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Introduction 

The Oral Health Team worked in conjunction with local teachers and safeguarding teams to create 

this oral health resource. The toolkit offers additional guidance to support schools with children and 

families where oral health has become a concern.  The concept evolved after the oral health team 

were approached by several schools where teachers felt unprepared to support families and children 

to encourage dental attendance and reduce oral health complaints.  

 

This toolkit is about promoting and supporting oral health before it escalates into a larger concern. 

The focus of this resource is to identify unmet need so that the family can receive the support they 

need, rather than on apportioning blame.  

 

The purpose of this toolkit is to support teaching staff to identify an individual child’s level of oral 

health need and to enable the most appropriate intervention. 
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Rational  

 

When assessing a child’s unmet dental health it is important we do not assume parental neglect as it 

may be a lack of knowledge. Alternatively dental caries may reflect the possibility of additional 

concerns.  Lack of dental care  may occur in isolation or may be indicative of a wider picture of child 

maltreatment therefore it is always best to record any concerns.  

Evidence shows that poor oral health may be suggestive of dental neglect and wider safeguarding 

issues. Dental neglect is defined as ‘the persistent failure to meet a child’s basic oral health needs, 

likely to result in the serious impairment of a child’s oral or general health or development’. Health 

Matters: Child Dental Health 2017. 

The NSPCC state ‘Medical neglect is failing to provide appropriate health care, including dental care 

and refusal of care or ignoring medical recommendations’ Howarth 2007.  

Children have a right to oral health, which forms an integral part of their general health.  

To maintain optimal oral health, children need: 

o fluoride – supplied by twice daily use of fluoride toothpaste. 

o diet – limited frequency of sugary snacks and drinks. 

o oral hygiene – resources, supervision and assistance. 

o dental visits – regularly to benefit from preventive care and treatment when needed. 

 

 

 

 

 

 

 

 

 

 

 



3 | P a g e  

 

Features for concern 

If you have a concern no matter how small, it is always worth discussing with your safeguarding lead 

as a small matter can link to a bigger concern. 

Children may suffer from dental pain, difficulty eating or loss of oral function.  

Although it is not possible to set out exact indicators for child dental neglect, there are many signs 
that may alert us.  The British Dental Association summaries key features that give cause for 
particular concern after  
dental problems have been pointed out to parents: 

 severe untreated dental disease, particularly that which is obvious to a layperson or other non-
dental health professional 

 dental disease resulting in a significant impact on the child  

 parents or carers have access to but persistently fail to obtain treatment for the child, as may be 
indicated by: 

o irregular attendance and repeated missed appointments 
o failure to complete planned treatment 
o returning in pain at repeated intervals 
o requiring repeated general anaesthesia for dental extractions 

In addition the following may be noted:  

Parenting Skills - Parents with no interest for oral hygiene, unwillingness to support daily oral 

hygiene,  failure to access dental treatment, repeated attendance for emergency dental care and 

inadequately performed oral hygiene at home.  

Visual Observations - Visually untreated dental caries that can be easily detected by an 

individual/non-dental person. Dental disease has an impact on a child which may include: visual 

decay:  blackened teeth, teeth missing, broken teeth, excessive plaque and smelly breath. Please 

note the child may already be attending a dentist however they may have adopted a ‘watch and 

wait’ approach.  

Child’s Behaviour – a complaining child, withdrawn child – unwilling to participate in class activities 

(that previously would have done), aggressive child – reacts outwardly to incidents, weight loss – 

may appear gaunt, pale, inappropriate clothing, difficulty eating – child cannot chew and swallow 

food, may prefer to drink or requests soft food. 

If toothbrushing at school, children may appear in pain or discomfort during toothbrushing activities. 

This may be suggestive of larger oral health concerns. 

Supporting resources  

Building strong relationships with families is vital, this may take time and experience but 

perseverance is key. The school Designated Safeguarding Lead (DSL) is there to support both you and 

the family.  The use of the resources in this toolkit can help you feel more confident to discuss oral 

health issues with parents/carers and also provide you with additional routes for communication. 

Taking a whole class/school approach for oral health promotion can ensure families feel supported 

rather than targeted.   
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Testimonials 

 

“I think this looks great and from my experience exactly what schools are looking for re concerns 

with pupil Oral Health. I think the referral pathway, prompts and parent letters are really useful for 

staff in schools.” Catherine Edwards, PSHE/Healthy Schools Consultant 

 

“It looks great and certainly needed now we no longer have a school dentist. It is informative and 
useful for both staff and parent/carers. It is something we could use to promote oral Health 

Hygiene.” Bev Murray ADSL, RLT Woodlands Academy. 
 

“I've had a look through - it seems to do what it says on the tin. In a simple, but informative way it 
gives guidance, ideas and resources to promote oral hygiene and discussing concerns with parents.” 
Jodie Round, Early Years Centre Manager and DSL Team, Crabtree Farm Primary School  

 

“I have had a look at the resources and think they are all really good, I like the conversation prompts 

and I suppose you would hope over time you may be able to build on those with insight from schools 

on what has worked. But essentially it would be really good if teachers attempt to understand what 

is getting in the way of the parent taking the child and then what support can be provided around 

this.” Lucy Hawkin, Schools Health Hub Coordinator 
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The Oral Health Promotion Team 

 

 

  

  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Partner Agencies 

Safeguarding Partnerships - Nottingham City Council 

School Health Hub – Nottinghamshire County Council 

Nottinghamshire Safeguarding Children Board– Nottinghamshire County Council 

Thank you to all the schools and teaching staff who supported the development of this toolkit..  
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0115 9931485 

Oralhealth.promotionteam@nottshc.nhs.uk 

www.nottinghamoralhealth.com  

@OHPtoothfairies 

Nottingham Toothfairies 
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