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people meet their healthcare needs
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Helping to make a difference to childre

Special Smiles who would not let me do his teeth is @A SCsShas spotted a clear gap in the
now doing it! Donald was fantastic market and do a fantastic job in
when he went to the dentist. Before he providing emotional support for
went, the school ¢ chidreh éndyouny meople wiibBre n al d
goes to the Dent i s teélyil Thera ard plerty olsagpdrti n g

room Donal d | ook e d graups ot there fér Bdults, or parents
Kangaroo Puppet 6, @ afaftected ahiidree ir garticulardout it
Of f he went, sat i isindrduibly rareetodee semethiag far h a i

and opened his mouth, it was amazing. the children themselves. The video
I candt bel i eve hc aeagylstows htwmeatteir work hefpe the
Donald go to the dentist. Both my sons children form a support network

are now brushing their teeth and between themselves, providing new
allowing me to help them. | am taking = friends for some children who have very
Mark to the Dentist tomorrow. He few, and giving them an emotional

wants to go to be bddreckandincecase in cobfidemce| d . &
that will aid their day -to-day lives long
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Role Play at Glasgow school
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going " young people with long term health Self Management
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DVD and toolkitat the Royal College of = education and voluntary sector partners in
Baediatrics and Child Health (RCPEH  the initial stage of a self management
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An Evaluation Report in November 2012
showed a marked improvement (88%) in
oral health practices amongst participatin
children and a significant reduction in
anxiety. The following statements are
some of many received which show how
we helped.

This pilot project hopes to work directly
with at least 32 children and 20 parents/
carers up until March, 2014.

0This Special Smiles Project brings
parents, children and staff together to
tackle the on-going issue of poor oral
health and is a fantastic way of
working together. The Playbox and
home Parent Packs are extremely well
resourced and allow children with

The main aim is to develop and pilot an
ageappropriate self management
programme with children who are living
varying additional support needs to with long term health conditions such as

access equipment to meet their - . asthma, diabetes, epilepsy, inflammatory
i ndi vi dubBeputerHead Tesches Stay Well young people making the DVD bowel disease, and others.

The DVD was made with young people It is anticipated that a programme
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¢ project helped them. An RCPCH Youth teenage years. The project will also
Advisory Panel member described the  develop information and support for

impact of watching the DVD as follows: parents/carers.

A Parent of twin boys with Autism said,
0 T h e -pBck wag amazing, the boys
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involved in Role Play. | was the patien
and they dressed up as dentists, with
their gloves, masks and mirrors. Mark,



