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[bookmark: _Toc10708][bookmark: _Toc234661651]Introduction

Good oral health is fundamental to children's overall health, wellbeing and development. Nonetheless, tooth decay is one of the most widespread and dangerous diseases of children in the United Kingdom that could be avoided. The occurrence of dental pain, infection and unnecessary hospitalisation is continued by many children due to poor oral hygiene measures, poor diets and limited access to preventive oral health education. These problems harm the quality of life of children, their school attendance and their confidence and increase the volume of NHS dental care demand (Fadila et al. 2024). As such, new and preventive measures are required to enhance the oral health of children, as well as decrease healthcare delivery costs in the long term. This proposal is in the form of SmileSmart Kids, an Artificial Intelligence (AI)-based mobile application meant to promote positive oral hygiene behaviours in children aged 4- 12 years using captivating online technology.

[bookmark: _Toc24524][bookmark: _Toc234661652]Key Components and How the Innovation Works

I would like to suggest SmileSmart Kids as a digital technology and preventive oral care-merged AI-driven smartphone app to improve the dental health of children. The application will be developed to motivate children aged 4-12 years to adopt positive oral hygiene through the given features, which are interactive, engaging and personalised. One such component is an AI-based reminder system which examines children's personal routines regarding brushing their teeth and provides them with individual reminders when they should brush their teeth twice a day. This individualised method encourages consistency and facilitates the development of lifelong healthy behaviours.
Gamification is also part of the application because of engagement; children will be provided with educational games, virtual rewards, achievement badges and a progress tracker to enjoy oral hygiene. A parent can have a safe dashboard through which they can check how often they brush their teeth, get evidence-based oral health tips, schedule appointments with the dentist, and check the improvement of their child over time (Kaddour et al. 2023). Besides, the app gives healthy eating information to minimise sugar levels and promote better dietary habits that correlate with good teeth. The development of e-risk assessment enabled through AI should be able to detect those children who are more exposed to developing dental issues based on behavioural patterns and inspire parents and dental professionals to promote early intervention. These built-in features combined build a child-centred, interactive preventative solution to support families, schools and NHS dental services to enhance oral health outcomes and prevent preventable tooth decay.

[bookmark: _Toc27321][bookmark: _Toc234661653]Expected Impact and Importance of the Innovation

In my opinion, with the help of SmileSmart Kids, the children will be able to have a great improvement in oral health because of the promotion of preventative behaviours instead of providing treatment when some problems in the mouth are discovered. The application will assist children in developing regular brushing habits, enhance their knowledge of oral health and become healthier in their dietary choices due to personalised instructions and interactive learning. Parental participation in managing the dental health of their children will be enhanced, and parents will be more involved in supervising and supporting their children in dental health issues; therefore, there will be early identification of potential problems (Hurry et al. 2023). This particular innovation stands out because one of the main public health issues in the UK has been childhood tooth decay, which results in pain, absenteeism and increased dental services in the NHS. SmileSmart Kids can reduce health inequity experienced by less-privileged groups in the community when the education provided on oral health is evidence-based and multilingual. The innovation also aligns with the NHS Long Term Plan, which is all about prevention, digital transformation, and better population health. Lastly, it creates long-term value by improving the wellbeing of children, avoiding dental-related conditions and creating a more sustainable and efficient healthcare industry.
[bookmark: _Toc234661654]
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I suggest the implementation of SmileSmart Kids in a gradual process in collaboration with the Birmingham Community Healthcare NHS Foundation Trust, local primary schools and community dental services. The initial phase will be the design and development of the application based on the feedback of the parents, teachers and the dental professionals to enable the application to satisfy the needs of users. Usability and effectiveness will then be tested by piloting the app to a number of schools within the city of Birmingham (and NHS dental clinics) to see how well the app works (Rutter et al. 2023). After assessment and improvement, healthcare professionals, teachers and parents will be offered training prior to a further implementation to other NHS Trusts. It will be implemented in line with the UK GDPR, Data Protection Act 2018, Equality Act 2010 and NHS Digital Technology Assessment Criteria (DTAC) to guarantee the standards of data security, accessibility and quality.

[bookmark: _Toc6461][bookmark: _Toc234661655]Timeline

	Stage 
	Function 
	Time-period (months)

	1
	Focus on conducting consultation with stakeholder, and design the SmileSmart Kids app.  
	1-2

	2
	Developing AI based feature, and focus on gamification 
	3-4

	3
	Focus on usability test with compliance of different rules and regulation 
	5

	4
	Pilot application and NHS community dental service 
	6-7

	5
	Focus on user feedback 
	8-10

	6
	Introduce across additional trusts of the NHS (Ridsdale et al. 2024).
	11-12
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[bookmark: _Toc11920]Value, Feasibility, and Recommendations

I feel that SmileSmart Kids can add significant value by enhancing preventive oral health, decreasing dental caries and overcrowding in children, as well as contributing to the NHS emphasis on prevention, technological advances, and lessening health disparities. The application is practical as it is based on highly penetrative smartphones with the capacity to be incorporated in existing NHS community dental services, primary schools and public health programmes without the need to make massive alterations to the existing healthcare facilities. The innovation can prevent unnecessary dental procedures, positively impact the quality of life and reduce health expenditures in the long term by promoting healthy dental hygiene practices early in life (Sharma et al. 2025).
The barriers that can be expected are a lack of access to smartphones by certain families, worries about data privacy and differing involvement of parents and children. The following can deal with these challenges: offering multilingual assistance, offline learning materials, easy design and ensuring complete adherence to the UK GDPR, the Data Protection Act 2018 and the NHS Digital Technology Assessment Criteria (DTAC). Working together with the schools, community organisations, and healthcare professionals will also enhance access and stimulate participation (Nayak et al. 2025).
I would suggest the application be implemented in a pilot programme in Birmingham Community Healthcare NHS Foundation Trust, before being rolled out to other NHS Trusts. To improve performance and ensure the user is engaged, regular monitoring, updates on the AI system and user feedback should be carried out. The application could be extended to virtual dental consultations in future, to integrate with other services offered by NHS Digital and a personal oral health plan in order to enable the application to cover a larger population area and help to achieve long-term changes in the oral health status of children in the United Kingdom.

[bookmark: _Toc18098][bookmark: _Toc234661657]Conclusion and Call to Action

To sum up, I think that SmileSmart Kids is a very innovative and useful solution as it can revolutionise the oral health of children and reinvent preventive care with the help of artificial intelligence and online interaction. The application can decrease the number of children with tooth decay, enhance health outcomes and decrease the cost of NHS dental services by promoting healthy brushing, supporting parents, and facilitating early interventions. I urge the Birmingham Community Healthcare NHS Foundation Trust, NHS leaders, schools and community partners to become the pioneers of the SmileSmart Kids pilot and invest in its future development. We can make healthier smiles together, decrease health disparities, and provide a healthier and brighter future to children throughout the United Kingdom.
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Bright Smiles, Healthy Futures!

Title and Innovation Overview

Bright Smiles, Healthy Futures!

Smartphone application supported by artificial intelligence (AI) 

Aim: to enhance oral health in children aged 4-12 years in the United Kingdom.

 The innovation is preventative in healthcare with a focus on promoting healthy behaviours (Homayouni Rad, Pourjafar, and Mirzakhani 2023).

UK office for health improvement and disparities indicate that 22.4% of 5-year-old children in England has experiences tooth decay (GOV,2026). 



The Issue/Gaps in Health & Social Care

One of the prevalent public health issues among children in the UK is poor oral health. 

Tooth decay can be prevented to a great extent, but many children suffer dental pain, and infections. 

Such preventable diseases also put significant stress on NHS dental services and raise healthcare spending.

 As a result, innovative digital solutions promoting behaviour change and enhancing access to oral health education at an early age are required (Jain et al. 2024).

Implementation

The primary schools, community dental service and community health teams of the area will be the first to be involved.

The stage will involve piloting the application in non-randomised settings in a few primary schools and NHS community dental clinics.

Teachers, parents and healthcare professionals will be trained about the application features prior to its further implementation. 

After a successful assessment, NHS Trusts and educational environments nationwide to promote national preventive oral health measures (Lipsky et al. 2024).

Technology Integration

SmileSmart Kids is built on the principles of artificial intelligence

Based on the progress of each child, machine learning algorithms constantly make changes to reminders  (Khurshid 2023). 

Cloud-based technology provides the opportunity to use encrypted storage of the information

Elements of gamification, such as digital rewards, badges of achievement and educational challenges, enhance motivation and engagement in the long-term amongst children. 

Parents can track progress remotely, and communicate well with healthcare professionals.

The execution will be complied with NHS digital technology assessment criteria (Digital NHS, 2026). 

Timeline

Innovation description 

SmileSmart Kids is an innovative idea that integrates artificial intelligence and behavioural science

 To positively influence children to adopt oral hygiene practices throughout their lives. 

A monitoring dashboard is provided to the parents, allowing them to monitor the brushing behaviour, get oral health advice and book regular dental appointments. 

AI technology also determines children at a higher risk of developing dental issues by examining their behaviour trends and produces early warning signs (Malcangi et al. 2023).



Dissemination: How the Innovation Will Be Promoted

Dissemination will be an extensive strategy that will target the NHS 

Informing will be provided via NHS websites, social media, and parent information events 

Dental workers, school nurses, teachers and health visitors will be dental workers who will serve as ambassadors.

 Collaborations with the local governments and other public health organisations will also enhance awareness 





Conclusion

SmileSmart Kids is a novel and innovative digital platform 

The application motivates parents, schools and NHS professionals by contributing to lifelong healthy oral practices 

The innovation can help lessen childhood tooth decay

 Proposed demonstrated innovation and creativity can be applied to manage a public health issue 



Target Audience and Impact

SmileSmart Kids is geared towards making children between the ages of 4 and 12 years the key beneficiaries. 

The beneficiaries are secondary stakeholders such as parents, schools, NHS dental professionals, health visitors and other healthcare organisations in communities. 

The innovation will improve health outcomes by enhancing preventive care and promoting early intervention 

SmileSmart Kids offer with personalized reminder and its AI-driven monitoring, shows about its effectiveness that relines on involvement and consistent users' engagement (Homayouni Rad, Pourjafar, and Mirzakhani 2023). 

		Stages		Core activities or functions		Time-period (Months)

		Stage 1		Need assessment and planning of app 		1-2

		Stage 2		Developing AI based application, with reminders 		3-4

		Stage 3 		Make use of UK GDPR compliance and meeting different NHS standards 		5

		Stage 4		Pilot app and NHS community dental services 		6-7

		Stage 5 		Focus on evaluating different outcome and improve feature of app		8-10

		Stage 6 		Introduce to NHS trust and create awareness about campaign. 		11-12



Development and Regulations

SmileSmart Kids development will be in alignment with UK healthcare and other digital governance regulations. 

UK GDPR, will be governed in relation to Article 8 of the Data Protection Act 2018 to 

The innovation will be consistent with NHS Digital Technology Assessment Criteria (DTAC (Legislation, 2026). 

The principles of multilingual content and inclusive design will facilitate the observance of the Equality Act 2010 



Value creation and common good 

SmileSmart Kids makes a value addition to the oral healthcare system by transforming the treatment into prevention. 

Earlier detection of bad oral hygiene behaviours facilitates early intervention of bad behaviours 

The innovation will enable children and parents to be more responsible about oral health (Homayouni Rad, Pourjafar, and Mirzakhani 2023)

The innovation will help improve health inequalities by increasing the availability of oral health information to families with diverse backgrounds.

The core strength is allied with personalized prevention, reduce cost in terms of NHS.





(Source: PR News, 2026)



(Source: BCBSM, 2023)



(Source: Arctic dental, 2026)
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Bright Smiles, Healthy Futures!

TitleandInnovationOverview

BrightSmiles,HealthyFutures!

• Smartphoneapplicationsupportedbyartificialintelligence(AI)

• Aim:toenhanceoralhealthinchildrenaged4-12yearsintheUnitedKingdom.

• Theinnovationispreventativeinhealthcarewithafocusonpromotinghealthybehaviours(HomayouniRad,Pourjafar,and

Mirzakhani2023).

• UKofficeforhealthimprovementanddisparitiesindicatethat22.4%of5-year-oldchildreninEnglandhasexperiencestooth

decay(GOV,2026).

TheIssue/GapsinHealth&SocialCare

• OneoftheprevalentpublichealthissuesamongchildrenintheUKispoororalhealth.

• Toothdecaycanbepreventedtoagreatextent,butmanychildrensufferdentalpain,andinfections.

• SuchpreventablediseasesalsoputsignificantstressonNHSdentalservicesandraisehealthcarespending.

• Asaresult,innovativedigitalsolutionspromotingbehaviourchangeandenhancingaccesstooralhealtheducationatan

earlyagearerequired(Jainetal.2024).

Implementation

• Theprimaryschools,communitydentalserviceandcommunityhealthteamsoftheareawillbethefirsttobeinvolved.

• Thestagewillinvolvepilotingtheapplicationinnon-randomisedsettingsinafewprimaryschoolsandNHScommunity

dentalclinics.

• Teachers, parents and healthcare professionals will be trained about the application features prior to its further

implementation.

• Afterasuccessfulassessment,NHSTrustsandeducationalenvironmentsnationwidetopromotenationalpreventiveoral

healthmeasures(Lipskyetal.2024).

TechnologyIntegration

• SmileSmartKidsisbuiltontheprinciplesofartificialintelligence

• Basedontheprogressofeachchild,machinelearningalgorithmsconstantlymakechangestoreminders (Khurshid

2023).

• Cloud-basedtechnologyprovidestheopportunitytouseencryptedstorageoftheinformation

• Elements of gamification, such as digital rewards, badges of achievement and educational challenges, enhance

motivationandengagement inthelong-termamongstchildren.

• Parentscantrackprogressremotely,andcommunicatewellwithhealthcareprofessionals.

• TheexecutionwillbecompliedwithNHSdigitaltechnologyassessmentcriteria(DigitalNHS,2026).

Timeline

Innovationdescription

• SmileSmartKidsisaninnovativeideathatintegratesartificialintelligenceandbehaviouralscience

• Topositivelyinfluencechildrentoadoptoralhygienepracticesthroughouttheirlives.

• A monitoringdashboardisprovidedtotheparents,allowingthemto monitorthebrushingbehaviour,getoral

healthadviceandbookregulardentalappointments.

• AItechnologyalsodetermineschildrenatahigherriskofdevelopingdentalissuesbyexaminingtheirbehaviour

trendsandproducesearlywarningsigns(Malcangietal.2023).

Dissemination: HowtheInnovationWillBePromoted

• Disseminationwillbeanextensive strategythatwilltargettheNHS

• InformingwillbeprovidedviaNHSwebsites,socialmedia,andparentinformationevents

• Dentalworkers,schoolnurses,teachersandhealthvisitorswillbedentalworkerswhowillserveasambassadors.

• Collaborationswiththelocalgovernmentsandotherpublichealthorganisationswillalsoenhanceawareness

Conclusion

• SmileSmartKidsisanovelandinnovative digitalplatform

• Theapplicationmotivatesparents,schoolsandNHSprofessionalsbycontributingtolifelonghealthyoralpractices

• Theinnovationcanhelplessenchildhoodtoothdecay

• Proposeddemonstrated innovationandcreativitycanbeappliedtomanageapublichealthissue

TargetAudienceandImpact

• SmileSmartKidsisgearedtowardsmakingchildrenbetweentheagesof4and12yearsthekeybeneficiaries.

• Thebeneficiariesaresecondarystakeholderssuchasparents,schools,NHSdentalprofessionals,healthvisitorsandother

healthcareorganisationsincommunities.

• Theinnovationwillimprovehealthoutcomesbyenhancingpreventivecareandpromotingearlyintervention

• SmileSmartKidsofferwithpersonalizedreminderanditsAI-drivenmonitoring,showsaboutitseffectivenessthatrelineson

involvementandconsistentusers'engagement (HomayouniRad,Pourjafar,andMirzakhani2023).

Stages Core activities or functions Time-period (Months)

Stage1 Needassessmentandplanningofapp 1-2

Stage2 DevelopingAIbasedapplication,with

reminders

3-4

Stage3 MakeuseofUKGDPRcomplianceand

meetingdifferentNHSstandards

5

Stage4 Pilot app and NHScommunitydental

services

6-7

Stage5 Focusonevaluatingdifferentoutcome

andimprovefeatureofapp

8-10

Stage6 Introduce to NHS trust and create

awarenessaboutcampaign.

11-12

DevelopmentandRegulations

• SmileSmartKidsdevelopment willbeinalignmentwithUKhealthcareandotherdigitalgovernanceregulations.

• UKGDPR,willbegovernedinrelationtoArticle8oftheDataProtectionAct2018to

• TheinnovationwillbeconsistentwithNHSDigitalTechnologyAssessmentCriteria(DTAC(Legislation,2026).

• Theprinciplesofmultilingual contentandinclusivedesignwillfacilitatetheobservanceoftheEqualityAct2010

Valuecreationandcommongood

• SmileSmartKidsmakesavalueadditiontotheoralhealthcaresystembytransformingthetreatment intoprevention.

• Earlierdetectionofbadoralhygienebehavioursfacilitatesearlyinterventionofbadbehaviours

• Theinnovationwillenablechildrenandparentstobemoreresponsibleaboutoralhealth(HomayouniRad,Pourjafar,andMirzakhani2023)

• Theinnovationwillhelpimprovehealthinequalitiesbyincreasingtheavailabilityoforalhealthinformationtofamilieswithdiversebackgrounds.

• Thecorestrengthisalliedwithpersonalizedprevention,reducecostintermsofNHS.

(Source: PR News, 2026)

(Source: BCBSM, 2023)

(Source: Arctic dental, 2026)
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Title and Innovation Overview

Bright Smiles, Healthy Futures!

Smartphone application supported by artificial intelligence (AI) 

Aim: to enhance oral health in children aged 4-12 years in the United Kingdom.

 The innovation is preventative in healthcare with a focus on promoting healthy behaviours (Homayouni Rad, Pourjafar, and Mirzakhani 2023).

UK office for health improvement and disparities indicate that 22.4% of 5-year-old children in England has experiences tooth decay (GOV,2026). 



The Issue/Gaps in Health & Social Care

One of the prevalent public health issues among children in the UK is poor oral health. 

Tooth decay can be prevented to a great extent, but many children suffer dental pain, and infections. 

Such preventable diseases also put significant stress on NHS dental services and raise healthcare spending.

 As a result, innovative digital solutions promoting behaviour change and enhancing access to oral health education at an early age are required (Jain et al. 2024).

Implementation

The primary schools, community dental service and community health teams of the area will be the first to be involved.

The stage will involve piloting the application in non-randomised settings in a few primary schools and NHS community dental clinics.

Teachers, parents and healthcare professionals will be trained about the application features prior to its further implementation. 

After a successful assessment, NHS Trusts and educational environments nationwide to promote national preventive oral health measures (Lipsky et al. 2024).

Technology Integration

SmileSmart Kids is built on the principles of artificial intelligence

Based on the progress of each child, machine learning algorithms constantly make changes to reminders  (Khurshid 2023). 

Cloud-based technology provides the opportunity to use encrypted storage of the information

Elements of gamification, such as digital rewards, badges of achievement and educational challenges, enhance motivation and engagement in the long-term amongst children. 

Parents can track progress remotely, and communicate well with healthcare professionals.

The execution will be complied with NHS digital technology assessment criteria (Digital NHS, 2026). 

Timeline

Innovation description 

SmileSmart Kids is an innovative idea that integrates artificial intelligence and behavioural science

 To positively influence children to adopt oral hygiene practices throughout their lives. 

A monitoring dashboard is provided to the parents, allowing them to monitor the brushing behaviour, get oral health advice and book regular dental appointments. 

AI technology also determines children at a higher risk of developing dental issues by examining their behaviour trends and produces early warning signs (Malcangi et al. 2023).



Dissemination: How the Innovation Will Be Promoted

Dissemination will be an extensive strategy that will target the NHS 

Informing will be provided via NHS websites, social media, and parent information events 

Dental workers, school nurses, teachers and health visitors will be dental workers who will serve as ambassadors.

 Collaborations with the local governments and other public health organisations will also enhance awareness 





Conclusion

SmileSmart Kids is a novel and innovative digital platform 

The application motivates parents, schools and NHS professionals by contributing to lifelong healthy oral practices 

The innovation can help lessen childhood tooth decay

 Proposed demonstrated innovation and creativity can be applied to manage a public health issue 



Target Audience and Impact

SmileSmart Kids is geared towards making children between the ages of 4 and 12 years the key beneficiaries. 

The beneficiaries are secondary stakeholders such as parents, schools, NHS dental professionals, health visitors and other healthcare organisations in communities. 

The innovation will improve health outcomes by enhancing preventive care and promoting early intervention 

SmileSmart Kids offer with personalized reminder and its AI-driven monitoring, shows about its effectiveness that relines on involvement and consistent users' engagement (Homayouni Rad, Pourjafar, and Mirzakhani 2023). 

		Stages		Core activities or functions		Time-period (Months)

		Stage 1		Need assessment and planning of app 		1-2

		Stage 2		Developing AI based application, with reminders 		3-4

		Stage 3 		Make use of UK GDPR compliance and meeting different NHS standards 		5

		Stage 4		Pilot app and NHS community dental services 		6-7

		Stage 5 		Focus on evaluating different outcome and improve feature of app		8-10

		Stage 6 		Introduce to NHS trust and create awareness about campaign. 		11-12



Development and Regulations

SmileSmart Kids development will be in alignment with UK healthcare and other digital governance regulations. 

UK GDPR, will be governed in relation to Article 8 of the Data Protection Act 2018 to 

The innovation will be consistent with NHS Digital Technology Assessment Criteria (DTAC (Legislation, 2026). 

The principles of multilingual content and inclusive design will facilitate the observance of the Equality Act 2010 



Value creation and common good 

SmileSmart Kids makes a value addition to the oral healthcare system by transforming the treatment into prevention. 

Earlier detection of bad oral hygiene behaviours facilitates early intervention of bad behaviours 

The innovation will enable children and parents to be more responsible about oral health (Homayouni Rad, Pourjafar, and Mirzakhani 2023)

The innovation will help improve health inequalities by increasing the availability of oral health information to families with diverse backgrounds.

The core strength is allied with personalized prevention, reduce cost in terms of NHS.





(Source: PR News, 2026)



(Source: BCBSM, 2023)



(Source: Arctic dental, 2026)
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Children's Dental Care
TIPS FOR PARENTS

Use Fluoride Toothpaste from the
Start.

The size of a grain of rice before age 3; after age 3, the
size of a pea.

Floss Daily.
Flossing dislodges bacteria that builds up over the
course of the day and reduces risk of gingivitis.

Av0|d Sugary Drinks.
ed with plaque can create an
damages teeth and can last up to
30 minutes before saliva’s ions neutralize it. So constant
drinking of sugary ks can increase the chances of tooth
decay. At most limit intake to only 4-6 oz. per day.
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Our work

NHS England leads the National Health Service (NHS) in England, find out more about what we do:
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