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Introduction
This report will investigate the initiative programmes produced by the Welsh Government named ‘Design to smile’ (2018) was launched, this initiative has the aim to support all families across Wales with extra Oral hygiene support. The programme which was first developed in 2008 has since been introduced to school and nursery settings all over the country. 
This programme aims to put fluoride to teeth that involves:
· Supervised brushing in school settings with children using fluoride toothpaste and appropriate toothbrushes.
· Fluoride varnish being applied where necessary.
The main goal for the Welsh Government initiatives is to see a dramatic decrease in tooth decay in highly deprived areas in Wales. This is aimed at seeing an average level of tooth decay in such deprived areas, giving a positive improvement.
The Welsh Government have also initiated a Dental fissure (2017) report mentions that this scheme was launched in 2003, this is where a sealant is applied to the teeth of 6-8-year-olds to prevent them from the risk of developing tooth decay and has an expiry date of 2020. However, it also mentions that this scheme is part of a wider initiative where it can help to improve the teeth of children in the communities of Wales. 
This report will also identify the initiatives that have been created amongst the Welsh Government and how it has benefitted the population of Wales. This report will also look at voluntary initiatives and where these are in place. The report will also conclude where the initiatives have addressed the general well-being of individuals who have received and benefitted from oral health care in Wales. 




Background
The Welsh Government recognised in 2001 that the requirement for addressing poor oral health hygiene in Wales as mentioned in a 2002 report, A Strategy for Primary Dental Care in Wales (Heaton-Jones 2002). It identified how many deprived areas were not receiving basic oral health care, let alone important oral health care such as teeth brushing in younger age groups within Wales. This has given the Welsh Government the incentive to target and address the sufficient requirements for oral health hygiene within Wales as it impacts the health and well-being of its countries population, resulting in further issues and problems occurring in other areas of health and welfare.
The Welsh government has recently taken their own initiatives to encourage better oral hygiene, with aims of reducing deprived areas of essential personal care facilities. With just under half the children in Wales living with tooth decay at 47%. However, with the Welsh government identifying a problematic situation, the initiatives that are being put into place, with a reduction already recognised through recent surveys. ‘Since 2008 there has been a steady reduction in the level of tooth decay in children, with the latest survey showing a 12% percent reduction in dental caries’ as mentioned in a report by the Welsh Government (2017).
However, with the continued improvement in the level of tooth decay it does not just see the benefits through oral health, but also through emotional and mental health in children and young people. It is said that more than 1 in 5 children (142,600) in Wales are living in poverty as mentioned by Design to Smile, Stanton etal (2015). This means that the number of children with poor well-being is significantly high in this country. However, the holistic development of a child requires for the emotional development to be positively impacted, and to develop in this area effectively through childhood. Poor oral hygiene will impact a child or young persons emotional development negatively where they could possibly be at risk of ‘bullying’ ‘isolation’ and/or ‘ill-health’. This could progress on to other areas of their development with absence from school, ultimately impacting their education. 
Main body
With these initiatives in place a survey conducted in 2015 representing a sample of children aged between 5 years of age and 15, and their parents in England, Wales and Ireland who answered relevant questionnaires identified that ‘profound oral symptoms such as toothache was prevalent in all of the age groups. Overall 58% of 12-year olds and 45% of 15 years olds reported at least one problematic oral symptom within the previous 3 months’ this impacted their overall well-being as they felt embarrassed to show smiling, laughing or any form of mouth gesture including eating difficulties, as mentioned within the 2015 survey by the Welsh Government (2013).
Another initiative also produced from the Welsh Government is a programme called ‘Dental Fissure Sealant Scheme’ which has been going since 2001 as mentioned in a report, Children and Young People Committee Inquiry into children’s oral health, Griffiths AM (2011) this aims to provide a sealant applied to the first adult molar teeth. This specifically was identified in children with a higher risk of tooth decay; this was identified in children with previous dental issues in more than one tooth. This is in the hope of tackling health inequalities in Wales such as deprived areas. This initiative also aims to provide dietary advice for children and their families; that could prevent tooth decay, advice on how to maintain oral hygiene and provide advice on the best toothbrushes and toothpaste to use with oral hygiene. Whilst offering this service, the programme also provides regular dental attention. 
NHS Choices (2015) reveal that the sealant is a harmless application however, it gives effective protection to children’s teeth who are usually aged between 6 and 8 years of age.
This approach from the Welsh Government has been successful to date with studies illustrating the improving numbers of oral hygiene across Wales as mentioned in the report A National Oral Health Plan for Wales – Annual Report 2016-17 (2017). That said it is paramount for the improvement to continue and with this the initiative will need to continue throughout; therefore, cutbacks in the National Health Service (NHS) budget will need to stay clear of this area. If for any reason there should be cutbacks that effect this area of health, then the Welsh Government will require new initiatives to support said area. However, Clarke (2017) states that cut backs are already putting oral health to the breaking point.
They have also introduced another initiative called the Together for Health: A National Oral Health Plan for Wales (2013-18), this initiative has been put in place to deal with;
· Inequalities in oral disease and of who is particularly at risk;
· Education for individuals to take their own responsibility for personal oral hygiene;
· To improve the effectiveness and efficiency to services within Wales;
· Promotion of dental services and how we can improve the quality of the service provided, whilst ensuring excellent treatment is also provided throughout the service.
However, with this in mind the welsh government have taken their own initiative due to the fact that oral heath as a whole in the United Kingdom (UK), gov.uk (2018) has revealed that regions such as the north west of the UK tend to have poorer dental health with a percentage of 33% as opposed to the south east being 20%, this has been highlighted in the more deprived areas of the UK. 
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The above picture shows figures that represent tooth decay within the UK (Public Health England, 2018).
Giving that the prevalence for children is high within the UK this is not the whole picture, however when examining oral health of adults, the adult dental health survey in 2009 about tooth decay say that it is especially high within deprived areas of the population in Wales as mentioned in a report by NHS Digital (2018). Guarnizo-Herreño etal (2014) also mentions that poor oral health is reported more within the low-income quintiles compared to higher income.
Considering what targets there are for the Welsh Government, it has seen that improvement of the level of tooth decay from 57.6% 2008 to 44.1% by 2020. However, study in 2015 Champion (2016) demonstrate that they had almost hit their target early with the level of tooth decay coming in at 45.4%. This illustrates that initiatives were exceeding their expectant target, with their next survey being taken in 2017. Investigating further into the initiative one can report that the percentage has improved significantly again with the level of tooth decay at 34.2% as mentioned by AM Vaughan (2017). This reinforcing the positive impact said initiatives are providing to children in Wales.
The Welsh Government does recognise that there is still a need for improvement although, the highest improvement was seen in the more deprived quintile areas with a decrease in tooth decay and prevalence of 15%. Welsh Gov (2017).
Given this knowledge, the initiative is seeing new improvements with further scope in a third of the children still experiencing tooth decay in Wales. Arrow etal (2013) backs up that early intervention when a child is born and that the benefits can be great if oral hygiene has been considered from the day a child is born. However, the government has revealed that tooth decay can be identified as early as three years of age (nursery setting) therefore, seeing a shift in the age range to 0-5 years of age with the ‘Design to smile’ initiative. The aim of this is to see prevented tooth decay before the age of 5; ‘refocusing the efforts on the first 1,000 days of life in line with “taking Wales forward”. Bishop (2016) states that improving a child’s first 1000 days of life could improve that said child’s health and well-being growing up.
Voluntary initiatives although are thought to be used across different areas of Wales, there are no voluntary initiatives in place and it was ultimately identified as not being found online. Therefore, the current initiatives that have been found are those of the Welsh Government and other Health Organisation that have been published and funded by the Government themselves. Therefore, there is a requirement to look further into this area, to give more support for voluntary initiatives to be initiated. These could be targeted in local groups, support groups such as ‘mother and baby.’












Conclusion
To conclude this report, it is clear to identify the positive effect the Welsh Government have taken their own initiative and produced an effective support framework for the whole of Wales, whilst targeting areas with poor financial status and very deprived areas in order to boost oral hygiene. 
As one can identify in this report the number of oral hygiene issues as decreased significantly over a number of years, since the said initiatives started and as such as recognised the potential benefits of oral hygiene in all individual’s health and well-being. This said it has also been able to target the appropriate ages in where tooth decay can be prevented with children aged 5-8 years old having beneficial health treatments for said prevention. 
As already stated in the report, there is room for voluntary initiatives to be founded and initiated, if only possibly in charity services such as mother and toddler groups.  These could open up new initiatives with the Welsh Government furthering their success with oral hygiene from start of life. 
From this report it is clear to see that the Welsh Government initiative is on the path to meet their target deadline of 2020 with a high possibility of achieving this before this date. This demonstrates the height of success these initiatives have brought to Wales and its deprived areas. This also supporting and improving health and well-being as a whole for individuals. Further to this it also ensures that a positive impact is made on all individuals decreasing the possibility of negative impacts of oral health has such as bullying, low self-esteem, isolation, physical impairment due to loss of teeth, confidence and general unhappiness. 
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