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Agenda

A. Introductions and Welcome
B. Project Overview Presentation
C. Questions and Discussion
D. Study Implication Guided Discussion
E. Break
F. Quality of Life Breakout Discussion Activity
G. Key Findings Discussion
H. Executive Expert Report Process Discussion
I. Closing



Expert Advisory Meeting 

Objectives:

A. To understand how the Oral Health Assessment for Malden and 
Everett was conducted

B. To evaluate the projects implications and key findings and gain 
expert perspectives on these topics

C. To describe a process by which expert opinions from advisory 
work can be incorporated into an executive summary



Project Background

Cambridge Health Alliance

• CHA Oral Health Future
• Cambridge Health Alliance - 1115 Waiver and 

Periodic Community Needs Assessments
• Prevention Institute - THRIVE Tool for Health & 

Resilience in Vulnerable Environments

Needs Assessments & Oral Health

• The Association of State and 
Territorial Dental Directors -
2003 Seven Step Model

• United Kingdom, Cardiff 
University, 2013 - An overview 
of Oral Health Needs 
Assessments

Quality Statement: Local authorities carry out oral health needs assessments 
to identify groups at high risk of poor oral health as part of joint strategic 
needs assessments.

Rationale: An oral health needs assessment can identify local groups of people 
who are at high risk of poor oral health, and determine their likely needs. This 
can be used as the basis for developing interventions for oral health 
improvement tailored to the local population. Including oral health in joint 
strategic needs assessments ensures it is a key health and wellbeing priority.

- National Institute for Health and Care Excellence Dec 15, 2016

https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
https://www.astdd.org/docs/Seven-Step-Model-Introduction.pdf
https://www.nice.org.uk/guidance/ph55/evidence/report-1-an-overview-of-oral-health-needs-assessments-main-report-pdf-431755885


Pre-Work
Through a high-level scan of available documents and 

literature, HRiA sought to capture the current views of oral 

health integration, linkages between oral and physical health, 

oral health disparities, and existing oral health assessment 

processes and frameworks. We additionally sought to identify 

current/past oral health assessment reports and data collection 

instruments related to oral health. The goal of this review was to 

create the a from which we would design the CHA oral health 

assessment process so that the findings would be contextually 

relevant, current, and action oriented. 

-Health Resources in Action, 2022 

Oral Health Quality of Life Instrument Landscape 
Analysis

Aims:

A. Purpose: To learn how members of the 
community perceive their oral health status, 
and the importance of it towards their 
overall health

B. Specific Goals:
a. Use a health equity lense to gather 

information about the experiences 
people and populations might have in 
accessing oral health in the Malden and 
Everett Area

b. To develop a oral health assessment 
method that more comprehensively tells 
a story of oral health needs in the 
community outside of traditional 
quantitative methods

c. Identify common barriers, themes, and 
means to address disparities in oral 
health status that might exist



Project Design

Oral Health Assessment Specific Process

A. Landscape Analysis
B. Advisory Group Assembly
C. Instrument Development
D. Key Informant Interviews
E. Focus Groups
F. Online Survey
G. Qualitative & Quantitative Analysis
H. Expert Advisory Meeting



Instrument Design

Validation

Expert Validation of Focus Group and Key 
Informant Interview Guides

• Geriatrics, Dental Public Health, Community 
Members

Survey Recruitment Optimization:

• Online Public Access (QR Code)
• Targeted and Broad Distribution channels

• Women Infants & Children, CHA Primary Care 
and Oral Health Centers

• Survey Design
• Incentive: $30 participation (Stop & Shop Gift Card) 

for Focus Groups, and $50 raffle for Survey

Language Services

• Focus Group Interpretation
• Everett Haitian Community 

Center: Haitian Creole 
• Malden Senior Living: Mandarin 

• Online Survey
• Translated Languages: English, Spanish, 

Portuguese (Brazilian), Haitian Creole 
(Not in French), Mandarin



Survey Distribution
CHA Patient Newsletter, March 2022

CHA In Brief, Internal Newsletter, March 20th, April 7th 

CHA Twitter (April 7th), City of Malden Twitter (Retweet)

Paper Copies: Primary Care, Malden Senior Center



Assessment Report - Key Findings
➢ Review of U.S. Census data was conducted in order to describe the  socio-demographic 

characteristics of Everett and Malden, MA 

➢ Collaboration with the Regional Wellbeing Assessment team provided the opportunity to examine 
the oral health related findings that arose from their survey and community focus group data 
collection efforts

➢ An Oral Health Community Survey was developed and launched in 4 languages among residents of 
Everett and Malden, MA (n=266) 

➢ A series of 4 community-based focus group discussions with vulnerable populations (persons in 
recovery, parents with young children, Haitian-speakers, and seniors) (total n=20)

➢ A series of 6 stakeholder interviews with professionals and providers familiar with the Everett 
and/or Malden communities 



Socio-Demographics of Everett and Malden

• Everett and Malden are extremely diverse communities within the Cambridge 
Health Alliance primary service delivery area

• Four in ten residents of Everett and Malden were born outside of the U.S. 

• Over half of residents in Everett (59.9%) and nearly half in Malden (49.0%) speak a 
language other than English at home

• Median household incomes in Malden ($73,399) and Everett ($70,627) were lower 
than the state ($84,385) and poverty rates were higher 



Ethnicity 

(n=251)

Age

(n=237)

Education

(n=232)

Socio-Demographics of Survey Participants 



Dental Insurance Coverage

(n=230)

Key Findings – Access to Oral Healthcare
• Over 40% of Everett residents are covered by Medicaid, higher than Malden 

(28.5%) and MA (22.4%)

• Almost 70% of children in Everett are covered through Medicaid, higher than 
Malden (49.1%), and over twice as high as MA (33.9%)

• Both Everett and Malden have a higher proportion of senior residents (27.6% and 
26.0%, respectively) covered by Medicaid compared to MA (16.5%)

• Nearly one third of survey respondents reported having dental insurance 
coverage through Medicaid/MassHealth

Rate increases to 

44.3% among BIPOC 

survey respondents (vs. 

20.0%)



Key Findings – Access to Oral Healthcare

• About one quarter of all respondents did not have a dental check-up in the prior year –
most often due to cost, a lack of insurance, or not having a regular source of dental care

Usual Source of Dental Care
(N=238)

Rate increases to 18.8% among those with 

Medicaid coverage (vs. 7.6%)

Rate increases to 12.5% among BIPOC 

survey respondents (vs. 2.6%)



Key Findings – Access to Oral Healthcare

• The most common barriers to dental care that were experienced in the prior 
12 months were cost of care (27.1%), COVID-19 concerns (25.0%), and lack of 
dental insurance (16.5%)

• BIPOC respondents were much more likely to have experienced at any barrier 
to dental care compared to non-BIPOC respondents (80% vs. 50%) 

• Those with Medicaid coverage were more likely to cite the lack of evening or 
weekend services as a barrier compared to those with other types of 
coverage (19.1% vs. 9.2%) 

Needed dental care in prior 12 
months but could not get it
(N=229)

Rate increases to 51.7% among BIPOC survey 

respondents (vs. 30.6%) and to 45.0% among 

respondents with Medicaid (vs. 35.5%)



Key Findings – Access to Oral Healthcare
Focus group participants and interviewees stated 
that accessing oral health services in Everett and 
Malden can be difficult

• Cost of care 

• Limitations of insurance coverage

• Challenges finding providers/appointments 
(particularly with MassHealth coverage) 

• Low health literacy and lack of emphasis on 
prevention, counter belief it’s a luxury only

• Fear and dental anxiety, including fear of COVID in 
the current climate

• Lack of trust or positive experience with providers, 
including culturally/linguistically

• Transportation 



Key Findings – Oral Health Status 
• More than 8 in 10 survey respondents 

reported their oral health status as 
good, very good, or excellent 

However,

• 1 in 3 BIPOC respondents reported their oral health to be fair or poor (32.6%), compared to 16.3% of 
non-BIPOC respondents

• 4 in 10 BIPOC respondents reported to be somewhat or very unsatisfied with their teeth (40.0%) 
compared to almost 2 in 10 non-BIPOC respondents (24.6%)

N=255 N=249

• More than 2 in 3 survey respondents 
reported being somewhat or very 
satisfied with the way their teeth look



Key Findings – Oral Health Status 
• Poor oral health among children was mentioned as a concern in 

several focus group and interview conversations. 
• This was attributed to low parent concern about their children’s baby 

teeth, and lack of understanding about oral health which leads to 
unhealthy practices. 

• Overall, focus group members and interviewees suggested that 
more needs to be done to reach parents and children themselves 
with messaging about the importance of oral health and good 
oral hygiene practices to prevent caries. 



Key Findings – Oral Health Status 

• Physical discomfort such as difficulty eating some foods and painful 
aching in their mouths were reported by survey respondents. 

• Some focus group participants also noted the serious negative 
effects of drug use on their teeth and gums, others expressed 
dissatisfaction with their oral health, despite taking care of their 
teeth.



Key Findings – Oral Health Status 
More than 1 in 5 respondents reported often or always feeling their quality of 
life impacted by problems with their mouth or teeth

Rate increases to 33.3% 

among respondents 

covered by 

Medicaid/Medicare for 

their dental insurance (vs. 

16.4%)



Key Findings – Oral Health Status 

Differences were seen with regard to experiences of difficulties due to 
problems with teeth, mouth, or dentures among BIPOC respondents

often or always worried by dental or 
mouth problems

52.5% 
BIPOC

34.5% 
non-BIPOC

vs.

often or always found it uncomfortable 
to eat any foods

41.7% 
BIPOC

21.9%
non-BIPOC

vs.

often or always felt tense because of problems 
with their teeth or mouth

46.2% 
BIPOC

28.6% 
non-BIPOC

vs.



Community Driven Suggestions

• More availability of dental providers, particularly those that accept 
MassHealth

• More affordable dental care (and/or increased financial assistance)

• Greater engagement of primary care providers, 
more integration and coordination between 
physical and oral healthcare services

Focus group participants and interviewees discussed several gaps and identified 
suggestions for improvement around oral health services in their communities.



Community Driven Suggestions
• Better coordination across partners and organizations (community-

based, schools, faith community, trusted groups, etc.)

• Expanded oral health literacy programs, emphasizing prevention and 
early treatment and increasing comfort in speaking with providers

• Enhance cultural competency, including 
language capacity as well as understanding 
of individuals cultural background and 
experiences



Closing Thoughts
Thank you for your time, consideration and attention to this important work!


