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Foreword: Chief Dental Officer for Scotland

The Scottish Government remains committed to reducing inequalities across Scotland, including health inequalities.  A healthy mouth is key to everyone’s overall health and wellbeing. The oral health Community Challenge Fund (CCF), working within communities, was designed to strengthen opportunities for, and understanding about, positive oral health.  The projects, which all focus on supporting better early years’ oral health, were delivered by communities, for communities.  All were unique in their breadth and approach, yet all support the establishment of life long positive health behaviours to maintain good oral hygiene.

Twenty projects were delivered during the full two years and nine months of the Fund.  All have successfully impacted on the lifestyles of children, their families, and their community.  More details of the projects and their impact are shared in this report.

Although the Fund has now finished, the impact of the interventions remains across each community. The methodologies and findings can be used for further adaptation and spread, as part of the legacy of this work. I therefore commend to you, the learning from these projects, and this style of co-production across vulnerable communities.  The project directory at the end of this report gives information about each community’s work and other details to facilitate your continuing contact, dialogue and spread.

A particularly important aspect of the Fund’s legacy is the inception of an ambitious new programme, delivered by Edinburgh Community Food and LINKnet in partnership with NHS Lothian.  Eat Well for Oral Health is a community-based food skills and nutrition project to drive oral health improvements for all living in vulnerable circumstances and affected by socio-economic and race inequalities.  Building on the successes of their oral health Community Challenge Fund projects, the two community organisations will combine and further develop their approach for lasting impact across Edinburgh and the Lothians, with an intention to scale and spread across other parts of Scotland. Your close involvement with, and adaptation of the approaches remains essential to the creation of large scale change with people and communities’ overall health and wellbeing at its core.

Please do take the time to peruse this report and to consider how best to connect, for lasting impact.




Tom Ferris
Chief Dental Officer for Scotland







Executive Summary 

The Scottish Government is committed to addressing oral health inequalities, as set out  in Scotland’s Oral Health Improvement Plan published January 2018 Oral health improvement plan - gov.scot (www.gov.scot), and emphasised with a Programme for Government (PfG) 2018 commitment. 

The oral health Community Challenge Fund (CCF) launched in 2019.  The aim was to enable third sector organisations in areas of multiple deprivation to build relationships within their communities that would reduce oral health inequalities and support better early years oral health.  In turn, this would support existing measures to reduce the number of young children undergoing tooth extraction under general anaesthetic.

The Programme saw the investment of £2.5 million over two years and nine months, with 20 different projects working in local partnerships to support children, their families and their communities in improving oral health behaviours.  Despite the Coronavirus pandemic, all projects worked closely with some of the most vulnerable and disadvantaged communities, to share oral health messaging, to co-produce solutions, to provide advocacy and support to accessing services.  In addition, projects remained proactive and pivoted their delivery methodologies to accommodate continually changing circumstances.  

The achievements of the Community Challenge Fund have been gauged against the three programme fund outcomes: to improve Infant Oral Health; to reduce oral health inequalities amongst people most at risk; and, to increase opportunities for people to improve oral health and well-being.  The impact reports from each community group, together with individual stories and a project directory are included in this report. 

The key learning from these projects, and this style of co-production across vulnerable communities provides an insight to approaches that can be replicated to reduce inequalities. These can be captured as:

· Ways of Communicating:
· Engaging with people and communities;
· Building dialogue through community access points and trusted anchors;
· Adoping varied approaches that work for communities. 

· Boosting Practical Knowledge and Myth-Busting:
· Sharing knowledge around diet and tooth brushing;
· Helping people to feel empowered and to value their oral health and their teeth;
· Influencing lifelong positive oral health behaviours.

· Understanding issues affecting communities and addressing Barriers:
· Demystifying and reducing anxiety about going to the dentist;
· Removing barriers that prevent participation;
· Co-producing ideas and approaches.



· Offering Advocacy and Support:
· Supporting generational influences within families and communities to embed messaging;
· Listening and supporting people’s overall wellbeing recognising the raft of challenges they are facing;
· Facilitating access to dentists for assessment and care.

The Community Challenge Fund learning has only been achievable with partnership and collaboration, using approaches centred on principles of inclusion, participation and fairness.  Influencing postive health behaviours is a long-term process, and continuing partnerships and community engagement remains critical for ongoing spread. 

Beyond April 2022, a new legacy project has been established, focusing on sustaining change, with Edinburgh Community Food and LINKnet now working in partnership.  Eat Well for Oral Health is a community-based food skills and nutrition project to drive oral health improvements for all living in vulnerable circumstances and affected by socio-economic and race inequalities across Edinburgh and the Lothians, with an intention to scale and spread across other parts of Scotland for lasting impact. 

The wide ranging learning from all the projects individually and collectively is commended to partners across Health and Social Care, Third Sector and community groups for ongoing development and maximum long-term effect.






























1. Background

Scotland’s Oral Health Improvement Plan published in January 2018, provided an ambitious strategic framework for improving oral health. Reducing oral health inequalities formed a key policy action of the plan, with the investment of £2.5 million in community-led initiatives providing oral health Community Challenge Funding to third sector organisations for work with communities living in areas of multiple deprivation. 
  
The Scottish Government emphasised its commitment to addressing oral health inequalities, with the inclusion of the oral health Community Challenge Fund in the Programme for Government 2018.

The overall aim of the oral health Community Challenge Fund was to reduce oral health inequalities and support better early years’ oral health, thus reducing the number of young children having a general anaesthetic for tooth extraction. Whilst the national public health Childsmile Programme has continued to make a significant contribution to the improvement of children’s oral health, there remained clear evidence that infants living in the most deprived areas have poorer oral health than those in the least deprived areas.  

2. Oral Health Community Challenge Fund Programme

The oral health Community Challenge Fund provided grants between £7,000 to £30,000 to 21 third sector organisations working in areas of multiple deprivation in Scotland (categorised by the Scottish Index of Multiple Deprivation (SMID) data zones), contributing to one or more of the following fund outcomes:

1. Improve infant oral health;
2. Reduce oral health inequalities amongst people most at risk; and 
3. Increase opportunities for people to improve oral health and wellbeing.

Applicants were required to develop initiatives that would: 

1. Deliver infant oral health projects to meet the needs of the disadvantaged community and promote wider family involvement;
1. Bring the community in and deliver oral and wider health improvement messages in an accessible manner that was inclusive to all; and 
1. Promote infant oral health and measures that could be taken by families to ensure that they had the necessary information to maintain good oral hygiene.

The funding programme supported 21 different types of interventions across Scotland over the period July 2019 to March 2022, to tackle oral health inequalities and improve oral health and wellbeing, with a focus on infants, their families/carers, expectant mothers and their wider community. This included interventions that, for example, introduced positive lifestyle choices which can affect oral health and wellbeing, cooking skills’ development, breast and infant feeding support, family nutrition and oral health messaging. 

The target groups included children with special needs, parents with infants, minority ethnic families, young children, childminders and the wider community. There was a particular focus on supporting vulnerable families from deprived communities.

Unfortunately, one project ceased in 2020 due to the specific circumstances within the organisation during the Pandemic with the remaining 20 continuing for the full duration of the funding period.

3. Capacity Building Support for projects

Given that the oral health Community Challenge Fund was first intervention of its kind, Scottish Government’s Dentistry Division undertook to organise a series of ‘inception’ and capacity building events. These were key in contributing to the successful sharing of learning and experience, and building funded projects’ understanding and reach. The events were particularly important in the early stages of the programme to strengthen and build projects’ capacity. As many funded organisations had no previous experience of working directly on oral health issues, the opportunity to hear from dental professionals and to better understand the wider context of their work was particularly important.   

The following events were delivered across Scotland with high level of interest and attendance:

· Inception events in Glasgow and Dundee to explain the wider public health improvement context and how the Community Challenge Fund links to national health priorities;  
· Measuring Impact training (Glasgow and Edinburgh) focusing on outcomes and evaluation through the ‘Lasting Difference’ lens of sustaining projects and impact with relevance to oral health; 
· Oral Health Foundations/Early intervention and working with families on oral health – Glasgow and Edinburgh; and 
· Two online Peer Learning Workshops to promote and develop learning amongst oral health funded organisations. 

Capacity Building Training sessions in Edinburgh and Glasgow
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4. Assessment and Monitoring

Each orgnisations project contributing to the Community Challenge Fund portfolio were required to have clear aims and objectives, supported by milestones and output measures that would be used to gauge the success or otherwise of each project.

Each of the projects incorporated evaluation of their activities and impact as part of their project methodology.  The Community Challenge Fund process also required six monthly reporting of activities delivered and progress made towards project and fund outcomes, along with detailed quarterly expenditure submissions.  

Towards the end of the project period each organisation provided an overarching Impact Report describing the broad or longer term effects of the project, and the effects on people and communities of the organisations’ work.

These Impact Reports are included in Section 5.  The Impact Reports each cover the period July 2019 - November 2021.  Further analysis of outputs provided at the end of the funding programme in March 2022 provided further evidence of the impact towards fund outcomes. 

For example, the impact of supplying ‘oral health packs’ and emergency meals specifically targetting parents and young children during the pandemic, supporting families to become more knowledgeable and confident in developing positive parenting practices in oral health and family nutrition, whilst cascading important key oral health messages to families, has left a lasting impact. 

	500 toothbrush packs given out over the 2 years, particularly to all food parcel beneficiaries during Covid 19. Community Food Initiative NE




	Provided over 40,000 emergency meals low in sugar, salt, fat, and allergens, to the community; 

Developed 70 healthy recipe videos on You Tube reaching 15 families /week and a much wider unquantifiable audience. Cross Roads Community Hub






5. Funded Projects and Impact Reports

	Organisation Name
	Category 
	Project Summary 
	Achievements (Embedded Links to Impact Reports)

	Ayrshire Children’s  Services CIC - Ayrshire
	
Additional  Support Needs
	Brighter Smiles project aims to help reduce oral health inequalities amongst ASD/ASN children who are at most risk. The project will work with preschool infants and their families to proactively break down barriers that preschool age autistic children face due to their special needs, using expertise to meet the 'Oral Health' needs of these disadvantaged community members and promote wider family involvement. 
	


	Community Food Initiative North East - Aberdeen
	
Food and Nutrition
	Health Start & Smile Project (HSSP) aims to partner with Aberdeen City Council, NHS Grampian, Health and Social Care Partnership and Torry (a regeneration area) community organisations and residents, to improve infant oral health and residents' health and wellbeing, delivering through a coordinated programme of activities initially focusing on the Torry neighbourhood.
	



	Crossroads Community Hub - Galston

	
Parenting/food and nutrition
	Eat for Teeth project aims to support parents to make informed choices on their children’s diets, providing opportunities to increase their cooking skills using healthy nutritious locally sourced foods. The project will undertake a range of activities that support families to be better informed of oral health risks, whilst providing access to oral health promotion materials and support.
	






	Early Years Scotland - Glasgow
	
Parenting skills/ Early years
	Off to a Good Start project aims to improve infant oral health by offering opportunities through the delivery of "Together We Can " sessions that use play-based activities to support the enhancement of parents’ abilities, knowledge and confidence to achieve improvement in family diet, oral health and increased physical activity. This will be facilitated through the creation of opportunities for wider family involvement supporting children from birth to 5 years old. 
	


	Edinburgh Community Food Initiative - Edinburgh

	
Food and Nutrition
	Family Smiles project aims to deliver a healthy lifestyles programme through early years’ centres, HMP Edinburgh Visitor Centre and the organisations’ own early years’ groups in Edinburgh. The project will build oral health into Edinburgh Community Food’s cooking and nutrition programmes.
	


	Fuse Youth Cafe Glasgow - Glasgow
	
Young people/ community wide

	Dramatic Effect - Oral Health project aims to involve young people (aged approximately 11-16) developing and producing a series of scripted drama productions, which will articulate key messages about oral health in an innovative and engaging way, reaching audiences that have proven resistant to mainstream oral health strategies. 
	


	Getting Better Together -
Shotts
	
Parenting skills/Early years
	Happy Children, Happy Smiles project aims to develop oral health interventions, linking them to healthy eating programmes, breastfeeding initiatives and early years’ activities. The interventions will introduce positive lifestyle choices that can affect oral health and wellbeing. 
	


	Healthy n Happy Community Development Trust - Rutherglen
	
Community wide/ families with young children/Childsmile/ Food
	Smiling Communities project aims to implement a community led grassroots engagement and information oral health campaign in five local SIMD (Scottish Index of Multiple Deprivation) neighbourhoods in CamGlen for children and families, exploring local residents’ issues that may be behind lower oral health outcomes. The campaign will feature and be shaped by local views, voices and faces and will be delivered through activities and spaces where communities come together.
	


	Home-Start Dundee - Dundee
	
Parenting skills/Early years
	Healthy Choices aims to provide a targeted support service for mums with infants and toddlers, particularly in areas of high deprivation, through home-visiting support and group sessions to reduce oral health inequalities. 
	


	Home- Start Glasgow - North Glasgow

	
Parenting Skills/Early years
	Smile A While project aims to improve the oral health of pre-school children and infants by providing: 1) support and encouragement for parents and children aged 0-5 years old in promotion of oral and general health; 2) necessary resources to group workers, volunteers and parents to implement and maintain a daily oral health routine at home; 3) information to parents/caregivers in practical formats, to inform them of the benefits of healthy lifestyle choices on oral health and general wellbeing and to establish routines at home. 
	


	Kidz-Eco CIC - Livingston
	
Parenting skills/ Early years
	Kidz Knashers project aims to educate families participating in ‘Kidz n Kin’ community space in The Centre, Livingston. The project will promote good oral health practices amongst participants of ‘Kidz n Kin’ with a focus on pre-birth and early years. 
	


	Lanarkshire Chinese Association - Lanarkshire
	
Minority ethnic lifestyle changes
	Healthy Smiles project aims to improve oral health amongst infants and families of Chinese community in Lanarkshire with a focus on families living in deprived areas.
	


	Lanarkshire Community Food & Health – North Lanarkshire
	
Food and Nutrition
	Happy Smile Project aims to improve the oral health of children from birth to three years of age, using a family approach to oral health and lifestyle in North Lanarkshire. Oral health messages will also be integrated into all existing and new projects, for example High Five for Fruit; Healthy Mummy, Happy Baby; Health and Social Care Integration, and Holiday Hunger projects such as Club 365. 
	


	LINKnet Mentoring - Edinburgh
	
Minority ethnic lifestyle changes
	Edinburgh and Lothian’s Smile Project – Education, Advocacy and Practice in Oral Health. Edinburgh Smile’s Project has been designed to reduce oral health inequalities amongst people most at risk by bringing the community in and delivering oral and wider health improvement messages in an accessible manner that is inclusive to all. 
	


	Lochside Community Association SCIO - Dumfries
	
Parenting/Early Years
	Smiles Better project aims to improve outcomes for the whole family using principles of Promotion; Participation; Prevention; and, Positives. 
	


	Networking Key Services (NKS) - Edinburgh
	
Minority ethnic lifestyle changes
	Preventative & Early Intervention Oral Health initiative for South Asian Families & their Children project aims to take a preventative and early intervention approach to improve oral health amongst South Asian families and young children facing challenges to improve their general and oral health. The families experiencing disadvantage at different levels living in deprived areas will be specially targeted. 
	


	Rosemount Lifelong Learning – Royston Glasgow
	
Parenting skills/ Early years
	Rosemount Family Health and Wellbeing project aims to deliver new health and wellbeing work to reach members of the community that will most benefit from the project’s activities and make a significant impact on their health and wellbeing.  
	


	Scottish Childminding Association -  Stirling
	
Early years/ Childsmile
	Childminding Happy Teeth project aims to provide training and support to childminders in Scotland to implement supervised tooth-brushing within their childcare settings. The project will work with parents to support them to develop a healthy oral regime with their children from an early age. This will include checking if parents are registered with a dentist and if not, help them with registration and engage with community dental services.
	


	The Church of Scotland Social Care Council (CrossReach) – Glasgow
	
Parenting/ Early years
	Smiling Together project aims to use play as a tool for learning and reinforcing key oral health messages, supporting some of Glasgow’s youngest, yet most disadvantaged and marginalised children, to improve their oral health and hygiene. Working with parents and children together, and drawing on the demand for community based play sessions, to provide 6 week blocks of weekly play sessions focused on oral health. 
	


	West of Scotland Regional Equality Council (WSREC) - Glasgow
	
Minority Ethnic lifestyle changes
	Shine Bright - Oral Health of Minority Communities project aims to engage specifically with minority ethnic communities residing in Greater Glasgow, targeting vulnerable and at risk groups in areas of multi-deprivation. The project will raise awareness of services available, providing direct intervention activities and one-to-one support. 
	




6. Community Challenge Fund Outcomes 

The oral health Community Challenge Fund allowed third sector organisations to work alongside families in deprived communities to improve their oral health, whilst linking to other local health initiatives.  Given the complexities of the social determinants of health, and the cumulative impact of interventions and policy interactions, the achievements of the Community Challenge Fund have been gauged against the three programme fund outcomes:    

6.1 Outcome 1 - Improve Infant Oral Health 

The work carried out by the projects to create a range of opportunities to engage with and raise awareness of oral health amongst parents and carers of infants may be regarded as a key success of this programme.  The evidence from reports and learning from projects suggests that improvements have been made in the lives of infants as a result of the different interventions. 

The interventions have supported parents and carers to achieve improvement in their family diet, oral health, and tooth brushing routines for children within the home environment, with an intended outcome to reduce tooth decay in the early years. Children and families have had the opportunity to make healthier choices to their diet by recognising the impact that sugar can have on their teeth, gaining a better understanding of good oral health and dental care services. This has led to more families registering their children with a dentist, adults taking up check-up appointments and overall making healthier choices in their daily eating routines within the home.  

	Early Years Scotland’s Link to Conrad’s story https://www.youtube.com/watch?v=usGhjjxSuLk



Some key changes reported are highlighted below:

· Parents better able to deal with challenges during tooth brushing routines with their children;
· Children better engaged in tooth brushing routines; 
· Staff equipped to better support children to brush their teeth;
· Children choosing healthier snacks and brushing teeth after lunch and dinner;
· Parents and carers making informed choices for the children in their care and
· Childminders better equipped to supervise tooth brushing routine for children in their care. 

	“Every time Kenzie see the Big Tooth (display for Toothbrush exchange and Weekly Challenges) he asks to brush his teeth. He loved going to the class with Lauren. It used to be horrendous to get him to brush his teeth but now he reminds me that he has to do it.” Scottish Childminding Association




6.2 Outcome 2 – Reduce oral health inequalities amongst people most at risk

There is good evidence that progress towards this outcome has been made. Projects particularly targeted communities living in areas of multiple deprivation and people most at risk from lack of engagement, poor eating habits, challenging lifestyles and lack of awareness of the impacts of poor oral health.

The evidence from reports and learning from projects suggests that improvements have been made for vulnerable groups as a result of the different interventions, with a range of approaches used to reach disengaged communities from deprived areas. 

Interventions supported minority ethnic families, who may lack awareness of services, have language barriers and poor diet with high sugar and fat content, taking ownership to prioritise their oral health care. Evidence suggests  that many families from areas of deprivation experiencing challenges to prioritising oral health, have improved their understanding of the need to take good care of their oral health, with increased understanding of the impact of poor oral health on general health and wellbeing.

	“I really enjoyed the course and got some useful ideas about how eating healthy can be quick and easy. Also great all the info about nutrition, reading labels for sugar content, dental health! Would highly recommend it.”  Edinburgh Community Food and Health participant.




Some key changes are highlighted below:

· Families better aware of different techniques and support available to them;
· Parents and carers more aware of services and resources available to them; 
· Families better skilled in preparing meals at home which are low in fat, sugar and salt, using low cost healthy foods;
· Minority ethnic families are less reliant on advocacy support to make dental appointments;
· By providing a bi-lingual worker Chinese families have a better understanding of poor diet and the changes they need to make to improve their own diet and that of their children;
· Through cultural and linguistic support, disadvantaged minority ethnic communities were better supported to access mainstream services around oral and general health;
· Minority ethnic communities have taken steps to increase their learning to instil long term behavioural changes in areas of oral health and wellbeing; and
· Families from vulnerable backgrounds having access to hot meals that are low in sugar and salt. 

	“…I have introduced new foods. I am cooking with ingredients that I wouldn’t have used before the course… I am cooking new recipes for the whole family now. I find myself buying healthier ingredients and more fruit/veg than I did before I took part.” Lanarkshire Community Food and Health Partnership




6.3 Outcome 3 – Increase opportunities for people to improve oral health and wellbeing

A number of projects worked not only with families but also the wider communities, agencies, organisations and practitioners, such as staff of other organisations, volunteers, health improvement teams and so on. There is strong evidence to suggest that raising awareness amongst the communities and working with a range of stakeholders is critical to changing the long term understanding of poor oral health and its impacts. It also supports the effectiveness of the work of the projects in achieving the programme fund outcomes. 

The evidence from reports and learning from projects suggests that improvements have been made amongst the community, wider society and the various stakeholders engaging with the projects, demonstrating greater understanding and increase in opportunities provided to people to improve oral health and wellbeing. 

	“The Child’s smile was quite helpful as well as I hadn’t thought about registering my baby with a dentist. So, I find that quite helpful and that they [dental support workers] follow them through nursery and school.” 

 “…I still need to register with the dentist as well. I need to call the dentist. The thing about honey and sugar I thought that’s a natural thing, that surely is better than sugar, but I learned that it’s not that much better. All these processed foods and artificial foods - it’s really interesting to see what’s in them.” Home Start Glasgow North 


Some key changes are highlighted below:
· Families having a better understanding of the link between food, drink and good oral health and adopting practices recommended at home and sharing with the wider family connections;
· Improved health and wellbeing through learning and how to better take care of oral health for their themselves and the people around them;
· Increased confidence in addressing oral health concerns due to knowledge and skills gained;
· Staff feeling empowered to respond to oral health concerns and directing individuals for support; 
· Organisations having the skills and knowledge to work with families, making referrals to relevant agencies; and 
· Communities championing oral health in local campaigns to raise awareness.

	“Thank you for the information regarding the best start food, guide to healthy teeth, drinks for babies and young children and child smile community and practice. I found this information very helpful and especially Torry tasters cooking book where I can try different healthy recipes for my kids. My food and drinks diary and tooth brushing diary was useful to keep an track of our daily activities” Sav – Community Food and Health NE participant.



7. Partnerships

The third sector organisations which have delivered the Community Challenge Fund projects are integral to the communities in which they work. By adopting partnership approach, the reach and depth of each of the project has been strengthened through direct access and dialogue. Connections between the funded organisations, and partnerships with professionals such as NHS Oral Health Improvement Teams, Childsmile, Public Dental Service Social Work, Schools, Early Years Centres, Dietetic Health Promotion Team, Local Councils, Dental Practices and Third Sector organisations formed key aspects of spread and reach, supporting continuity, sustainability and legacy of the funded programme. 

	The following quote provided by  Pollokshields Development Agency to West of Scotland Regional Equality Council provides one example of partnership working:
 
“We have worked in in partnership with Shine Bright project, where Shine Bright project has delivered oral health and hygiene Workshops to our clients. Pollok Shields Development Agency is based in the Southside of Glasgow, we work with disadvantaged diverse minority ethnic communities.

The workshops were very beneficial to our service users; through these workshops we have recognised the lack of awareness of oral health. Through these sessions the communities learned so much. Many of our service users reported they completely changed their lifestyle and are very conscious of the food they consume. Overall, the workshop with Shine Bright immensely benefited our service users and helped improve their health and wellbeing” 
Pollokshields Development Agency work with West of Scotland Regional Equality Council



8. Key Challenges 

The Community Challenge Fund projects commenced in July 2019. The first six months’ Progress Reports, along with site visits and ongoing dialogue indicate that initial contacts were successfully made and significant early progress was made towards the stated aims and objectives of each project.  

The advent of the Coronavirus pandemic from March 2020, and the consequent effect on social contact, provided a major challenge for every organisation and for every community.  Projects had to rethink their delivery model, adopting and continually adapting new ways to engage with their service users.

Much of the original planned work focused on community dialogue, discussion, familiarity, sharing and awareness raising.  Each project had to switch to remote contacts or to re-engage via new routes e.g. working closely with food banks, delivering oral health packs to service users’ homes, providing cooking skills sessions online, supporting tooth brushing routines online, providing healthy hot meals to family homes and delivering socially distanced outdoor activities. 

Further challenges causing concern at that time, related to food availability – food distribution across Scotland was significantly affected by haulage driver shortages – the Coronavirus pandemic, the withdrawal of the United Kingdom from the European Union, and decrease in available food surplus due to cost of ingredients, which particularly affected community food organisations. 

Furthermore, prior to the pandemic many dentists were proactively engaged and supportive of work undertaken by the projects, however during the pandemic, closure of dental practices, practices not taking new patients and prioritising emergencies led to difficulties for many projects in effectively delivering their planned activities. Some projects also experienced staffing issues and funding challenges, coupled with increased demand for their services.  

Nevertheless, despite these various challenges, projects remained resiliant, constantly finding innovative and thinking-outside-the-box approaches to engage service users, strengthening relationships and finding creative ways to build new external partnerships. One example provided below highlights the new approach to delivery adopted by Lanarkshire Community Food and Health during the pandemic period.

	“One of the major challenges of the year so far has been adapting to virtual sessions and keeping them engaging for participants. One way we have dealt with this is to develop interactive games and quizzes which work over video calls. We also developed colourful, simple fact sheets for oral health and other nutrition topics which could be delivered to participants with their food parcels. For instance, sessions focussed on oral health and sugar sessions include quizzes on guessing the “secret sugar” content of foods and drinks, quizzes about oral health facts, and giving participants piles of sugar cubes to guess how much sugar various drinks have”. Lanarkshire Community Food and Health




9. Key Learning 

As this was a new approach to testing and embedding oral health improvement, there has been significant learning generated as a result of the programme. This has included learning about the types of approaches which are most successful when working with communities and effective methods of engagement and influencing.  In particular, given the vulnerable communities in which many of the projects operate, properly understanding barriers and issues affecting individual’s and whole-communities’ lives and their ability to focus on oral health and wellbeing was essential.

9.1 Ways of Communicating

ENGAGING with people and communities
· People engage better in activities that are interactive, engaging, easy to understand and participate in;
· Children engage  better when in a group setting, either playing or role playing. 
· Online virtual methods increase the range of people who engage, making participation more accessible, although may prevent some with limited resources; and  
· Using the right approach and language is crucial when engaging children and young people.

BUILDING DIALOGUE through community access points and trusted anchors
· Working closely with other third sector organisations and community partners already working with families created access points and trusted anchors to reach a wider audience of people; 
· Positive trusted relationships established with local partners helped cascade and reinforce messages whilst saving resources; and  
· Organisations working in communities understood the challenge of oral health inequalities and were equipped to support communities they work with or refer to organisations for support. 

ADOPTING VARIED APPROACHES that work for communities 
· Face to face classes fare better in regard to attendance and returns compared to that carried out online; 
· Some online teaching can result in a broader range of people being reached, including those who would not normally travel to participate, particularly parents with young children;
· Running a variety of classes helps reach children of all ages and stages;
· Weekly Facebook posts continuing to promote toothbrush exchange and give fun facts about oral health are beneficial for engaging parents who may not engage physically.
· Adult education is best run through pre-existing classes such as Weaning groups, weekly messy play, or baby sensory classes, as this is where parents are most likely to engage; 
· Supporting families that are struggling and building relationships based on trust is important in providing the best guidance. Families are willing to listen and actively make changes based on the information provided around food and oral hygiene; 
· Use of The Henry Approach training to build confidence in asking those difficult questions around health improvement as well as getting on board with supporting parents to make sustained changes in health improvement;
· Incorporating oral health messages into existing health and wellbeing initiatives, even one session focussed on oral health, can substantially increase knowledge and understanding of good oral hygiene practices;
· Distributing promotional printed materials after workshops and one to one sessions was effective in reinforcing the oral health information discussed ;and 
· Using different formats for the key messages, audio, video, and printed as well as several delivery channels, Facebook, website, whatsapp and zoom was found to meet a range of preferences.

	Edinburgh Community Food and Health 
‘J’ lives with her 2 year old son and before joining Family Smiles admitted that their diet had not been very good.  Since joining the group ‘J’ has been cooking more healthy foods with the recipes provided in the sessions and this has encouraged her to cook more healthy options throughout the week.  As a result of attending Family Smiles, ‘J’ has started to read food labels to see if the food item is good for her and her son.  She realises that cooking from scratch is actually cheaper and much more healthy than the meals she was cooking before.  ‘J’ very rarely missed a session and when her son wasn’t at nursery he was keen to get involved in cooking too.  Even if that meant spreading his savoury scone dough all over the window!  ‘J’ and her son were really keen to try new foods, even mackerel fishcakes!

‘J’s favourite recipe was the Moroccan butternut squash and chickpea stew which she said was really nice and easy to make.  Her son loved it too!

‘J’s son also gave his dummy back to Santa at Christmas time as he said he was “getting too old for it”.  This was a relief to his mum as she was concerned that he would never want to part with it.  Both ‘J’ and her son are registered with a dentist, however they haven’t managed to get an appoinment recently.
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9.2 Boosting Practical Knowledge and Myth-Busting

SHARING knowledge around diet and tooth brushing
· Removing misconceptions about a healthy diet not being recognised as a factor in tooth decay, as many families thought they were making healthy choices when using pre-packed processed foods which have been targeted by manufacturers as a child product, resulting in families thinking these were healthy and good for teeth;
· Providing all the food, ingredients and equipment to hand encouraged families to cook more at home with their children, leading to increased family bonding and children’s intake of fruit and vegetable increased, along with the trying of new foods; and  
· Using a variety of methods and approaches with families to increase their knowledge and understanding of healthy eating and tooth brushing was key to changing behaviours.

HELPING people to feel empowered and to value their oral health and their teeth
· Helping people to develop a better understanding of how culture and myths can affect oral health and wellbeing, taking a holistic approach to ensuring long term behaviour change; 
· Parents are eager to learn and welcome information, guidance and advice and support;
· Importance of consistency in delivering oral health messages and repeating the messages in different ways, ie cookery demo, storytelling, songs and resources, using games and play to make it fun; and 
· Sharing the message around the impact on mental health and personal confidence affected by poor oral health choices. It is not just physical health, it is the overall long-term impact of not taking care of yout teeth in the early years.

INFLUENCING lifelong positive oral health behaviours
· Children engaged more when brushing their teeth at community venue when other children took part;
· Parents engaged more with a softer aproach, they appreciated learning through play with peer support available where they could ask questions;
· Using opportunities to include oral health messages in everyday conversation with parents helped to influence their behaviour; and 
· Using humour in sharing the key messages helped to keep it interesting and engaging for the families. 

	Early Years Scotland 
This case study highlights the learning experiences and difference made across all 3 outcomes of the project.  By attending our sessions this family have developed lifelong skills around the importance of oral health.

Child A has been attending our Stay, Play and Learn at Elder Park Library, Glasgow, since Jan 2019 where we initially introduced our Oral Health through indoor activities. From March 2020 the family received healthy food bags every month which included healthy soup recipes. Child A attended our online sessions where they took part in physical exercise once a week, healthy food cooking sessions and Oral Health story time.

Moving throughout 2020 Oral Health bags were distributed to this family and many others which included home activities promoting tooth brushing, the role of the dentist, toothbrush packs and healthy food choices which we followed up online.

Information and oral health advice continued to Child A paying particular attention to the fact that she was unable to attend the dentist throughout the pandemic. Outdoor sessions commenced and Child A attended with her mum and took part in dental role play, healthy food hide and seek and lots more. As mum received more support and guidance from staff she felt that she was more interested in making positive changes. Particularly with tooth brushing as she says “I really only brush her teeth once a day” so at this point mum was listening and taking on board the key messages. Once the dentists started check-ups, mum made an appointment for Feb 2022.

Mum attended our group the following week and stated that after the dental check- up, she felt that if she had not received the information from the previous 2 years her daughter’s teeth would have been worse. The dentist had noted decay in her back tooth and mum says “honestly, I was gutted but because I brush twice a day now I’m sure that’s helped”. At the dental visit Child A said “Oh Louise said I would get bad teeth mummy if I ate too many sweets”. She felt her daughter was telling her off!

We will continue to promote and support families in making positive changes to their child’s oral health and healthy eating that will benefit all of the family in lifelong good habits.




9.3 Understanding issues affecting communities and addressing Barriers

DEMYSTIFYING and REDUCING ANXIETY about going to the dentist
· Adding role play about teeth brushing to activities as well as adding 'dress up' clothes and dentist play equipment, reduced some of the anxieties surrounding attending the dentist; 
· Engaging with parents who may have bad childhood memories of the dentist,  using empowering approaches to address adult anxieties that impact on children; and   
· Approaching the dental practice on behalf of the children experiencing anxiety to alleviate their fears prior to attending an appointment. 

REMOVING Barriers that prevent participation
· Recognising that individuals from minority ethnic communities have cultural and linguistic barriers and perhaps low awareness of the health services available;
· Providing translations or a staff member who is able to translate helps to engage diverse groups, empowering them to take ownership of their oral health and wellbeing; and 
· Discussing issues within groups is important for people with limited English or literacy issues. This is as an effective way of communicating positive messages around oral health. 

CO-PRODUCING ideas and approaches
· Working closely with families by incorporating their ideas in planning activities that work for them; 
· Engaging parents and families from the outset to develop services that address their need; and  
· Recognising service users as equal partners and removing barriers to facilitate involvement and participation. 








	LINKnet
S (Service User):
I am a mum for 4 children and my oldest daughter is suffering from a tooth decay and one of her front teeth fell off which is affecting her pronunciation and self-confidence. I used to give her a milk bottle during the day and night without cleaning her teeth as well as milkshake for nutrition. After participating in Edinburgh Smile, I have learnt a lot about the misconceptions of children’s healthy food and how to look after their teeth. 
 
Kristy (Volunteer):
Working as a volunteer dentist on one to one with families, as part of LINKnet’s  Oral Health Project, has allowed me to offer dental prevention advice that considers the families’ current knowledge and culture when educating and trying to create positive changes. The project saw me increasing my ability to understand and be culturally sensitive, in particular after undertaking a course on inter-cultural communication in Greece after being nominated by LINKnet in collaboration with Erasmus+ Programme of the European Union.

M (Service User):
M is unable to eat food properly due to her dental problems and this has caused her depression. We organized a meeting with M and one of our volunteer dentists. We discussed the possibility to register here with a new dentist.  We worked with her support worker and booked her an appointment and one of our overseas Arabic dentists attended with her. The new dentist referred her to a dental laboratory to do direct relining and adjusting of her denture (upper and lower) for more stability and retention. M was very grateful to the support and help she received from us.






	Exploring dentist kits and brushing with Tiny Tiger – CrossReach
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9.4 Offering Advocacy and Support

SUPPORTING generational influences within families and communities to embed messaging.
· Parents are more likely to reach out for support when they are anonymous. Some prefered to contact organisations through social media, asking to receive information to help them deal with issues surrounding teeth brushing routines at home; 
· Supporting parents to understand the importance of toothbrushing twice daily in the home was key;and 
· Staff found that having a space to talk about varying emotions and attitudes in sessions helped to bridge the gap about reservations in a more relational way.
· Supporting families to understand the importance of ensuring the oral health of a baby/child is central from the beginning to prevent poor oral health/decay.
  
LISTENING and supporting people’s overall wellbeing recognising a raft of challenges they are facing
· Understanding and recognising that many communities may have suffered from trauma and immigration issues. These issues are so prominent in their lives that they pay very little attention to their health and wellbeing;
· Recognising that some families on low-income and living below poverty line struggle to make a day to day living. Being aware of their health and making healthy choices is not something they think about as a priority;
· Due to cultural differences and traditions, some minority ethnic communities’ cooking and eating habits involve a lot of sugar. It can be challenging to change their mind-set and they can be very rigid in their thinking.  This is reflected in their perception of oral health, requiring supportive methods to advocate change in eating habits; and  
· Families already struggling with daily life due to severe language barriers and difficulties in accessing services for their health is a factor in prioriting oral health. 
· It is evident that some minority ethnic communities need oral health education, support and resources. There can be a large gap in understanding the implications of poor oral health in these particular communities. 

FACILITATING ACCESS to dentists for assessment and care
· Providing parents with  knowledge on entitlement of dental care for children and when to register them;
· Advocating for marginalised communities who lack understanding of systems and services available;
· Supporting registration and uptake of routine appointments by being open to support, guide and advocate; and 
· Challenging services on behalf of service users who are unaware of their rights and lack the knowledge to access services.  






	Homestart Dundee
Young Mum and Baby P:
“I have had a tough time with P from her breastfeeding journey and introducing her to solid foods. Sarah and the Healthy Choices Project has massively helped me give P healthy options, from snacks to meals. Sarah also advised on the importance of healthy choices snacks/meals for P’s teeth and the importance of teeth brushing and visits to the dentist. P loves feeding herself and really enjoys it. Without Sarah’s help from the Healthy Choices project I wouldn’t have managed”.

Mum is now a Home-Start Dundee Peer Supporter for our Breast-buddies Project where she is able to drip feed the key messages she has learned during the virtual nutrition/ weaning/ oral health sessions and offer support to new mums and families who are being supported from birth. This is fantastic, as it shows the impact these sessions have had on this mum and how passionate she is about supporting other mums with key messages, her increased knowledge and understanding of the impact nutrition, oral health and well-being has in reducing oral health inequalities for families.




10. Legacy and sustainability

The oral health Community Challenge Fund has invested in communities and the people who live in them over the last three years, in order to positively impact on the oral health of individuals, families and wider-community, particularly those who live in vulnerable circumstances.  By developing understanding and good practice approaches to factors which influence oral health outcomes, and by co-producing realistic support and interventions, it is anticipated that the legacy of each project will endure, as evidenced by the projects.  Influencing postive health behaviours is a long-term process, and continuing partnerships and community engagement remains critical for ongoing sustainabilty and spread.   

Eat Well for Oral Health Legacy Project

Beyond April 2022, an ambitious new CCF legacy project has been established with NHS Lothian, funding Edinburgh Community Food and LINKnet to work in partnership, over the period April 2022 to March 2025 to deliver the Eat Well for Oral Health project. 

Building on the successes of their Oral Health Community Challenge Fund projects, the two community organisations will combine and further develop their approach for lasting impact.  The initiative will offer a sustainable oral health improvement model that uses food as a medium to remove barriers, promote cultural understanding and access amongst families affected by socio-economic and race inequalities to tackle oral health inequalities.  

Initially tested and evaluated within NHS Lothian, and combined with learning from existing similar initiatives, the model will be shared, adapted and adopted across Scotland, for scale and spread, at pace.  The project intent is outlined below. 
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Eat Well for Oral Health Project
   
Eat Well for Oral Health is a community-based food skills and nutrition project to drive oral health improvements for all living in vulnerable circumstances and affected by socio-economic and race inequalities across Edinburgh and the Lothians, with an intention to scale and spread across other parts of Scotland. 

It is designed to improve child, family- and targeted communities- oral health by sharing diet and nutrition knowledge and enhancing cooking skills and confidence using a community-based approach. 

The project will link with participants through existing community groups, to focus relevant messaging, to provide support and to strengthen mutuality within each group. Key delivery components are: Healthy Eating, Information & Awareness, Practice, Advocacy, Connections, and Capacity Building, each with a firm emphasis on empowering people to get well and stay well.

Now working as partnership, this project draws together learning and experience from Edinburgh Community Food and LINKnet Mentoring’s successful Community Challenge Fund Projects (2019-2022).  Eat Well for Oral Health extends its reach as a further test of change within NHS Lothian, with involvement of health improvement stakeholders across other parts of Scotland, potentially leading to subsequent adaptation and spread across both public and third-sector settings.




11.  Embedding CCF Impact

The remaining projects have indicated their continued effort to embed oral health messages in their existing programme of activities, with some continuing to use the resources developed and others acquiring further funding from other funders to continue their respective projects. Legacy plans of each project are outlined in the Project Directory provided as Appendix 1.

Further measures implemented or in development for continuing the legacy of the Community Challenge Fund are detailed below:

· Scottish Government have provided a package of additional Childsmile funding for 22/23 and 23/24 to support additional Childsmile interventions at the national and local level, focused on addressing oral health inequalities. In particular, this sees the expansion of the Dental Health Support Workers cohort who engage with children and families living in areas of disadvantage, especially those from minority ethnic backgrounds, providing advocacy and support across the 14 NHS Scotland Health Boards. 

· NHS Education for Scotland (NES) have developed suite of oral health eLearning ‘Open Badges’ modules accredited by SSSC (Scottish Social Services Council) targeted at encouraging staff, volunteers, communities to access oral health education. The badges are designed in very small bite sized pieces to promote learner engagement.   Topics covered include ‘Eating to improve oral health’; ‘Tooth brushing for Oral Health’ and ‘Working with the community to improve oral health’ each section containing 5 modules. 

· National Childsmile programme staff have invited CCF projects to contribute to the Dental Health Support Workers’ development, giving projects an opportunity to share their learning and good practice, to better equip Dental Health Support Workers in working with diverse communities. 

· Health Boards and other anchor institutions continue in partnership with many of the CCF community groups to embed learning to date and to further cascade the considerable successes achieved across their communities.  In particular, the Board Oral Health Improvement Teams and Childsmile Co-ordinators retain their strong links with the CCF project organisations to optimise opportunities for further development and sustainability.

12. Conclusions

Inevitably, tackling oral health inequalities requires a mulit-layered response, which involves communities, organisations and professional agencies working together. The issue affects individuals and communties in different ways; however stakeholders working collaboratively using approaches that best engage communities can help to reduce oral health inequalities whilst supporting communties to take ownership of their own health and wellbeing.  

The Community Challenge Fund Programme has enabled a range of organisations to engage with communties in discussions about improving oral health across Scotland, on a scale which has never happened before.  This has resulted in an increased level of understanding about oral health, contributing to improved health and wellbeing. 

Despite the additional challenges of the pandemic, a host of key learning has emerged as opportunties for future development for projects going forward and the wider public sector.

The community development and partnership approaches adopted in working with communities has been a key success of the programme including the ability of grass root community organisations effectivley responding  to meet the emerging needs of their communities during the pandemic, whilst remaining resilliant.  The new Eat Well for Oral Health initiative has also been one of the significant outcomes. 

The wide ranging learning from the projects individually and collectively is commended to partners across Health and Social Care, Third Secotor, community groups and early years setttingsfor ongoing adaption and spread.

13. Some Legacy Resources 

Lanarkshire Chinese Association project: ‘Healthy Smiles’ Animation video
https://www.youtube.com/watch?v=S9PeJEMc1mE&feature=youtu.be

https://www.nclanarkshire.ac.uk/news/ncl-graduate-s-oral-health-animation-premieres-ahead-of-chinese-new-year

Fuse Youth Café Glasgow project: ‘Dramatic Effect Oral Health’ short film created by young people for the community
https://youtu.be/8BhTwpBjfQw

Crossroads Community Hub Online Recipe project: During lockdown Ayrshire Food Hub formed a collaborative project with DART (Darvel Area Regeneration Team) to provide healthy eating videos with accompanying ingredient packs. Fifteen packs per week are advertised on Facebook for collection from the Darvel Hub, following all government guidelines. To date we have filmed over 70 videos which are available on You Tube meaning that families can collect the ingredients safely from our Darvel Hub and prepare the soup/meal in the safety of their home and then repeat the recipe when they choose to do so. The link below features our recipe for baked potato with chilli. 
https://www.youtube.com/watch?v=tLzgZGPfhmo

Scottish Childminding Association: Please see accompanying SWAY report: https://sway.office.com/vCpXQse8Xk99VQj0?ref=Link

Early Years Scotland: Communications on the key oral health messages to reach Early Years Scotland members nationally and feature articles in  EYS magazines for professionals and parents on key oral health messages:
 - Supporting Oral Health across Glasgow
 - Top Tips to support good Oral Health hygiene


  
Follow this link to hear Conrads story https://www.youtube.com/watch?v=usGhjjxSuLk
Edinburgh Community Food and Health: Family Smiles resources 
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Edinburgh Community Food and Health  provided an interview with Sustain who wrote an online article about the Fizz Free February campaign and how we build it into our Family Smiles project. Fizz Free February off to a great start in Edinburgh http://artl.co/geij 

Happy and Healthy 
https://www.facebook.com/ClydesmillGrowingTogether/videos/2756417437980289/
https://www.facebook.com/ClydesmillGrowingTogether/videos/2966281193640582/
https://www.facebook.com/watch/?v=388467262355781

Pizza Making
https://www.facebook.com/ClydesmillGrowingTogether/videos/302868040947172/

Radish, Garlic & Dill Dish
https://www.facebook.com/ClydesmillGrowingTogether/videos/318151192638972/

How to Grow a Potato video:
https://app.upshot.org.uk/m/93344bed/d07cf09c11

Kidsz Echo: Typically, we have conversations with expectant mums, parents who have just had babies and families when they access food from the pantry, offering healthy food options, promoting eating well and discussing good oral health practices. We also provide them with healthy recipes which can be access via
  www.facebook.com/kidzecointhecommunity 

A further source of information can also be accessed via our Wean The Weanz app which encourages caregivers to cook for their wee ones as they start their weaning journey. The app also includes healthy family recipes as well as information on introducing good oral health practices with children.
QR code to access the Wean The Weanz App:
[image: ]
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	Organisation Name 
	Ayrshire Children’s Services CIC

	Organisation Summary 

	We provide care and support services to children aged 3 -18 years who have additional support needs (ASN), autism spectrum disorder (ASD) and disabilities. We support children who have Asperger syndrome, attention deficit disorder, downs syndrome, fragile x, prader-will  syndrome, dyspraxia and learning difficulties. Also those with no specific diagnosis, who require different additional support to what is normally provided by family, education or society. We have recently joined forces with speech and language and health visitors to run a service for children aged 0-3 years. It is very rare for parents to receive any formal diagnosis for children per school age, therefore there is a large gap in support services for this age group.

	Project Summary

	Brush Smart project aims to help reduce oral health inequalities amongst ASD/ASN children who are at most risk. The project will work with preschool infants and their families to proactively break down barriers preschool age Autistic children face due to their special needs, using expertise to meet the 'Oral Health' needs of these disadvantaged community members and promote wider family involvement. 

	Target Beneficiaries   

	· Children with Autism Spectrum Disorder; Additional Support Needs.
· Preschool infants and their families.

	Activities 

	· Online ‘Brush Smart’ information sessions.
· Signposting parents to link with other oral health support agencies. 
· Continuing staff training courses to help increase oral health awareness.
· Parent empowerment group, with 'goody bags' to all new members. 
· Incorporated oral health themed games and role play into sessions. 
· Increased the number of oral health packs provided, through partnership with the local community connectors and food banks, who identified families with children with ASD.

	Overview of Achievements (see Impact Report section 5)

	· Supplied over 180 'oral health packs' to children and young people with ASN, 
· Supported better engagement in oral health routines in centres and at home. 
· Linking families to share and support each other. 
· Encourages all children to brush their teeth at least once per visit. 
· Built up staff knowledge of making snacks and helping children brush. 
· Supported many families to re-think how they encourage their children to brush their teeth as well as ways of changing their diet.

	Legacy

	We will not stop in our quest to support all the children who access our services to gain better and long term oral health routines. We have built strong partnerships with NHS teams and local dentists who we can continue to talk to and gain resources from. This fund allowed us to embed good oral health into our day to day practice and through our new staff inductions we will ensure all staff are able to support each child.

	Project  Location 
	North Ayrshire

	Contact Number
	01294 588123

	Website
	www.ayrshirechildrensservices.org or www.ko-nekt.org

	Twitter
Facebook
	@child_services    @ko_nekt
@AKONEKTcentre   @ACSchildservices



	Organisation Name 
	Community Foods Initiative North East

	Organisation Summary 

	Community Food Initiatives North East (CFINE) is a charity and social enterprise that undertakes a range of charitable support and services as well as trading to generate income, all of which is invested in our charitable work. CFINE improves health and wellbeing and the environment, increases employability and creates employment for and with disadvantaged, vulnerable, low income individuals, families and communities in Aberdeen, Aberdeenshire and Moray.

	Project Summary

	Best Start and Smile Pantry Project aims to partner with Aberdeen City Council, NHS Grampian, Health and Social Care Partnership and Torry (a regeneration area) community organisations and residents, to improve infant oral health and residents' health and well-being, delivering through a coordinated programme of activities initially focusing on the Torry neighbourhood. 

	Target Beneficiaries

	· Residents of the Torry neighbourhood (a regeneration area).
· Families with infants and young children and wider community.

	Activities

	· Programme of activities including cooking classes and talks by visiting experts.
· Access to subsidised produce and free FareShare produce
· Cooking on a budget advice and healthy nourishing food recipes
· Promoting oral health
· Community Growing Projects
· Referral to advocacy support

	Overview of Achievements (see Impact Report section 5)

	· Increased access to oral health information and low cost nutritious food for pregnant women and parents of young children
· Improved cooking skills using low cost, healthy foods
· Families with young children are better aware of dental care services to increase uptake.
· Increasing links with professionals to better support communities with oral health knowledge.

	Legacy

	CFINE continues to make connections and work collaboratively in partnership with organisations as the pandemic continues to limit operations, however, as communities open up, we will have opportunities to make new and old connections.   
BSSP continues to work with Community engagement, Social Work, Childsmile, Homestart, Abernecessities, NHS Grampian to name but a few, to enable the expansion of the project and a successful delivery of the outcomes.

	Project Location 
	Aberdeen, Aberdeenshire and Moray

	Contact Number
	01224 596156

	Website
	www.cfine.org

	Twitter
	https://twitter.com/cfineaberdeen?lang=en





	Organisation Name 
	Crossroads Community Hub 

	Organisation Summary 

	Crossroads Community Hub Ltd was set up as a Community Development Association and a company limited by guarantee in August 2011. The catchment area for Crossroads Community Hub includes small towns, villages and rural homes in the parishes of Galston, Riccarton, Sorn, Mauchline, Tarbolton and Craigie. Research shows that people who get involved in their local community feel more fulfilled and lead happier lives. The Hub provides the community a range of opportunities for getting involved in local initiatives.

	Project Summary

	Eat for Teeth project aims to support parents to make informed choices on their children’s diets, providing opportunities to increase their cooking skills using healthy nutritious locally sourced foods. The project will undertake a range of activities that support families to be better informed of oral health risks whilst providing access to oral health promotion materials and support.

	Target Beneficiaries

	Parents, carers and families in East Ayrshire.

	Activities

	· Making and distributing frozen healthy meals
· Weekly cooking videos and free cooking packs
· Alternative activities including workshops for rurally isolated children, cookery class for Mums and young people in recovery from addictions, breakfast stall, Fare Share stall.

	Overview of Achievements (see Impact Report section 5)

	· Frozen meals (250/week) for people in health and/or financial difficulty.
· Four local schools also accessed the service for families that were struggling 
· Weekly cooking videos in Darvel, which allowed us to continue with our healthy eating plan online, with free ingredient packs and online recipes produced by our community workers.
· The Patchwork group (Recovery Services ) , mainly young women, some with families, developed practical skills in cooking healthy meals rather than relying on takeaway meals and were upskilled to use these new skills in looking after their families in recovery.
· The breakfast stall and Fareshare stall at Darvel is en route to the Primary School and nursery, offering practical demonstration of quick fruity breakfasts, backed up with literature reinforcing knowledge and practical tips on the health benefits of breakfast. 
· Through following the principles of Natasha’s law we can protect allergy sufferers attending food based activities, cookery classes etc.

	Legacy

	We will continue to work with Chidsmile and the NHS Dietetic Health Promotion team to ensure that we are giving the same health messages, using food as our vehicle to faciitate change in eating behaviour and build resilience to enable parents and children to make lifestyle changes which will benefit their oral health and general health in the long term.  

	Project Location 
	East Ayrshire 

	Contact Number
	01560 324335

	Website
	 https://www.crossroadshub.co.uk/

	Twitter
	@ayrshirefood 



	Organisation Name 
	Early Years Scotland 

	Organisation Summary

	Early Years Scotland (EYS) is Scotland’s leading national specialist organisation that supports our youngest children from birth to 5 years of age.
· Established for over 50 years
· Fully qualified, and experienced early years’ staff
· Multi-faceted, but focused on the one single goal of helping to give every child in Scotland a fair, equal and excellent start in life

	Project Summary

	Off to a Good Start project aims to improve infant oral health by offering opportunities through the delivery of "Together We Can” sessions that use play-based activities to support the enhancement of parents’ abilities, knowledge and confidence to achieve improvement in family diet, oral health and increased physical activity. This will be facilitated through the creation of opportunities for wider family involvement supporting children from birth to 5 years old. 

	Target Beneficiaries

	· Parents and Carers across Glasgow local community neighbourhoods.
· Scotland’s youngest children 0-5 Years.

	Activities

	· Promoting oral health knowledge and family nutrition
· Play-based activities with children and families including dental role play, tooth brushing practice
· Oral Health Stay, Play and Learn sessions in Govern
· Oral Health messaging and signposting
· Feature articles in Early Years Scotland magazine

	Overview of Achievements (see Impact Report section 5)

	· Sessions have supported parents and carers to achieve improvement in their family diet, oral health, tooth brushing routines and increased physical activity for children within the home environment, with an intended aim to reduce tooth decay in the early years. 
· Through participation in the programme children and families have had the opportunity to make healthier choices to their diet by recognising the impact that sugar can have on their teeth, and they have gained a better understanding of good oral health and dental care services resulting in more families registering their children with a dentist, making check-ups for own teeth and making overall healthier choices in their daily care and eating routines within the home. 

	Legacy 

	We aim to embed the outcomes of this project into some of our practice going forward when working with children and families.We want to ensure that the key oral health messages and learning through play activites continue long after the project ends as we truly recognise that this early intervention model of support works and has helped families to become more knowledgeable and confident in developing positive parenting practices in oral health and family nutrition.

	Project Location 
	Glasgow City 

	Contact Number
	0141 221 4148

	Website
	www.earlyyearsscotland.org

	Twitter
	twitter.com/earlyyearsscot




	
Organisation Name 
	Edinburgh Community Food

	Organisation Summary 

	Edinburgh Community Food work with vulnerable groups across the city addressing issues of health inequalities with a mission “to get people into healthy food and healthy food into people”.  We believe in Healthier food – Healthier lives – Healthier futures. As a leader in Edinburgh’s community food and health sector we support people and families in low income and marginalised communities to eat more healthily through participation in our programmes and accessing our services. 

	Project Summary

	Family Smiles project aims to deliver a healthy lifestyles programme through early year’s centres, HMP Edinburgh Visitor Centre and organisations’ own early years’ groups in Edinburgh. The project will build in oral health into Edinburgh Community Food’s cooking and nutrition programmes, providing cooking sessions with parents to learn how to cook from scratch, understand how to menu plan, learn about food budgeting and how to eat healthily; and also nutrition sessions for parents to support provision of a healthy balanced diet for children / family.

	Target Beneficiaries

	Parents and families with children under 5 who would benefit from support.

	Activities 

	· Practical six-weekly cooking sessions including healthy eating and food budgeting.
· Nutrition sessions for parents including The Eat Well Guide, fussy eating, weaning advice, to build healthy lifestyle habits.  
· Operation Strawberry Oral Health sessions 
· Training opportunities for different groups, including for example, on gum health, sugar/fat/salt,  and lifestyle factors such as alcohol, drugs, stress.

	Overview of Achievements (see Impact Report section 5)

	· Parents/carers have really appreciated the online services, and it has helped people connect and support each other and share ideas.  97% of participants felt less isolated since joining Family Smiles.
· Ability to cook healthy meals from scratch, understanding the link between food, drink and good oral health and practicing recommendations at home.
· Eating more fruit and vegetables.
· Delivering key oral health messages impacts our entire approach as an organisation: from our supply chain to our food boxes, from our Family Smiles Oral Health programme to our other community projects.  

	Legacy

	Edinburgh Community Food is to partner with LINKnet to deliver the Community Challenge Fund Legacy Project, Eat Well for Oral Health.  This is a community-based food skills and nutrition project to drive oral health improvements for people living in vulnerable circumstances and affected by socio-economic and race inequalities across Edinburgh, with an intention to scale and spread across other parts of Scotland. 

	Project Location 
	City of Edinburgh

	Contact Number
	0131 467 7326

	Website
	www.edinburghcommunityfood.org.uk

	Twitter
	@edincomfood

	Organisation Name 
	Fuse Youth Café Glasgow 

	Organisation Summary 

	Fuse Youth Café is a youth service in the Shettleston area of Glasgow offering a mix of free drop-in activities, community and school-based activities, and developmental opportunities for children and young people aged between 8-25 years. We deliver activities that are all about raising young people's aspirations and fulfilling their potential. As well as daily drop-in services, these priorities are delivered through engagement programmes that address themes such as healthy lifestyles, personal skills, mental health, social isolation, enterprise and community participation.  In recent years, we have developed significantly our programmes within local primary and secondary schools, targeting groups of pupils that schools have identified as suffering the greatest levels of disadvantage, which impacts on their ability to fulfil their potential.

	Project Summary

	Dramatic Effect - Oral Health project aims to involve young people (aged approximately 11-16) developing and producing a series of scripted drama productions, which will articulate key messages about oral health in an innovative and engaging way, reaching audiences that have proven resistant to mainstream oral health strategies. Originally about delivering oral health messages to young people through Drama, the project has adapted to deliver key oral health messages using a Peer Education project. 

	Target Beneficiaries

	Young people aged 11 - 16 years and the wider community.

	Activities 

	· A programme of workshops to learn about the promotion of good oral health, including cooking and food education. 
· Peer Education training and Oral Health activities led by the Peer Educators such as science experiments and physical games.
· Junior and Senior clubs’ interactive sessions including cooking, food education and quizzes.
· Outdoor Supper Sessions and summer Children's Holiday Food Programme to promote and deliver oral health themed workshops and activities to other children and young people.  

	Overview of Achievements (see Impact Report section 5 )

	· Children, young people and their families have improved their oral health knowledge through the promotion of the film, participation in the Game and access to the Oral Health learning resources featured on our website and promoted in Eastbank Primary school.
· Reduced oral health inequalities amongst people most at risk through participation in the oral health activities/programme at Fuse.  

	Legacy 

	The activities are embedded within our programming at Fuse and will continue.  We will use and build on the learning resources developed from this project and continue to disseminate to schools and members.

	Project Location 
	Shettleston area of Glasgow

	Contact Number
	0141 778 4477

	Website
	www.fuseonline.org.uk

	Twitter 
	@GlasgowFuse  / @Fuse.cafe



	
Organisation Name 
	Getting Better Together Ltd

	Organisation Summary 

	Getting Better Together Ltd is a community centered health initiative established in 2000 that promotes the health & wellbeing of local residents living in North Lanarkshire including Shotts, Springhill, Dykehead, Stane, Torbothie, Harthill, Eastfield, Salsburgh, Allanton, and Hartwood. The organisation has become a leader in the arena of community led health improvement with a record of success delivering high quality, effective community-led health improvement services and is a successful, respected and responsible organisation widely recognized by statutory, voluntary sector partners and individuals we work with.

	Project Summary

	Happy Children, Happy Smiles project aims to develop oral health interventions, linking them to healthy eating programmes, breastfeeding initiatives and early years activities. The interventions will introduce positive lifestyle choices that can affect oral health and well-being. 
Getting Better Together will provide health education to teach individuals how to make good health decisions; provide oral health information in easy formats and educate families in good oral health; incorporate oral health education to all early year activities; provide enhanced social support and create a bridge between hard-to-reach communities and providers of health and social services; introduce a Nutrition and Oral Health Project specifically focusing on a Blend for Baby and Tots to Table programme; provide support for one parent families.

	Target Beneficiaries

	Children and their parents living in the local community, supporting the most vulnerable families in the local area.

	Activities 

	· A whole range of games and activities to engage children and raise oral health knowledge, such as: what makes your teeth happy and sad; design your ideal toothbrush; toothpaste mud potion
· Using play to overcome fear of the dentist, with talking activity about feelings around the dentist and oral health corner game 
· gift bag gave out 
· Working with health improvement team at Shotts prison
· Working with Childsmile to address families’ questions and worries.  

	Overview of Achievements (See Impact Report section 5)

	The children participate extremely well in the games and activities and over the last few months I have noticed the p1-p4 children has shown raised knowledge on oral health. They are eager to answer quiz questions and get so excited to shout out the answers as they are so confident with the answers. They share their feelings around the dentist and are keen to participate with any game related as before they would look and walk away.

	Legacy

	We will  continue embed oral health good practice through our services and continue to support children and familes, raising their knowledge on good oral health practice.

	Project Location 
	North Lanarkshire

	Contact Number
	01501 825800

	Website
	www.shottshealthyliving.com

	Twitter
	@shottsGBT



	Organisation Name 
	Healthy n Happy Community Development Trust

	Organisation Summary 

	Our key purpose is to tackle disadvantage and improve lives and communities so they are thriving, resilient and healthy.  We help make the difference by providing purposeful and engaging opportunities such as volunteering, skill building courses, mental health and stress management support, play based activities for babies, children and young people through to healthy living, social and community activities for all. All of what we offer supports and enables people to make positive changes in their lives and their community, from building confidence and self-esteem, to boosting skills and relationships, to getting more involved in the local neighbourhood and becoming more responsible for their own health and wellbeing.

	Project Summary

	Smiling Communities project aims to implement a community led grassroots engagement and information oral health campaign in five local SIMD neighbourhoods in CamGlen for children and families, exploring local residents’ issues that may be behind lower oral health outcomes. The campaign will feature and be shaped by local views, voices and faces and will be delivered through activities and spaces where communities come together. 

	Target Beneficiaries

	Local young people (aged 0-12) and their families in 5 lower SIMD neighbourhoods.

	Activities Include

	· Local consultation to help shape the project
· Create radio ads featuring parents and carers plus a featurette radio show using the voices of local people and dental practice staff 
· Create a range of promotional materials in each neighbourhood
· Recruit community champions/ambassadors 
· Deliver 50 community oral health workshops and healthy eating workshops 

	Overview of Achievements (see Impact Report section 5)

	· Community Engagement, radio and social media Campaign for awareness raising
· Oral Health Workshops for improved oral health, diet, and regular tooth brushing
· Healthy eating workshops, home growing kits and cookalong sessions
· Community garden
· Healthy eating sessions in schools

	Legacy

	As an organisation we intend to embed oral health into our regular delivery providing events/activities/workshops to organisations, schools, families and young people. The social media campaign and radio campaign will continue.  Our healthy eating workshops will carry on,ensuring local people will increase their skills, knowledge and practice.  Our resources will be available for any organisation to access and we will work with all local partners, deliverering oral health related workshops/activities for Cambuslang/Rutherglen.

	Project Location 
	Cambuslang and Rutherglen

	Contact Number
	0141 646 0123

	Website
	www.healthynhappy.org.uk 

	Twitter
	www.twitter.com/hnh_thetrust 

	Organisation Name 
	Home-Start Dundee

	Organisation Summary 

	Home-Start Dundee, established in 1985, supports vulnerable families with children under 5 offering practical and emotional support through home-visiting and groups. Parents are referred by health and statutory services, other voluntary organisations or families refer themselves; there may be issues such as poor parenting skills, poverty, isolation, low self-esteem, bereavement, illness, disabilities, domestic abuse, depression, post-natal depression and other mental health issues.

	Project Summary

	The Healthy Choices project aims to provide a targeted support service for mums with infants and toddlers, particularly in areas of high deprivation, through home-visiting support and group sessions to reduce oral health inequalities. Although we will target families in areas of high deprivation this service will be open to any families in Dundee who require infant feeding/nutritional guidance. 

	Target Beneficiaries

	Vulnerable families with children 0- 5 years old, living in high levels of deprivation.

	Activities Include 

	· Healthy Choices Weaning Workshops to support of families with breastfeeding, bottle-feeding, weaning and family meals. 
· Virtual workshops include key oral health messages around healthy eating
choices, diet and making sure that the families are accessing dentist, registering with their dentist and also teeth brushing.
· Healthy Choices Project facilitated an interactive online healthy choices fat/sugar game with Home-Start Dundee’s family group to highlight how snack choices have an impact on a child’s oral health. 
· LIVE cook-along sessions (cooking on a budget and with simple ingredients.

	Overview of Achievements (see Impact Report section 5)

	· Considerable engagement in community workshops (virtual or in person)
· Sharing key oral health messages, information and guidance
· Contributed to profile raising around child smiles and protecting baby teeth, including tooth brushing, reducing tooth decay, unnecessary tooth extraction of baby teeth.
· Supported increased families’ registration with a dentist.
· Provided nutrition advice around healthier dietary choices

	Legacy

	We are continuing to look for alternative funding to keep the project running. The project has been a huge success with the number of mums, babies and families that we have been able to support.

	Project Location 
	Based in 30 Whitehall Street, Dundee and delivered through various locations in Dundee

	Contact Number
	01382 202040

	Website
	www.homestart-dundee.org.uk

	Twitter
	@HomeStartDundee





	Organisation Name 
	Home-Start Glasgow North

	Organisation Summary 

	Home Start Glasgow North has been working in North Glasgow since 2002 and North Lanarkshire since 2017 and are established as one of the leading family support charities working in the community. Our Core Services are delivered by carefully recruited and well trained peer volunteers, which include home-visiting service, group work, family therapy and perinatal peer support.

	Project Summary

	Smile-A-While project aims to improve the oral health of pre-school children and infants and embedded into home-visiting. This will be done by:
1. Support and encouragement for parents and children aged 0-5 years old in promotion of oral and general health of children in their day-to-day routines at home or within our group settings through fun learning via workshops, play, nutritional activities and outings whilst being supported in a peer to peer setting.
1. Providing the necessary resources to our group workers, volunteers and parents to implement and maintain a daily oral health routine at home.
1. Providing parents/caregivers information in practical formats to inform them of the benefits of healthy lifestyle choices on oral health and general 

	Target Beneficiaries

	Pre-school children and infants, their parents and families.

	Activities Include 

	· Smile-A-While Tooth Brushing Programme 
· Smile-A-While Healthy Snacks
· Smile-A-While Information Sharing Programme

	Overview of Achievements (see Impact Report section 5)

	· Families have been supported through volunteer home support and through group work to enhance and improve their oral health and general wellbeing.
· Children have benefitted from nutritional information to parents linking the implications of types of food on oral health at age appropriate stages.
· Families became aware of the importance of oral health within the overall wellbeing of their child, and how not being aware of the importance of daily tooth brushing can affect the health of their child's teeth and often lead to attendance at hospital for extractions.  
· Using play resources and giving clear information about food labelling and sugar content in foods raised awareness of the impact of sugar in a family's diet.

	Legacy 

	We are now moving forward with face to face support in groups and with visiting families in their homes. Staff and volunteers are fully trained to support famiies with information about the importance of regular toothbrushing for the health of their familiy’s teeth and overall health and wellbeing of their children. Groups are expanding across North of Glasgow with outreach groups planned in several areas in the future to keep the Oral Health message alive for our families going forward.

	Project Location 
	North Glasgow and North Lanarkshire

	Contact Number
	0141 948 0441

	Website
	www.homestartglasgownorth.org.uk

	Twitter
	@HomeStartGN  @HomeStartNL



	Organisation Name 
	Kidz-Eco CIC

	Organisation Summary 

	Kidz-Eco CIC is a well-established social enterprise based in West Lothian with stores in Bathgate and Livingston providing affordable, high quality pre-loved children’s goods to families in our communities. Profits are reinvested to: 
- relieve financial hardship by assisting families with young children.
- advance the protection of the environment though recycling and reducing landfill.  
- assist the work of voluntary organisations and statutory authorities engaged in poverty relief, education and health improvement. 

	Project Summary

	Kidz Knashers project aims to educate families participating in ‘Kidz n Kin’ community space in The Centre, Livingston. The project will promote good oral health practices amongst participants, with a focus on pre-birth and early years. We will run workshops, classes and drop in sessions to engage with isolated, hard to reach families (e.g. single parents, low income families) who are facing significant challenges and are disengaged from traditional channels of support.  

	Target Beneficiaries 

	Children 0-5 years and their families including expectant parents and carers.

	Activities Include

	· Tommy Knasherz weekly classes.
· Wean the Weanz monthly discussion groups, practical cooking workshops and practical weaning packs.
· Fivez classes 
· Kidz Knasherz Craft packs

	Overview of Achievements (see Impact Report section 5)

	· Engaging with the community and families from disadvantaged backgrounds.
· Family Food Pantries, giving families to access healthy food including fresh fruit and vegetables, ambient essentials, and personal care items including oral care items. This increases opportunities for families from disadvantaged communities, often part of the cycle of deprivation, giving them access to social and support networks and a better understanding of food and drinks harmful to babies and children's oral health.
· Open days and events have allowed us to engage with many more families in the wider community. 
· Engagement through classes and our Toothbrush Exchanges to ensure consistent positive oral hygiene information. 
· Links with Health Professionals and regular contact is made with a dental practice in Bathgate.

	Legacy 

	Our Oral Health Coordinator created stories surrounding oral health, along with finger puppets to accompany the books, to be printed and used within our community space as well as sold in our shops. This would increase access to information about oral health in a fun informal manner and generate a small income for consumable resources as well as brushes and toothpaste. 

	Project Location 
	West Lothian

	Contact Number
	01506 238283

	Website
	www.kidzeco.net

	Twitter
	@Kidzeco



	Organisation Name 
	Lanarkshire Chinese Association

	Organisation Summary 

	Lanarkshire Chinese Association (LCA) is a registered charity which aims to provide a voice for the Chinese community living in and around the Lanarkshire area, helping them to overcome barriers in accessing services, improving their lives and reducing isolation. LCA also supports the physical, mental and emotional wellbeing of the Chinese community with activities such as a lunch club, health talks, language classes and exercise classes.

	Project Summary

	“Healthy Smiles” is the oral health improvement project organised by LCA to improve the oral health among infants and families of the Chinese community in and around Lanarkshire, in order to reduce oral health inequalities among people most at risk and to increase opportunities for people to improve oral health and wellbeing. 

	Target Beneficiaries 

	Chinese families with young children; Grandparents.

	Activities Include

	· a monthly newsletter, and social media (such as WhatsApp and WeChat groups), monthly Zoom meetings, and personal contacts (via phone calls, text messages and home visits).
· Monthly online oral health and healthy eating seminars via the Zoom platform. All from Chinese families either with young children, or grandparents with young grandchildren. 
· One to one contacts via WeChat group, in Mandarin Chinese language. The conversation would be to convey the oral health messages and healthy eating tips, and sometimes making use of the seminar slides which has 
bi-lingual contents. 
· Animation film and cookery booklet

	Overview of Achievements (See Impact Report section 5)

	As a result of these activities, many Chinese families living in Lanarkshire and nearby Glasgow were taught to value the oral health of the infants and young children in their families and learnt about essential oral health messages and information and good advice on healthy eating and healthy cooking. We have achieved change to attitudes and behaviours by using a biligual delivery approach. We have also developed the ‘Healthy Smiles’ Animantion video, a resource which is the first of its kind, which we will continue to use and promote.  

	Legacy

	After the ending of this project, LCA plans to apply further grants from the National Lottery Fund and North Lanarkshire & South Lanarkshire local authorities community fund to sustain the provision of knowledge and guidance to local Chinese communities on infant oral health and general health, family healthy eating guidelines through various online and face to face activities.We also plan to continue to use our animation video as a resource to promote good oral health.

	Project Location 
	North & South Lanarkshire areas and Glasgow

	Contact Number
	01698 426656

	Website
	https://lanarkshirechinese.org.uk 

	Twitter
	nil



	
Organisation Name 
	Lanarkshire Community Food & Health Partnership

	Organisation Summary 

	LCFHP is a long established registered Scottish charity working throughout North Lanarkshire supporting local communities improve their health through better diet. The organisation is supported by North Lanarkshire Partnership, North Lanarkshire Council, NHS Lanarkshire and the Scottish Government’s Enterprise Growth Fund to tackle health inequalities related to food access and healthy eating. LCFHP sell high quality, fresh produce at low cost to individuals, families and community groups, to promote access to a healthy diet through the establishment of community food interventions and to ensure development and on-going support through training and education.

	Project Summary

	‘Happy Smiles’ project aims to improve the oral health of children from birth to three years of age using a family approach to oral health and lifestyle change. Oral health messages are integrated into all existing and new projects eg High Five for Fruit; Healthy Mummy, Happy Baby; and, Holiday Hunger projects such as Club 365.  

	Target Beneficiaries

	Children from birth to 3 years of age.

	Activities Include

	· Introducing solids courses - Cumbernauld young parents group, oral health and weaning workshops.
· Early Years Health and Wellbeing Partnership programme, Families Programme and Family Support project
· Lockdown support - Social media, telephones, weaning support, zoom sessions, oral health and sugar awareness workshop, emergency food parcels.

	Overview of Achievements (See Impact Report section 5)

	· The Introducing Solids courses improved gave participants’ confidence and knowledge around introducing solids, and increased awareness of sugar content of commercial baby foods and proper oral care for infants. 
· Through the playtime snacks in schools’ project, children learned how to make healthy snacks and about the effect that good and bad foods have on the body. 
· The Big Chef Little Chef courses increased knowledge in adults and their young children about nutrition, sugar, and oral health.  
· The Barnardo’s Healthy Cooking course improved participants’ confidence and cooking skills, nutrition knowledge, feelings of connectedness with others. 
· The Kitchen Learning Hub and the Cooking Hub course for young people course improved cooking confidence, and nutrition and oral health knowledge. A major outcome for participants was learning recipes and cooking skills to support independent living. 

	Legacy

		After the Happy Smiles project oral health messages will continue to be included in all courses as a core topic in health and nutrition. Some virtual lesson options will be kept in rotation after the pandemic. We have further broadened our knowledge by inviting Oral Health Support Workers into our courses with mums and their infants, learning from their experiences and listening to their tips and tricks. 




	Project Location 
	North Lanarkshire

	Contact Number
	0141 771 6095

	Website
	www.lcfhp.co.uk

	Twitter
	@lcfhp



	Organisation Name 
	LINKnet Mentoring 

	Organisation Summary 

	LINKnet has been established to eliminate/reduce inequality and disadvantage of minority ethnic people, particularly in the fields of employment, education and civic engagements, to foster integration and understanding between communities, to tackle disadvantages and to promote equality. LINKnet was awarded the prestigious Queen’s Award for volunteering in 2018: the first and the only minority ethnic organisation to receive this award in Edinburgh and the Lothians. 

	Project Summary

	Edinburgh and the Lothians Smile (Education, Advocacy and Practice in Oral Health) project aims to reduce oral health inequalities amongst people most at risk by bringing the community in to deliver oral and wider health improvement messages in an accessible manner that is inclusive to all. We will particularly aim to increase awareness among minority ethnic communities, including new arrivals, refugees and asylum seekers, especially in deprived areas of Edinburgh.

	Target Beneficiaries 

	Minority Ethnic Communities including refugees and asylum seekers.

	Activities Include

	 a) Holding periodic oral health awareness raising workshops (In-person & Virtual).
 b) Providing one to one support sessions to individuals and families with children.
 c) Acting for and with the service users to help in registering, booking and attending appointments, as well as acting as advocates and interpreters.
 d) Examining current promotional materials, editing and designing new materials. 

	Overview of Achievements (See Impact Report section 5)

	The project contributed in spreading the word about good oral health and its many benefits, not only for the mouth but for the overall wellbeing too by:
· Providing workshops, advocacy and one to one support to over 500 minority ethnic individuals and families in the most disadvantaged areas in the city. 
· Liaising with a growing number of partners to refer new service users.
· Producing and distributing over 20 promotional materials in 6 ethnic languages. The project has also secured oral health products including tooth brushes, toothpaste and dental floss sticks for families in need. 
· Bringing the community in through recruiting more volunteers to promote good oral health practices which are an investment in your overall health. This includes 10 UK and overseas qualified dentists. 
· Reaching more disadvantaged areas in the city such as Craigmiller, Niddrie, Leith, Sighthill, and Broomhouse.   

	Legacy 

	LINKnet is to partner with Edinburgh Community Food to deliver the Community Challenge Fund Legacy Project, Eat Well for Oral Health.  This is a community-based food skills and nutrition project to drive oral health improvements for people living in vulnerable circumstances and affected by socio-economic and race inequalities across Edinburgh, with an intention to scale and spread across other parts of Scotland.

	Project Location 
	Edinburgh

	Contact Number
	0131 261 4463

	Website
	http://www.linknetmentoring.com/

	Twitter
Facebook
	https://twitter.com/LINKnetMentor
https://en-gb.facebook.com/LINKnetScotland



	Organisation Name 
		 Lochside Community Association 




	Organisation Summary

		Lochside Community Association is a Scottish charity based in NW Dumfries. We set up in early 2018 to provide activities and services for residents of all ages at Lochside Community Centre. One of our key successes to date is setting up and running a Grub Club to “feed poor weans” and tackle holiday hunger.




	Project Summary

	Smiles Better project aims to improve outcomes for the whole family using the principles of Promotion; Participation; Prevention and Positives.  We will set up and run a weekly Parent & Child Together Toddler Group for families with pre-school aged children during term-time. We will identify, recruit, train and support a group of Oral Health Community Champions to promote and highlight the importance of oral health to other families within the communities across NW Dumfries.

	Target Beneficiaries

	Parents with toddlers and young children under school age.

	Activities Include

	· Training sessions by D&G NHS Oral Health team and Building Healthy Communities.
· A minimum of one weekly Smiles Better Parent child & toddler group session for parents/carers and children under school age held at Community Centre.
· Financial Checks & Citizens Advice sessions to advise on cheaper energy. 
· Book Bug sessions.
· Free packed lunch deliveries through Grub club.
· Nutritious activity sessions using fareshare foods
· Recruiting ‘Smiles Better oral health Champions. 

	Overview of Achievements (See Impact Report Section 5)

	· Sessions around sugars in food/daily sugar allowances 
· Parents/carers gaining confidence, experiences, feeling included and having access to other support and advice.
· Sharing new recipes or even trying new things which parents wouldn’t normally buy or have the opportunity to taste when having to budget.
· Book Bug sessions allowed parents to be able to join in and interact more with their child/children with confidence, 
· Grub Club Sessions and social media, keeping in contact with families and assisting them with help with entitlements or advice by referring or giving contact details of other organisations and professionals. 
· Providing takeaways to ensure all children have access to homemade nutritional food, fruit and yoghurts during school holidys. 

	Legacy

	Re-establish to the numbers involved that we first had and work towards making healthier choices and achieving better oral health, work alongside other agencies for the benefit of our youngsters, making sure all of them have access to a dentist, toothbrushes and toothpaste and try our best to minimise food insecurity in our area as this will have a huge impact in our community.

	Project Location 
		 Lochside Community Centre, North West Dumfries




	Contact Number
		 07922 924163 




	Website
	  www.lochsideca.org

	Facebook
	https://www.facebook.com/LochsideCC/



	Organisation Name 
	Networking Key Services (NKS) 

	Organisation Summary 

	Set up in June 1987, Nari Kallyan Shangho (NKS) is a health and welfare organisation for South Asian women and their families living in Edinburgh.  Although the services are geared towards the needs of South Asians, many families from the local communities also use NKS services. The vision of the organisation is to combat isolation and deprivation experienced by South Asian families and to empower them through information and education to improve quality of life. The mission is to provide a common platform for women and their families to act together to raise health and welfare issues.

	Project Summary

	Preventative & Early intervention Oral Health initiative for South Asian Families & their Children project aims to take a preventative and early intervention approach to improve oral health amongst South Asian families facing challenges to improve their general and oral health. The families experiencing disadvantage at different levels living in deprived areas will be specially targeted.  

	Target Beneficiaries 

	South Asian Families with young children, and NKS Nursery children.

	Activities Include

	· Outreach for South Asian families with pre-school children in the deprived areas.
· Nursery sessions, homework club, mothers and toddlers group.
· Sessions re appropriate dental products and resources in South Asian languages.
· Support and signposting for families to increase their access to dental services.
· Education in different South Asian languages on key risk factors such as paan chewing, smoking and tobacco chewing harms on oral health.
· Advocacy sessions bringing community and services providers on one platform to discuss barriers and cultural issues for South Asian families.
· Regular outdoor activities to promote physical exercise for South Asian families.

	Overview of Achievements (See Impact Report section 5)

	It has been a complete eye opener in how oral health is managed in the South Asian Communities. The majority of families have firm mind-sets, very rigid in their thinking, and this is reflected in their perception of oral health. It is evident that vulnerable groups in the South Asian community need oral health education, support and resources. There is a large gap in understanding the implications of poor oral health in these particular communities. It has been a challenging but highly rewarding project that is changing individuals’ mind-sets as well as their physical behaviours in managing oral health, and impacts on many generations in the same household. 

	Legacy

	We will seek new resources to continue to spread and raise awarness amongst new families attending NKS, as part looking after your health, which impacts on home life, to support for parents grand-parents and other family members in the same household. The changes in behaviour are life-long and will support better management of oral health for future generations in the South Asian communities. As the project comes to an end, the learning and teachings of oral health remain and NKS will continue to bring oral health education into group sessions.

	Project Location 
	Darroch Annexe, 7 Gillespie street, Edinburgh

	Contact Number
	0131 221 1915 & 0131 659 7837

	Website
	www.nkshealth.co.uk

	Twitter
	@nks_nari



	Organisation Name 
	Rosemount Lifelong Learning 

	Organisation Summary

	Rosemount Lifelong Learning was established in 1998 to increase life chances through learning for children, young people and adults living in north east & the wider Glasgow area. We are passionate about supporting local people to reach their potential and offer a wide range of Family services, Child Care services, Community Learning & Employability services.   

	Project Summary

	Rosemount Family Health and Wellbeing project aims to reach members of the community that will most benefit and to make a significant impact on their health and wellbeing. We will increase opportunities for young parents and people living in the deprived communities of Royston and the surrounding area, providing support around the issues that are negatively impacting on their oral health.  

	Target Beneficiaries 

	Young parents, expecting parents and families with children aged 0-2 years .

	Activities Include

	· Café Stork (Bookbug), providing knowledge and understanding of oral health and services available. 
· Young parents’ groups to increase oral health knowledge, provide tools and support to access services. 
· Buggy Walk/ Baby group where parents can have supportive conversations with other parents about health and wellbeing. 
· Develop links with GPs and other Health Professionals and provide Health & Wellbeing support for expectant Mums and Dads 

	Overview of Achievements (See Impact Report section 5)

	· The project has increased life chances and opportunities for young parents, families and children aged 0-2 years, and been able to reach families experiencing poverty, families experiencing health inequalities and families that were isolated. The various activities allowed local families to be continuously supported, improve the oral health of their child and address the poverty and oral health inequality in north east Glasgow. 
· The activities developed and delivered all focused around early intervention and removing barriers for families in regards to oral health and wellbeing.

	Legacy

	From the learning of the project we intend to embed the key messages into our existing services and will continue to promote oral health messages to the families that engage with Rosemount and beyond. The project has highlighted the importance of ensuring the oral health of a baby/child is central from the beginning to prevent poor oral health/decay. We have invested in booklets that will serve as a learning resource for families and will continue to help families with their health/wellbeing, keeping oral health at the forefront through themed events, information at our nursery, information in our learning space and in our young parent’s programme ‘Aim High’ all to improve health and wellbeing outcomes for families.

	Project Location 
	Royston & surrounding areas in North East Glasgow

	Contact Number
	0141 553 0808 /  0141 212 6503

	Website
	www.rosemount.ac.uk

	Twitter
	@RosemountGLA

	
Organisation Name 
	Scottish Childminding Association

	Organisation Summary 

	The Scottish Childminding Association (SCMA) is a membership organisation dedicated to supporting childminders in Scotland, to promote childminding as a quality early learning and childcare service, supporting out vision of “… building confident children within a family childcare experience”

	Project Summary

	Happy Teeth aims to provide training and support to childminders in Scotland to implement supervised tooth brushing within their childcare settings. The project will work with parents to support them to develop a healthy oral regime with their children from an early age. Where parents are not registered with a dentist, this includes helping with registration / engagement with community dental services. 

	Target Beneficiaries 

	· Childminders in Scotland to implement supervised tooth-brushing within their childcare settings. 
· Parents to support them to develop a healthy oral regime with their children from an early age.  

	Activities Include

	· Happy Teeth training video 
· Virtual Interactive Sessions for Childminders and their minded children 
· Magazine Activity Leaflet/Handout  
· Community Engagement and sharing resources

	Overview of Achievements (See Impact Report section 5)

	· We have provided chilminders the skills, knowledge and confidence to introduce oral health routines toothbrushing into their setting.
· We have provided childminders tools and resources which have enabled them to support children in learning about good oral health and healthy habits.  Children have then, in turn, taken these key messages home.
· We have created home learning resources which have prompted and started conversations between children and their families about oral health and healthy habits at home.  These have included visting a dentist as well as establishing good toothbrushing routines.

	Legacy

	SCMA have implemented a range of different ways to access the Happy Teeth Project beyond the project end to support the legacy of the project:
· A dedicated webpage to the Happy Teeth Project with a wealth of information, resources, training and details of the Happy Teeth project. 
· Child Development Officer Resource Kit to support with future network meetings and training and to promote the benefits of toothbrushing, including opportunities to borrow their kit to use in their own setting and within a group setting with their peers. 
· Networking with local Childsmile co-ordinators for liaison, training and keeping update with developments/changes, along with support as needed in registering with a dentist and dental packs to support childminders with toothbrushing in their setting.

	Project Location 
	Stirling

	Contact Number
	01786 445377

	Website
	www.childminding.org

	Twitter
	@ScotChildmind



	Organisation Name 
	Church of Scotland Social Care Council (CrossReach)

	Organisation Summary 

	CrossReach is a leading, long-standing and well-respected provider of social care for over 12,000 people in Scotland of all ages who find themselves facing challenging circumstances at any point in their life.  Our community-based services work towards preventing crisis, as we believe that with the right support at the right time people can find the solutions they need to cope with the challenges they face and again play a valuable part in the communities in which they live. 

	Project Summary

	Smiling Together project aims to use play as a tool for learning and reinforcing key oral health messages, supporting some of Glasgow’s youngest, yet most disadvantaged and marginalised children, to improve their oral health and hygiene. Working with parents and children together, to draw on the demand for community based play sessions to provide weekly play sessions focused on oral health.

	Target Beneficiaries 

	Families living in the Govanhill area.

	Activities Include

	· Oral Health activities in indoor and outdoor sessions, including activity packs, oral health supplies and food, focusing on tooth brushing, healthy eating/drinking and dentist visits.
· Oral Health focussed groups with snack reincorporated, sharing recipes and oral health supplies

	Overview of Achievements (see Impact Report section 5)

	Established authentic relationships with parents that resulted in conversations about barriers to good oral health practice and reservations about visiting the dentist. Families spoke openly about being shocked by the amount of sugar found in some food and expressed that they have started using the Food Scanner app, while choosing what snacks to buy.
In the feedback forms families identified 
89% learned more about the impact of sugar on teeth
61% had increased knowledge of choosing healthy snacks, meals and drinks
61% had increased knowledge of tooth brushing techniques
55% know more about what to expect at the dentist
66% felt more confident about helping their child with tooth brushing
44% registered with the dentist after speaking with staff and felt more confident with what to expect.

	Legacy

	Staff have developed relationships with dentists in the area and will continue to utilise this relationship in order to continue oral health promotion within our groups. We also continue to maintain our relationships with local health visitors who have referred some families to the Smiling Together programme. 

	Project Location 
	City of Edinburgh & Glasgow

	Contact Number
	0131 657 2000

	Website
	www.crossreach.org.uk

	Twitter
	@CrossReach 





	Organisation Name 
	West of Scotland Regional Equality Council  (WSREC)

	Organisation Summary 

	West of Scotland Regional Equality Council is working towards an ‘inclusive society that is free from discrimination’ where diversity is celebrated and equal opportunities are practiced as a central part of our society. Working primarily with minority ethnic communities across all ‘protected characteristics', our range of services alter due to continuous needs assessments of the communities we work with.

	Project Summary

	Shine Bright Oral Health for Minority Ethnic Communities project aims to engage specifically with minority ethnic communities residing in Greater Glasgow, targeting vulnerable and at risk groups in multi-deprivation areas. The project will raise awareness of services available, providing direct intervention activities and one to one support. 

	Target Beneficiaries

	Minority Ethnic individuals, families and their infants.

	Activities Include

	· An oral health campaign, creation of leaflets and flyers, including translation of existing material available through mainstream services.
· Building a social media presence and awareness events.
· Regular engagement sessions, workshops and newsletter, with a particular focus on parents and carers of infants.
· Dental registration signposting and health advocacy support, particularly where linguistic barriers exist.
· Capacity building for community-led organisations to share awareness and best practices to their service users around implementing good oral hygiene.
· Learning event inviting service users to provide feedback and evaluate impact in increasing awareness and daily habits / routines.  

	Overview of Achievements ( see Impact Report section 5)

	· Minority Ethnic families/carers of infants in Greater Glasgow have increased awareness in recognising and improving oral health and general wellbeing.
· Minority Ethnic families/carers’ of infants including vulnerable communities and those most at risk in Greater Glasgow have increased access to mainstream services around oral and general health including taking steps to instil long term behaviour changes.
· Additionally, individuals were given one-to-one support to access dental appointments, resulting in increased access to mainstream services which reduces oral health inequality amongst people most at risk. 

	Legacy

	We are attempting to secure funds to continue this particularly important piece of work. Although we have overachieved our targets, we are acutely aware that many more people need support and we believe changing behaviours requires long term intervention.

	Project Location 
	Glasgow City

	Contact Number
	01413376626

	Website
	www.wsrec.co.uk

	Twitter
	@WSREC 
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Brush Smart 
Improving Childrens Oral health















1







Outcomes of brush smart

Outcome 1: 'Improved understanding of ASN/ASD barriers to good oral health' achieved by holding information sessions through out our community, engaging children and their parents. Working with schools and health visitors and ASN nurseries.  



Outcome 2: 'Create change at a professional level by informing dentists of the requirements for children with ASD/ASN' achieved by engaging local dentists and offering training to help them become more ASN/ASD friendly. Develop information and publicity materials they can share with parents to help disseminate the information further.



Outcome 3: 'To improve the over all oral health in children with ASN/ASD by creating positive environments and being proactive to developing good oral hygiene routines' achieved by working closely with individuals in group sessions and on a 1to1 with children who have more complexed needs. 
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Activities 

















Oral health packs were handed out to children. During lock down, we sent brush packs out during lockdown.



Staff made fun face time video messages during lockdown.



Families posted home brushing photos on our FB site.



Fun dentistry equipment makes learning fun. Children became dentists and examined staff teeth.



Children at our centres now brush their teeth after snack time.









Outcomes

We linked this project to our current work as well as expand our reach during lockdown. We  reduce oral health inequalities for children with Autism and supporting good oral hygiene routines in their day to day lives. As well as lessened the fear of attending the dentist. 



COVID lockdown didn’t stop our determination to reach our community. As dentists closed, we linked in with our local community connectors and sent out oral health packs with food parcels to families who have children with autism and staff carried our video links to children. 
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Oral Health PACKS – Improving Understanding 











Oral health packs sent out during lockdown

Oral health packs used by children when they attend

New partnerships made to disseminate oral health packs

Toothbrushes & tubes of toothpaste donated by NHS Ayrshire & Arran dentistry team









Creating change at a professional level 

Due to COVID lockdown we couldn’t meet with professionals. However, we arranged by zoom call meetings to collected large size dentistry equipment and use these as learning tools through play with the children. We collected toothpaste and brushes as well as leaflets and training materials for staff. 

















Improve oral health

Using the tools, equipment and training we received from NHS Ayrshire & Arran Dentistry team. ACS staff actively promote good oral health routines when children come to our centres as well as using facetime video calls.



All the children who attend our centre have their own oral health pack and use it after eating. 
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ACS & KO-NEKT 

Brush Smart

2019 – 2022
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CCF Project Impact report  - Best Start & Smile Community Food Pantry 2019 - 2021



The Project intention- The opening of the Best Start & Smile Pantry will benefit e.g.100 young parents ( initial target for year 1) with parents and children , under 5, accessing increased levels of fruit and veg via spending their Best Start Food award with CFINE, plus additional good quality healthy and nutritious food at substantially reduced cost .They will have a raised awareness about importance of oral health, information on good practice prevention and ensuring a healthy start for children and Improve household incomes.



The key overarching outcome for all project activity is to improve level of P1 stats in the Torry area of Aberdeen, from 43% (Tullos primary low) to 60% by year3.
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Lentil Soup and Soda Bread 





Outcome 1 Pregnant women and parents of young children entitled to Best Start Foods Smart Card Payment access to oral health information and low-cost good quality healthy nutritious food is increased.

When it came to obtaining a healthier diet all the members said that the pantry has helped them and their family gain a healthy balanced diet, as the pantry offers them a wide variety of fresh fruit and vegetables and other fresh products such as meat and dairy products.



Of the initial members, pre Covid Lockdown, several bought fruit and vegetables from Cfine initiative.  The ‘mums’ even did a bit of research around pricing and choice from Cfine -v- lidl/Aldi. 

They concluded that although our ‘charity prices’ were slightly dearer individually, the opportunity to buy one piece of fruit or vegetable rather than multi-item bags was far more beneficial for them, than saving a few pennies.   



































Project outcomes – 

Steering Group – 8 members - NHS Childsmile, Health & Social care, Community Workers and latterly 2 volunteers made up the group. Meeting 3 monthly at the least.  

Membership – 100 members joined during the 17 months the pantry ran, (out with the Covid-19 closures)

Childsmile  Questionnaire – 

of those who completed the questionnaire 

82% were already registered with a dentist. 

Dentist referrals -  9 families were referred to Childsmile  

3 families supported at dentist by Childsmile Dental advisors

15 given lists of dentists 

Tooth-brush packs – 500 toothbrush packs given out over the 2 years, particularly to all food parcel beneficiaries during Covid 19.

Tooth brushing and sugar smart info packs – 100 packs issued 2021

Best start Foods – 46% of all members already in receipt. 

Of those remaining 100% applications were approved. 

General Increased uptake in the city but cannot access localised figures from Social Security Scotland 

Vitamins distributed – 80 bottles of Women’s Vitamins 

200+ Healthy Start vitamins over the 2 years. 

Training – 16 Volunteers recruited and trained in Pantry policy, Health and Safety and Food Hygiene during the course of the project. 

Development Worker received NHS Smile Big & Sparkle training.

12 volunteers, staff and 8 members received NHS Childsmile Training (2020) Repeated 2021 for 20, CFINE volunteers, staff and students.

SAFE team referrals (Benefits, budgeting and income maximisation) 

15 families referred to SAFE team 

18 families referred to BSSP from SAFE team

Cooking - 18 people took part in 3 inhouse ‘Healthy cooking on a Pantry Budget ‘classes at Cfine, in the kitchen, Cook at the Nook. 

26 people received recipe bags and cook along videos for the virtual cooking classes after Covid Lockdown. 

Fareshare Food from 3 pantries  

Between April - September 2020 

2011 shoppers donated £5,027.50 and received  £33.384.01 worth of food.  Around one quarter of the beneficiaries were Best Start & Smile Pantry members. 





























































































Value £23.75

Family with 1 Child

Free nappies  Free Vitamins for Mother and Baby





















      Fresh fruit and veg – increased uptake – buy fruit and veg with cardsOutcome 2 

Pantry members have the opportunity to improve their cooking skills using low cost, healthy foods. 



One member said of the cooking classes,  both inhouse and at home -“The food classes are brilliant.”  Person 5“

I really enjoyed starting the cookery classes and the crèche. I believe these helped both my cooking healthy meals and socialisation for Rowanne”.  CP



18 families took part in the cooking classes and sent pictures of their cooked meals being enjoyed by their children 



“My son loved it and encouraged him to eat more soups and get the kids involved. I was confident at cooking before but enjoyed it.” GN



Healthy cooking   - recipe videos – cooking on a healthy budget - 



80% of those who took part in the home cooking classes agreed that they helped them gain confidence in cooking healthy affordable meals. 











Food  - KG – meals per month 

































Challenges  - 

Setbacks Covid19 effect and change.  

Six months after the BSSP launched CFINE due to Covid. During this time CFINE, among other organisations organised emergency food parcel deliveries for the city.  Pantry members were left vulnerable and isolated so to continue the relationships we had built up, we regularly made welfare calls and supplied not only food, nappies, wipes, vitamins, toothpaste and toothbrushes but, a listening ear and a lifeline in their time of need.   

We suffered a further lockdown, FareShare food shortages and quarantine and people’s anxieties preventing them returning to the pantry, so we have continued to provide a very close eye on our most vulnerable members.   

Figures for improved dental health.  Not available due to Covid. CHILDSMILE had to halt all work during Covid. Families that we spoke with during Lockdown stated that toothbrushing that was usually problematic had worsened with the difficulty of children being stuck in the house and the frustration of home-schooling etc.  The return to school has not permitted the return of toothbrushing but CHILDSMILE have informed us that they will be in school with a new programme in the new year with toothbrushing in school for all Primary children.  

Oral Health Champions – Despite best efforts we were unable to enlist champions in the community because of the opening and closing of the pantry and health and community services 

Increased uptake of Best Start Foods.  We have been unable to obtain localised figures despite requesting these several times to SSS. Aberdeen Council figures show a 40- 50% increase in successful applications, which we must take as a win.  

Steering Group – NHS and Community members were all redeployed to Covid 19 strategy implementation and nursing in the first lockdown. Since then, they have been deployed in the vaccine roll out and remain fully or part time working in this field.  We have had meetings over Teams when possible.  

Despite Covid we have run a successful project, increased membership to the 100, provided affordable food, helped several families access dental care and distributed hundreds of toothbrushes and toothpaste. 







Overcoming obstacles  - We continue to provide food parcels for those who cannot physically access the pantry for whatever reason. 

To increase income for food we applied to Northsound; Cash for Coats appeal and gave £2,500 of Primark vouchers to 30 families. 

   



































































Outcome 3

Families with young children are better aware of dental care services to increase uptake.



Karen Black, Nutrition Student currently on placement with CFINE has carried out a small survey of the Best Start and Smile Pantry members with regard to the Childsmile/Oral Health service provided as part of the  BSSP Below are a few of the quotes and statistics that came from the research.



Of 12 participants questioned 83% said that the information pack given out at the pantry has helped with the improvement of their own and child/children’s oral health. 



500 Toothpaste packs – dial cards - and 100 Healthy teeth information packs were distributed. 



67% of members questioned stated that the pantry had helped them decrease the intake of sugary and acidic foods that may lead to dental decay.  



59% of the participants said that they found the leaflets provided in the pantry helpful as some of the information they did not know one participant said, “gives a lot of information on the scheme (Childsmile) and the routine dental practice, and healthy foods.”











































Jamie , 18 months, cleaning his teeth [image: A baby brushes his teeth  Description automatically generated with medium confidence]





























What’s next -  

The Cfine Community Pantries will continue to support those experiencing food poverty, offer a food shop for £2.50 and access to all CFINE services. 

The Oral Health Challenge project, Best Start and Smile Pantry will remain as a Best Start Pantry with the focus on young families.  Childsmile have pledged their continued support, without funding, so we will still provide oral health advice, toothpaste and brushes and referrals to Childsmile as required. 

We will continue to embed oral health messages in our work at CFINE. 

We ran a successful Facebook advertising campaign in September and signed up 6 new members. We will run another campaign in the new year for a final recruitment drive to the Best Start & Smile Community Pantry and all the services that this opens doors to.   

continue to embed oral health messages in other aspects of your work.





continue to embed oral health messages in other aspects of your work.





continue to embed oral health messages in other aspects of your work.























































































































K’s Best Start & Smile Pantry Journey October 2019 – December 2021 

K is a single parent with 2 young children. When we met K, she was shy, anxious in social situations and had difficulty asking for help.  She attended Cyrenians for emergency food parcels for her and her 3-year-old child in 2019, while pregnant.  After a few visits and some insight into her situation, Cyrenians suggested that Cfine food bank would be more appropriate for her circumstances. 



K came to CFINE and as part of the process for registering for an emergency food parcel she agreed to speak with someone from the SAFE team. They met with her, carried out a benefit check and signed her up for the Warm Home Discount Scheme.  



The Best Start and Smile Pantry was launched,  around this time and K was the 11th person to join. Part of the Membership process is a Childsmile questionnaire   when she requested help with attending a dentist and transferring from Healthy Start Vouchers to Best Start Foods. Baby E was a few months old, and K & son enjoyed the warm welcome that she and her children received in the Pantry ‘cosy room’ with the other parents and young children.  



NHS Health and Wellbeing workers, NHS Childsmile practitioners and Community workers attended the pantry on a weekly rota at this time and K discussed issues with her teeth.  An appointment was made for K at the Smile Dentist in Union Street, known for their friend and professional manner, she was met there by a Childsmile practitioner and Baby E was looked after while K was in the dentist.   Follow up appointments were made which K managed to attend herself and had treatment for infection and removal of 2 teeth. K said, “Without the help of Childsmile I would still be in pain and would not have seen a dentist”  



K attended Childsmile training and leaned how to look after her and her children’s teeth, to brush properly and how to make it fun!  This year she received a Healthy Teeth bag of info, stickers etc. from Childsmile and other related organisations.  Toothpaste and toothbrushes are always available and distributed as part of a shopping.  



BSSP and the Best Start Card provided the opportunity for members to purchase fruit, veg, eggs and pulses for the CFINE enterprise.   



Son, C has since 2019, had his teeth painted at school and at that time there were no cavities, however this year since lockdown he has 10 teeth to be removed under general anaesthetic! 



Baby M, now 2, has an appointment in January for her first check up because she was not allowed, to go with her mum when she was receiving treatment and check-ups were not being scheduled in 2020. 



Cooking Classes - Pre covid, K attended 3 classes at Cook at the Nook when she learned some basic cooking skills and made healthy, low-cost meals and puddings. She said of attending the classes that she, “felt like a normal person again, not just a Mum and I learned a lot and had time to concentrate on what I was doing and not worry about the kids.  It is helpful having the extra food.”

Post Covid cooking – Recipe bags –  K and enjoyed the cook-at-home recipe bags and the children joined in with the Pizza. “They liked the messy part.” said K.  



K is happy with the food she receives and accepts the ‘up and down’ of the FareShare availability of meat etc. She has made use of the recipe cards for the unusual produce and made celeriac chips, which the children enjoyed. 

K states, “having the pantry shop saves money to use for other things, like treats for the kids.” 



K received £100 Primark vouchers from Northsound Cash for Coats appeal in 2019 and 2020 and which afforded her to buy lots of warm clothing for the children. 



Post Covid, K Received 1 of 18 Chrome books received from Connecting Scotland to help members to access the cook-a-long, job search and to apply for benefits etc. 



K is still quite a vulnerable young mum with daily challenges but over the 2 years, she is more confident and competent to manage her situation herself or ask for help when she needs to.  She still receives support from the volunteers and staff at Cfine but sometimes a simple cuppa and a chat is all that is needed to lift her spirits, while we put the world to rights.                                                             



N Mckay, Pantry Development Worker. Dec. 2021 
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Crossroads Community Hub Ltd - Scottish Charity SC045827
Eat for Teeth

Catchment Area: 6 rural parishes surrounding Crossroads - 10 small towns (population < 5000 all
with limited shopping and transport)

Local Authorities: East and South Ayrshire

Award from Oral Health Challenge Fund: £29,800 over 3 years

Aims: To provide practical educational sessions demonstrating the positive impact a healthy diet will
have on children’s teeth and gums and to reduce oral health inequalities among people most at risk.
Target Group: parents/carers and young children

Our outcomes:

Parents / carers will be able to make informed food choices for their infants from birth to weaning
stage onward

Parents /carers can cook healthy meals, low in sugar, salt, fat, and additives.

Children have an increased awareness of how to cook and to

include staple foods in healthy meals and snacks.

Our Milestones - Eat for Teeth from July 2019

New pt. food worker 17 hours/week joined our team of food
workers with a specific remit for oral health

July 2019 — March 2020 —— g

Education To make an impact on oral health, diet has to be the starting point. Work on building
cooking skills and influencing food choices started in 9 local primary schools and early childhood
centres where we offered parent and child cooking groups led by our food workers. This plan was
piloted successfully in two local schools with parents reporting increased confidence in making
meals for the family. “I can’t believe that | have been spending so much money on rubbish
when it’s easier and cheaper, and so much more fun, to make our own food.”

Recipes included healthy pizzas, homemade soup , homemade bread, healthy chicken goujons and
sweet potato wedges with different seasonings, all based on Food A Fact of Life (1), a nationally
recognized framework developed to support the school curricula in England, Northern Ireland,
Scotland and Wales.The sessions give consistent, reliable, evidence-based food messages from
reputable sources Our plan was to roll the cooking classes out across our other schools in the spring
of 2020.

We also supported a weekly mother and toddler group, Mums and Bubs with 6 regular attendees
held in our hub at Darvel, again positive feedback was received on the confidence built from similar
practical cookery sessions.

Throughout the project our food worker collaborated closely with 2 key NHS teams Ayrshire and
Aran Dietetics team, who also provided us with a mini muncher weaning session and an information
sharing session with the NHS Childsmile team who provided our team with knowledge and resources
on tooth brushing and keeping children’s teeth clean for use with all our families.

April 2020 - September 2021

One of the biggest barriers faced was the Covid Pandemic when all schools and groupwork ceased in
March 2020

Emergency meals Although we were unable able to provide direct support to the community, we
realised very quickly there was a huge unmet need for practical food support for people shielding or
struggling to shop or cook. Our response to COVID was to convert (overnight!) our teaching kitchen





to a food production kitchen, our group session room to a food store and our food workers to full
time cooks, working alternate shifts in isolation to produce > 1000 healthy soups and homemade
meals each week which were then distributed to our community by local agencies and COVID
Support Groups throughout the pandemic. Meals were also provided to the 9 local schools to
support families in need until June 2021. We continued to meet our Eat for Teeth objectives during
this time as all meals provided (>40,000) during lockdown were low in sugar, salt, and fat.

Online Recipe Project During lockdown Ayrshire Food Hub formed a collaborative project with DART
(Darvel Area Regeneration Team) to provide healthy eating videos with accompanying ingredient
packs. Fifteen packs per week are advertised on Facebook for collection from our Darvel Hub,
following all government guidelines. To date we have filmed over 70 videos which are available on
You tube meaning that families can collect the ingredients safely from our Darvel Hub and prepare
the soup/meal in the safety of their home and then repeat the recipe when they choose to do so.
The link below features our recipe for baked potato with chilli .
https://www.youtube.com/watch?v=tL zgZGPfhmo

The 15 packs are always taken up and feedback from the families who participate is entirely positive

“A lot easier than I thought it would be”

“First time I've ever cooked”

“The kids have enjoyed it”

“Helps that there’s a video to cook along with “

The videos are now used more widely by the NHS and other community organisations
Oct 21- Dec 21

East Ayrshire remained in Tier3 from Oct 20 to April 21 and South Ayrshire for part of that time. As
the restrictions lifted, we received less referrals and have reduced the volume of emergency meals
produced to 250 meals/week for those who are in need either through food insecurity or for health
or financial reasons. We remain unable to provide services to local schools as outside agencies are
not allowed into school premises therefore have looked at alternative means of reaching children
and young people.

Youth Cafe we started working with Annbank youth committee in the summer of 2021, our role
being to collaborate with them to make healthy food choices and reduce the sugary snacks they
were eating. An average of 11 children have now attended weekly for 4 months. Three themes have
been tried.

Touch and taste session with fruit and vegetables which was met with initial resistance but with
some encouragement they all tried most of the fruit and veg we provided, then made fruit kebabs
which they liked so much they started making them for their peers in the youth café over the
summer holidays.

Eating veg with the vegetables they decided the best way to eat them was on a pizza to make it a
little healthier as we made individual pizzas with English muffins. Parents were amazed that the
children had tried and enjoyed so many different veg - sweet corn, onion, mushrooms, and peppers
and tomatoes which were home grown at our Ayrshire Food Hub. Some even enjoyed them so much
they asked to make more.

Healthy Halloween We then worked with the youth group to hold a healthy Halloween party. The
association asked if we could encourage them to have healthy snacks at this party.

We became very involved and helped with the party food plans. The group agreed not to have jelly
sweets and as little chocolate as possible - our party food consisted of carrot fingers and a beetroot
dip, cheese and pickled onion hedgehogs, ghost orange slices which were dipped in a little white



https://www.youtube.com/watch?v=tLzgZGPfhmo



chocolate we also made mummy dates again which was drizzled with the smallest amount of white
chocolate. We also made tomato pumpkins with cream cheese and onions

This was an enormous success with the group, as shown in the photo collage attached and the young
people being involved from the planning stage made a vast difference as they encouraged everyone
who attended the party to try the delicious healthy food that they planned and made.

We will continue this positive work as parents are feeding back to us that the children are going
home and explaining what they are learning to them and the rest of the family.

Patchwork Group (for addicts in recovery) 15 ladies attend a cookery class monthly where our food
worker has been teaching them how to make cost effective meals that they can then replicate at
home. Due to these ladies being in recovery family life is very delicate and at times difficult for them,
one lady is pregnant and has said the recipes we provide are helping her plan meals for when the
baby arrives. Another lady has a daughter who is not in her care now but feels the skills and
knowledge she is gaining from sessions is helping her and she has been feeding this back to the
professionals supporting her.

Breakfast stall - we started a breakfast stall outside our Darvel hub 3 days a week, again as we are
not permitted into the schools. A need was identified through conversations with the local early
childhood centre and primary school who reported that high numbers of children are attending
nursery and school having had no breakfast. Therefore, on the days we do not provide Fare share we
provide a breakfast stall where children can collect fresh fruit and a bottle of water on the way to
school, we chose to offer novel and traditional fruits rather than cereals to avoid sugar and allergens
and introduce children to new and different seasonal fruits. The stall has been reaching 30 families a
week on the way to school. We also make the families aware that we have tooth brushing kits
available and have been asked for them, which is a positive sign.

Mama Meet is a mother and toddler support group that runs monthly from our Ayrshire Food Hub.
Our food worker links in monthly and provides a healthy breakfast snack and recipe cards for all
attending, she has also provided them with toothbrushes and toothpaste, donated from Childsmile.

Summary

As a result of Covid we were unable to specifically target parents and young children using our
planned route. However, we have used alternative and innovative approaches to reach our
outcomes

- providing >40,000 emergency meals low in sugar, salt, fat, and allergens, to the community

- developing 70 healthy recipe videos on You Tube reaching 15 families /week and a much wider
unquantifiable audience

- enabling weekly groups for 11 young people, 15 mothers and 30 families during the last few
months until we can access the education sector again

- ideally we would like to follow up the children and families involved in Eat for Teeth to review if
current reported changes in cooking and eating behaviour are sustained in the longer term but as
project funding ends in March 2022 this will not be possible

References 1 British Nutrition Foundation (BNF) and the Agriculture & Horticulture Development Board
(AHDB)Food a fact of Life — Educational framework for use in Schools
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Investing in our youngest children

e

Early Years Scotland
Oral Health Community Challenge Fund

Off to a Good Start project overview 2019 - 2021

The Off to a Good Start project has provided support to parents and carers across Glasgow
(neighbourhoods) to become more knowledgeable and confident in developing positive parenting
practices in oral health and family nutrition. Early Years Scotland practitioners have facilitated play based
early learning experiences in these communities through “Together we can” sessions within parent and
toddler groups and Early Years Scotland “Stay Play and Learn” sessions to children and families, cascading
important key oral health messages to families raising parental awareness of their primary role in
supporting their child’s optimal health and development.

These sessions have supported parents and carers to achieve improvement in their family diet, oral health,
toothbrushing routines and increased physical activity for children within the home environment, with an
intended aim to reduce tooth decay in the early years. Through participation in the programme children
and families have had the opportunity to make healthier choices to their diet by recognising the impact that
sugar can have on their teeth, and they have gained a better understanding of good oral health and dental
care services.

As the project was delivered during the Covid-19 pandemic our planning always had to be flexible and
in line with the SG guidelines for “Organised activities for Children”. Therefore, in Year 2 we adopted an
approach of service delivery that was responsive and flexible to our service users’ needs and developed the





programme to include outdoor Stay Play and Learn sessions across Glasgow's parks and where not possible,
we reverted to online sessions. Our online sessions meant more children and families across the country
could join in with the activities reaching a wider audience with our messages.

Project outcomes

Outcome 1
Increase parents’ confidence and skills to provide good daily oral health routines for their children.

Outcome 2
Support families and children to adopt healthier and more active lifestyle choices.

Outcome 3
Raise parents’ knowledge of dental care services to increase children’s dental registrations and attendance.

WHAT WE ¥Yr 1 - Yr 3 Sessions
DELIVERED
SEPTEMBER 2019
TO OCTOBER
2021

B Indoor Together weCan B Outdoor Stay Play and Learn B Online

WHO BENEFITED FROM OFF TO A GOOD START?

501 297
500
400
200 779
238
200
160 144

100

0

Children Families

EYrl2019/2020 wYr22020/2021 wYr32021/2022






Activities and service users feedback
Our focus

We focused on delivering key Oral health messages in our work and communication with children and
families, we recognised the need for early intervention support and offered guidance to support an uptake in
dental registrations and reduce tooth decay for our youngest children. Providing a service that families wanted
to participate, in a way that is fun, educational and within a relaxed environment by learning through play.

What our service users said

“The time Early Years Scotland spent with our toddler group was very beneficial us. The weekly activity
blocks you delivered gave us the structure to our normal casual classes. We looked forward to each week
with the children and parents enjoying and learning new things. I remember the week there was a lot of
information on the board about sugar in certain products and for the mums and grans to be able to see this
plainly with how many spoonsful of sugar in each product made us more aware of what we were putting in
our bodies and shocked some of us. The children loved making the play dough with the clove oil, the smell
reminded us all of the dentist. Overall, the information and fun games and ideas you gave us, provided us
all with a really good outlook on not only our own oral health but the health and oral health of our children
and what we do for them can impact positively, especially from this young age before going to nursery and
school, they will have a basic knowledge of how to look after their teeth.”

“As a toddler group we have benefited greatly from Dawn’s input and support as an Early Years Practitioner.
Dawn is a natural and whatever she brings — in terms of activities from role play to oral health sessions,
playdough fun & much more is relevant, fun & educationally appropriate. Her passion to support children
& their carers at the Early stages is evident, practical & professional. We always welcome her visits to our
toddler group & she has a wonderful rapport with children, parents, and our volunteers. Thank-you!”

“Tam happy the dentist is back open as he’s never been to the dentist, and I want them to check his teeth”

“I am taking my 2 kids for a check up today. He’s never been, and she’s never been great and hasn’'t been
for over 2 years and worried how she will be”

WATCH: CONRAD'S STORY




https://www.youtube.com/watch?v=usGhjjxSuLk
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“l initially came to the course looking for inspiration for child friendly recipes, I came away with a lot
more - oral health, hidden sugars, healthy snacks and simple recipes. Thanks Jo!”

Aims

Edinburgh Community Food (ECF) helps those in the
local community with nutrition and oral health through a
programme called Family Smiles. The longer-term goal is
to:

e Improve infant oral health

e  Reduce oral health inequalities amongst people most
at risk

e Increase opportunities for people to improve oral
health and well-being

Our Family Smiles project delivers a healthy lifestyles
programme working with parents/carers with children
under five who are often most in need of support to
make healthier food and drink choices.

Key Activities

Our programme has two main elements:

Sixteen 6-week cooking sessions per year with families
so as to increase their confidence cooking from scratch
(increase vegetable consumption and reduce sugar
intake), learn about food budgeting, how to make use of
leftovers and food storage.

Weekly nutrition/oral health discussions to help families
understand the need for a healthy balanced diet and the
importance of how food and drink consumption can
have an impact on health and oral health.

We cover key messages including the Eatwell Guide,
healthy breakfasts, food labelling, nutritious snacks,
drinks, portion sizes, and reduction of sugar, salt, and
fat. Key products covered are cereals, yoghurts and
sugary drinks.

We also deliver weaning and fussy eating sessions for
families to highlight the importance of introducing a
range of foods that aims to provide a healthy balanced
diet while limiting foods and drinks that contain sugar.
In addition, we have also trained staff from third sector
organisations such as NKS, LinkNet and MEHIS to

Participant of Family Smiles

increase their confidence when supporting their own
clients on the issues of diet and oral health. Edinburgh
Community Food staff also attended HENRY training to
gain confidence in providing consistent public health
messages when working with parents so as to inspire
positive behavioural change.

Summary of activities

e  Provided 16 x 6-week cooking groups per year

e Presented 21 oral health talks to organisations and
service users

e Delivered 21 x REHIS Food and Health courses with
additional oral health information

e Supported 2 x Fizz Free February national campaigns.
ECF brought to Scotland, promoting it in Edinburgh.
Aim: adults and children make a pledge to give up all
sugary drinks.

e Published oral health article in The Speaker newspaper
(readership of 3,000)

e Published article on sugar & oral health during
lockdown — added to 800 food boxes and shared
online with 350 Discover! families

e  Provided toothbrush, paste and oral health
information leaflets that were distributed to 350
families during October 2021 school holidays

Analysis of Progress

At the start of the Family Smiles programme we
delivered all our cooking and nutrition sessions in-
person within Early Years Centres. When the COVID-19
pandemic set in and venues closed due to restrictions,
we used our online social media presence to reach
people and to tell them we were bringing our
community projects online. In addition, we used social
media to drive people to our website where we
promoted our Family Smiles programme, nutritional
information and our recipes.

Our partner relationships with Early Years Centres, third
sector organisations across the city and HMP Edinburgh





Visitor Centre are enduring. Despite a pause in cooking
groups taking place in our partners’ physical locations,
staff were very good at referring those families who
would benefit most from joining our online groups.

We quickly adapted to a mix of online cooking via Zoom
and closed Facebook Groups. We delivered ingredients,
recipes, oral health and nutrition information to
participants' homes in advance of cooking together.
Unlike the in-person cooking sessions in which we
provided ingredients for a confirmed number of
participants attending, for the online groups we
delivered ingredients for the entire household.

We invited LinkNet and their in-house dentist to deliver
a session to our groups. Participants found this
extremely informative, especially having the opportunity
to speak to a dentist during lockdown. This session
highly complemented the nutrition input of the Family
Smiles programme.

Project Outcomes

Helping parents and carers to make a real difference to
the lives of their children by helping them to understand
the link between food, drink and good oral health. In our
April to November sessions, we asked participants how
much they agreed/disagreed with a series of statements
that reflected our key targets. More than 96%
strongly/agreed with all statements. Specifically:

e  80% strongly agreed they had become more aware of
the importance of eating healthy

e All parents/carers understood the link between food
& drink, and good oral health

o All felt more able to cook from scratch

e 95% felt less isolated since taking part in the project

e  95% are practicing oral health and nutrition
recommendations at home

e 85% reported an increase in the consumption of fruit
and vegetables for them and their families

Stakeholder Perspective

‘S’ lives with her husband and 17 month old son

S’ attended a Fussy Eating workshop with Jo as she was
concerned that her son was starting to be picky when it
came to solid foods and wasn’t eating a variety of
foods. ‘S’ was reassured that actually her son’s picky
eating was quite normal and that he was eating a more
balanced diet than ‘S’ originally thought. Jo offered
suggestions to help with routines, advice regarding new
foods and recommendations around dental hygiene. Jo
also encouraged ‘S’ to attend the Family Smiles cooking
group, which she was keen to do.

“Jo taught me how to cook healthy meals. She also talked
about many important things like teeth hygiene, food
storage, labels reading.”

Participant of Family Smiles

Before joining Family Smiles’ cooking and nutrition
groups, the entire family diet was lacking in variety and
‘S’ felt they were eating the same meals every week.

The Family Smiles cooking group introduced ‘S’ to new
recipes, which the family enjoyed. ‘S’ especially
enjoyed the homemade Flatbread Pizza recipe. As a
result of attending the Family Smiles sessions, ‘S’ soon
started to avoid foods with added sugars and instead
sought sweetness from natural foods. She became less
worried about what to make for family meals and
became more comfortable cooking and reading labels
before buying ingredients.

“This has been an eye opener for me. | learnt a lot of
things which have been informing my choices and that of
my family members. | am also telling as many as wish to

listen regarding the link between food and health.

I’m very happy | was a part of this project.”
Participant of Family Smiles

Learnings

Most Early Years Centres closed between April and
September 2020 and we mobilized with speed and
efficiency to deliver various online talks and groups.

Providing weekly food ingredients to participants’ homes
proved expensive in comparison to providing ingredients
for our pre-COVID face-to-face cooking sessions. This
was due to the increased volume of ingredients to cover
the entire household. Nevertheless, the programme had
a significant impact on families that proved invaluable
by:
e (delivering families healthy food and health
information content
e using an approach based on the four principles of
dignity whilst assisting families financially
e having all the food, ingredients and equipment to
hand, which in turn strongly encouraged families to
cook more at home with their children
e increasing children’s intake of fruit and vegetable
consumption

Many enjoyed our delivery of online cooking groups
despite some feeling Zoom fatigue. As a result, we will
be delivering Family Smiles with a measured and
blended approach while monitoring COVID restrictions.

Whether in-person or online, all participants enjoyed
cooking together while chatting about nutrition and oral
health. When asked, many were enthusiastic to offer
suggestions of recipes to cook in the following weeks.
This inspired others to offer recipes suggestions and
meant that many of the cooking sessions covered a
diverse range of cultural foods and ingredients.

In the Fussy Eaters and Weaning Workshops, parents
often asked for tips to increase vegetable consumption.
Interactive resources were a great success such as those
by VegPower!





Family Smiles Oral Health
Outcomes

2020/21 gave us an opportunity to support families and to provide access to healthier food and to
resources in their own homes.
Worked directly with 591 families
Provided sugar reduction, oral health and healthy eating information to 350
Discover! families, 750 children and a further 1,273 households
Produced an article on sugar we distributed in 800 food boxes and published online
Placed nutritional content, recipes and signposting information in over 17,266 food boxes
Garnered 6,907 impressions on Facebook for Fizz Free February social media campaign
Increased our community reach: Twitter — 1,923 followers, Facebook — 4,371 followers

Online group — Food costs £210 per 6 weeks
In person group — Food costs £90 per 6 weeks

Family Smiles Sessions Jul 2019 - Nov 2021
Mobilising partnerships | Reminding participants | Learning fo engage differently

16 16 16 16
14 14 14 14

12 12 12 12
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Delivering key oral health messages impacts Family Smiles Programme - parficipants

our entire approach as an organisatfion: from our
supply chain to our food boxes, from our Oral
Health programme to our other community
projects.

Operation Strawberry (2021)

. Weani
participants eaning

(90)
Mz .
Sep @YMCA Youth - 6 Cooking

G I’O U p Operation

Strawberry

Mz

Oct @ SHAKTI Youth Group - 10 and (24)
e nutrition

Nov @YMCA Women's Group - 8 (] N 22)

REHIS Food & Health
parficipants

/V Y4 Strongly

Statements % Agree Agree

I am now more aware of the importance of eatfing healthily 80 15

| feel more able to cook meals from scratch 70 30

| am eating more fruit and vegetables 40
22 | now feel more able to plan my meals/food shopping 55

| understand the link between food & drink and oral health 35

| am practicing oral health and nutrition recommendations at home 25
| now feel less isolated 25

2019
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Dramatic Effect – A CCF Funded Programme, delivered by Fuse Youth Café



This report will cover the funded period between 1st April 2019 to 30th November 2021.

The aim of the project is to deliver key oral health messages to young people through drama and due to the effects of COVID-19, another approach was used to convey the same messages and saw us deliver a project of Peer Education.



Outcomes

		FUND OUTCOMES SELECTED

		PROJECT OUTCOMES



		Improve infant oral health

		Young people aged 12-18 years will increase their knowledge of good oral health.



		Reduce oral health inequalities amongst people most at risk

		Young people aged 12-18 years are equipped to develop good oral health messages



		Increase opportunities for people to improve oral health and well-being.

		Families in the community are better aware of positive oral health behaviours.







In order to achieve both the fund outcomes and the project outcomes, Fuse developed the following activities:

		PLANNED ACTIVITIES

		TARGET 

		ACTUAL 

		PROGRESS, HIGHLIGHTS, ISSUES ETC



		40 young people to take part in the programme each year

		120

		157

		A varied programme took place over 3 years, where young people participated in either workshops, drama or peer mentoring or all 3 elements of the programme.  COVID-19 affected the programme in year 2 and was delivered online through “The Game” where a bigger audience was reached, and participants were from other orgs took part.  This is the reason why the target number was exceeded.  



		Deliver 2 workshops each week to investigate factors that affect good oral health

		120

		110

		The workshops delivered investigated the effects of smoking, alcohol and diet on oral health.  Activities used to deliver the messages were a range of science experiments, arts & crafts and discussion groups.  The learning resources were built around this, and the young peer mentors have been using the materials to deliver their workshops to peers and younger children in the juniors drop-in.



		Deliver 1 x cooking workshop each week

		60

		55

		This is one of the most favoured parts of the programme, young people enjoy cooking.  The cooking workshops help young people to compare hidden sugars in foods and experiment with new flavours.  In year 2 and during the pandemic, families got involved in a number of the cooking workshops and were provided with ingredients packs to enable their participation. This helped us to disseminate more of the information around oral health to the wider families and educate on oral health.



		Peer Education Training – weekly workshops to train team of Peer Educators (2020-2022)

		40

		30

		These were very slow to begin with, young people got involved in November and December last year and then when we moved online due to COVID-19 restrictions we lost participants, some of which re-joined this year when we opened, and we recruited some new.  Attendance has been sporadic for some however this was not unexpected, and we still feel we yielded the results we intended.  



		Peer mentoring delivery – Peer mentors deliver workshops to young people (2020-2022)

		40

		14

		While 40 workshops were planned, the young people got cold feet and some struggled to deliver.  We tackled this by going back to more training and testing out on each other.  So far, the young Peer Mentors have delivered 14 different types of workshops to the junior club sessions mainly with other peer mentors for support.  They have delivered some food related workshops, science experiments and arts & crafts.  Additionally, some of the peer mentors took part in a poster presentation to other seniors.



		Drama workshops – weekly (scripting, acting, filming) 2019-2020

		20

		20

		12 young people took part in the weekly workshops, taking part in the development of the scripts, learning about filming and what it involves behind the camera.  The young actors also developed a noticeable increase in confidence during the different stages of rehearsals and filming.  3 of the young people who took part got together recently to discuss their experience on a podcast conducted by 2 other Fuse members here



		Film Premier of Drama “Skin of your Teeth” (2019-2020)

		1

		1

		The film premier was due to take place at Cineworld in Parkhead however the pandemic hit, and we had to move the film premier to online.  This gave the young people an opportunity to take part in the development of additional activities for Fuse Oral Health Week on “The Game” – this type of activity led to the development of the peer education project as we felt this was happening quite naturally.



		Production of a resource pack 

		1

		1

		The resource pack was compiled and tested in one of our partner schools.  The pack accompanies the film and is now hosted on the learning area of the Fuse website.  The activities from the learning pack were delivered by the peer mentors.







[image: ][image: ]What happened

Over the last 3 years, baseline studies with each tranche of young people have shown us that they do have a good knowledge of the typical things that affect their oral health, such as consuming too much sugar, not brushing teeth, not taking regular dental check-ups, however when asked about what they do in practice, the converse seemed to occur with around ¾ of all young people baselined (see results taken from questionnaires, right).



Progress towards Fund Outcomes

1. Improve infant oral health – the delivery of a film to a wide audience through “The Game” (online), the resource pack and associated activities have created access by whole families and in turn would contribute to positively effecting infant oral health for all who accessed the resources.  Unfortunately, COVID-19 has affected the events and activities with school partners to allow us to gather data other than insights into who viewed the film or clicked on resources at this stage, but we fully intend to use the legacy from this and build on the resources, continuing to use the learning modl in Fuse sessions and school sessions going forward beyond the pandemic restrictions.

2. Reduce oral health inequalities amongst people most at risk – the young people who have taken part either through delivery or a recipient of the peer mentoring activities are educated and more aware of the factors affecting oral health.

3. Increase opportunities for people to improve oral health and well-being – this is an embedded programme at Fuse and will continue beyond the funded period.



Progress towards Project Outcomes

1. In terms of the longer-term effects of the project and the project outcomes, over 50 young people have achieved a Hi-5, Dynamic Youth or Youth Achievement Award as a result of taking part in the project.  This evidences the reflective learning they have engaged in and how much they have increased their own knowledge of good oral health. 

2. While some of the Youth Achievement Awards are a result of leading on activities through peer mentoring and through activities in the Game, demonstrating that young people participating in the project are equipped to develop good oral health messages.

3. The development of the resource pack, it’s testing in a partner school and hosting on Fuse website, the oral health activities designed and led by the project staff and young people through the Game, and the involvement of partner organisations such as Connect Community Trust, Innerzone, the Calvay Centre, The Connie, Glasgow Kelvin College and The Pavillion as well as the film premier have supported our key outcome of families in the community are better aware of positive oral health behaviours.



Analysis of Progress

Covid-19 stopped us in our tracks temporarily however it also provided us with an opportunity to adapt and reach a wider audience through The Game – our online delivery of this project while we were in lockdown.  While at first this was stop and start in our progress with adverse effects to attendance in the activities online, we did manage to recover and instead engaged with the wider families in some online cooking sessions, providing the ingredients to try to make the sessions more accessible and fun.  The online approach also provided us with the opportunity to try out a peer mentoring approach with some of the young people involved in the drama/filming, having the confidence to develop and lead on their own activities, delivering the good oral health messages. 



We are in the last quarter of the programme and are working towards recruiting some more young peer mentors to deliver in the sessions, as the current delivery, while being slow to start has had a snowball effect with new young people asking if they can get involved.  The young peer mentors are working towards Bronze Youth Achievement Awards, and some will progress to volunteering.



Learning

Our learning from this project was in having the ability to adapt through developing young leaders as we did in the peer mentoring programme.  Quickly adapting to an online world and supporting the young people with their own creative ideas supported the delivery of our project when the pandemic hit us.



Embed the programme into all other programmes in Fuse, e.g. this sits within one of our strategic themes and has a place in our newly developed Business Plan under Health & Wellbeing.  All staff are able to knit this into their programmes whether it be cooking, fitness or arts & crafts.



Ensure the learning and associated resources are freely available for use to other organisations and schools.  We have hosted the resources on our website here www.fuseonline.org.uk
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What keeps my teeth healthy?
Attending dental check-ups every 6 months
Brushing my teeth teeth twice a day

Not eating too many sugary foods

100
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My oral health habits questionnaire

lattend the dentist I brushmyteeth  leat sugaryfoods | drinkfizzy juice
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Oral Health Community Challenge Fund

Impact Report

The Project

To engage with parents and their children living in the local community in a positive way to deliver weekly awareness sessions on Oral Hygiene and Healthy Food Options. These sessions will include information and support on good oral hygiene and cooking sessions. Increase the knowledge and importance of oral health. (Organise interactive games on good oral hygiene and fun interactive tooth brushing sessions). Work with health Visiting Staff and Child Smile staff to support the most vulnerable families in the local area. Develop a volunteer group to support these new sessions. To ensure that the Oral Health message is built into all our early year’s programmes.



Our aim is to work closely with children, families and young people sharing good practice measures through leaflets, activities to participate in and be there for support if required as well as a friendly face for them to share any worries they may have or support them to overcome their fear of the dentist. 



Our Outcomes



1.	Young people, children and families increase their knowledge of oral health and healthy eating.

2.	to overcome their fears of the dentist 

3.	Strengthen relationships with oral health professionals/dental practitioners to better support communities.

4.	Families with infants have increased knowledge of good infant oral health

5.	Volunteers better equipped to support the oral health message



Activities Delivered



As a Healthy Living Centre and Community Anchor Organisation, we offer a varied activity programmes from early years to older adult. This gave us the perfect opportunity to embed our Oral Health message in activities we were already delivering, making learning fun, interactive and accessible. 



We were able to deliver weekly fun interactive sessions on Oral Hygiene and healthy food options. These included sessions about sensory issues like, smells, fears and what would make it easier for them to visit the dentist. We delivered healthy food sessions from weaning to developing healthy menu. We supported the preparation, planning and cooking of meals using healthier options.



Sessions were always made fun, and our team were inventive with the overall message delivery. For example, during one of our early years sessions the team created a song relating to good oral health. Often parents would accompany the children which gave the opportunity for staff to gather feedback on what the family’s thoughts were on the facts and myths around oral health. Education and Promotional material were always available for families to take home. 







The GBT team were supported by our local Child Smile Support Worker who attended many of our sessions prior to Covid 19 restrictions. The support worker was able to use this connection to engage with families and children, sharing good practice and answering any worries or questions the families had. 



As with many organisations, Covid 19 restrictions prevented direct contact during lockdown periods. However, this did not impact on the message delivery and staff were quick to devise online sessions. 



Activities were planned very differently due to COVID-19 we had to adapt this in a way that would be interactive, interesting and that we would still be able to achieve some of our main outcomes. We developed programmes using YouTube and zoom.  This ensured that we were reaching a far wider audience with our message. We arranged packs to be distributed through school hubs or collected at local shops. In the packs were:  toothbrush, timer and toothpaste, oral health colouring pages and good tooth bad tooth activity. Competitions were included in the packs. 



Impact



Over the funding period to date we have worked with over 200 families in a variety of ways, with positive impacts which are demonstrated below. 



Our engagement has highlighted and enlightened many families on how eating a healthy diet has an impact on oral health. Families were not merely provided information on oral health, session were delivered on menu planning, preparing, and cooking healthy meals. Many parents reported that these sessions would have a lasting impact on future choices, having been shown how easy it is to prepare healthy snacks and cook healthy meals. 



Families would often report that they had tried health snacks and meals, but their children were unwilling to make the change. The team demonstrated how a dinner table could be set and how to present meals in a fun way with lots of colours to encourage the children to sit and enjoy the food. The feedback from families was positive and again it was reported that this would change future meal choices. 



Initial discussions with new parents found that there was little knowledge surrounding the options for weaning small children onto solid food types. Parents were shown how easy it is to prepare foods instead of purchasing pre prepared buying jars and information was provided on the damage that can be done to the child’s teeth from an early age. At this point it was noted that new parents hadn’t realised how important a healthy diet was for oral health.  At the end of our sessions, feedback demonstrated a clear awareness of the importance of healthy choices in early years and the positive impact this has on oral health.



Early discussion with parents also demonstrated that some adults had a fear of visiting the dentist following poor childhood experiences which was delaying families taking their children to the dentist. To try and reverse this thinking the team arranged for families to visit the dentist and our local dentist has agreed to come and speak at a few of our sessions. This coupled with fun learning sessions encouraged local families to register with a dentist.



Following our engagement, parents have reported that they feel more equipped to prepare nutritional balance meals for their families. Parents have reported that they have been able to encourage their children through play and interactive games with when preparing the meals. The team has reported that they have observed changes in how parents are interacting with their children during mealtime and their children are learning and interacting more and enjoying the meals.





There have been significant changes in the social and emotional development due to the interaction with other children and families. Children are happy when they are participating in these programmes. Families have been assisted with menu planning and budgeting for the weekly shop. Young Mums have also formed new friendships and are being signposted to other services such as money advice and other activity programmes. 



Since starting the project, we have witnessed a difference with the families and children. The children are eager to participate and answer the questions we are presenting in a fun way. They are showing more confidence and are sharing their knowledge and learning with their peers. 



Parents have been eager to participate with their children in our oral health sessions and are taking this learning and information home and many have asked for additional information to share with their friends. 



Some Quotes





“This is great, I will take these leaflets for their dad to read to, it’s always good for some advice and good pointers, I’m not a first-time mum but I’m more nervous this time around with my twins” 



“Children are more eager to participate when we are doing activities when they can see they are fun and interactive.  Learning through play catches their interest”



 “Can we have some toothpaste and do the puppets teeth again as I liked doing that”



 “I made sure I brushed my teeth this morning for 2 minutes and I knew It was because I used my timer from you”
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ORAL HEALTH PROJECT BROUGHT TO YOU BY
HEALTHY N HAPPY COMMUNITY DEVELOPMENT TRUST
0t 4, T
NHS  juii. Pl
b\f'd .—. The Scottish
Lanarkshire Healthy n Happy Government

unity Development Trust Riaghaltas na h-Alba

We improve knowledge and practice through a locally led community campaigns. We feature local
champions who are the ‘faces’ of key messages on the importance of good oral health. Alongside this,
we regularly broadcast oral health adverts and a featurette radio show, on CamGlen radio 107.5 FM.

We also engage directly with young people aged 0-12 years old and their families in a variety of ways
to determine levels of awareness of oral health, teeth brushing, healthy food and drink options and
going to the dentist on a regular basis.





Our Impact

Outcome 1: 175 parents/cares and 75 children will help shape the project and inform
us of the best way to ensure success

184 adults and 76 children participated in our oral health consultation, which can be
accessed here

Outcome 2: 150 parents/cares say they are able to make informed choices about
their child’s health and avoid the impact of poor oral health

Community Campaign:
e See our campaign here

e Involved 10 local community champions
who promote key messages on printed
posters and social media over the last
12 months

e We regularly reach an average of 150
people per post, with weekly posts
across 17 platforms/pages.

ORAL HEALTH PROJECT BROUGHT TO YOU BY
HEALTHY N HAPPY COMMUNITY DEVELOPMENT TRUST

ah gy dy s
NHS, i, Pad
Landrkshire sy ey Somsnma
Radio Campaign:
III II e 4 adverts broadcast on CamGlen Radio
I I I II on a regular basis over the last 12mths
CamG en Radlo e Listen to advert 1 and advert 2
107.9¢m e Listen to our featurette radio show —
here

Click here to watch our virtual workshop

200 oral health activity packs —

SMILEY HAPPY
COMMUNITIES

were delivered to young

people and their families
during Covid-19
Access the pack here




https://app.upshot.org.uk/m/93344bed/94f840a55e

https://app.upshot.org.uk/m/93344bed/4b745d5c24

https://app.upshot.org.uk/m/93344bed/c5d39cfaa0

https://app.upshot.org.uk/m/93344bed/7ba4e97fd8

https://drive.google.com/file/d/1EUEf5Lj61pB_6OCaflX71MC-LxMPMRsB/view?usp=drivesdk

https://app.upshot.org.uk/m/93344bed/68aafbfd86

https://drive.google.com/file/d/1nQ0NxI2uAHuYWq1CeDEFtoN4K8mXXhKl/view?usp=drivesdk

https://drive.google.com/file/d/1nQ0NxI2uAHuYWq1CeDEFtoN4K8mXXhKl/view?usp=drivesdk



Outcome 3: 350 children demonstrate they understand the importance of looking

after their smile by brushing their teeth, eating health options and going to the

dentist regularly

352 young people have participated in 31 face to face oral health workshops to date

— where we were able to influence thinking and behaviour as follows:

Before the workshops

The difference achieved

Sugar

Knowing sugar is bad for teeth is well known. However,
most participants didn’t know how much sugar is in
products and how much they should have on a daily basis.

An example is many thought milk shakes were healthy to
drink.

All agreed to look for sugar in drinks in the future.
Pledges were also made to swap sugary drinks and foods
for healthier options.

Young people really reflected on the sugar their families
were consuming and said they would share this
information to further build awareness.

Toothbrushing

Almost 100% of children attending know they should
brush their teeth for two minutes. This is something
which also scored a high percentage within our
community consultation.

However, when it came to the challenge, a very low
amount of young people actually brushed for the whole
two minutes. Most finished around one minute and some
reached one and a half minutes.

A number of children have shared with us that they had
forgotten to brush their teeth on the morning of the
workshop or the night before.

We provided a two-minute timer to each child who
attended the workshop in order to guide children to
brush their teeth properly.

We asked for a show of hands at each workshop and all
said they would be using their timer in future — all said
they would.

In order to encourage young people to brush morning
and night regularly each child was given a 4-week
toothbrush diary to complete and return to school or
nursery, along with their toothbrushing challenge
certificate.

The toothbrush diary will also hopefully be a tool that
parents can use to remind their children (including
siblings) to brush twice a day.

Food

Discussing healthy food options with young people has
shown they have only basic knowledge of where food
comes from, the benefits of locally grown fresh produce
and how these impact on good oral health.

By being able to show young people locally grown
produce from community gardens we were able to
highlight:
e where food comes from
e how itis grown & how easy it is to grow your
own
e how this helps their diet, their oral health and
also the environment





All who participated stated that their knowledge had
increased and primary 3 and 4 children were provided
with kits to make their own greenhouses with seeds to
grow either at home or in a classroom setting.

Most young children confirmed they go shopping with The shopping game had a good and bad basket and this
parents/ carers but are not aware what is purchased and was a great way of engaging children with awareness of
how good or bad these products are. good foods and handy tips, such as an apple is a good

way of cleaning teeth until you can brush them.

An example of common thinking was that orange juice is

good for teeth when this is high in sugar and not good for ~ All who participated in workshops pledged to take more

the enamel. notice of what is purchased and also to pass on the
information they learned to parents/carers/siblings/
family/friends.

Outcome 4: 50 children and 50 parents learn about healthy eating options with

locally grown produce
400 growing kits distributed 22 sessions delivered on 2 x virtual Big Tasty Cook-a-long
increasing the knowledge and healthy eating - with a courses delivered (multiple
skills of local people focus on where food sessions) attended by 36 families
comes from

It is worth noting that most of our delivery has experienced unprecedented interruption due to Covid-19 — so our
longitudinal view isn’t as long as we originally thought it would be (eg our workshops have only been delivered in the last
six months). We have also had to think outside the box in terms of our delivery in order to reach to people as part of this
project, which has been very successful. However these new methods have meant that our ability to effectively measure
direct and longer-term impact have been somewhat limited (knowing hard outcomes from kit distribution and online
workshops is limited at this time).

Besides this, overall, there is a clear willingness for adults and children to engage with the topic of oral health, particularly
when the opportunities involve a community led approach where they can be at the forefront of the process.

It's also clear that the knowledge of how to look after teeth is strong, particularly children. However, the challenge is
ensuring practice follows theory. For example, making sure teeth brushing isn’t missed and that time brushing teeth isn’t
shortened (which appears very easy to do over time). Therefore, putting focus, investment and tools, in place on a regular
basis - like timers, incentives, competitions, toothbrush diaries etc - and having everyone all work collectively to reinforce
(and follow through on) good practice is key.

With regards to sugar and food, it was clear that again, knowing what we should do was strong, but perceptions of what
was healthy or not becomes skewed, as we often don’t know what is in our drinks/food or where food comes from/how it
is produced. This is a big issue, bigger than just oral health, however we have found that our oral health work has provided
really positive opportunities to enhance knowledge and provide practical examples and tips to enable better/healthier
choices.

In conclusion, please enjoy our video of local children enjoying brushing their teeth — click here



https://app.upshot.org.uk/m/93344bed/f40609bb85
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		About your project

In a few sentences, tell us about your funded project (see Guidance Note 1)





		

		Home-Start Dundee’s Healthy Choices Project, supports vulnerable families with children 0-5yrs old, who are living in high levels of deprivation to make healthier food choices as this can have a detrimental effect on oral health and well-being.  

Home-Start Dundee offer 1:1 support, starting within the home, from birth onwards.  The project aims to reduce oral health inequalities by providing support, education and on-going encouragement with the help of volunteers to engage and assist our families to register with and visit the dentist regularly, brush teeth regularly and protect their child’s smile by reducing instances of tooth decay, tooth erosion and unnecessary tooth extraction of babies first teeth. 

The Healthy Choices Co-ordinator works together with Home-Start Dundee’s Breast Buddies Co-ordinator and Family Support Co-ordinators and other key partners to promote the benefits and positive impact of breastfeeding from birth, introducing solids around 6 months and choosing healthier food options. This reduces the quantity of high sugary foods/drinks children are exposed to through their diet, improves feeding practises by highlighting how important the child’s diet is, and how this directly affects the child’s smile, oral health and well-being.  

Home-Start Dundee have early engagement with our families and receive referrals from key organisations/health professionals – NHS Child Smile, Health Visitors and Family Nurse Partnership. Our organisation is in a unique position supporting vulnerable families living within the highest levels of deprivation in the city. Our engagement reduces and improves the oral health of children from vulnerable families from birth.
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		What Fund Outcomes are you working towards?  (see Guidance Note 2)



		

		  (  Improve infant oral health 

  (  Reduce oral health inequalties amongst people most at risk

  (   Increase opportunities for people to improve oral health and well-being 
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		What are your project outcomes? ( see Guidance Note 3)






		

		Reduce oral health inequalities from birth of those living in high levels of multiple deprivation by ensuring that families have adequate access to dental care 

Encourage early registration at family/local dentist. Work collaboratively with Child-smile, HV, MV, FNP and other family services/ projects within Dundee. 

Invite key agencies, partners and health professionals along to community workshops /groups to provide information around how to access dental care. 

-Ensure, volunteer support is available to encourage the families our services reach to make appointments to register and access regular dental care. 

Improve infant oral health & well-being by educating parents using evidence - based research.

Raise awareness, provide support and relevant information around the importance of teeth brushing prior to the appearance of the infant’s first baby teeth. 

Key messages around the importance of oral health and well-being, teeth brushing to be part of the Weaning Workshop Programmes. Home-Start Volunteers/workers to be trained using evidence-based research and increased learning from Smile Big and Sparkle Training Event EDI (4/3/20). 

*Volunteer Training – Key Oral Hygiene messages & how to demonstrate good teeth brushing practises.  Increase knowledge around registering at the dentist as well as regular visits to dentist.

*Community Outreach Sessions – The focus of the sessions will be to raise the profile and importance of best practises around oral health and reducing health inequalities.  The key messages will underpin community sessions which are based within areas of multiple levels of deprivation. 


Improve infant nutrition feeding outcomes by encouraging healthy dietary choices & informed feeding/nutrition practices from birth, baby and beyond.

Increase support for breastfeeding/ expressing /formula and “best feeding practises” for mums and babies from birth.  

-Offer practical, fun and interactive weaning workshops which will focus on introducing fun first foods from around 6 months. 

- Reduce, the consumption of foods & drinks which are high in sugar.  These are particularly harmful to baby teeth causing erosion of the tooth enamel, cause tooth decay, dental cavies and reduce occurrences of premature/ unnecessary tooth extractions of baby teeth. 

 - Provide education around protecting the infants’ teeth, through use of dummies, harm/increased damage to teeth from continued milk/bottle feeds before bedtime.  

- Improve knowledge & raise awareness around using free-flow sippy cups/ open cups for infant’s oral hygiene & development. 

Home-Start Dundee Breast-Buddies Project and Home-Start Dundee Healthy Choices Project work together to support parents from birth to improve health outcomes. 

-Encourage and support women who experience difficulties with feeding (breast-feeding, expressing, CMPA, formula feeding, combination feeding). 

-Weaning Workshops offer fun, practical, interactive sessions to introduce fun first foods.   

-Educate parents around healthy food and drink choices, when introducing foods, complimentary feeding and moving onto family meals. 

-Improve knowledge and raise awareness around the detrimental affect food/drink choices have on infant oral health and well-being. 
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		How much progress has been made towards your project outcomes?


(see Guidance Note 4)



		

		What activities were planned:






		

		ASDA Kirkton – Healthy Choices Project Promotion Event – KEY Oral Health messages to be distributed as well as flyers informing families of Home-Start Dundee’s Healthy Choices project and the services our organisation provide.  Taking place on 29/9/21.

Young Mum’s Provision, Baldragon High School.  Young Mums of child-bearing age 15-18 years – Outreach Programme planned – Commencing October 21.

Tayside Child Healthy Weight Launch, Dundee – Healthy Choices has been part of the launch which hopes to half childhood obesity by 2030 – On-going.  Event held on 22/9/21.

Healthy Choice’s Weaning Workshops, located at Wellgate Centre, Dundee.  

Our healthy choices co-ordinator is facilitating weaning workshops from this central location and working collaboratively with the manager from the shopping centre.  This is allowing our project to use space which is ideal for supporting some of the families we have with feeding issues when feeding their families, breastfeeding, bottle-feeding, weaning and family meals.


· 4 sessions have been facilitated to date, groups commenced Tue 21st Sept 21.  A further 20 sessions scheduled between October – December 21.

· 10 of these sessions are going to incorporate an antenatal style feeding group offering information for all mums regardless of how they choose to feed their baby.


Virtual Workshops  Zoom Conferencing Calls (1:1 support/ Group sessions)  - 

· Oct-Dec 21 the Healthy Choices Project will continue to support families who do not yet feel ready to attend community workshops via zoom calls or 1:1 home visits.

Training Volunteers – 

Peer Volunteers to be trained to help facilitate community sessions when Healthy Choices/ Breast Buddies facilitate Antenatal Feeding Baby Workshops.  Starting in October 21.





		

		What activities were delivered:


  



		

		· COVID-19 – Increase demand on service, many families in great need of continued support Working remotely from home has grounded community workshops at the moment.  Pro-actively looking at a variety of different ways in which we can still support families, new parents, babies/children to also allow our project to achieve outcomes.  Adapt & react to an evolving pandemic, utilise resources and pull together to protect the services which are currently offered to ensure that those living in multiple areas of deprivation receive the support and services they so heavily rely on.  Fragile communities, greater levels of austerity which brings food poverty (food banks, how to make recipes with limited ingredients, on a budget), job loss, insecurities, economic climate & financial hardship, housing crisis, working from home, whilst with no childcare.  

           Collaboration


· NHS Tayside Public Health, Health Promotion Day – Baby Friendly Scotland, Overgate Health Week 21st – 27th June 21.  Healthy Choices Co-ordinator joined up with Home-Start Dundee’s Breast Buddies to promote Healthy Choices during pregnancy and beyond, with breastfeeding, raising awareness around breastfeeding, and also giving families support with nutrition, feeding choices and oral health key messages.

· Tayside Child Healthy Weight Launch, Dundee – Healthy Choices has been part of the launch which hopes to half childhood obesity by 2030.  Home-start’s Healthy Choices Project participates in Dundee’s Whole Systems Approach to Child Healthy Weight, which will focus on reducing childhood obesity in the coming years.  Great networking opportunity and possibility of future collaboration.

· Dundee United FC, Terry Tooth Project, potentially interested in doing some collaborative work with both Home-Start’s Breast buddies and Healthy Choices Project in relation to Oral Health and promoting healthy choices from birth and beyond.


· Young Mum’s Provision, Baldragon High School.  Young Mums of child-bearing age 15-18 years – Outreach Programme planned to provide nutritional and key oral health messages through their curriculum.  Meetings held during August/ September.  Workshops to start again October 21.

· Healthy Choice’s Weaning Workshops, located at Wellgate Centre, Dundee.  Our healthy choices co-ordinator is facilitating weaning workshops from this central location and working collaboratively with the manager from the shopping centre.  This is allowing our project to use space which is ideal for supporting some of the families we have with feeding issues when feeding their families, breastfeeding, bottle-feeding, weaning and family meals.  The sessions also include KEY oral health messages around healthy eating choices, diet and making sure that the families are accessing dentist, registering with their dentist and also teeth brushing.  4 sessions have been facilitated to date, with a further 20 sessions scheduled between October – December 21.

· 18 Virtual workshops – Zoom Conferencing Calls (1:1 support/ Group sessions)  - Between April to September – the Healthy Choices Project has supported a further 23 parents and 23 babies, with infant nutrition, weaning incorporating key oral health messages 


· Training Volunteers – Interactive Cook-along – Fun Family meals, reduced sugar options made during training, recipes provided.  Future Training will be facilitated however, the on-going Covid pandemic has had a huge impact on the delivery of our services and home visiting etc have been limited/ceased due to the current restrictions which are in place, to drive the spread of the disease down.  Training of the volunteers will continue to be conducted virtually.  The knowledge and information provided during these sessions will be transferable when the volunteers are working with families and when in community group sessions.  It is unclear as to when these will be able to resume.


· Healthy Choices Project facilitated an interactive online heathy choices fat/sugar game with Home-Start Dundee’s family group to highlight how snack choices have an impact on a child’s oral health.  Healthier alternatives were discussed and KEY messages around oral health were also highlighted.

· LIVE cook-along sessions (cooking on a budget and with simple ingredients 4-5 in total).

· Vlog’s – Video demos in development, highlighting importance of Oral Health & Well-Being


· Q&A’s


The planned family activities helped to raise the profile around child smile and protecting baby teeth.  This provided an emphasis on reducing oral health inequalities for those living in multiple areas of deprivation – focus on registering at dentist, tooth brushing, reducing tooth decay, tooth erosion and unnecessary tooth extraction of baby teeth, using KEY oral health messages to underpin activities our Healthy Choices project is continuing to move forward with.



		

		What difference you made as a result of the activities: 



		

		Home-Start Dundee’s Healthy Choices Project has facilitated 153 Virtual Weaning /Nutrition/Oral Health Workshops which have supported over 156 parents and 156 babies.

Nov 19 – March 20       51  Virtual Workshops   123 parents engaged  123 babies       

April 20 – March 21      84   Virtual Workshops  156 parents engaged   156 babies


April 21 – Sept 21        18    Virtual Workshops    23 parents engaged     23 babies  


                 TOTAL      153    Virtual Workshops  302 parents engaged   302 babies  


                                   + 4    Community Groups     4 parents engaged    + 4 babies

TOTAL      157   - Healthy Choices Groups 306 parents engaged 306 babies

During the workshops, key messages around infant nutrition and making healthy choices have been highlighted and the impact this can have on a child’s oral health.  This has included raising knowledge around ensuring children are registered with the dentist and also regularly brushing the child’s teeth to help protect the child’s smile.   The healthy choices project is working extremely hard with families to ensure that they are receiving relevant information, knowledge and understanding around the importance of child’s oral health.

Home-Start Dundee Healthy Choices and Home-Start’s Breast-Buddies projects work closely together.  This allows the projects to liaise and engage with women from pre-birth, bump, baby and beyond.  The Healthy Choices Project also works alongside Home-Start’s Young Parents Group/ Family Group Co-ordinator and receives referrals from other health care professionals (Health Visitors, Family Nurse Partnership etc).  The referrals seek support and engagement for families who are living in some of the more deprived areas/communities within Dundee.


The feedback from these groups has been extremely positive.  Being able to support these families remotely during a pandemic has been greatly appreciated.  Online support and engagement has been a huge focus this past year with the families, mums and babies we are in contact with.  Many of our families have had babies during the start of lockdown and throughout.  Online services have been imperative and utilised during this time.  New mums with their babies have often felt isolated and have required this service to connect with other mums and babies in the same position.  The families would usually be able to attend community groups, be offered 1:1 home visits or be able to link up with some of our outreach community activities.  The global pandemic has taken away all of these experiences new mums, parents and children would usually be able to have.  The Healthy Choices Project has continued to offer support during the pandemic.  It can be extremely challenging and overwhelming to have a baby for the first time in normal circumstances.  Many of our families have had a child during this global pandemic and Home-Start Dundee Healthy Choices Project has remained dedicated to ensuring services have continued to support these vulnerable families and communities.

Some positives to have come out of the virtual workshops or 1:1 support from the Healthy Choices Project is that the women who are engaging and in contact with the project are taking away key messages and sharing them with their peer groups.   This is fantastic as we know that women often listen to their peer support groups and are often more open to “hearing” the key messages if it is coming from another mum, friend.

The feedback we are receiving shows that the sessions will help to reduce oral health inequalities from birth of those living in high levels of multiple deprivation by ensuring that families have adequate access to dental care. 


Key messages are also being transferred into peer group sessions/conversations which will help improve infant oral health & well-being.   Some of our parents have gone on to complete volunteer training and are being educated using evidence based research.  The key messages will also help Improve infant nutrition feeding outcomes by encouraging healthy dietary choices & informed feeding/nutrition practices from birth, baby and beyond.
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		Has the project enabled your organisation to maintain and / or develop 

connections, networks or partnerships? (see Guidance Note 5)



		

		The Healthy choices project has allowed us to work in close partnership with 

· Work with Family Nurses and Health Visitors

· Work with Midwives

· Work with Dieticians/ Nutritionists


· Work with Child-Smile

· Work with Paediatric Team


· Work with Allergen Specialists around Food Allergies


· Work with Dundee University Dental Students/ Dental Department


· Work with NHS Tayside – Public Health Nutrition

· Work with Paediatric Overweight Service Tayside (POST)


· Work with Home-Start Dundee Breast Buddies Co-ordinator

· Dundee United Community Trust – received CFF Oral Health Fund 

This project is allowing our organisation to develop key connections and develop positive relationships with those working in the same field.  
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		Have there been any significant challenges or changes?  (see Guidance Note 6)



		

		Our Healthy Choices project has seen some unforeseen challenges or changes to our circumstances since the project started.  Staffing issues, funding challenges, environmental or organisational changes, and partnership working. We have also experienced an increased demand for our activities due to the evolving pandemic we are currently facing. 


· COVID-19 – Increase demand on service, many families in great need of continued support.  Working remotely from home has grounded community workshops at the moment.  Pro-actively looking at a variety of different ways in which we can still support families, new parents, babies/children to also allow our project to achieve outcomes.  Adapt & react to an evolving pandemic, utilise resources and pull together to protect the services which are currently offered to ensure that those living in multiple areas of deprivation receive the support and services they so heavily rely on.  Fragile communities, greater levels of austerity which brings food poverty (food banks, how to make recipes with limited ingredients, on a budget), job loss, insecurities, economic climate & financial hardship, housing crisis, working from home, whilst with no childcare.  

Since January 2021 – March 21:  Families seemed to have dis-engaged during this period as a result of the Covid-19 pandemic.  Families have not had the time to attend sessions whilst having to home-school children.  This has added further pressures to “staying at home”.  All of these things are contributing factors in causing more stress, anxiety, depression, ill mental health and poor well-being for parents/families.

April 21 – September 21 - Online virtual workshops have slowly gotten busier.  Many families remain very active and keep in touch via telephone, email, WhatsApp, Facebook messenger, text messages and other social media platforms.  This seems to be how the majority of the women families are engaging because it is easier to send a message and get a response instead of having to spend a little more time logging into a virtual workshop and being restricted to the set time of the online sessions.  This is allowing the service to be more flexible for our families and allowing us to remain in close contact with them during the pandemic.


Activities for families to do which raise profile around child smile and protecting baby teeth.  An emphasis on reducing oral health inequalities for those living in multiple areas of deprivation – focus on registering at dentist, tooth brushing, reducing tooth decay, tooth erosion and unnecessary tooth extraction of baby teeth, using KEY oral health messages to underpin activities our Healthy Choices project is continuing to move forward with.


Covid Restrictions easing is encouraging families to get back into our community sessions.  Although we are getting workshops up and running again there has been on-going challenges finding suitable venues to facilitate sessions as these have to be in line with Covid-19 Regulations and Risk Assessments. We have reduced the number of participants attending workshops initially to see how these groups will work moving forward.  Feedback so far has been extremely positive and there is excitement around the community groups starting up again.



		7



		What have you learned?  (see Guidance Note 7)



		

		Overcoming All Obstacles

The COVID-19 pandemic shook the world and changed the way services could be delivered.  With lots of uncertainty and fear of the unknown, our project had to work quickly to react to the evolving pandemic.  The healthy choices project facilitated many weaning workshops within the community, with lockdown restrictions, the focus had to shift from delivering sessions out in the community to looking at ways in which the service could be run remotely from home and online, using technology as means of communication to continue supporting the families throughout this unexpected and challenging time.  During lockdown, we have continued to facilitate weaning workshops, 1:1 consultations, training for our volunteers, cooking demonstrations and collaborate with community projects within areas of high deprivation.

Pro-active, reflect, adapt & evolve with the changing environment, the need and demand for this project and best ways to engage with a number of various groups, who each require support but in very different ways.  Listening to the feedback/input from those using our services, adapting the service to meet with the individual families’ needs and work outside the box to come up with innovative ways to connect, engage and encourage families to take on board the KEY messages that our project are trying to drip feed through our workshops, trainings and sessions.  This should be reflected within the feedback and statistics. 
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		Case Study: Please provide a short case study that tells the story of change resulting from your projects work. This should be limited to one page of text. ( See Guidance Note 8) 






		

		Mum and baby X – First time, mum, pregnant during lockdown, looking to engage with others and get some useful info around healthy choices prior to starting child on solids, an ideal and excellent opportunity to offer mum information around key oral health messages.  

“When I was pregnant I saw the Healthy Choices Project and thought I would join when my baby would be here. I have been to no community groups during lockdown. I contacted Sarah at Healthy Choices when my baby was born to speak to her about feeding difficulties I was having with my baby.  She was able to send me some fantastic resources and kept in touch with me on WhatsApp, offering support and guidance.  I saw the community Weaning sessions were finally starting again and got booked in.  I met Sarah in person, and it was so lovely to get some face-to-face interaction and put a face to the person who has supported me during lockdown.  It was so lovely to attend an actual group with my baby and meet other mums in the same situation”.


Young Mum and baby L

“Sarah made contact with me prior to giving birth, providing me information around feeding my baby.  She was very helpful and gave me her contact number to keep in touch.  Once I had my baby I had problems getting the little one to feed.  I contacted Sarah, where she was able to talk me through how to position and attach the baby onto my breast and speak to me about different feeding positions.  Sarah checked in on me daily to see how I was doing.  I can’t wait to start attending the weaning workshops and meet Sarah in person”.
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		Anything else? (See Guidance Note 9)



		

		N/A
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		Declaration See ( Guidance Note 10) 



		

		I confirm that the information provided in this report is a true reflection of our project delivery.


(  Tick to confirm

Name: Sarah Ellis-Martin

Post: Healthy Choices Co-ordinator

Contact email address:  healhychoices@homestart-dundee.org.uk

Date: 27/09/21





Guidance Notes for six monthly Progress Report

Guidance Note 1: About your funded project (no more than 250 words)

Please tell us about the part of your project that is funded by the Scottish Government Oral Health Community Challenge Fund grant. Please give us a brief outline of the funded project.    

Guidance Note 2: What Fund Outcomes did you work towards?  

The Fund Outcomes were set by the Scottish Government in the application documentation.  Please select the relevant Fund Outcomes that you are working towards (you should be working towards a minimum of one and a maximum of three fund outcomes).  

Guidance Note 3: What are your project outcomes?

In section 3.2 of your funding application you told us the most important change


or difference for the intended beneficiaries that this funding will support. Please detail here the project outcomes to be achieved. If these were updated during the re-profiling process then outline project outcomes contained in your signed off re-profiling form. 

Guidance Note 4: How much progress has been made towards your Project Outcomes? 

What activities were planned:


Here you should detail the activities that were planned to be delivered as contained in your funding application, delivery plan or signed re-profiling. 


What activities were delivered: 

Here we are interested in hearing about the activities you undertook to achieve the project outcomes. Please give a brief description of what you did during the reporting period. For example, in addition to saying ‘we provide group work’, tell us about what the group does, who typically participated, how it supported the individuals involved, what happened during a session, how many people attended, duration of the session etc. You may wish to describe your activities in separate paragraphs or, if you prefer, you can use bullet points to identify key information. 

 What difference you made as a result:  

This section is where you provide your evidence of the difference you have made through your activities. This should relate to the project outcomes outlined in section 3. Supporting evidence could include quotes, anecdotal evidence, statistics, links to electronic files / websites / videos, observations, questionnaire results, the media, or through relevant sections of anonymised support plans charting progress.  

Guidance Note 5: Has the project enabled your organisation to maintain and/or develop connections, networks or partnerships? (no more than 500 words)


Has the grant allowed your organisation to engage with other organisations, develop new connections and/or participate in new networks, including any funded through the Oral Health Community Challenge Fund? If so, please give examples describing the relationships and what impact this has had on your work.


Guidance Note 6: Have there been any significant challenges or changes? (no more than 500 words)


We are aware that you may experience challenges during the course of your project delivery. This section is for capturing unforeseen challenges or changes to your circumstances, eg. staffing issues, funding challenges, environmental or organisational changes, and partnership working. You may also want to talk about increased demand for your activities if appropriate.

Guidance Note 7: What have you learned? (no more than 500 words)


What have you learned since the project started?  What you have done, or what do you intend to do, as a result of this learning?  Have you made, or do you intend to make, any changes to the way you operate as a result?  

Guidance Note 8: Case Study (no longer then one page text)

Please provide a short case study example that tells the story of change as a result of your project work which evidences the difference made towards the project outcomes and hence contribution to fund outcomes. This should be limited to one page of text and may include quotes, photographic or visual evidence. 

Some tips for a successful case study are:

· Be clear about the purpose and message you wish to convey.

· The name or initials (anonymised), gender and age if the case study is based on an individual.  You should also remove any other identifying details and ensure that you have consent for their story to be included and any quotes used.


· A photo or picture which represents the issues your project is supporting (not necessarily of an individual unless explicit written permission is given).  Graphs can also be used as an illustration.

· Make it personal – unless there is a reason why an individual cannot tell their own story or provide a quote, please include quotes. They can be put at the top or the end of a section to highlight things that might otherwise get lost in the body of the text.  N.B. Observations from service providers and family, etc. are useful in addition to participant quotes.


· Keep your writing as clear and simple as possible – try to avoid jargon.

· Keep sentences short and sharp.

· Avoid long paragraphs and stick to one point per paragraph.


· Key points may be highlighted to draw the reader’s attention.

Guidance Note 9: Anything else? (no more than 200 words)

This section is only required to be completed if you wish to share anything else not already captured in earlier sections.

Guidance Note 10: Declaration 

The person authorising the submission of the report should confirm that the report is a true reflection of the project delivery and provide the details requested. 
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Home-Start Glasgow North and North Lanarkshire – Smile a While

Main Objectives:

Smile-A-While programme aims to improve the oral health of pre-school children and infants. This will be achieved by:

1. Support and encouragement for parents and children aged 0-5 years old in promotion of oral and general health of children in their day-to-day routines at home or group settings through fun learning via workshops, play, nutritional activities and outings whilst being supported in a peer-to-peer setting.

1. Providing the necessary resources to our group workers, volunteers and parents to implement and maintain a daily oral health routine at home.

1. Providing parents/caregivers with information in practical formats to inform them of the benefits of healthy lifestyle choices on oral health and general wellbeing and to establish routines at home.

The three main elements of the Smile-A-While Programme are:

1. Smile-A-While Tooth Brushing Programme 

1. Smile-A-While Healthy Snacks

1. Smile-A-While Information Sharing Programme

Smile-A-While informs parents and infants of the main causes of tooth decay, and how it is prevented, through a variety of play activities and other relevant experiences. A thematic approach to planning such learning opportunities, using a range of activities such as stories, rhymes, music and role play is key to providing positive outcomes for children and their families.



History

In July 2019, Home-Start Glasgow North and North Lanarkshire secured funding to help parents make healthier choices for themselves and their children. The focus was to train and support volunteers to help make families more aware about Oral Health and the hidden dangers of too much sugar, poor diet and lack of exercise. 

One of the key messages was that Oral Health is not just about the amount of time spent brushing teeth, it is about making healthier choices to improve our health and wellbeing. 

[image: A picture containing person, wall, indoor, dining table

Description automatically generated] 

Poor oral health and wellbeing can cause lots of different physical and mental health issues in children and adults. For example, lack of confidence and self -esteem, anxiety, palpitations, diabetes and much more. 

By supporting families in their own homes every week, you will see, first-hand, what things could impact their general health and wellbeing, and health of their teeth. For example, what they eat, how often they have sugary snacks and juice and if there are toothbrushes for every family member.





Impact:

The impact of this Oral Health funding has been immense – not only for families and volunteers, but for staff too. Many of our families have come or are going through the asylum seeking process or are refugees, often having little or no English. They are not registered with Dentists or GPs, many live in poverty and have no choice but to buy cheaper food and drinks which have high sugar content. HSGN&NL have worked tireless to turn this around and now have Oral Health as part of our core volunteer training. Pre COVID, at training and meetings we swapped sweets and biscuits for fruit and low sugar snacks and on trips and activities, provide fruit and water. The legacy of this funding will continue.

 

Key Activities:

Pre COVID all activities were facilitated face to face at groups (Family Group/Nurture Group/Talk, Play, Read and Dads’ Group) and by volunteers who supported families in their own homes. In March 2020 all Home-Start services moved to online. This did not prevent staff and volunteers continuing the Oral Health theme as we created a plan of exciting online activities which included storytelling with Kaye Adams and sing-alongs.  As well as group activities, we had a large online presence and had lots of activities on zoom and Facebook. 



We used a selection of oral health books and stories at each session, choosing from the following which have all been ideal to show on camera, and read and discuss the images and stories with the families. 



‘Baby Bear doesn’t like the dentist’ by Nora Luke

‘Peppa Pig Dentist Trip’ 					[image: A table with various objects on it

Description automatically generated with low confidence]

‘My Wibbly Wobbly Tooth’ – Sainsburys

‘Why we go to the Dentist’ by Rosalyn Clark 

‘We’re going to the Dentist’ – Big Steps, with tips on 

going for a check up

‘Peppa Pig the Tooth Fairy’ 



Toothbrushes, toothpaste, and timers were sent out to families. 

During the summer holidays of 2021 we virtually visited a sheep farm where children learned about the foods animals eat and discussed the diets of humans and sheep.



Nurture Group Oral Health Report

Home-Start North Lanarkshire Nurture Group is a peer support group for young mums aged under 25 living in North Lanarkshire with children under the age of 5. This group was started face-to-face, delivered by zoom during lockdown and has restarted face-to-face again.



Sessions included; discussing fruit and if buying in tins, try to source fruit in juice and not syrup. Also explained benefits of frozen fruit due to cost and keeps for longer if not going to the shops as regularly due to restrictions. By demonstrating baking own pancakes, explained that we can find recipes with reduced sugar or reduce sugar in recipes. The next week after the session, one of the mums attending was on the phone and explained she was at the shops and buying ingredients to make her own pancakes.

[image: Diagram

Description automatically generated]

Another session included discussing the sugar content of food and healthy snack ideas. This also included food labelling and different names giving to sugar in ingredients list. We had a selection of different food packaging and mums guessed how many teaspoons of sugar in a portion. We discussed trying to source food which said reduced sugar (ketchup, beans) and to check food labels when they can explaining the traffic light colours can help as a quick glance. 



Quotes from mums attending:

‘I am going to have to stop drinking they milkshake as had no idea how much sugar was in them, I should stick to milk!’

‘no way that’s the amount of cereal we eat (as shown a 30g portion). I’ll have used up my sugar t a day at breakfast time’

‘I gradually stopped taking sugar in my tea and now wouldn’t drink a tea with sugar’

1 mum also went to her cupboard and looked at the sugar content of a kids fruit juice. We discussed that milk and water is the best drink for 

[image: Diagram

Description automatically generated]children. 



We discussed the dentist and experiences of 

visiting the dentist. One mum explained she 

had a fear of the dentist due to childhood experiences 

and having to have a large amount 

of teeth removed under general anesthetics. 

She spoke about having to put on a front when 

taking her child to the dentist so he does not sense the same fear as her. Fortunately, her 

son enjoys the dentist and she makes it a fun day out for him. 



Evaluation:

HSGN&NL evaluate the success of our projects through case studies. Nothing shows the impact of our work better than hearing from parents and children themselves. Below are a few case studies and comments about our work around Oral Health issues.



Case Study:

During a review visit with a family, mum spoke to Family Support Co-ordinator (FSC) about her lack of funds for food for her children.  FSC noticed crisp wrappers and packets of children’s chocolates littered in her living room.  Mum also disclosed that to save money to buy food for her children, she would buy energy drinks and use spare money for food like chicken nuggets and oven chips.  After supporting mum with food vouchers and speaking to her social worker about emergency funding for the family, FSC went on to mention about the importance of healthy eating and dental health for herself and her family. Mum was very open to listen to suggestions and with the help of the social worker and volunteer we were able to support mum in moving towards healthy eating.[image: ]

After supervision with the volunteer, we discussed ideas about informing mum about the importance of oral health by cutting down the number of packets of crisps, sweet juice and chocolates that were given to the children and to use them as treats rather than regular snacks.  Mum suggested that she would like help in putting a meal planner together as well as an everyday activity planner to help her organise shopping and to establish routine to her and the children’s lives.  The volunteer helped mum compile the planners as well as incorporating time for the children to brush their teeth.  The volunteer also assisted mum shopping and buying healthy foods as well a slow cooker and steam pot so that mum could get on with her day rather than cooking for most of the day.  The children’s favourite cartoon character toothbrushes were also purchased in order to encourage the children to brush their teeth in the morning and again before bedtime. 





Quotes:



“I learn a great deal of oral Health from your program. I learned the importance of early child teeth care.   I started to read labels of food to see the sugar content. My son gets his teeth clean twice a day. The timer makes the brushing fun and interesting. He is also registered now with dentist.” Mum



“Absolutely you taught about cleaning the teeth very well. With your suggestions I registered my son to the dentist as well as mine too. The timer which you sent, that really worked to do brush the teeth of my son. Even he loved to do brush his teeth until the sand comes down, so he does the brush for 2 minutes and twice a day. Just want to say Thanks Mary as you suggested and taught about the cleaning of the teeth in such a good way and sent toothbrushes with toothpaste.” Mum















image2.jpeg







image3.jpeg







image4.jpeg







image5.png







image1.jpeg








image21.emf
Impact Report  Kidzeco - Kidz Knashers 2021.pdf


Impact Report Kidzeco - Kidz Knashers 2021.pdf
KIDZKNASHERS .

THPACT REPORT 202020 e

kl e“o

4






We've been really busy over the last two

Tabby Tooth, is years, .adapting our e.ngage m 'ent _appruach
Tommy's sister. A to continue to work with families in the

_ - community and support the most ‘W" Tommy Tooth, a character
whole family was | Reduce oral health inequalities amongst people most vulnerable ted b £ ;
. VW at risk . create ns Tor nse v our
created for use in Outlined below is a timeline of our !

the project ~ Increase opportunities for people to improve oral achievements and some statistics of our stories and challenges
" health and well-being

" Improve Infant Oral Health

impact.

KiDZ KNASHERS ACHILVEMENTS 2020-202






WHO HAVE WE ENGAGED WITH?
e —

COVID-19 has had a significant impact on our ability to

We have worked with some of the most increase dental registrations however we have been able

to support families in signposting them to dentists that
are currently taking on NHS patients and where they can
get dental treatment.

vulnerable and hard to reach families in our . . .
community. This has allowed us to build
relationships, support them when they are
most in need and more importantly help them
change behaviours to create a more positive
relationship with their oral health.

1#%0 2%

from Bathgate  from Broxburn

From the following data we have gathered we can se
the following:

Ao

From Armadale

A %lo

20 out of 70 families that have taken part in
the Tommy Knasher's classes are in the top
40% of the most deprived areas in WL.

5%0

231 families have had access to oral hygiene froin ity from Livinaston
products and healthy eating 7% 2
support/guidance through our family pantry.
53% of these families live in the top 40% Erom Blackburn/

Fauldhouse From west
Out of the 30 families that signed up to the Calder

weekly challenges when they were first

= Percentage of children that have engaged
launched 19 live in the top 40%

with us at our Tommy Knasher's classes in
West Lothian (out of a total of 70 children)
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WHAT IMPACT RAVE WE HAD?

We selected 8 families at random to study

the impact our classes and challenges

have had on their little ones oral hygiene.

5

w

ha

o

Kbz KNASHERS SURVLY QUISTION 2

Child2 Child3 Child4

Child 1

KIDZ KNASHERS FLCOBACK SURNLY QUESTION 3

Child 5 Child &

Child2 Child3 Child4 Child 5 Chid&

oW OFTEN D10 YOUR WEL ONE BRUSH THEIR TEETH BLFURE TAKING PART
IN THE WELKLY CHALLENGES AND TOCTHERUSH DYCHANGLY AND

COMPARATIVELY AFTERWARES?

LIGHTLR COLCUR = BLEURE

DARKLR CULGUR = AFTIR

Child 7

Child7
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Child &

Child&

Kibz KNASHIRS SURVLY QUESTION 1
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Child 7 Child 8

WHAT WAS YOUR CHILD" S TEETH BRUSHING LIKE PRICR COMING ALONG

LIGHTER COLOUR = BEFORE DARKIR COLOUR = AFTIR

WHAT DO OUR FAMILILS SAY?

“The routines have been
great and they love getting
their reward charts out!.
Thank you so much as its
been so great watching
them learn about how to
look after their teeth and
watching them enjoy it."—
Mum of 3&6 year old.

WHAT DO OUR FAMILILS SAY?

“Your support helped us during
lockdown and really helped us
focus on teeth brushing with our
daughter.

The Facebook videos were great
and she loves the messy play clas-
ses too.” — Mum of 2 year old

TO A TOMMY KNASHER 'S CLASS? AND COMPARATIVELY AFTERWARDS?

60

50

40

30

20

10

NUMBER OF FAMILIES WHO SIGNED UP TO THE CHALLENGES / EXCHANGE

WHAT DO OUR FAMILIES SAY?

“He still loves Tommy Knasher's and
he's sad he can't go anymore. It was
great to have a safe environment
where he could learn, play and not be
judged no matter how much he kicked
off.

It's had such an impact on our home
life too and since not coming we have
definitely seen a regression in his
teeth brushing behaviours, which
makes us focus on him more to keep
up a good routine.” — Mum of 4 year
old

This line graph shows how many families have been
engaging with us over the last 3 toothbrush exchanges
we have run. You can see in the middle it takes a dip in

numbers, however this can be explained by local
lockdown measures being implicated at the time.

HOW MANY PEOPLE WAVE SIGNED UP AT EACH TOOTHBRUSH
IXCHANGE?

1st Exchange 2nd Exchange 3rd Exchange

The overall impact we have made has been extremely
positive. We feel families in West Lothian have an improved
knowledge of oral hygiene, access to oral hygiene advice
and classes and our efforts have improved infant oral health
in our area. Our Toothbrush Exchanges will continue to run
and our classes will continue to support vulnerable families

for years to come.





KIDZ KNASHERS TMPACT - CASE STUDY & .

One family we have been working with ) B Mg
regularly has given us feedback on how o, e, A5

the classes have helped her little one
improve her relationship with her oral
hygiene in the form of a miniature case

study.

" We've been coming along to the Tommv Knasher's classes since they
began in May 2021 and have thoroughly enjoyed the classes created and
run by Lauren. My 2 year old daughter adores the variety of fun activities
each week, all surrounding oral health and teeth brushing.

These classes are especially important to us because Hypodontia, a
hereditary condition where adult teeth do not grow, runs in our family on
my daughters fathers side. My husband was born with 12 adult teeth
missing, through no fault of his own and has subsequently had to spent a
lot of time having dental treatments, including two dental implants and

bridges. His experience with dentists hasn't always been positive, and as
such, we wanted our daughter to have a much better association with her couldn’t be more perfect for this. Throughout the classes she’s learnt about
the different ‘good & bad’ foods for teeth; role play by being the dentist;

and of course there’s an opportunity to brush Tommy the Triceratops’s
teeth at every class with his big red toothbrush. Even the Welcome and
Goodbye songs are a hit, | can hear my daughter singing them in her room
before she goes to sleep some nights. Lauren’s creative skills with
combining a fun and engaging class with an education theme are fantastic.
She always gets the balance just right and she has a wonderful report with

the children" - a West Lothian mum of a 2 year old.

We won't know if our daughter has Hypodontia until her adult teeth start
coming in and she's much older, so we wanted to start the positive
association with oral health as soon as we could and Tommy Knasher's

teeth and our dentist.
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Project Information

		Name and Position of Main Contact Person

		Mrs Alice Yeung

Honorary Secretary, Lanarkshire Chinese Association (LCA)



		Organisation Website/Twitter  address (if applicable)

		LCA website: lanarkshirechinese.org.uk 





		1

		About our project



		

		The funded oral health project of LCA is called Healthy Smiles. This project aims to improve oral health and general health of young children and their families in the Chinese community in Lanarkshire and surrounding areas (such as Glasgow), with a focus on families living in deprived areas. Project activities will include oral health seminar, healthy cookery course, healthy eating class, and in the third year the production of a cookery book of healthy food menus and an animation film for dissimilation via social media.



		2

		Fund Outcomes we are working towards 



		

		   FORMCHECKBOX 
  Improve infant oral health 

   FORMCHECKBOX 
  Reduce oral health inequalties amongst people most at risk

   FORMCHECKBOX 
 Increase opportunities for people to improve oral health and well-being 



		3

		Our project outcomes



		

		1. Chinese families with young children will have an increased knowledge and understanding of benefits and importance of good oral health for themselves and their children.


2. Chinese families with young children will benefit from improved access to information, advice and support resulting in improved oral health and general health.


3. Parents, grandparents and other family members will have the confidence and skills to work together to ensure the young children in their care maintain good oral hygiene.


4. Chinese families with young children will have access to specialist resources regarding the links between oral health, physical health and mental health.


5. Chinese families with young children will be empowered to make good decisions which will improve their own and their children’s oral health.



		4

		Progress made towards our project outcomes so far



		

		Activities planned (for the whole period July 2019 to March 2022):



		

		Phase 1 activities (included focus groups & questionnaire survey) were carried out between July and September 2019. 



		

		Phase 2 activities are conducted from October 2019 to March 2022 (30 months). 


(1) Minimum of 8 oral health and general health seminars.

(2) Minimum of 6 healthy cooking courses and healthy eating classes.



		

		Phase 3 activities will take place from October 2021 to March 2022 (6 months).


(1) To produce 200 copies of bilingual 24-page recipe book for distribution to Chinese families and to place online version onto our website.

(2) To make a 3-minutes online short animation film promoting essential oral health messages, with English voice over and subtitles in traditional and simplified Chinese languages. To dissimulate film to Chinese communities through social media & websites.



		

		Activities delivered



		

		General overview


Due to the ongoing pandemic lockdown, face to face activities were unable to be delivered. However, LCA keeps engaging with the Chinese families through monthly newsletter, and social media (such as WhatsApp and WeChat groups), and monthly Zoom meetings, and personal contacts (via phone calls, text messages and home visits).

Monthly newsletter


Printed newsletters were sent to 100 Chinese families each month. Through the newsletter we constantly remind the families of the essential oral health messages. Using competitions (such as slogan design, drawing competition, design of mascot, healthy dish competition), we continue to remind the families the importance of various aspects of oral health, healthy cooking and healthy eating.


Social media


We also contact our members and Chinese families via social media, such as WhatsApp and WeChat groups to discuss oral health messages and to promote the virtual health talks.


Zoom meetings


Once a month on a Tuesday afternoon (4pm to 5pm), we organised online oral health and healthy eating seminars via the Zoom platform. LCA used the monthly newsletter and the social media to promote these online seminars. Number of participants varied from 8 to 15 people, all from Chinese families either with young children, or grandparents with young grandchildren. Contents of Zoom meetings included: oral health messages, myths and facts of oral health, meal planning, food and mood, diabetes prevention, calories counting, food and immunity. Materials of the seminars included slides provided by NHSL health promotion team and specially commissioned slides from Nutrition Scotland. Slides were bi-lingual. Interpretation in Chinese language were provided when speakers spoke in English. Feedback from participants were all positive.

One to one contacts


Due to lack of confidence and technology barriers for non-English speakers, our sessional worker May Chong carried out one to one contact via WeChat social media. She phoned each young mother (mostly originated from China) on the WeChat group and spoke to them in Mandarin Chinese language. The conversation would be to convey the oral health messages and healthy eating tips, and sometimes making use of the seminar slides which has bi-lingual contents. Participant feedbacks were positive and encouraging as these young Chinese mothers could learn about the importance of good oral health to help their children build up a solid foundation in life.


Animation film and cookery booklet 


LCA have been able to partner with local higher education provider New College Lanarkshire (previously called Motherwell College) and commissioned one of their graduate student to design a Cub Tiger as mascot to feature in animation film due to finish for dissimulation in January 2022. LCA have also invited members and other Chinese families to send in their favourite healthy dish for possible inclusion in a healthy eating cookery booklet (in bi-lingual, both online and in hard copy versions, available in first quarter 2022).





		5

		IMPACT made



		

		LCA were able to reach Chinese families with young children from local Chinese population in Lanarkshire, Chinese families with young children from Glasgow Chinese Christian community and Chinese families with young children from Glasgow Chinese education community. During the online seminars, the essential oral health messages for young children were presented and suitable advice and suggestions were given for healthy cooking for the whole family.


Data were collected from these activities, using Pre and Post questionnaires. Overall there were very positive results, indicating that the participants attending the online seminars and virtual meetings were greatly helped by the advice and messages given. 


As a result of these activities, many Chinese families living in Lanarkshire areas and nearby Glasgow were taught to value the oral health of the infants and young children in their families and learnt about essential oral health messages and information and good advice on healthy eating and healthy cooking.



		6

		Case Study (3 examples)



		

		One young mother (with two young children) was able to keep her children informed of oral health messages and used creative activities to keep them home schooled during the pandemic lockdown. Both her children produced drawings of smiling kids to enter the Healthy Smiles Drawing Competition.

One grandmother (with two young grandchildren) was reminded of how not to use sweets to keep the kids quiet (as she was taught in China when growing up) but learnt to use alternative healthy snacks such as carrot or celery sticks or fresh fruits.


One mother always buys her 4-year-old son “kid’s meal (with coke)” on Saturdays as a treat, but does not thought much as it is only one coke. But she does not realised it has about 7 cubes of sugar in one coke. She now says she will get him orange juice from now on. 



		6

		Future sustainability



		

		After the ending of this project, LCA plans to apply further grants from National Lottery Fund and North Lanarkshire & South Lanarkshire local authorities community fund to sustain the provision of knowledge and guidance to local Chinese communities on infant oral health and general health, family healthy eating guidelines through various online and face to face activities.



		7

		Declaration



		

		I confirm that the information provided in this report is a true reflection of our project delivery.


 FORMCHECKBOX 
  Tick to confirm

Name: Alice Yeung

Post: LCA honorary secretary

Contact email address: aayeungster@gmail.com

Date: 25 November 2021
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Oral Health Community Challenge Fund

Impact Report: Happy Smiles Project

Lanarkshire Community Food and Health Partnership

About

The Happy Smiles Project focussed on improving oral health in children from birth to three years of age,
using a family approach to oral health and lifestyle, meaning that we also worked with older children and
parents. Oral Health messages were integrated into all existing and new courses, and will continue to be
iIncluded beyond the cessation of funding.

AIMS

e Improve oral health in 0-3 year
olds.

Improve infant health and
reduce inequalities in those most
at risk, with aims of breaking
intergenerational cycles of poor
oral health.

Include oral health education In

OUTCOMES

Increase oral health knowledge
amongst parents/carers of
pre-nursery children.

Increase oral health knowledge
amongst parents/carers of
children.

Increase opportunities for families
to improve their health and
well-being.

Increase confidence In parents

OUTPUTS

Training nutritionists in oral health
and hygiene and icluding oral health
education in all LCFHP’s existing
and new courses, Including:

1. Weaning workshops
2. Food demos and cooking and
nutrition courses and workshops
. Parent cooking /nutrition courses
. Big chef, little chef courses

(carers and children cook together)
. Health and wellbeing courses
. Healthy lifestyles courses

and carers of pre-nursery children
to access dental care (when
appropriate)

all LCFHP’s courses for the
foreseeable future.

Summary of Outcomes Met

HEADCOUNT OF
OUTCOMES MET .

FINANCIAL YEAR
OUTCOME

"How many times a day should we brush our teeth?"
Participants' responses before (pre) and after (post) oral
health education

Graphs show that
there is poor awareness
of how many times a day

we should brush teeth,
and little understanding
of the effect of snacking
on oral health, but that
oral health education
can improve
knowledge

18

16
14
12

Year 1 Year 2 Q1-Q2 Year Start of

(2019-2020) | (2020-2021) | 3 (2021) funding -
present

10

Number of respnses for each answer

O N b~ OO ®

Pre-course quiz Post-course quiz

Increase
knowledge of oral
health amongst
parents and carers
of pre-nursery
children

W Twicea day Threetimes a day Other/don't know

'How long should we brush out teeth for?"
Participants' responses before (pre) and after (post) oral health
education

16

14

12
| J
1 2

Hm1.5minutes M2 minutes

Increase
knowledge of oral
health amongst
parents/carers of
children

(including
schools
project)

Number of responses for each answer

o N H o)) 0

Increase
opportunities for
families to improve
their health and
well-being

2.5 minutes 3 minutes

+ 6000 | + 1690

+7690

emergency food
packs

emergency food
packs

emergency

food packs "When is the best time to eat sugary snacks to prevent damage

to our teeth?": Participants' responses before (pre) and after
(post) oral health education

COMBINED RESULTS

The above table shows the number of participants that have met our 3
primary outcomes from the beginning of funding to present, separated
by financial year, and then combined.

Graphs on the right show oral health quiz results for all participants who
completed the oral health quiz from 2019 to present before and after
oral health education. Twenty participants who answered “how many
times should we brush our teeth”, and 15 answered the other questions.
Participants were adults, the majority with young children. Correct
answers shown in green.
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Social Media

First Bites Lanarkshire
facebook group
gained 403 followers.
Nutritionists shared
weaning tips and
recipes, and ran smile
month campaigns.

£
=,

Cook along videos uploaded weekly, ingredients sent out
to participants. Learnt healthy, sugar free recipes, and

weaning advice.
OUTCOMES

o 90% left feeling more confident about feeding their

child.

“Its not as difficult as | thought to cook good food”
e 70% felt their knowledge and skills had improved “a

Activities and Outcomes

LOCKDOWN SUPPORT

Telephone calls

Nutritionists gave
personalised nutrition
advice for 7 mums
over lockdown, and
answered  questions
on baby oral health
and weaning.

15 mums (age 20-27), with children 6mo - 3yrs.

6 week, virtual course.

lot”, the rest said it had improved “a little”,
“Healthy meals can be just as cheap as junk food”.

& 10 mums (age 26-38) with 2-12 months infants (some
~  with 2" child 1-3 years old)

0 2 engagement sessions, t

Course focussed on making baby-friendly foods, weaning

Weaning support
Zoom sessions

4 sessions with 22
mums, 4 dads.

Parents learnt how
much sugar was In
baby foods and how
to care for infant teeth.

Oral health and sugar
awareness workshop

Participants learned to
care for their and their
children’s teeth, and
about sugar contents
of ready-meals, drinks
and sweets.

INTRODUCING SOLIDS COURSES

off,

virtual

Emergency food
parcels

Had fresh fruit and
vegetables, recipe
cards, oral health fact
sheets, toothbrushes
and toothpaste added
to them.

2 4 parents of weaning age children

One

Sessions covered weaning advice, sugar content of
baby foods, busted common sugar myths, and taught

session

about oral health and good oral hygiene practices.
Participants were given adult and baby toothbrushes.

GROUP FEEDBACK

“I thought it was healthier to give fluoride-free

toothpaste as when | was looking online several advertised
as being fluoride free. | thought it was better.”

“I use mouthwash after brushing teeth but did not know that
it was best not to rinse until now”

Introducing Solids Course (Airdrie) (2021)

nen a 6 week virtual course.

“I find myself buying healthier ingredients and more

fruit/veg than | did before | took part.”

“The Child’s smile was quite helpful as well as I hadn’t

thought about registering my baby with a dentist. So, |

information and nutrition education. One session on oral

health / sugar with an oral health support worker

OUTCOMES

find that quite helpful and that they [dental support workers]
follow them through nursery and school.”

“The thing about honey and sugar - | thought that’s a
natural thing, that surely is better than sugar, but | learned

e All mums felt more confident about giving new foods
and textures to babies. Confidence ratings around

feeding babies increased from “somewhat confident” to
“confident”. Knowledge increased from 3.3/5 to 4/5.

g 12 mums of infants aged 3-7 months old

G 2 tasters, then 6 week virtual course (ongoing)

GROUP FEEDBACK

“Much more aware of the sugar in commercial

baby foods. | didn’t realise was so high! Had

wanted to try but will likely avoid now. More aware of

oral health from first teeth until adulthood.”

“Learnt about trying not to feed milk after
cleaning [baby’s] teeth”

2 12

parents,

(15

that it’s not that much better.”

“Il learned that I need to be thinking about his oral health
even at this early stage and so will be getting him

registered at the dentist.”

Dental health support worker attended an postnatal support sessions
and spoke about dental health for families and babies. Healthy
homemade shacks were prepared and their nutrient content discussed.

GROUP FEEDBACK
“Very informative, good to know you brush from first tooth.”

“Enjoyed the breadth of what was covered: why baby teeth are
Important, ways to protect teeth... Feeling a bit more confident.”

“Learning that early use of toothbrush can actually help with
teething. Good to hear that as wasn’t sure when to start brushing.”

children,

G 4 taster sessions, then an 8 week online course

6mo-3

yrs).

Course covered nutrition advice, food insecurity, weaning recipes and support, oral health
and sugar. Participants were given food packs with healthy Ingredients, tooth brushing
charts, toothbrushes/paste for adults and babies and oral health fact sheets.

OUTCOMES

e Families were having fewer takeaways and cooking from scratch more often for their
children. The amount of fizzy or sugary drinks consumed decreased, drinking water instead.

“It was Interesting

learning about the

amount of hidden
sugars in things! |
was definitely

surprised. Enjoyed

the recipe too”





FAMILY PROGRAMMES

Good Food, Good Mood Case Study

POST COURSE BEHAVIOURS: Brushing teeth at more
appropriate times (not straight after meal), restricting sugar
to meal times, snacking on fruit and veg Instead of
biscuits/chocolate, reduced fizzy drink and caffiene
consumption for mother, and increase in homemade meals,
particularly for baby, so baby had reduced exposure to sweet
foods. Mother participated in Soulihull and baby first aid.

& 8 week, In person course.
O 5 parents/carers of primary age children.

Course covered: healthy recipes to make for and with kids,
sugar, oral health and nutrition education, and mental
health. Children were invited to some sessions.

OUTCOMES
e Cooking more from scratch, involving children in
cooking, and eating less fast foods.
e Reduced loneliness and improved mental health.
e Better understanding of food labels

PERSONAL OUTCOMES: Baby is registered with a dentist

UNPLANNED OUTCOMES: Older child started eating less
sugar as he was enjoying baking sugar-free foods for

“l have found that eating healthier is a cheaper option” himself and his baby sister.

Kitchen Learning Hub Case Study (2021)

e Participant A was a middle-aged man with 2 children, both under the age of
3. He had a diet high in sweet carbohydrates and drank 20 cups of tea a
day, each with 3 sugars. He had 17 teeth removed during the course.

>70 adult offenders, each stay for up
to 15 weeks (1 session/week)

G Continual, 2 groups/week

Practical cooking and nutrition for adults
(mostly parents) completing community
payback Regular oral health lessons.

OUTCOMES:

e Improved cooking confidence and oral
health/nutrition knowledge, eating
more fruit and vegetables, cooking

e Initially, he thought had good oral hygiene practices and thought that having
his teeth removed was just a part of ageing.

e After the course, he learnt how to properly look after his teeth and was
shocked to realise that he had been brushing them incorrectly his whole
life. He taught his young children how to care to care for their teeth and
made plans to gradually reduce the amount of sugar he had in his tea and
his diet. He also began involving his children in preparing healthy meals and

booked them to see a dentist.

&123 families of p2-7 children. O 11 week project

Families given food packs, fresh fruit, recipes, oral health
and nutrition fact sheets and games to do as a family. Aim:
Improve relations and teach practical skills.

PICTURES FROM COURSES

CONNECTIONS

Connections have been made with:

e Oral health workers, who taught
nutritionists and spoke at sessions.
Health Improvement Oral Health
Department members, who
trained nutritionists and gave advice
CLD workers, through starting new
iIntroduction to solids courses.

Courses were

improved by
nutritionists’ oral health training, and
relationships with partners have
strengthened as a result, including:

e South Lanarkshire council

e North Lanarkshire Councill
Employability and Learning Hub

e Barnardo’s charity

e CLD workers

more from scratch instead of takeaways.

In depth guidance booklet for care-experienced children (birth
to adulthood) and their guardians. Due to be published in
2022. Contains detailed oral health advice for all ages.

= Tips for Good Oral Health
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CHALLENGES

Adapting to virtual lessons and

keeping them engaging.

e SO0 we developed new lesson plans,
fact sheets, quizzes and games.

Unstable internet connection

e \When possible, new locations were
sourced, or else participants were
taught over the phone.

Participants not having access to a
phone, computer, or cooking
equipment for virtual classes.
e \When possible, electronics were
sourced for participants.
Essential cooking equipment were
iIndiscriminately provided for all
participants.

IMPACT FOR LCFHP

LEARNINGS

Virtual lessons have advantages:

Broader range of people can join.
Participants dont need to arrange
child care or travel.

Participants can involve their
families in cooking and learning.
Evaluation data can be collected
online which saves time.

That oral health lessons can easily
be added to all our courses

All LCFHP courses now include
oral health, and will continue to
beyond cessation of funding.
Even one session on oral health
and sugar can improve oral
health/hygiene knowledge.
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Project Title Edinburgh Smile

Organization LINKnet Mentoring Ltd

INKnet

Project Website www.edinburghsmile.org

Period Covering July 2019 el November 2021

About the project

Edinburgh Smile project has been designed

to reduce oral health inequalities amongst
ethnic minorities, in particular people most at
risk by bringing the community in and deliver
oral and wider health improvement messages in
an accessible manner that is inclusive to all.

Aims

Under three themes of education. advocacy and
practice, the project aimed to achieve three
wider objectives:

1) Education: To Increase awareness of oral
health among minority ethnic communities,

2) Advocacy: To improve contacts with dental
clinics to provide oral health advocacy to
ME families, and

3) Practice: To prevent deterioration of oral

health through modelling good dental
hygiene and oral health care for kids and
the whole family.

Activities

The project has four key activities:

a) Workshops (In-person and Virtual):
Holding periodical oral health raising
awareness workshops.

One to One Support Sessions:
Providing one to one support to individuals
and families with children.

Advocacy:

The project will act for and with the service
users to help in registering, booking and
attending appointments,

as well as acting as advocates and
interpreters.

Materials Design:

Examining current promotional materials,
editing and designing new materials.

b)

d)

Outcomes

The following outcomes have been achieved:

Outcome 1

Minority ethnic people participated in the project
have an increased knowledge (oral health literacy)
on what it means by oral health, what causes oral
ill-health, what can prevent oral ill-health, the
correlation between oral health and general
wellbeing, and local services available for
maintaining oral health, dental treatments and costs.

¢ In year one from July 2019 to March 2020, we
held quarterly workshops (5 workshops organized
in three different locations with a total number of
130 adults and 36 children).

In year two from May 2020 to March 2021,

we held monthly virtual workshops due to Covid-
19 pandemic (11 zoom workshops organized with
a total number of 107 adults and 22 children).

In year three from April 2021 up till now, 7 virtual
workshops have been organized with a total
number of 135 adults and 3 children).

2. Your oral health knowledge
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Figure 1: Pre and post workshop questionnaire’s responses





The above graph shows the responses of 120 Ordering
participants on the workshop pre and post Dental
questionnaire.80 % of the participants showed good Prescription
knowledge and 20% showed fairly some new
knowledge on the post questionnaire regarding what
it means by oral health, what causes oral ill-health,
what can prevent oral ill-health, the correlation
between oral health and general wellbeing, as well as Registering Booking
local services available for maintaining oral health, witha Advocacy Appoinemnts
dental treatments and the cost. pentist

Outcome 2

The participated minority ethnic parents and their

children have improved dental care habits such Translation
as night time brushing, flossing, the use of and

recognised dental products, and a reduction of Interpretation
harmful behaviours.

Figure 3: Advocacy service provided in the

One-to-one oral health and hygiene advice is

being provided by volunteers as a means to provide project
extra support to families to follow dental

care routines and to help achieve improved levels of Outcome 4
oral health.

The NHS and minority ethnic communities have
e In year one, 14 families received one to one support.  information resources in community languages
* Inyear two, 27 families received one to one support.  \hich are co-designed, tailored to suit people at
¢ In year three up till now, 15 received one to one suppoil high risk of poor oral health and to disseminate
improved oral health and wellbeing messages
within communities.

N

+280 sessions

Oral health key messages were introduced also
through informative materials developed and

{ 5 seesions for . . .

each family) translated into 6 ethnic languages (Arabic, Urdu,

: Bengali, Polish, Romanian, and English). These

Available oral health services during
lockdown leaflet

Ramadan/fasting audio and visual
messages

Teeth brushing chart

Safe and hygienic dummy use flyer
Good habits for a healthy mouth fridge
magnets

Oral heath colouring sheets for children

* 13 volunteers

+56 families

Volunteers

A

Figure 2: One to one sessions run by volunteers
with families

Outcome 3

The participated minority ethnic parents and their
children have improved access and a more
positive experience of dental services to
maintain good oral health and well being, and
improved regular visits to dental practices.

=l Printed Leaflets/Flyers
Advocacy is provided to the project participants to
facilitate accessing oral health services

and information through clinic registration, booking gl Audio/Visual Messages
appointments and interpretation.

¢ In year one, 29 received advocacy support. md Fridge magnets

¢ In year two, 44 received advocacy support.

¢ In year three up till now, 54 received advocacy
support.

= Colouring Activities






Organizations and Partners

The project has established networks and
collaborations with a wide spectrum of
organizations and bodies ( as in the graph on the
right) to create strong bonds, recruit volunteers
and provide oral health services. These include:

Charity organizations
Public organizations
Community organizations
Business organizations

Organizations and Partners

GOVAN
COMMUNITY
PROJECT

Butlding Hope

STEPPING
STONES

SUPPORTING YOUNG PARENTS

8COREscotland

breaking barriers,changing lives

V. volunteer
AT edinburgh

Edinburgh
University
Students’
Association

AMINA

The Muslim Women's

Resource Centre
SCOTLAND

g
oM | G35 PR,

North Ayrshire Health and
Social Care Partnership

Case Studies

Kristy (Volunteer)

Working as a volunteer dentist on one to one with
families, as part of LinkNet’s Oral Health Project,
has allowed me to offer dental prevention advice
that considers the families current knowledge and
culture when educating and trying to create
positive changes. The project saw me increasing
my ability to understand and be culturally sensitive
in particular after undertaking a course on
intercultural communication in Greece after being
nominated by LINKnet in collaboration with
Erasmus+ Programme of the European Union.

community
renewal

SHELTER

(M

Community Help and Advie Iniiatve

ACSS

AFRICAN AND CARIBBEAN SOCIETY OF SCOTLAND

Chléminding
¢ heocition

mifh
it W M;m

S (Service User)

I am a mom for 4 children and my oldest daughter
is suffering from a tooth decay and one of her
front teeth fell off which is affecting her
pronunciation and self-confidence. | used to give
her a milk bottle during the day and night without
cleaning her teeth as well as milkshake for
nutrition. After participating in Edinburgh Smile, |
have learnt a lot about the misconceptions of
children’s healthy food and how to look after their
teeth.

Diffrence made as a result of the project

The following table shows the difference made as a
result of the project in terms of the number of
sessions conducted and the number of people
received the service.

Activity Type No. of No. of
Sessions Participants
Workshops 23 372 adults &
61Children
One to One Support 280 56 families (5
sessions each)
Advocacy 146 127
Volunteers’ Training 14 48 volunteers
Promotional Materials | 6 Fridge magnets, 16 Flyers, 8
Audio messages, 4 children
task sheets,

The project contributed in spreading the word
about good oral health and its many benefits,
not only for the mouth but for the overall
wellbeing too. More specifically, the project:

+ Provided workshops, advocacy and one to
one support to over 500 minority ethnic
individuals and families in the most
disadvantaged areas in the city.

« Liaising with a growing number of partners to
refer new service users.

+» Producing and distributing over 20
promotional materials in 6 ethnic languages
including children oral health kit. The project
has also secured a good number of oral
health products including tooth brushes,
toothpaste and dental floss sticks for families
in need.

+« Brining the community in through recruiting
more volunteers to promote good oral health
practices which are an investment in your
overall health. This includes 10 UK and
oversees qualified dentists.

+ Reaching more disadvantaged areas in the
city such as Craigmiller, Niddrie, Leith,
Sighthill, and Broomhouse.
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		1

		About your project

In a few sentences, tell us about your funded project (see Guidance Note 1)





		

		A healthy mouth and smile means that people can eat, speak and socialise without pain or discomfort and play their part at home and in society.  Having poor oral health can lead to pain and toothache and the need to take time off work or school for dental treatment. Oral health is an integral part of health and wellbeing and many of the key risk factors for poor oral health are also associated with increased risk of other diseases.  


Our project will work with the whole family and be based on the following key principles:


- Promotion: Promoting the importance of oral health from a very early age (babies and 


infants and children) to parents and carers.  This would include the importance of a varied and nutritious diet. 


- Participation: By coming along to project activities at the community centre parents will be able to listen to and learn from each other as well as from the variety of organisations, services and agencies we will engage to deliver services around the themes oral health and wellbeing. The ethos will very much be one of encouraging a 'learning together' environment. Through participation in food related activities linked to FareShare, Grub Club and this project, people will be able to participate in 'Try Before You Buy' activities at no financial cost or financial risks to their limited household budgets. We will deliver 'Cook It, Taste It, Don't Waste It' sessions to develop skills and build self confidence in own cookery skills and abilities to feed own family.


- Prevention: The project will develop and reinforce the importance of preventing poor oral health rather than fixing it once it happens. We will engage with statutory agencies around events and campaigns to encourage registration of adults and children with local NHS dentists and regular attendance at dental appointments.


- Positives: The project will celebrate and promote positive achievements and individual / family / community successes and progress with oral health. This project will focus on what people ARE doing well rather than tell them what they are NOT doing well.









		2

		What Fund Outcomes are you working towards?  (see Guidance Note 2)





		

		   FORMCHECKBOX 
  Improve infant oral health 

   FORMCHECKBOX 
  Reduce oral health inequalties amongst people most at risk

   FORMCHECKBOX 
 Increase opportunities for people to improve oral health and well-being 



		3

		What are your project outcomes? ( see Guidance Note 3)



		

		•
Participants to, Develop skills, self-confidence in their own ability to understand good pratice towards oral health.


•
Increase Dental registration from the current level of 38% of 0 to 2 yrs.


Closing the gap from 68% to 71% in line with the rest of Scotland’s average.


75% by 2022 (inline with Dumfries and Galloways average).


•
 Identify/ recruited, trained and supported 10 people to become oral health champions.


•
The project will adopt a practice where other issues that may not be seen directly to teeth and dentistry, but may have an impact on them.


     




		4

		How much progress has been made towards your project outcomes?


(see Guidance Note 4)





		

		What activities were planned:






		

		•
Training sessions D&G NHS Oral Health team to gain Knowledge from their expertise,


Nutritionist giving advice on what snacks would be beneficial to the children’s health well being for a healthier lifestyle, ideas of cooking healthier but on a budget, alternative ingredients,


Training days from Building healthy communities, they were able to give advice, templates, and offer support around case studies, visits to toddler group to engage with parents/carers to see what they would like in terms of support and what they and their child would like to gain out of these sessions.


•
A minimum of one weekly Smiles Better Parent child & toddler group session for parents/carers and children under school age held at Community Centre.


These sessions have been well attended, numbers reaching up to 21 adults along with 24 children at its maximum. Due to some peoples work commitments they don’t attend every week but we have a steady 12/15 adults with 12/16 children. Some of these also attended our Grub Club sessions in the holidays with their older siblings as well. 


•
Financial Checks; Citizens Advice advisor visited one of our sessions to advice on cheaper energy, this lead to 12 engaging and interested in swapping suppliers. I have had feed back of 10 out of the 12 going through with this. We have list of other financial services that are available to us that we will engage with once we guage which will be more beneficial to people.


•
Book Bug; our book bug session was a great session loved by all, this was good for parents/carers and children confidence and great interaction, this session was done after snack before home time, this worked in nicely as it meant we were not tearing the children away from another activity so they showed willingness and engaged well.


•
Case study /gaining information, session with parents/carers supported by building healthy communities, tea and chat so we can guage our next steps, to be able to move forward and aim for our next goals.


Due to Covid19 most of our goal setting has been postponed for the foreseeable, however, we have kept in touch with our parents/carers and ask of their well being and most have signed up to our free packed lunch deliveries through Grub Club, we have put small activities into their bags to beat the boredom of staying at home, we are trying to set an activity that is fun and affordable but also the importance of teeth brushing, healthy eating, keeping the brain active, whilst being safe. 


•
 – Emphasis on all these sessions will be the delivery of healthy and nutritious snacks for children and adults.


•
Nutritious activity sessions,


We have had a selection of healthy snacks throughout all our session. Over the duration of our toddler group we have now had 8 sessions where we make 1 or 2 different foods , we discuss whether this is good as an alternative to our other healthy snacks, could we use alternate ingredient to make it healthier, or it may be best kept as a treat and eaten at a meal time when tooth brushing would be straight after, we discussed good sugars, bad sugars, what is ok in moderation, 


We have fareshare to distribute, we discuss what could be made with some items, how flavours can be changed with some larder ingredients , minimum 6 adults have engaged in these discussion and we have had as many 20 adults taking part and sharing their healthier cooking alongside some cooking disasters, likes and dislikes,


•



•
Identify/recruiting and supporting a group of individual residents as ‘smiles better oral health champions’ to be informed and communicate the importance of oral health from cradle to the grave ; we have engaged with parent/carers the opportunities to become oral health champions, However at this time they lack in the understanding of what is expected of them and lack a lot of confidence to what their abilities are. After we return to normal circumstances we will invite oral health professionals to our session to explain in more detail in what this would entail, we do have a few parents that would like to volunteer and help more at sessions whether that be with story telling, messy play, sensory play etc. This will be start to build confidence and hopefully identify and recruit champions, this may take a little longer than first anticipated but with help, support and encouragement I hoping we will succeed our goal. 


•
Encourage involvement of participants in other projects and services developed through the centre ; we have shared all our other activities that are delivered out of the centre, these include, Beavers/Cubs, Baton Twirling , Kung fu, Slimming World.


Parents with older children have enrolled them in these activities and also some parents/carers attend Slimming World, this ties in nicely with healthier eating/option which can now be transferred to the children, and also regular exercise through other activities so becoming a healthier lifestyle. Families attend our Grub Club sessions where they can have Breakfast/Lunch but also engage in sport activities, arts and crafts, party games, dancing etc also food tasting , pizza making (healthier option) with fresh produce etc. 

OCTOBER-MARCH 22


We have been working our way back to opening our doors fully for our toddler group , some parents ad carers are happy again to attend, others a little apprehesive still with mixing with too many, but baby steps have been made to hopefully move into recovery and advertise for new parents/carers and children to join in our group , as a lot of organisations and the slow opening fully of dentist things have been kerbed on how much we  are able to invite to our group. however we are hopeful that we will be able to engage  with professionals  soon and make full use of their expertise and help with advice on good oral health.








		

		What activities were delivered:


  



		

		July – October 19


x6 Grub Club sessions where engagement has taken place to promote the up and coming Toddler Group.  This was achieved through existing activities


Training/ information days with D&G NHS around good oral health practice, nutritional advice for healthier diets, dynamics of sugars and when best to eat them.


19th September 2019   


Attended the Oral Health National Event in Dundee


September – October 2019


Started ECDL 2year training course. 


Promotion & marketing of the up and coming Toddler Group which will start on Wednesday 30th October 2019.


Advice /information days with Building Healthy communities to create session plan sheets, action plan templates, calendar for aims and goals  


July – October 2019


A working group has been exploring the options and identification for initial discussions with possible partners and service providers.  In addition, the group purchased resources for the Toddler Group and Grub Club.


Poster and fliers made to distribute around community for advertising toddler group.


November – Dec 2019


Inserted dates in Calendar with activities, visits and goals to aim for in the New Year.


Establishing Lochside Community Centre as a Toothbrush Recycling Centre.


January -February 2020 


Getting back after festive season.


Invited to attend D&G dentistry committee meeting to discuss what we were doing , very positive reaction with opportunity for our local dentist to advertise our group, and for them to support us in many ways, dentist willing for our children to visit and look round a dental surgery, help us alleviate parental fear which has became evident.


Visit from Citizens Advice Bureau to advice on energy saving and signing up if you so wished to change to cheaper supplier , whatever best for everyones needs.


Cuppa and Chat supported by Building Healthy Communities to see how we can better our service, what’s working well, what’s not so good, what other activity people would like to see at our sessions,


March


Invites of activities and advice postponed due to Covid19.


Keeping in touch through social media, making sure people are ok and are in receipt of any support, food provisions and are keeping safe, 


Delivering packed lunches 3 days a week , activity packs to keep our children learning and developing their skills, fareshare delivered to people in need of supplies , mainly on a Tuesday when fareshare is delivered, also dealing with referrals each day when required, homemade ready meals supplied and delivered to high risk, isolated, elderly etc. 


April-September


Due to Covid19 we have been challenged to say the least as we have not been able to conduct what we set out to do so we are not as far into things as we had hoped. We are not able to gather everyone into centre and invite professionals and offer the help and advise that we thought would be of assistance to our parents/carers and most of all our youngsters, however we adapted things as much as we could to engage with good oral health by providing fun colouring sheets, toothbrushes/toothpaste , little songs/poems to brush your teeth to a tune that would last for the time you should brush for, we supplied toothbrushes and toothpaste twice to make sure they had followed advice on renewing brush every 12weeks. I have been able to keep the contact with most of our parents/carers and children through Grub Club providing packed lunches and also some families who have been really struggling financially a lot more due to being furloughed and not being eligible for any other support  with our Fareshare (excess food). I have tried to hand out as much healthier option as possible and ingredients to maybe cook from scratch which would not just be healthier but also help with the boredom they were challenged with, also a sense of achievement to parents that would not normally cook from scratch.


As late when shielding has stopped and older kids back at school, I have been able to engage with children more when passing, however we are still in the predicament of inviting families in and children enjoying play/snack time along with parents/carers engaging with each other.


Although Covid19 has been a challenging time and has came with a lot of negativity, the positive of it has actually gave us time to reflect and revisit on how to make our space a safer place, especially for our wee ones to be, this has included finger guards on all doors and also custom made gates to go across the steps up to the stage as the standard child safety gates are not apt for these steps. 


I have undertaken a Covid19 awareness course, in the process of doing courses on Exploring nutrition and health, 


An introduction to healthy eating and nutrition,


 Allergy reducing the risk in early life.


These courses will give be more knowledge and a better understanding and will enable me to share and give advice where needed.


October- March


We have continued to keep contact with as many parents/carers that attended our toddler group, although we have assisted some this is more been around finances, food parcels and sign posting where possible to get the help required, dentist being closed and direct oral health came the least of some families worries as some had lost jobs, been furloughed, struggling with home schooling, lack of devices and devices to complete tasks.


We have distributed toothbrushes, toothpaste and leaflets and tried to do face times, we have managed to contact some but not as a group setting , this is due to timings, getting connected, etc.


We considered doing a pre recorded/or live story telling around tooth brushing, we are hoping this can still be the case, but due to another lockdown at Christmas we were unable to pull in the resources to assist us with this, 


We have been trying to purchase an oversized set of teeth and toothbrush so we could do a fun visual theme but we cannot seem to be able to purchase anywhere, we may need to widen our search for these props. We will also purchase books that are age appropriate for this group. Despite all our efforts to try and roll out this group successfully we have somewhat came up against some challenges as covid has taken us all by surprise on how long this has been going on and are unable to deliver in a group setting, with visitation of others to give professional advice and assistance. Due to the length of time we have also found some of our children that did attend now off to nursery. Good newas is that some now have siblings that are now born so we are hopeful that when we are allowed to open we will have some new visitor albeit younger but the positives of this is we can catch them from an early age OCTOBER-MARCH= we have made contact with some people who run media and recordings in which we hope when time is write we will be able to make a video through story telling on how to keep your teeth and gums healthy,also purchase the books ,costumes to make it a fun real life size experience for the children to enjoy and recruit more volunteers to get involved .




		

		What difference you made as a result of the activities: 



		

		

Made a safe, warm environment for mums, dads, carers to bring their young babies/ children, feel welcomed and included. Company and social inclusion, gaining confidence and sharing experiences.


This is a welcomed space to all as there is no charge, which takes a lot of pressure of parent/carers especially if they have multiple children in the age bracket. Some other spaces charge parents entry as well as for children. 


(3 sessions) The worker has engaged with the D&G NHS Oral Health Team to develop her skills and increase confidence and learning around improving oral health.


The Oral Health Team delivered sessions around sugars in food/daily sugar allowances using appropriate resources. For example using the correct sippy cups for babies and toddlers.


This has given me the tools and information to share with volunteers, and service users, advice given on which drinking cups are best which are not necessary more expensive ones, conversations on the recommended sugar intake and the shocking reality of how much sugar is actually in what is deemed healthy, false advertising of foods aimed at children that are not as healthy as you may think, ideas given on the dilution of sugars without depriving the children of their favourite foods/snacks.


Parents carers gaining confidence, experiences, feeling included and having access to other support and advice, A happy Friendly environment where strong friendships have been made with both adults and children, understanding that they are not alone in any situation and we strive as a whole group to make it a place that you would look forward to returning, 


The offer of fareshare without stigma attached is welcomed. Sharing new recipes or even trying new things which parents wouldn’t normally buy or have the opportunity to be able to taste when having to budget each week.


Offering a session of book bug was welcomed by whole group, this allowed parents to be able to join in and interact more with their child/children with confidence, this is something that would normally be chargeable to parent, so many would not be in a position to have this experience.


The success and attendance to our toddler group is very much down to our parents as we have noticed that any new comers have been informed by word of mouth from our existing service users. Existing users are very much assisting the success of the session by volunteering their time and helping to make everyone feel welcome inviting new ones in to their company. Parents volunteer to help clear up at end of sessions and offer to assist where applicable during sessions, this is progress in the right direction and we are hoping that we can build on our relationships around confidence building so we can aim to recruiting oral health champions.


 Feedback and next steps attached. (postponed)


April-September


Due to Covid19 we have not been able to build on our activity and make differences that we first anticipated, however I am hoping I have made small differences through Grub Club Sessions and social media, keeping in contact with families and assisting them with help with entitlements or advice by referring or giving contact details of other organisations and professionals. I will continue to keep contact and update where possible around SG guidelines and local council decisions on reopening, I will also continue to help and assist where I can. make sure the children and their family’s health and wellbeing are of a good standard and their needs are being met.


October-March


Since school closure again at Christmas we have run grub club as a takeaway, we have been able to make sure all children have had access to homemade nutritional food, fruit and yoghurts etc, this has helped us to engage although minimal but visually see that their health and well being needs are being met, along with their parents or carers well being as well. We became a haven as a wee walk down to centre for lunch and a wee chat with someone out with their household became the highlight of their day and lifted their spirits. OCTOBER-MARCH=We still cotinue to give each of them a safe eviroment to come i and have fun company and advice, we will cotinue to build on people confidence and assure them to come and join in, and ensure we can make life as safe and as normal as possible under these circumstances.
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		Has the project enabled your organisation to maintain and / or develop 

connections, networks or partnerships? (see Guidance Note 5)



		

		This project has been a great opportunity to our area and our community, it has open doors for us to engage with other partnerships, networks and also being able to connect with others to bring their expertise to us that we may not have been able to engage with without this project.


Training in Dundee September 2019 welcome event for SG oral health challenge fund project, this enable me to make contact and gain knowledge and ideas from other organisations, share visions, overcome and come up with some solutions to any challenges we may come across.


Information session with Graeme Reekie, measuring impact , this was a very useful, informative workshop, again meeting with other organisations delivering oral health project, sharing experiences and challenges we met along the way in our first 6months of delivering our project, gaining advice on simplifying and making reporting less stressful,


Great advice from SG on their expectation on reporting and tips, which I hope will become easier once gaining more experience in this field.


Being invited to our local Dentistry Board Meeting to showcase our project, strengthening partnerships and networks for the benefit of our children and their oral health, opportunities for Dentists to implement better oral health in a more social comfortable setting.


This project has also enabled us as an organisation to promote all the different opportunities that as a community centre can offer, having the ability to network with 3rd parties to offer a wide range of services that will be beneficial to our community.   


April-September


In these unprecedented times we have experienced great community spirit, everyone helping in whatever way they can, all organisations coming together and sharing resources to make sure we are in a strong position to be able to help our community in many different ways , whether it is food, staying connected with family and friends, picking up medication, delivery of afternoon teas, flowers ,,magazines most of all packed lunches, which became the high-light/ routine of some children’s day, this enabled us to make connection further into north west Dumfries.


October-March


As we are still living under government guidelines and are unable to meet up in our usual setting, we have been very limited in what we can move forward with. We are doing our best to keep contact in one way or another and continue to support families in any way we can,


Until we are able to open completely we will continue to keep going as we are in the meantime.


We will do some promoting and advertising of the toddler once we get a clear day of when we can open fully, OCTOBER_MARCH22 = we continue to keep and make contact with professionals and organisations , however it is taking time to organise any visits with then as in this area we have a lot still  working from home with no face to face visits. we tried to put together a zoom , however we struggle to connect that day and as it was early days parent / carers were happy just to have kids playing together and for them to have adult company inhouse. 
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		Have there been any significant challenges or changes?  (see Guidance Note 6)



		

		We had a late start due to refurbishment of community centre, 


We had to change how our third sector invoiced us for wages due to how funding is paid out, which has now been clarified and ironed out.


Planning our goals which would be within our reach to meet the targets.


Engaging and building the confidence of our service users first before inviting 3rd parties in to give advice and tips to them. 


We faced some challenges with securing dates with other services to visit at time and dates we were aiming for so we ran behind a little with our original goals we were aiming for ,I was also faced with volunteers falling ill and running single handed although we are blessed with a great group of parents/carers that were all  willing to lend a hand, This then faced us with the challenges of COVID19 , for the safety of all we had to cancel our toddler group, so then I was faced with disappointment of our parents/carers, but most of all our children that were full of bewilderment to why they could not come in and play.


Keeping in touch and making sure their health and wellbeing were ok, and they had everything they needed during lockdown. 


Challenges we did not expect or have any comprehension on how I would deal with this situation, as we were all in same situation there was nowhere to seek advice from or share any kind of experiences. Volunteers going into isolation due to being high risk or health issues, so making contact is a little more sporadic than would like.


We are now a year on and we continue with challenges as to run our toddler group how we set out to, we are lucky enough that we are close by to school and I am able to engage with parents/carers whilst passing the centre, we are able to pass time of day and make sure everyone coping as best we all can. Challenges none of us expected and there is no easy answer to make this any easier or productive, we continue to make the space as inviting and safe and fun place to enter when the time is right. Engaging online has been a huge challenge due to many either home schooling older siblings, no internet or devices, work etc OCTOBER__MARCH22 Covid 19 continues to challenge us every day as we try to run this group, we purchased tablets to gift to families directly involved with the group and to begin with this worked as well as expected but as life takes over and people back to work or found work , and children at full time nursersy makes it more difficult to keep in touch as regular as we would like. 








		7



		What have you learned?  (see Guidance Note 7)



		

		we have learned that through these challenging times that we had to think on our feet and make the best of a bad job, try our hardest to try and run a project that would normally run face to face, draft professionals in to deliver advice and knowledge to everyone, we learned that we needed to gain knowledge so we could help our community the best we could and to keep their morale up .
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		Case Study: Please provide a short case study that tells the story of change resulting from your projects work. This should be limited to one page of text. ( See Guidance Note 8) 






		

		We have spoken to all parents/carers individually, gave them general information on where the funding came from and what it was for, what other tips, advice and third parties I would be able to provide for them during these sessions which they may find beneficial to them and their children, even older siblings.


All service users have been impressed and shown an interest and would welcome visits from a nutritionist, child smile etc,


Some children that attend are registered with a dentist, with 3 not visiting dentist for quite some time. some are not registered, these parents have expressed an interest in getting help to register with a dentist, a group visit to our local NHS dentists in town.


We did a small informal flipchart with just a few general feedback questions on that parents could write in confidence to see if we could improve in any areas and what we were doing right.


1, How did you become aware of the toddler group?


Through your community centre Face book Page


2a] How did you feel about coming in for the first time on your own with your 


child/children?


I have to admit I was a bit apprehensive at first as past experience with these type groups I have felt they are quite cliquey and feel a bit isolated, but I needed to make that step for my child’s sake as there is a big age gap between my 2 children so I wasn’t sure how my child would interact with others as they haven’t had to share before.


2b] How was it? 


Realised very quickly I had nothing to worry about I was welcomed in straight away , Karen asked me to sign whilst she spoke to my child who was a bit shy and a little strange and upset, Karen asked them if they would like to come see what toys they would like to play with, they actually went with her which was a huge surprise, I was then offered a cuppa and Janice came to welcome me, whilst Karen brought my tea. Others started to arrive and I felt a little uneasy how my child would interact with other children, I was introduced to other mothers who were very friendly and included me in their conversations. 


3.How did you feel your first visit went?


Very well I felt very at ease and actually enjoyed my time there I was able to have adult conversation and have interaction with my child that I probably wouldn’t have had if we were at home as you find you always find something else to do, my child was a bit overwhelmed at times as they were not used to having anyone their own age to play with. But I knew this was good for them. 


4.What was your overall thought on the toddler group?


   Great, I loved it ,although I had my suspicions about it being free and that wouldn’t last for long, and worried I wouldn’t be able to afford it , however it was explained to me how they were in a position to offer this as a free session along with having access to a lot of other services they would be through time be able to offer, they had a great selection of toys out , ride on toys , jigsaws etc .


Snack time was a real treat, lots of different things to try, different flavours, 


Karen sets it all out on table, the children can then all sit up round the table and share whilst parents can then gather round with a cuppa and also have opportunity to try things. My child was eating things that I had no idea they would like, but I tend to buy things I know they like as I need to budget my shopping.


5.Would you recommend the toddler group to others?


Definitely, and I have done, and they have came along and returned,


6.Would you like to see other activities happening?


 Yes I would Like to see maybe a baby exercise , Yoga, maybe some messy play and sensory play , although no diagnosis I think my child shows some signs and traits of being on being on the spectrum.


7.Would you interact in any other services that would be offered to you?


Depending on what it was as I am quite a private person and sometimes don’t feel comfortable sharing my circumstances, of fear of being judged, I have had my struggles, mentally and financially but tend not to share, 


8.This project is to engage with children 0-2yrs as their oral health in this area is lower than the Scottish average, Would this be beneficial to yourself or put you off coming?


This was explained to me in early conversations and to be honest I thought I was being judged on parenting, and felt that people would think I wasn’t looking after my child’s health and well being as maybe they think I should, However my child enjoyed the toddler group, I felt relaxed and welcomed and no one pushed healthy eating and better oral health down my throat, but was advised and given ideas on how to improve in these fields. Now I would take help and assistance to register my child with a dentist and share my phobias as now I have gained trust and friendships with others so I feel confident to be able to share.


9.Would you consider becoming an Oral Health Champion?


I would never say never but just not sure I have the confidence or the ability to deliver appropriately, I’m hoping overtime I will find the confidence to maybe even volunteer at helping out Karen by doing activities.


April-September


We have not been able to cover any comments and suggestions as such, but we were left this lovely message from a parent, she has mentioned the impact we have made for her child.


“As a lot of people that know me, My little girl was diagnosed with separation anxiety and suffers a lot with this. Small things are hard most days and bigger events can cause a lot of stress on her, like the whole of lockdown has been difficult trying to find things to keep her going as there is no routine in her day like she used to have with going to things like lunch club and toddler group etc. But thanks to you guys 3 times a week my little girl has a smile on her face, she loves nothing more than getting her wee packed lunch. You Guys are all amazing and as a parent I thank you all from the bottom of my heart. if it wasn’t for you, I would still be struggling to find things for my little girl to be excited about.


Thank you.

OCTOBER_MARCH 22=


my 2 boys attended toddler group, i used to get anxious and constantly at them to play nice and share, i found it hard to relax and socialise with others i didn’t know as i thought other parents would judge me on my parenting. karen made us feel so welcome and had the patience of a saint with my boys, she would engage with my boys, whilst i could sit and have a cuppa even just for a few minutes and have a chat with other mums, karen will ever know how grateful i was for them few minutes, as  a single parent with 2 bad sleepers i will be forever grateful, when covid happened, my boys struggled to understand why they were no longer allowed into the centre to play with the toys. karen would come outside and speak to them , give them tooth brushes and paste show them and watch how to keep their teeth a gums healthy. she would ask if we were managing ok, signpost or refer me to get assistence with a multitude of things, gifted us a tablet to keep in touch and to keep my boys engaged .

my boys go to nursery now and are doing fine but on route or on way home we still check in to see Karen.
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		Anything else? (See Guidance Note 9)



		

		As we have only been up and running for a short space of time, we have been quite successful in gaining in the region of 18 service users, everyone of them have returned with 15 being regulars every week. 


We offer excess food from fareshare with parents taking fresh fruit or veg along with other food items and willing to attempt cooking from scratch ie homemade soup etc.


Even trying new things which wouldn’t normally be on their weekly shop. 


Before Covid19 we were up to 24 children on a regular basis, I’m trying to keep contact with all parents and carers through social media and sometimes meet parents and carers with the children whilst they are out for daily exercise as they are passing the centre or picking up packed lunches. We are challenged by trying to keep our Packed lunches as healthy as possible but as cheap as possible due to the vast amount we are distributing each day and lack of funds to continue for the foreseeable, we recognise that a lot of people in our community are likely to fall into food insecurity and deprivation as businesses close their doors, job losses , 20% drop in wages, furloughed etc, and some families having the entitlement of free school meals in place before this, also not being in the system for any benefits. We will continue to make regular contact and support our community in whichever way we can for as long as our funds and health will allow us and is safe to do so.


April-September


What a quick 6 months, however its with regret that we have unable to offer what we set out to do. However we have survived safe and well. We ran at 100 mph but I feel we have succeeded in many ways that we thought would definitely be way out or reach. We have distributed and delivered and distributed 280packed lunches a day 3times a week for the whole 20 weeks schools were off , we kept contact through social media to insure the children’s health and well- being, we added boredom packs, colouring packs. Supplied toothbrushes and toothpaste to promote good oral health, 


We continue to do homemade ready meals to our more vulnerable residents, also our fareshare subscription has been stretched far and wide to ensure our community are able to get a helping hand during hardship, food insecurity and sadly falling further into poverty. We have also teamed up with bigger organisations that have funding available for top ups for utilities (gas/electric) for people that are struggling , we have been looking into funding to purchase i-pads/tablets to put out on loan with loaded wi-fi/data so families and friends can keep in contact as we have recognised that people mental health is at an all time low and they all don’t have the luxury of wi-fi or tablets, so have no means of video calls etc. what we have recognised immensely is the amount of kind, caring, helpful and considerate people we have in our community, the caption “we are all in this together” was certainly evident here , people that had very little themselves would share what they did have, shop for people, call in on each other, we have been overwhelmed with kindness and support, Also a lot of people willing to volunteer their time to help, however due to current situation, we have not been able to take up any offers.


October-March


We have continued as above for the last 6months, we hit a brick wall with funding for device, but will continue to seek as funding applications open again for the recovery period.


Come October holidays there was no need for shielding or isolation so we could not justify door to door delivery, so we remodelled grub club to a take away, this way we were able to make homemade nutritional hot food  rather than cold packed lunch, also the bonus of this I was able to see parents/carers and children face to face and although it was a busy period it was better way to engage with everyone and reignite my relationship with the children that I had built up during our sessions at toddler group, it was better way to gain the children’s trust and to have short conversation’s where they were able to tell me their feeling on being off school, how school work was going or not in a lot of cases, what their thoughts and understanding of Covid was, we are cntinuing to engage with the children through grub club and in the last couple of weeks  if only a few we have had small sessions but only to get back a little normality , its early days and will take time to get back to where we were. but we will continue to engage with other organisations and professionals so we are in the best position to assist our children have the best oral health growing.
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		What difference has your intervention made (Impact)? (See Guidance Not 10)



		

		i struggle to see myself what difference i have made or what impact i have had on the parent/carersand especially on the little ones , but any feedback i have received has been possitive, just being in touch, a wee check in, some signposting or referring to help out. has obviously had an impact and helped in someway or another
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		What next? (see Guidance Note 11) 



		

		get back to some normality, start again to get back to the numbers we first had and work towards making healthier choices and have better oral health, work alongside other agencies for the benefit of our yougsters. making sure all of them have access to a dentist , toothbrushes ad toothpaste and try our best to minimise food insecurity in our area as this will have a huge impact in our community. 





		12

		Declaration See ( Guidance Note 12) 



		

		I confirm that the information provided in this report is a true reflection of our project delivery.


 FORMCHECKBOX 
  Tick to confirm

Name: Karen Wylie

Post: projet coordinator

Contact email address: karen.wylie@loichsideca.org

Date: 08/04/2022





Guidance Notes for End of Year Progress Report

Guidance Note 1: About your funded project (no more than 250 words)

Please tell us about the part of your project that is funded by the Scottish Government Oral Health Community Challenge Fund grant. Please give us a brief outline of the funded project.    

Guidance Note 2: What Fund Outcomes did you work towards?  

The Fund Outcomes were set by the Scottish Government in the application documentation.  Please select the relevant Fund Outcomes that you are working towards (you should be working towards a minimum of one and a maximum of three fund outcomes).  

Guidance Note 3: What are your project outcomes?

In section 3.2 of your funding application you told us the most important change


or difference for the intended beneficiaries that this funding will support. Please detail here the project outcomes to be achieved. If these were updated during the re-profiling process then outline project outcomes contained in your signed off re-profiling form. 

Guidance Note 4: How much progress has been made towards your Project Outcomes? 

What activities were planned:


Here you should detail the activities that were planned to be delivered as contained in your funding application, delivery plan or signed re-profiling. 


What activities were delivered: 

Here we are interested in hearing about the activities you undertook to achieve the project outcomes. Please give a brief description of what you did during the reporting period. For example, in addition to saying ‘we provide group work’, tell us about what the group does, who typically participated, how it supported the individuals involved, what happened during a session, how many people attended, duration of the session etc. You may wish to describe your activities in separate paragraphs or, if you prefer, you can use bullet points to identify key information. 

 What difference you made as a result:  

This section is where you provide your evidence of the difference you have made through your activities. This should relate to the project outcomes outlined in section 3. Supporting evidence could include quotes, anecdotal evidence, statistics, links to electronic files / websites / videos, observations, questionnaire results, the media, or through relevant sections of anonymised support plans charting progress.  

Guidance Note 5: Has the project enabled your organisation to maintain and/or develop connections, networks or partnerships? (no more than 500 words)


Has the grant allowed your organisation to engage with other organisations, develop new connections and/or participate in new networks, including any funded through the Oral Health Community Challenge Fund? If so, please give examples describing the relationships and what impact this has had on your work.


Guidance Note 6: Have there been any significant challenges or changes? (no more than 500 words)


We are aware that you may experience challenges during the course of your project delivery. This section is for capturing unforeseen challenges or changes to your circumstances, eg. staffing issues, funding challenges, environmental or organisational changes, and partnership working. You may also want to talk about increased demand for your activities if appropriate.

Guidance Note 7: What have you learned? (no more than 500 words)


What have you learned since the project started?  What you have done, or what do you intend to do, as a result of this learning?  Have you made, or do you intend to make, any changes to the way you operate as a result?  

Guidance Note 8: Case Study (no longer then one page text)

Please provide a short case study example that tells the story of change as a result of your project work which evidences the difference made towards the project outcomes and hence contribution to fund outcomes. This should be limited to one page of text and may include quotes, photographic or visual evidence. 

Some tips for a successful case study are:

· Be clear about the purpose and message you wish to convey.

· The name or initials (anonymised), gender and age if the case study is based on an individual.  You should also remove any other identifying details and ensure that you have consent for their story to be included and any quotes used.


· A photo or picture which represents the issues your project is supporting (not necessarily of an individual unless explicit written permission is given).  Graphs can also be used as an illustration.

· Make it personal – unless there is a reason why an individual cannot tell their own story or provide a quote, please include quotes. They can be put at the top or the end of a section to highlight things that might otherwise get lost in the body of the text.  N.B. Observations from service providers and family, etc. are useful in addition to participant quotes.


· Keep your writing as clear and simple as possible – try to avoid jargon.

· Keep sentences short and sharp.

· Avoid long paragraphs and stick to one point per paragraph.


· Key points may be highlighted to draw the reader’s attention.

Guidance Note 9: Anything else? (no more than 200 words)

This section is only required to be completed if you wish to share anything else not already captured in earlier sections.

Guidance Note 10: What difference has your intervention made (Impact)

Please provide a summary of the overall impact of your intervention made over the full funding period, capturing change towards the fund outcomes.


Fund outcomes

1. Improve infant oral health 


2. Reduce oral health inequalities amongst people most at risk


3. Increase opportunities for people to improve oral health and well-being

Guidance Note 11: What next?

Please provide how you plan to maintain the legacy of this work beyond March 2022.  

Guidance Note 12: Declaration 

The person authorising the submission of the report should confirm that the report is a true reflection of the project delivery and provide the details requested. 
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Introduction

This is an impact report from July 2019 to November 2021.The report demonstrates the progress, outcomes and impact Networking Key Services Oral Health project has achieved in the South Asian community.



















Activities Results

		Activities

		Activities Achieved.

		Timescale

		Fund outcomes

		Project outcomes



		NKS Oral Health questionnaire will be devised and completed with 70 adults and children

		NKS Oral Health questionnaire survey by 126 people. (86 adults and 40 children).  

		 October 2019 – February 2020.

		3. Increase opportunities for people to improve oral health and well-being.

		1,2,3,4



		NKS Oral Health project information day for the community.



		NKS Oral health information day, attended by over 100 people. At NKS Mela at Kings Church, 104 Gilmore Place, Edinburgh

		3rd August 2019. 



		3. Increase opportunities for people to improve oral health and well-being.



		1,3,4





		Outreach South Asian communities: 50 disadvantaged families with pre-school children in the deprived areas.

		Outreach South Asian communities, 60 disadvantaged families in the deprived areas.

		October 2019 and ongoing

		1. Improve infant oral health

		 3





		60 sessions provided in the nursery with 50 children. 

		53 sessions have been delivered in the nursery.



		March 2020 to December 2021 and ongoing.

		1. Improve infant oral health

		2



		18 sessions in the homework club with 30 children.

		33 sessions have been delivered in the homework club.

		March 2020 to December 2021.

		1. Improve infant oral health.

 3. Increase opportunities for people to improve oral health and well-being.

		1,2, 3



		60 sessions to be provided in the Mothers and Toddlers group.

		36 session have been delivered in the mother and toddler group.

		April 2020 to September 2021 and ongoing.

		1. Improve infant oral health.



		1,2,3



		6 sessions to introduce parents and children to correct dental products and resources in South Asian languages.

		4 sessions to parents and children to correct dental products and resources.

		May 2020 and ongoing.



		1. Improve infant oral health. 



		1



		Provide one to one support to 60 families from disadvantaged wider families with pre-school children in deprived areas to increase their accessibility to dental care services.

		71 families provided one to one support and sign posted them to services.



		March 2020 to November 2021.



		2. Reduce oral health inequalities among people most at risk.

		1,3,4



		10 sessions with 100 participants on risk factors such as paan chewing, smoking and tobacco chewing harms on oral health.

		12 sessions on risk factors on paan chewing and smoking.



		April 2020 to January 2021.



		2. Reduce oral health inequalities among people most at risk.

		3



		12 group advocacy sessions bringing community and services providers on one platform to discuss barriers and cultural issues for South Asian families.

		7 sessions delivered. (delayed due to COVID -19 pandemic)

		April 2020 to January 2022.



		2. Reduce oral health inequality among people most at risk.

		1,3,4



		3 basic nutrition courses for families focusing on good and bad foods for improved health.

		2 basic nutrition course to 28 pre-school families.

		November 2019 to December 2021.



		 1. Improve infant oral health.

3. Increase opportunities for people to improve oral health and well-being.

		1,3,4



		Outdoor activities once a week to promote physical exercise among south Asian families. 

		Outdoor activities led by Nazma. (Oral health support worker).

		Ongoing once a week.

		2. Reduce oral health inequality among people most at risk.



		 3,4



		6 focus groups over a period of 3 years to obtain feedback from participants to sustainable behaviours.

		4 focus groups.



		March 2020

March 2021

January 2022.

		1. Improve infant oral health. 
2. Reduce Oral health inequalities among people most at risk.

3. Increased opportunities for people to improve oral health and well-being.

		1,2,3,4



		Community event to obtain feedback, to evaluate success of the project.



		NKS fundraising Community event delivered on 30th October 2021. At Drennan Hall 36 Polwarth ter. Edinburgh.

		September/

October 2021.



		3. Increase opportunities for people to improve oral health and well-being.



		1,3,4





		Evaluation of the 3-year work to measure achievements of the outcomes and targets set and to identify a way forward for long term impact on the oral health status of south Asian communities.

		ongoing

		January to March 2022.

		1. Improve infant oral health.

 2. Reduce oral health inequalities among people most at risk.

 3. Increased opportunities for people to improve oral health and well-being.

		1,2,3,4









Extra Activities delivered.



· Staff and volunteers training from NHS Oral health Promoter Moira Houston.

· Liaise and network with 8 relevant organisations.

· 6 sessions on world oral health day. (Delivered to children and adults)

· 12 oral health presentations made in English, Bengali and Urdu.

· 8 videos made in English, Bengali and Urdu for adults and children.

· 3 sessions with MWAE. (Delivered to children in the local Mosque communities)

· 46 adults Oral Health group sessions. 

· Developed Oral Health grannies group. (Working with grandparents for raising awareness of oral health among preschool children, as during the pandemic a large number of grandparents were looking after children due to closure of schools, nurseries and playgroups.)



Final Outcome

Not just the children have benefited from the Oral Health sessions, but all in the South Asian communities, generations of families living together. Through the help of the sessions and educating children; they have in turn, educated their families. This is evident when parents approach the Oral Health team to say that their child, has adopted or have changed their brushing habits. From such affirmative statements, we are aware that a positive difference has been made in their lives. 



COVID-19 Impact



When the pandemic started, this caused a lot panic and confusion for everyone. Not just the Dental community, but the whole world. The South Asian community has suffered badly. What was already a difficult life, just got harder and more frustrating for the South Asian community as they were already dealing with grass roots barriers and as well as language difficulties. The impact of COVID-19 has been felt more severely by those who are already more likely to have poorer health outcomes, including people from the South Asian communities, people with disabilities and those living in more deprived areas of Edinburgh and Lothian.

 (For more information, Please see report on NKS Oral Health Project, COVID-19 impact report)

Positive Impact on Children - Lasting Behavioural Changes 

This project has brought a positive impact on the children especially the preschool children, in the nursery and the mother and toddlers group, the older children, in the after school club, CCF group and the local Mosque communities. These sessions were delivered face to face and have also been receiving one to one support from the Oral Health team. When COVID19 pandemic hit, we had to quickly turn to a digital platform and started delivering these sessions through zoom online, introducing the children to Dental Buddy from the Oral Health Foundation. The children enjoyed these fun activities sessions with Dental Buddy, which is an animation figure from Oral Health Foundation. And the help from other animations, were very effective. The older children learned about the difference between human teeth and animal teeth. The younger children were taught about going to the dentist and healthy eating etc. Overall, you can see the children adapting these positives changes and taking their teachings back to their families. As word spreads, more and more families are approaching the Oral Health team to book spaces for their child and the children are excited to join us online to learn about how to manage their oral hygiene. 

Positive Impact in the Community 

There has been positive behaviours in the communities, the Oral Health team have been delivering positive sessions to adults too. They have benefited in managing their oral hygiene and their families. A large number of South Asian communities are either unwilling (especially the Bengali communities) or unable to access urgent and non-urgent oral health care services. Cultural practices among Bengali community, for example, paan chewing, exposing preschool children to the harmful effects of paan chewing as their parents were exposed in the same way. Continuing that practice will harm the next generations to come, so through the Oral Health project, we are helping to break down these toxic cultural practices.



Conclusion  

Oral Health Project has certainly been on a difficult journey especially during this global pandemic. This has made it extremely difficult and has come with endless challenges and barriers, which has certainly kept us working hard to achieve positive change.

 Even though the Oral Health team have been working hard, there is so much to achieve. But one thing is clear, without the help of NKS digital program, it would have been difficult to reach out to the families during the pandemic. Through the program, families have been loaned iPad and tablets and then trained on how to use them and access Zoom online, for them to participate in the Oral health sessions. This has been an achievement itself, as these families have language barriers and have no digital knowledge on how to use them. Adults and children have thoroughly enjoyed using them and being connected to other users and being part of the sessions. 

Access to dental services has been severely impacted by COVID-19. Dentist still dealing with backlog of patients in need of oral treatment and care due to reduced capacity in the system. The Oral Health Team have been working hard to support these families. It becomes extremely difficult when pre-school children are involved. There are major issues for families, to register with NHS dentists forcing families to receive treatment with private dental clinics. 

Even though there are positive results for the Oral Health project, there is still so much to achieve, it is important that the project continue to help maintain and support families in their oral hygiene.                           



This report is written by Samina Fayyaz. NKS Oral Health project worker.                        



Fund Outcomes





1) Improve infant oral health.





Project Outcomes





1) 75 parents/guardians of pre-school children improve their children’s oral health. 





2) Reduce oral health inequalities among people most at risk.





3) Increase opportunities for people to improve oral health and well-being.





2) 50 Pre-school children develop healthy oral health habits through fun based activities. 





3) 75 South Asian vulnerable families with pre-school children in areas of multiple deprivations make healthier lifestyle choices.





4) 75 South Asian families have increased knowledge of good oral health and how to access local services designed to support improvements in oral health. 
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Who we are and our aims

Rosemount Lifelong Learning was established in 1998 and our mission is to increase life chances
through learning for children, young people and adults living in Royston and wider North (North
East) Glasgow area.

At Rosemount, we are passionate about supporting local people to reach their potential, supporting
them to improve not just their own lives but those of their immediate and wider family. Our services
increase opportunities for young parents and families living in deprived communities to improve
their health and wellbeing. The Oral health project provided local families skills and knowledge to
develop confidence and remove barriers to improve both their own and their child’s quality of life.

Our outcomes and key activities

The Oral Health project ran from October 2019 to March 2022. The planned outcomes and activities
were set to be accomplished over three years and are displayed in the logic model explaining who
the programme reached/aim, our role and the activities that were held.

Aim/Groups of
people we reached

Our role/our
outcomes

Families
experiencing
poverty

Families
experiencing
health inequalities

Families with
children under the
age of 2 years

Families who were
isolated

Expecting parents

Young Parents (16-
24yrs)

Our services/activities
were...

Provide opportunities for
healthy living

Support families in accessing
health services and increased
knowledge and skills in
entitlements and skills in
accessing services

Create a space for
families/expecting parents to
attend safely and seek health
and wellbeing services and
support to improve families
quality of life

Provide health
focused/development
activities for families with
children under the age of 2
years

Provide opportunities to
families to address poverty/
inequality

Improve quality of life for
children in the North East of
Glasgow

Two events every year focusing on
health and wellbeing to a total of 150
people.

Oral health and wellbeing sessions to a
total of 96 Young Parents (16-24yrs)

Weekly Baby group delivering regular
oral health and wellbeing sessions
aimed at parents with babies less than
1 year to a total of 50 parents.

Develop health and wellbeing groups to
expectant mums/dads to cover oral
health and wellbeing along with
services and entitlements for expecting
parents to a total of 55 parents

Deliver a range of activities weekly
through the toddler group with focus
on health and wellbeing including oral
health, play, child development needs
and awareness about services and
entitlements to a total of 55 parents
over the three-year period

Provide 1:2:1 support to 60 people in
three years

Support 15 volunteers
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Anaylsis of progress
The Oral Health project aimed to reach families experiencing health inequalities and provide early
intervention and remove barriers to help families in the North east of Glasgow to have equal quality
of life and opportunities as families in other areas. The oral health project received numerous
referrals over the three years from self-referrals, health workers and partner agencies all to benefit
and access the project. Below are examples of the impact of the project on families who accessed the
project. All the evidence highlights and demonstrates improved health and wellbeing outcomes for
families through community events, toddler and baby activities and young parent group.

Outcome 1 — Families attending health and wellbeing community events will receive
information about oral health and increased knowledge of other local wellbeing services

f We know we achieved this outcome from the written feedback we received from families. The
events took place in the first year of the project but was then replaced with themed packs to be
COVID-19 safe. The written feedback highlighted how families found the information in packs useful:

| wanted to ask if you could let

me know what you liked in the

picnic pack? If you found useful

the information about oral health . =
and the tools that were put into | liked everything that was in the

the bag xx pack it had quite a few things for the

kids to do.xx

The picnic bags were great, the = . —
kids loved doing the activities in The information on oral health was

ielookancithe 9°°| bagiwas useful too my children still use the
very handy, anything you offer = littl dti
for kids would be appreciated by - LUEISaIdiumecy

Outcome 2 — Oral health and wellbeing sessions for young parents to help them understand
factors that affect oral health from sugar, decay and milk decay.

The Young Parents participate in the oral health session and then select their own response to each of
the statements on two evaluation forms. The quantitative evaluation form had two questions with a
scale for the young parents to mark. The questions were listed as 1 meaning not really and 9 meaning
this is strongly true for me. The table shows the impact of the session both ‘before’ and ‘after’ from
the two filled out evaluation forms from young parents in the three years. ‘Before’ (prior to session) is
in blue and ‘after’ (end of session) is in green.

Table 1:
20 20
Young Young
Parents | Parents
Selected | Selected
Do you feel like you know why baby teeth and taking care of your children’s 3 7
teeth is important? (1-9 scale)
Do you feel like you know about sugar and how it can affect the teeth? (1-9 2 8
scale)
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Outcome 3 — Bookbug Theme / Toddler Group sessions focusing on
health and wellbeing including oral health, play, child development
needs for parents with babies and children between the ages of 0-2
years

The weekly toddler group was successful in delivering health and wellbeing
sessions in the local area to parents from all backgrounds as over the three years a total of
50 parents engaged. From the sessions, parents of all ages/backgrounds felt better about
healthy lifestyles and wellbeing through story time (bookbug) and meeting other parents in the
community. When asked “to what extent do you feel bookbug supports improving families health,
happiness and wellbeing” all parents answered the question with a 10 which was listed as being very
successful.

Outcome 4 — Buggy Walk/ Baby group in a safe and welcoming space where parents can
have supportive conversations with other parents about health and wellbeing

From visual observations and case study extracts this outcome can be evidenced as being
achieved. Families felt better about themselves, engaged weekly and shared more into discussions
during the 150-minute buggy walk. From the buggy walk there has been a significant improvement in
families well-being. The visual observations made during the buggy walk were:

e Smiling and building friendships
e Sharing more and feeling less isolated or worried with unanswered questions
e Building trust, confidence and improved health and wellbeing choices

“I have always enjoyed the Buggy Walk with Kiran. I’'m waiting for Thursday to come every week, during the
walks we chat with other mums, | found it really useful and it helps me as a new mum to breathe as being a
mum for the first time is a tough job. Since lockdowns have ended it’s so nice to get moving and get back to
normal life and interactions. Keep up the hard work”- (Mrs M)

Stakeholder prospective

I’'m the Volunteer Co-ordinator at Roystonhill Community Hub. We host Rosemount Lifelong
Learning’s Bookbug sessions every Tuesday. The parents who use this group greatly benefit from
the sessions — they get to meet other local parents and escape from the social isolation some new
parents feel. The children have great fun taking part in reading and games. The sessions
introduce the parents to a healthier lifestyle and therefore on to improved health and wellbeing.
We would be delighted to continue working in partnership with Rosemount Lifelong Learning in
providing the venue for this vital service for our young parents and their children. — Angie

Our Learning

Overall, our evaluation found that our oral health project had a very positive impact in improving
families health and wellbeing in the Royston area. Families felt they were able to access
groups/support that contributed in positive engagement, better quality of life and improved health
and wellbeing for families facing barriers in accessing health services and information. Families felt
the activities, events and 1:2:1 support made a positive difference to both their life and their child’s
life long term.
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SCMA Oral Health Community Challenge Project
IMPACT REPORT

Problem Statement:

Children aged under two are not routinely receiving dental care from health professionals until they go
to a ELC setting (predominately a nursery) and are registered with a dentist. Childminders lack the
confidence and/or knowledge to introduce toothbrushing into their settings while meeting national
guidance.

Fund Outcomes:
. Improve Infant Oral Health
. Increase opportunities for people to improve oral health and well-being

Project Overview:

The Scottish Childminding Association (SCMA) is the only organisation in Scotland dedicated to
supporting childminders. We work with our members to help improve the wellbeing and outcomes for
Scotland's children.

This has allowed us to provide training and support to childminders in Scotland to implement
supervised tooth-brushing within their childcare settings - and to work with parents to support them
to develop a healthy oral regime with their children from an early age.

Childminders are uniquely placed to work with both the children and parents:

. 80% of childminders work directly with under three’s in a home-setting, this equates to
approximately 3,200 childminders across Scotland

. A home setting helps to establish routines with children, tooth-brushing being a key daily activity
to incorporate into their regular routine

. The routines introduced by Childminders will be shared with parents to encourage them to
continue this at home, becoming a regular habit
. Childminders live and work in their local communities and are well placed to signpost parents

and support them to access other local services.

Project Aims:

. Childminders have increased knowledge of establishing and supervising toothbrushing routines
with young children.
. Children aged under two are introduced to toothbrushing.

. Parents establish oral health routines with their children.





What has SCMA done to address this?

We have and continue, to provide training and support to childminders in Scotland to implement
supervised tooth-brushing within their childcare settings. We have also included parental involvement
links to work with parents to support them to develop a healthy oral regime with their children from
an early age.

We are doing this through:

. Developing and providing a training video for childminders.

. Developing and hosting fun ‘Freddie the Flossiosaurus’
interactive sessions for children and their childminders.

. Providing childminders with the necessary resources to

introduce toothbrushing and establishing it as a key daily
routine in their setting.

We have also:

. Created and issued our Happy Teeth Activity Pack to all 3,500 members.

. Delivered six face-to-face Network Meeting events (pre-COVID-19) to 62 childminders,
including providing them with resource packs to support toothbrushing to around 250 children.

. Created a dedicated Happy Teeth webpage on our website providing support and signposting
childminders to further resources as well as being able to sign up to the project. We receive on
average more than 10,000 hits to the SCMA website each week.

. Introduced ‘Freddy the Flossiosaurus’ into our sessions, and we have hosted three virtual
training/activity sessions for childminders and their children.

Since re-shaping our delivery model in August, SCMA has:

. Delivered three fun, interactive sessions as part of our children-centred pilot, with 12
childminders, and approximately 36 children.

. Eight out of 12 childminders provided feedback to shape and enhance further sessions (66%).

. Created a bespoke Happy Teeth training video - this has been sent to all childminders who have
registered to take part in our ‘fun’ sessions.
. Sent Freddie to a childminder to have ‘Fun with Freddie at Home’ to allow follow-up learning

through play. This was on a trial basis and once we have evaluated the effectiveness of the trial,
we hope Freddie can continue to visit other childminders across Scotland.

. Created a ‘Companion Guide’ to support the Happy Teeth project including suggestions for at
home learning.

. I25 resource and information packs have been delivered to date to support the Happy Teeth
project.

News Community Childminding ELC ~ Find a Childminder Become a Childminder Leam With SCMA  Membership AboutUs  COVID-19
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What is the SCMA Happy Teeth project?
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What are the outcomes of these activities?

We have, and continue to contribute to the Scottish Government’s oral health improvement plan. In
particular, addressing oral health inequalities, with our focus on working within areas of highest
deprivation, and targeting vulnerable families though our community childminding populations.

By working to improve the oral health of children in the early years, SCMA has provided a holistic
approach to supporting health and wellbeing, and by incorporating oral health routines into
childminders’ daily activities, SCMA has supported children and families to adopt important life skills
and contribute to health improvement outcomes.

We have supported childminders and enhanced their use of existing strategic
frameworks including the National Performance Framework, Curriculum for
Excellence, GIRFEC and Setting the Table through linking our materials and
training.

Childminders have gained knowledge and confidence to discuss oral health
with their minded children, adopting toothbrushing routines into their day as
well as working with families on ensuring these activities continue at home
through our home learning materials and ‘Bingo’ game.

Through child-centred interactive sessions, we have also directly supported children to:

. Identify and practice good toothbrushing habits with ‘Freddy the Flossiosaurus’.

. Explored other ways they can keep their teeth healthy.

. Discuss the importance and share an experience of going to see a dentist.

. Use songs, games and activities to learn about good oral health habits, keeping learning fun.

By using Freddie, and other child-centred imagery, and incorporating them into children’s play (and we

know children learn through first-hand experience), our oral health messages have become
embedded.

Childminders tell us how we’ve made a difference:

“My mindee loved brushing her baby dolls teeth during the session, and asked to do her own teeth after.”
“Thanks for today - the children loved Freddie they really enjoyed colouring in the teeth. They told the mums on
pick-up we were brushing teddies teeth! The resources you sent beforehand were a great help as | printed them

off- Thanks again!”

“We enjoyed drawing a clean tooth and a dirty tooth. We also drew a tooth brush the colour of my little ones
at home. We ‘chatted’ later about the drawing and she took it home to show her parents.”

“My little one - along with me - sang the song to the after school children!”

“Also one wee extra cute thing, one of the pre-school boys just taught my wee one how to say ‘teeth’.”
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Project Information

		Name and Position of Main Contact Person

		



		Grant Awarded for July 2020-March 2021

		£



		Organisation Website/Twitter  address (if applicable)

		www.crossreach.org.uk





		1

		About your project

In a few sentences, tell us about your funded project (see Guidance Note 1)





		

		Smiling Together aims to support families living in the Govanhill area to understand the key messages around oral health. Our 6 week programme focusses on topics such as sugar content, snack prep and teeth brushing, all through the medium of play. Guidance and support is available for parents as we look to uncover some of the experiences of parental oral health which perhaps act as a barrier to addressing the oral health needs of the children. 





		2

		What Fund Outcomes are you working towards?  (see Guidance Note 2)



		

		   FORMCHECKBOX 
  Improve infant oral health 

   FORMCHECKBOX 
  Reduce oral health inequalties amongst people most at risk

   FORMCHECKBOX 
 Increase opportunities for people to improve oral health and well-being 



		3

		What are your project outcomes? ( see Guidance Note 3)






		

		1) Children and parents will have an increased understanding of key oral health messages.


2) Children will have access to healthy food and drinks.

3) Childrens and parents will have increased confidence with dental professionals.





		4

		How much progress has been made towards your project outcomes?


(see Guidance Note 4)



		

		What activities were planned:






		

		With the continuing easing of covid restrictions, our outreach play practitioner was able to continue with our smiling together groups in our outdoor area, maintaining a six week programme focusing on tooth brushing, healthy eating/drinking and dentist visits. This included incorporating oral health play activities, in addition to engaging in more targeted conversations with the parents. Due to sessions taking place outdoors, the incorporation of healthy snack was not yet practical, staff therefore incorporated take home bags that included the information discussed during the sessions alongside healthy foods and recipes. Through face to face interaction, staff were able to develop more authentic relationships with parents that resulted in more honest and open conversations about the barriers parents faced around good oral health practice and any reservations they had about visiting the dentist.  Although Dentist visits were still restricted, staff highlighted practices local to each family and encouraged contact with the practice. 
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Exploring dentist kits and brushing with Tiny Tiger

As restrictions eased, families were able to return to indoor groups and smiling together was able to start a new 6 week block indoors. This followed the structure of previous sessions, however opened up attendance to families who previously may have been hesitant to engage with an outdoor play environment. 

Due to long term sickness, an experienced play practitioner took on the additional role of supporting smiling together. Before starting the practitioner engaged in a period of learning to ensure they were capable of delivering the oral health programme competently and confidently. With her existing experience with providing snack, she was also able to re-establish a healthy snack routine within the sessions. During this time, parents were encouraged to bring in any recipes of healthy snack options, empowering them to share their own success and encourage each other.
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Trying new healthy snacks

In order for the oral health message to be widely delivered, staff looked at ways to incorporate the oral health programme within other sessions provided at daisy chain. Staff engaged with the parents within our core play sessions and also managed to support parents within the Romanian Roma community by incorporating the smiling together programme in sessions for this community. 





		

		What activities were delivered:


  



		

		Oral Health focussed activities in our outdoor sessions (with 13 families receiving weekly activity packs, oral health supplies and food)


Oral Health focussed indoor session (11 families receiving weekly activity packs, oral health supplies and food)


Oral Health focussed groups with snack reincorporated (15 families receiving activity packs and oral health supplies)






		

		What difference you made as a result of the activities: 



		

		39 families engaged with the smiling together programme, delivered through different settings but all with a strong oral health focus in each. Families spoke openly about being shocked by the amount of sugar found in some food and expressed that they have started using the Food Scanner app, while choosing what snacks to buy.  


In the feedback forms families identified 

89% learned more about the impact of sugar on teeth


61% had increased knowledge of choosing healthy snacks, meals and drinks


61% had increased knowledge of tooth brushing techniques


55% know more about what to expect at the dentist


66% felt more confident about helping their child with tooth brushing


44% registered with the dentist after speaking with staff and felt more confident with what to expect.

Parents commented (please note many parents have English as their second language which may be evident in the wording of their written feedback)-


· I have learned so much good information about oral health


· I have trying to stop too much sugary foods and drinks


· My children and I have learned so much about oral health. Now they only have eaten healthy snacks


· I have learned lots of information about oral health and how to brush right way  


· My children and I have learned so much


· I have learn how is important to look after our tooth and how to choose healthy snacks and drink for my family

· Is benefit because I am more confident to help my children look after their teeth


· I will change their drinking because they drink too much juice and coca cola


· Sugary drinks not good – have fruit and children not have a lot of sugar. My child knows not sweet good


· It’s different from other group. I enjoy very much. I learned.

· Learned about good and bad foods. Select best choices for food with help of Change4Life (food scanner)


· I am more confident to communicate with other parents and staff members.


· I am happy because my kids brush their teeth happily not fussy.


· I would like to say about you guys are very helpful and supportive.  I am very enjoyed this session.

· The importance of teethbrushing plus I can make healthy choices while selecting any food items


· It is really beneficial not only for mums but for the children a lot.


· My kids now make a regular practice of brushing their teeth. I love to going forward this change. They are less fussy and enjoyed. It is really a good session we expect these kinds of sessions more in coming time.
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Roma children exploring tooth brushing



		5

		Has the project enabled your organisation to maintain and / or develop 

connections, networks or partnerships? (see Guidance Note 5)



		

		Staff have developed relationships with Dentists in the area and will continue to utilise this relationship in order to continue oral health promotion within our groups. We also continue to maintain our relationships with local health visitors who have referred some families to the smiling together programme. Local health visitors have appreciated Daisy Chain providing them with an additional way of promoting oral health with families.



		6

		Have there been any significant challenges or changes?  (see Guidance Note 6)



		

		During this period, there has been issues recruiting staff and also some staff have been off on long term sick. In order to maintain consistency for parents, we have had to make changes in staffing structure. This required extra time for each staff member to be fully trained in oral hygiene in order to provide quality information for the parents. However, with this change in staff, new methods were introduced, alongside the tried and tested previous structure. This allowed for more robust delivery and updated evaluation paperwork. 





		7



		What have you learned?  (see Guidance Note 7)



		

		· Throughout this block we have found that there can be varying attitudes and emotions relating to oral health. Some mums find that tooth brushing can be very stressful with their children, due to issues such as Austim. Staff found that having a space to talk about this in our sessions helps bridge the gap by having space to talking about reservations in a more relational way.

· A difficulty we also found was addressing the language barrier. The majority of leaflets and written information is in English, therefore accessing this information can be difficult. Some families we work with have limited English and some are illiterate in any language. Because of this, we recognised the importance of discussing issues within the group as this was the most effective way of communicating positive messages around oral health.

· Some mums struggled with our evaluation forms but was addressed by providing translations or a staff member who was able to translate.



		8

		Case Study: Please provide a short case study that tells the story of change resulting from your projects work. This should be limited to one page of text. ( See Guidance Note 8) 






		

		A mum attended a recent block of smiling together sessions with her 18 month old daughter after only recently coming back to Scotland from Pakistan. When chatting to staff during her first session, mum explained that she hadn’t reconnected with a dentist due to her concerns around Covid and the dentist’s availability during this time. 

Mum was also of the opinion that there wasn’t a need to register her daughter with a dentist because she was still so young. Staff spent time chatting about these issues with mum, and explained the benefits of taking children to the dentist. When the family returned the following week, mum explained that she followed staff advice and registered with a dentist and even made an appointment for coming weeks.

By the end of the block, mum was able to talk to the other parents in the group about her appointment. Staff observed that this brought a lot of encouragement and reassurance to the other parents as they were able to learn about what to expect.

Mum also admitted to staff during smiling together sessions that she often struggled to get her daughter to sit and let her brush her teeth at home. Staff attempted to support mum with this by providing a variety of activities for her daughter to explore during the sessions including allowing her to brush the teeth of ‘tiny tiger’, our group mascot. Daughter responded well to these activities and mum later commented that her daughter was becoming increasingly cooperative thanks to the time staff invested in desensitising her through play experiences. Mum also expressed that she felt more confident with brushing her child’s teeth thanks to the tips and advice given to her by staff. Mum also commented that she was surprised at the sugar content in some foods and drinks and said she found the Food scanner App a useful tool for helping her make better choices..


During snack time, mum remarked that she was amazed to see her daughter eating things during the sessions that she wouldn’t normally eat at home and by the end of the block, mum shared with staff that her child now ate a wider range of foods at home. Mum had also tried some recipes from the Smart Recipes App and brought in a healthy snack for all the mums to try. 





		9

		Anything else? (See Guidance Note 9)



		

		



		10

		Declaration See ( Guidance Note 10) 



		

		I confirm that the information provided in this report is a true reflection of our project delivery.


x FORMCHECKBOX 
  Tick to confirm

Name: Miriam Rana

Post: Team Leader

Contact email address: Miriam.rana@crossreach.org.uk

Date: 31/03/22





Guidance Notes for six monthly Progress Report

Guidance Note 1: About your funded project (no more than 250 words)

Please tell us about the part of your project that is funded by the Scottish Government Oral Health Community Challenge Fund grant. Please give us a brief outline of the funded project.    

Guidance Note 2: What Fund Outcomes did you work towards?  

The Fund Outcomes were set by the Scottish Government in the application documentation.  Please select the relevant Fund Outcomes that you are working towards (you should be working towards a minimum of one and a maximum of three fund outcomes).  

Guidance Note 3: What are your project outcomes?

In section 3.2 of your funding application you told us the most important change


or difference for the intended beneficiaries that this funding will support. Please detail here the project outcomes to be achieved. If these were updated during the re-profiling process then outline project outcomes contained in your signed off re-profiling form. 

Guidance Note 4: How much progress has been made towards your Project Outcomes? 

What activities were planned:


Here you should detail the activities that were planned to be delivered as contained in your funding application, delivery plan or signed re-profiling. 


What activities were delivered: 

Here we are interested in hearing about the activities you undertook to achieve the project outcomes. Please give a brief description of what you did during the reporting period. For example, in addition to saying ‘we provide group work’, tell us about what the group does, who typically participated, how it supported the individuals involved, what happened during a session, how many people attended, duration of the session etc. You may wish to describe your activities in separate paragraphs or, if you prefer, you can use bullet points to identify key information. 

 What difference you made as a result:  

This section is where you provide your evidence of the difference you have made through your activities. This should relate to the project outcomes outlined in section 3. Supporting evidence could include quotes, anecdotal evidence, statistics, links to electronic files / websites / videos, observations, questionnaire results, the media, or through relevant sections of anonymised support plans charting progress.  

Guidance Note 5: Has the project enabled your organisation to maintain and/or develop connections, networks or partnerships? (no more than 500 words)


Has the grant allowed your organisation to engage with other organisations, develop new connections and/or participate in new networks, including any funded through the Oral Health Community Challenge Fund? If so, please give examples describing the relationships and what impact this has had on your work.


Guidance Note 6: Have there been any significant challenges or changes? (no more than 500 words)


We are aware that you may experience challenges during the course of your project delivery. This section is for capturing unforeseen challenges or changes to your circumstances, eg. staffing issues, funding challenges, environmental or organisational changes, and partnership working. You may also want to talk about increased demand for your activities if appropriate.

Guidance Note 7: What have you learned? (no more than 500 words)


What have you learned since the project started?  What you have done, or what do you intend to do, as a result of this learning?  Have you made, or do you intend to make, any changes to the way you operate as a result?  

Guidance Note 8: Case Study (no longer then one page text)

Please provide a short case study example that tells the story of change as a result of your project work which evidences the difference made towards the project outcomes and hence contribution to fund outcomes. This should be limited to one page of text and may include quotes, photographic or visual evidence. 

Some tips for a successful case study are:

· Be clear about the purpose and message you wish to convey.

· The name or initials (anonymised), gender and age if the case study is based on an individual.  You should also remove any other identifying details and ensure that you have consent for their story to be included and any quotes used.


· A photo or picture which represents the issues your project is supporting (not necessarily of an individual unless explicit written permission is given).  Graphs can also be used as an illustration.

· Make it personal – unless there is a reason why an individual cannot tell their own story or provide a quote, please include quotes. They can be put at the top or the end of a section to highlight things that might otherwise get lost in the body of the text.  N.B. Observations from service providers and family, etc. are useful in addition to participant quotes.


· Keep your writing as clear and simple as possible – try to avoid jargon.

· Keep sentences short and sharp.

· Avoid long paragraphs and stick to one point per paragraph.


· Key points may be highlighted to draw the reader’s attention.

Guidance Note 9: Anything else? (no more than 200 words)

This section is only required to be completed if you wish to share anything else not already captured in earlier sections.

Guidance Note 10: Declaration 

The person authorising the submission of the report should confirm that the report is a true reflection of the project delivery and provide the details requested. 

10
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Overview of WSREC's Shine Bright Project

The Shine Bright Project commenced in July 2019, and it is being delivered in partnership with local dentists and the
ChildSmile Programme. The overall project aim is to improve oral health and the quality of life of minority ethnic (ME)
individuals including infants in Glasgow.

Outcomes: Reducing oral health inequalities among ME people most at risk and Fe
increasing opportunities for them to improve their oral health and WeII being B

ultlmately improve infant oral health by
educating new parents.

The project has been building the capacity of ethnic minority individuals/families
in increasing their awareness of the importance of oral health and general
wellbeing. This has been achieved via participatory events and activities. We
provided a platform for vulnerable individuals to meet service providers such as
local dentists, dental hygienists and health improvement practitioners from the
Childsmile’s programme team. Through our diverse staff that have language skills in Arabic, Urdu and Chinese, we have
been raising awareness of services available such as local health groups, NHS, and making them accessible. Highlighting
existing support in place through public/voluntary services and have made it inclusive for economically inactive
individuals who have poor health/long term conditions and language barriers. The project provided participants
incentives to encourage and assist communities/families to change long term behaviour. The project promoted oral
and wider health improvement through an online campaign to attract further vulnerable individuals.

The project activates during the COVID 19 Pandemic -
Due to COVID 19 in 2020/2021, the project team adapted to the change in
circumstances and maintained engagement with families using a range of online
tools to ensure the delivery of the project activity. Virtual workshops, Virtual one
to one’s, and outreach participants; engagement sessions on social media
(Facebook, Whatsapp and Viber) were used.

Analysis of projects progress ®
The project overachieved on most of its activities. We used the logic model method and we understand the mput
output, and outcome, therefore, in our delivery, we focused on the outcome as well as focusing on gathering statistical
information such as the number of workshops, attendance, number of likes on social media, number of page views on
all social media, number of jobs carried out. Also, to identify the difference the project made particularly in ‘level of oral
health knowledge.” We calculated the baseline for each participant so we could measure the difference we made after
engagement or activity. Also, we used pre and post evaluation before and after any workshop to identify the difference
we have made. Furthermore, a ‘brushing chart’ for kids was used for three months for a follow-up and to see if the
parents applied their learning and to measure the difference we have made.

Project impact year 1

137 ME individuals attended participatory events and activities. Capacity built for 2 community-led organisations and
shared awareness and best practices to their service user’s particularly parents and carers of infants around
implementing good oral hygiene. A total of 66 individuals received support (29 supported accessing local dental
information, 25 referrals, 12 received oral health advocacy support). 38 parents/carers of the infants were registered
with the project and committed to improving oral health as well as their wellbeing through direct support with 1-2-1
sessions.

Project Impact year 2

11,039 views over the Facebook platform were achieved by the project during the year, 400 enquiries were responded
to with one-to-one support, 199 People registered and actively engaged and supported by the project, 200 child
including infants were supported, 17 Oral health newsletters were produced and disseminated, 12 Online Oral health
awareness sessions provided, 3 engagement sessions for young children, 50 oral health packs distributed to participants.

cooan
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The table below provides the project’s progress to date.

Shine Bright
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Activity Target | Actual | Comments

Develop an oral health marketing campaign specifically N/A 1500 | Distributed to 115 organisations

through the creation of leaflets and other marketing flyers including dental practices.

materials. This will include the translation of existing

material available through mainstream services.

Build a social media presence targeting 1500 minority | 1500 | 15000 | We recorded high engagement

ethnic individuals and families (500 per annum approx) by views | during the lockdown.

using local community outlets to share information in

relation to good oral hygiene and accessing mainstream

services.

1 x awareness events in collaboration with local health | 75 90 By having bilingual staff and offering

practitioners to benefit a total of 75 minority ethnic the services in appropriate

parents and carers of infants (25 per annum) languages encouraged participation
in project activities.

Fortnightly engagement sessions benefit 300 families with | 300 500 The infant’s siblings aged 14-16

a particular focus on parents and carers of infants. (100 per joined our sessions. This age group

annum) was not expected to join our
activities.

150 individuals/families from minority ethnic backgrounds | 150 400 Due to the pandemic and the closure

(50 per annum) are supported into accessing local dental of many services. ME (Minority

and other health services through direct signposting and Ethnic) individuals and families

referrals including advocacy support where linguistic contacted us to obtain oral health

barriers exist. (Information and support) will be available advocacy support.

at the engagement sessions

Registration of 75 parents or carers of infants (25 per | 75 100 Registered participants have moved

annum) committed to improving their oral health as well from dental practice to another for

as their wellbeing through direct support with 1-2-1 registration. Many new parents

sessions by tracking long term behaviour and attitude needed support to register their

changes. children with dentists due to a lack
of English language

6 community-led organisations are capacity built to share | 6 9 Received requests from

awareness and best practices to their service user’s organisations to run more sessions

particularly parents and carers of infants around for their participants.

implementing good oral hygiene.

1 x learning event inviting service users to gather feedback | 1 0 Planned for February 2022

and evaluate impact in increasing awareness and daily

habits / routines that have been implemented through

project participation. (Year 3)

The most significant changes to take place include:

e Minority ethnic individuals and families including carers of infants have a better understanding of the types of
services that are available to improve their oral and general health.
e Through cultural and linguistic support disadvantaged minority ethnic communities were better supported to access

mainstream services around oral and general health.

e Minority ethnic communities have taken positive steps to increase their learning to instil long-term behavioural

changes in areas of oral health and wellbeing.

Shine Bright participant’s perspective
e Changing behaviours and adopting a new routine

Evidence example: “Shine Bright Project has transformed my understanding for oral health, now | am more

concerned about my kids brushing practice.” (Mrs K A)

2
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Evidence example: “My Teeth Brushing Chart” has been very helpful with my kids routine and made it a fun activity
and reminded them to brush their teeth. We have stuck the chart on their bedroom doors.” (Mrs J M)

Bridge the gap between our participants and professional

Evidence example: “I’'ve really enjoyed supporting this project and building relationships with populations and people
who are harder to reach. You have helped bridge the gap between services and ethnic minority populations. You
have supported the messages to reach people in the language which they understand and can relate to. The staff
working for the project has been keen to learn the messages and increase their skills around Oral Health. Thank you
for inviting us to be part of your journey” Lyndsay Thomson-Oral Health Improvement Practitioner

Evidence example: “Shine Bright is a really helpful program as they give wonderful support to their clients. | have
witnessed that the patients who had been referred by them have been given good instructions for their oral hygiene.
Most of the patients, who | always see in my practice, have received help with filling forms, interpretation, arranging
appointments with the practice and many more. Patients appreciate finding dentists who speak the same languages
as them as it makes communication between them much easier.” Dr. Magdoleen Siam, Dentist, LB Dental practice
Evidence example "I have been involved with Shine Bright Project at WSREC for almost a year now. | have attended
sessions to provide oral health education to ethnic minority groups. | feel it is a great endeavour by WSREC to bring
oral health education to ethnic minorities who previously had very limited or no knowledge of the importance and
maintenance of oral health. It is definitely, a big step towards a healthier Scotland. | hope WSREC would continue to
support this noble cause." Dr. Sunita Lagoo BDS GDC No: 188899, Principal Dentist, Maryhill Smile care.
Informative sessions: In each workshop/ session, we asked participants if they have learned something and the
answer is usually, they have learned something new.

Evidence example: “I am so happy to be a part of the Shine Bright Project; | have learned a lot, thanks”.Mrs H.A
Evidence example: “Women thoroughly enjoyed the workshop. they found it highly informative and the way you
delivered the workshop was amazing.” Nahid, from Hemat Gryffe

Supportive team: After each session of one to one, we ask participants to evaluate the support we have provided.
Evidence example: “I really appreciate the shine bright service. They are helpful and fast in response to my need.”
MrK. A

Evidence example: “/ am grateful to shine bright team, without their support | could not register with a dentist.”

What we have learned over the two and a half years?

The importance of good oral health during the pandemic. Access to dental services during the pandemic has been
severely limited. Non-English speakers were struggling to access emergency dental appointments without support.
Culture and myths can affect oral health and wellbeing.

Some of our participants emphasised that they found the one-to-one support via telephone very helpful as they did
not have other devices to connect with us. Also, they told us WhatsApp was an excellent innovative way to contact
the project. As it is not expensive, and the project team responded to their enquiries quickly. However, as a team,
we struggled slightly due to higher demand than expected particularly during the lockdown. To meet this extra
demand the project applied and secured extra funds to increase project staff capacity for four months and managed
to meet the needs of the participants.

The project fast-tracked work with partner organisations and participants in the initial stages of the project allowing
focus on delivering and evaluating its activities. This was good practice as identifying the participants at an early
stage made us better known thereby increasing participation.

Evaluating the project progress was one of the most important lessons learned from delivering this project. This has
helped the project team to motivate more people and encourage them to get involved in our activities. Also, it
helped us to find out why some of the activities were not successful. Several issues were identified; internet
affordability, lack of IT skills, timing, lack of equipment, too much going on in their life. As a result, we tried to plan
our activities based on these elements to ensure maximum participants were able to join project activities.

We have a better understanding of a hybrid-remote model.

Adapting to any circumstance, due to the pandemic, we have learned to adapt and become more creative while
delivering the workshops. Also, we learned that social media is a powerful tool and is easier for some participants
to engage with us.
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Securing Future work and Funding

We are attempting to secure funds to continue this particularly important piece of work. Although we have

overachieved our targets, we are acutely aware that many more people need support and we believe changing
behaviours requires long term interventions.
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Supporting oral health
across Glasgow

rom 2019 to 2021, through the
receipt of a grant which was
awarded from the Oral Health
Community Challenge Fund,
our Off to a Good Start project has
provided support to parents and carers
across Glasgow (neighbourhoods)
to become more knowledgeable
and confident in developing positive
parenting practices in oral health and
family nutrition. Early Years Scotland
practitioners have facilitated play
based early learning experiences
in these communities through
‘Together we can’ sessions within
parent and toddler groups and Early
Years Scotland Stay Play and Learn
sessions for children and families,
cascading important key oral health
messages to families raising parental
awareness of their primary role in
supporting their child’s optimal health
and development.

These sessions have supported
parents and carers to achieve
improvement in their family diet, oral
health, toothbrushing routines and
increased physical activity for children
within the home environment, with an
intended aim to reduce tooth decay in
the early years. Through participation
in the programme, children and
families have had the opportunity to
make healthier choices to their diet
by recognising the impact that sugar
can have on their teeth, and they have
gained a better understanding of good
oral health and dental care services.
As the project was delivered during
the COVID-19 pandemic our planning
always had to be flexible and in
line with the Scottish Government
guidelines for ‘Organised activities
for children’. Therefore, in Year 2
we adopted an approach that was
responsive and flexible to our service

users’ needs and developed the
programme to include outdoor Stay
Play and Learn sessions across
Glasgow’s parks and, where that was
not possible, we reverted to online
sessions. Our online sessions meant
that many more children and families
the length and breadth of the country
country could join in with the activities,
reaching a wider audience with our
messages.

Project outcomes

Outcome 1

To increase parents’ confidence and
skills to provide good daily oral health
routines for their children.

Outcome 2

To support families and children
to adopt healthier and more active
lifestyle choices.

Outcome 3

To raise parents’ knowledge of dental
care services to increase children’s
dental registrations and attendance.

Activities and service users’
feedback

Our focus

We focused on delivering key oral
health messages in our work and
communication with children and
families. We recognised the need for
early intervention support and offered
guidance to support an uptake in dental
registrations to reduce tooth decay for
our youngest children, whilst providing
a service that families wanted to
participate in that was fun, educational
and within a relaxed environment by
learning through play.

What our service users said

‘The time Early Years Scotland spent
with our toddler group was very
beneficial to us. The weekly activity
blocks you delivered gave us the
structure to our normal casual classes.
We looked forward to each week with
the children and parents enjoying and
learning new things. | remember the
week there was a lot of information

on the board about sugar in certain
products and for the mums and grans
to be able to see this plainly with how
many spoonfuls of sugar there are in
each product, made us more aware

of what we were putting in our bodies
and shocked some of us. The children
loved making the play dough with the

We focused
ondelivering
key oral health
messages in
our work and
communication
with children
and families

clove oil, the smell reminded us all of
the dentist. Overall, the information
and fun games and ideas you gave
us, provided us all with a really good
outlook on not only our own oral health
but the health and oral health of our
children and what we do for them can
impact positively, especially from this
young age before going to nursery
and school, they will have a basic
knowledge of how to look after their
teeth.

‘As a toddler group we have benefitted
greatly from Dawn’s input and support
as an early years practitioner. Dawn

is a natural and whatever she brings
in terms of activities, from role play to
oral health sessions, playdough fun
and much more, is relevant, fun and
educationally appropriate. Her passion
to support children and their carers at
the early stages is evident, practical
and professional. We always welcome
her visits to our toddler group, and she
has a wonderful rapport with children,
parents, and our volunteers. Thank-
you!’

‘I am happy the dentist is back open
as he’s never been to the dentist, and |
want them to check his teeth’

‘I am taking my kids for a check-up
today. He’s never been, and she’s
never been great and hasn’t been for
over two years and | am worried how
she will be.

e Watch Conrad’s story:
https://www.youtube.com
watch?v=usGhjjxSulLk
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IMPROVING
CHILDREN' G
ORAL HEALTH

Getting it right with good oral health routines in childhood can mean
healthy teeth and gums throughout life. Oral health has been closely
tied to the overall health of our entire body, so making sure that our
children have the best oral health care can not only ensure that they
have great smiles, but they are protected from the negative effects
of poor oral health. Dental disease is almost entirely preventable so
encouraging a more preventative approach is essential.

THE IMPORTANCE OF GOOD
ORAL HEALTH HYGIENE FOR

CHILDREN

TOP TIPS FOR HOW YOU CAN
SUPPORT GOOD ORAL HEALTH

HYGIENE

HERE ARE SOME USEFUL BOOKS

FOR YOUR CHILD TO ENJOY...

Usorne First Experiences

Going tothe Dentist

&3 Dentist Trig

e o)
p/

Do
OF
7

7 <€ Going to

the Dentist
(First
Experiences).
Anne Civardi
and Stephen
Cartwright
(Usborne
2009)

<4Peppa
Pig: Dentist
Trip. Neville
Astley and
Mark Baker
(Ladybird
Books, 2009)

@R op Sy ljim

Go to the Dentist

Going to the Dentist

< Topsy
and Tim

go to the
Dentist.
Jean
Adamson
(Ladybird
Books, 2009)

<4 Going

To The
Dentist. Avril
Webster and
David Ryley
(Off We Go
Publishing,
2008)

..AAND VIDEOS

Peppa Pig goes to the
Dentist

Peppa Pig Official Channel,
Bing video

Millie goes to the Dentist
(with CBeebies presenter Rory
Crawford)

Children's Health Scotland,
Facebook

Topsy and Tim go to the
Dentist

Topsy and Tim go to the
Dentist - Bing video

»vh
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