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DEVELOPMENT
Co-designed with teachers Input from dentists 
Parent feedback 
Pilot programme in schools 
REGULATIONS
UK GDPR 
Data Protection Act 2018 
Equality Act 2010 
Children and Families Act 2014
A Digital Oral Health Education Campaign for Primary School Children (5–11 Years)
BRIGHT SMILES
Locations:
Primary schools → Community centres → Local dental practices

Delivered by:
NHS Community Dental Services, primary schools, local dentists, school nurses

IMPACT
Better toothbrushing habits
Earlier prevention of tooth decay
Increased oral health knowledge
Fewer avoidable dental problems
Reduced pressure on NHS dental services
TARGET AUDIENCE
Children aged 5–11 
Parents and carers 
Primary school staff 
Local communities
CURRENT GAPS
Poor toothbrushing habits 
High sugar consumption 
Limited oral health education 
Low attendance at dental check-ups 
Health inequalities

INNOVATION OVERVIEW
Bright Smiles is a digital education campaign that combines fun primary school workshops with interactive technology to help children develop lifelong oral health habits.

THE ISSUE
Poor oral health is still one of the biggest health problems affecting children in the UK. Tooth decay is largely preventable, yet it remains one of the main reasons children are admitted to hospital. Children living in more deprived communities are more likely to experience poor oral health because of limited access to dental care, unhealthy diets and lower oral health awareness (OHID, 2024).
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Bright Smiles uses education, technology and community partnerships to improve children's oral health before problems develop. Through engaging workshops, digital learning and support for parents, the campaign encourages healthy habits from an early age. The aim is to reduce tooth decay, improve children's wellbeing and help prevent avoidable dental treatment in the future.


It's Okay to Reach Out: A Digital Mental Health Support Campaign for Young Adults
When thinking about an innovation for health and social care, I wanted to choose something that focuses on prevention rather than treatment. Although the NHS provides excellent care when people become unwell, preventing health problems before they develop can improve quality of life and reduce pressure on healthcare services. For that reason, I developed BrushSmart, a digital oral health education programme designed for primary school children aged five to eleven across the UK.
Poor oral health remains one of the most common health problems affecting children, despite being largely preventable. Tooth decay can cause pain, infection, difficulties with eating and speaking, and time away from school. In more serious cases, children may even need treatment in hospital. According to the Office for Health Improvement and Disparities (2024), children living in more deprived communities experience significantly higher levels of tooth decay than those living in less deprived areas. This shows that oral health is not simply about brushing teeth. It is also linked to education, access to information and wider health inequalities.
After researching this topic, I realised that many existing approaches focus on treating dental problems once they have already developed. My idea instead focuses on giving children and their families the knowledge and confidence to prevent these problems from happening in the first place. I believe that primary school is the best place to begin because healthy habits developed at a young age are more likely to continue into adulthood.
BrushSmart combines face-to-face learning with digital technology to create an engaging and accessible programme. Children would take part in interactive workshops led by trained professionals, where they would learn about effective toothbrushing, healthy food choices and the importance of regular dental check-ups. Rather than relying on traditional presentations, the workshops would include demonstrations, games and simple activities that encourage children to participate and ask questions.
The learning would continue outside the classroom through digital resources that families could access whenever they wanted. QR codes displayed in classrooms and school newsletters would link directly to short, animated videos, quizzes and practical activities that parents and children could complete together. This allows learning to become part of everyday family life instead of ending when the school day finishes. Research by bin Hayyan et al. (2023) found that children's oral health is strongly influenced by family routines and parental knowledge, which supports the decision to involve parents alongside schools.
Technology plays an important role within BrushSmart because it makes information easier to access and allows resources to be updated whenever guidance changes. It also gives children the opportunity to revisit key messages in a way that feels familiar and engaging. This reflects The King's Fund's (2023) view that innovation in health and social care is often about improving the way existing services are delivered rather than creating entirely new ones. BrushSmart follows this approach by combining education, technology and partnership working to improve children's health before problems become more serious. 
Rather than creating another short-term awareness campaign, BrushSmart aims to provide schools with a sustainable education programme that can become part of children's everyday learning. By helping young people develop healthy habits early in life, the programme has the potential to improve wellbeing while reducing avoidable demand on NHS dental services in the future.
To introduce BrushSmart successfully, I would begin with a trial programme in a small number of primary schools before expanding it more widely across the UK. Starting on a smaller scale would provide an opportunity to gather feedback from children, parents, teachers and dental professionals, allowing any improvements to be made before the programme was introduced to more schools. Testing the programme first would also help identify any practical challenges and ensure that the resources meet the needs of different communities.
Primary schools would provide the setting for workshops, while NHS Community Dental Services, local dental practices and organisations such as the Oral Health Foundation could contribute professional knowledge and educational resources. Parents and carers would also play an important role by reinforcing positive habits at home through the digital activities. Bringing together professionals, schools and families creates a shared approach to improving children's health rather than placing responsibility on one group alone. This reflects the NHS Leadership Academy's (2013) emphasis on collaboration, shared purpose and continuous improvement when leading change in healthcare. 
Although technology is a key part of the programme, it is important to recognise that not every school or family has the same level of access to digital devices or the internet. To make the programme as inclusive as possible, printed activity sheets and classroom resources would also be available, ensuring that children are still able to participate regardless of their circumstances. Any information collected through feedback questionnaires or online quizzes would follow the requirements of the UK GDPR and the Data Protection Act 2018 to protect children's personal information.
The success of BrushSmart could be measured in several ways. Teachers, parents and pupils could complete short feedback questionnaires after each workshop, while online engagement could be monitored through QR code scans and completion of the digital activities. Simple before-and-after quizzes would also help show whether children's understanding of oral health had improved. Collecting this information would make it possible to adapt the programme over time rather than assuming it will always meet the needs of those using it. Using digital technology in this way is consistent with NHS England's (2019) ambition to improve healthcare through accessible, technology-enabled services.
Creating this pitch has shown me that innovation does not always mean inventing something completely new. Sometimes it is about improving the way existing information is delivered so that it reaches people at the right time and in a way that encourages lasting behaviour change. This is consistent with Puffer and McCarthy's (1996) view that innovation often comes from improving existing practice rather than replacing it altogether. That idea influenced the development of BrushSmart, which combines education, technology and partnership working to tackle a common but preventable health issue.
If this programme proved successful, I would like to see it developed into a national resource that could be used by primary schools across the UK. Supporting children to develop healthy habits from an early age has the potential to improve wellbeing, reduce health inequalities and lessen the long-term demand on NHS dental services. My aim is not simply to raise awareness, but to provide children and their families with practical knowledge that can make a lasting difference to their health.
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