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Introduction
These COVID-19 Toothbrushing Standards have been reviewed by the following bodies:
· Antimicrobial Resistance & Healthcare Associated Infection Group, Health Protection Scotland
· The Care Inspectorate
· Chief Dental Officer
The purpose of this guidance is to update the infection prevention and control aspects of the Childsmile supervised toothbrushing programme in light of the COVID-19 pandemic. It seeks to manage the public health risk against the significant oral health improvement benefits of daily supervised toothbrushing.
This guidance should be read alongside Standards 1 and 2 of the Childsmile National Standards for Nursery and School Toothbrushing Programmes
Planning and delivering services during the COVID-19 pandemic is complex and potentially subject to change at short notice. This document will be under continuous review to ensure it reflects the best available advice and guidance. 

Background
On Friday 20th March 2020 all schools and a large number of early learning and childcare settings (ELC) ceased to have children on the premises other than those which hosted hub services or offered critical childcare in the private or voluntary sector. A consequence of this was that the Childsmile supervised toothbrushing programme stopped across the country in schools and nurseries. On 15th  June 2020 the Scottish Government published their phase 3 recovery guidance for ELC settings which proposed a return to ELC and with that a return to toothbrushing where there are adequate facilities to do so. In addition, it was announced in June that schools would return on the 11th August but that the exact pattern of attendance had still to be finalised. This will depend on infection rates and scientific evidence and may vary from one local authority to another. 
As schools and ELC settings return as part of the recovery phase of the pandemic, we expect there will be demand through Autumn 2020 to restart toothbrushing in at least some of the establishments. 

Context
The Care Inspectorate FAQs for the opening of early learning settings state that staff in ELC settings will not generally need to use PPE unless they would normally. PPE is only needed in a very small set of circumstances e.g. wearing gloves and an apron for nappy changing, toileting accidents or cleaning up after a child has been sick or cut themselves (bodily fluids). However, this situation is fluid and any up-to-date changes to this advice will be found at https://www.gov.scot/coronavirus-covid-19/ in the Schools, education and young people section.
The Health protection Scotland ( HPS) guidance for non-healthcare settings states that workplaces should continue to use any PPE required as per local policies (business as usual) to mitigate against non-COVID-19 risks in their setting. The risk of COVID-19 should be managed by good hygiene measures and physical distancing. 
This guidance also highlights that environmental cleaning and disinfection should be undertaken using disposable cloths and mop heads using standard household detergent and disinfectant that are active against viruses and bacteria.
The core public health measures that underpin reopening of services are:
· enhanced hand hygiene and cleaning practice
· caring for children in small groups
· minimising contact between these groups

Delivery Model
Until now two models have been used for supervised toothbrushing:
· Dry brushing where children can brush their teeth without the use of water or standing at a sink. This can take place with children seated or standing.

· Wet brushing where children brush their teeth usually standing at a sink.

The wet brushing model is no longer recommended during the COVID-19 recovery phase as it is considered there is a higher risk of droplet and contact transmission, and it offers no additional benefit to oral health.

Infection Prevention and Control
1. Toothbrushes are stored in appropriate storage systems or individual ventilated holders (see Appendix 1.6)
2. Storage systems allow brushes to stand in an upright position.
3. Storage systems allow sufficient distance between brushes to avoid cross-contamination. 
4. If being used, each group or ‘bubble’ should brush together and separately from any other group or ‘bubble’.
5. Storage systems display symbols corresponding with those on the toothbrushes to allow individual identification.
6. Storage systems should allow air flow around the toothbrush heads to enable the toothbrushes to dry. Covers should allow sufficient ventilation to allow drying.
7. Storage systems which do not have covers are stored within a designated trolley or in a clean, dry cupboard.
8. Storage systems in toilet areas must have manufacturers’ covers and are stored at adult height or in a suitable trolley.
9. Manufacturers’ guidelines are followed when cleaning and maintaining storage systems, including dishwasher cleaning, where appropriate.
10. Dedicated household (or single-use disposable) gloves should be worn when cleaning storage systems and sinks. All cuts, abrasions and breaks in the skin must be covered with a waterproof dressing before toothbrushing and cleaning is carried out.
11. Storage systems, trolleys and storage areas are cleaned, rinsed and dried at least once a week (more if soiled) by nursery/school staff using a detergent/disinfectant product which is active against bacteria and viruses. Follow manufacturer’s instructions for dilution, application and contact time for all detergents and disinfectants. 
12. Toothbrushes must not be soaked in bleach or other cleaner/disinfectant. Tubes of toothpaste can be cleaned with a damp, disposable cloth.
13. Supervisors and children must wash their hands with soap and warm water, and thoroughly dry them (or use alcohol-based hand rub) before and after the toothbrushing session.
14. Care is taken to ensure toothbrushes do not cross-contaminate when removed from, or replaced in storage systems
15. The storage system should not be placed directly beside the children while toothbrushing takes place to avoid contamination via spray.
16. Storage systems must be replaced if cracks, scratches or rough surfaces develop (see Appendix 1.5)
17. Any toothbrushes dropped on the floor must be immediately discarded.

COVID-19 Toothbrushing Model

1. Supervisors and children should wash their hands with soap and warm water, and thoroughly dry them (or use alcohol-based hand rub), before and after the toothbrushing session.
2. Supervisors must cover any cuts, abrasions or breaks in their skin with a waterproof dressing before commencing.
3. Supervisors should dispense the toothpaste onto a clean surface such as a plate or individual paper or tissue square to allow each child to apply toothpaste to their brush. A smear of toothpaste is used for children under 3 years and a pea-sized amount for children 3 years and over.
4. The child (under supervision) is responsible for collecting the toothbrush from the storage system. They must also collect their toothpaste and a tissue/paper towel (for spitting any excess toothpaste after brushing). Toothbrushes could be laid out by the supervisor for young children to collect to further minimise the risk of contact.
5. Children may be seated or standing while toothbrushing takes place.
6. After toothbrushing is completed, children should spit excess toothpaste into either a disposable tissue or disposable paper towel. Encourage children to raise the tissue to their mouths before spitting out the toothpaste.
7. Tissues and paper towels should be disposed of immediately after use in a lined bin with a lid. 
8. Supervisor should observe each child in turn rinsing their own toothbrush and its handle at a sink under cold running water. When rinsing brushes the water should be left running to avoid each child touching the tap. Toothbrushes should be rinsed straight after use. Toothbrushes should not come into contact with the sink.
9. Each child (under supervision) is responsible for returning their own toothbrush to the storage system to air dry. Adaptations should be considered if a child has additional support needs. Lids should be replaced at this stage provided that there is sufficient air circulation. 
10. After toothbrushing is complete supervisors are responsible for cleaning sinks following the guidance for non-healthcare settings, specifically environmental decontamination.

Suspected COVID-19 cases
If anyone becomes unwell with a new, continuous cough or a high temperature, or has loss of, or change in, their normal sense of taste or smell, establishments must follow national guidance for reopening early learning and childcare services and schools.  If there is an outbreak, follow health protection advice and be sure to ask for advice regarding toothbrushing in the establishment. This will ensure advice provided is consistent and up-to-date.

Children With Additional Support Needs (ASN)
Establishments should follow existing Childsmile guidance for delivering supervised toothbrushing in ASN schools and undertake any risk assessment procedures advised by Scottish Government in relation to COVID-19.
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