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DELPHI TECHNIQUE 
 
The example below uses the Delphi Tech-
nique in a situation where a dental director 
wants to identify ways to make the dental 
Medicaid program more accessible. The 
process starts with the formation of a declara-
tive statement: 
 
"List three ways to improve the state's 
dental Medicaid program for children." 
 
Follow with these implementation steps: 
 
1a. Pretest your statement for clarity and 

adequacy with a few experts before 
finalizing it.  

 
1b. Concurrently, select and contact potential 

participants. The selection process should 
yield a group that provides some diverse 
perspectives on the issue. 

 
2. Round 1:  A sample Round 1 question-

naire and cover letter are found on pages 
A-6 and A-7. Distribute your questionnaire 
and cover letter to the participants. The 
cover letter explains (1) the process; (2) 
the anticipated time required to complete 
the entire Delphi process; (3) the deadline 
for completing the Round 1 questionnaire; 
(4) the anonymity of the participants; and 
(5) the feedback mechanism once the pro-
cess has been completed. The name and 
telephone number of a contact person are 
provided and a stamped, self-addressed 
envelope is included in the packet. It is 
best to restrict the time frame (i.e., less 
than two or three weeks) in this process to 
minimize the turnaround time for each 
round. 

 
3. Upon return of the questionnaires, the 

organizer collates the initial results, group-
ing similar responses. The organizer may 
make minor editorial revisions to the re-
sponses (i.e., shorten), but must retain the 
intent of all answers.   

 

4. A second questionnaire is then generated 
with each of the results presented along 
with an ordinal scale, such as a Likert 
scale, for the participants to rate the impor-
tance of each response.    

 
5. Round 2:  The revised questionnaire (see 

example on page A-9) is sent to the par-
ticipants as expeditiously as possible to 
maintain their commitment. The cover 
letter, as well as the questionnaire, in-
structs participants to rate each of the re-
sponses and to elaborate upon any 
responses that they choose. Make sure 
that you define the rating scale. Indicate to 
the participants that the order of the 
statements is for convenience and not 
necessarily by importance. Once again, a 
deadline for response is given. 

 
6. Collect and collate all of the Round 2 

questionnaires. Calculate the mean (av-
erage) and mode (most frequent response) 
for each of the responses. Organize all of 
the written comments. 

 
7. Round 3: The participants review and 

comment on the Round 2 results. In this 
Round the same statements are ordered 
along with the mean and mode scores for 
each statement and any written comments. 
The participants are asked to rethink and 
rescore each of the statements. The intent 
of the rescoring is to determine if there are 
cogent comments that either will bring 
convergence of opinion or determine if 
there is divergent opinion concerning this 
item. As before, a deadline is established 
for the return of the questionnaire. 

 
8. The final results are then tabulated with 

each of the participants receiving the final 
analysis. The participants are thanked for 
their input, presented with the findings, and 
informed about how this information likely 
will be used. 
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ROUND 1 
 
Date 
 
Dr. I. M. Portant 
4321 Circle Drive 
Samplecity, Samplestate   
 
Dear Dr. Portant, 
 
Thank you for your willingness to participate in addressing (ways to improve access within the 
Medicaid program).  As we discussed on the telephone, you were selected to participate in this 
process because of your (expertise/experience/knowledge) in this field. The Samplestate Health 
Department wants to understand the reasons for the low participation of practitioners in the 
dental Medicaid program. 
 
The format of the structured process is: 
 
 1. Complete the attached sheet (first round) and return by (DATE) to: 
 

Amy Straight, Oral Health Program 
Samplestate Health Department 
621 Franklin Road 
New City, Samplestate 
FAX (987) 654-3210     

 
 2. I will compile the suggestions from the first round. The second round will allow you to 

place a value on the importance of all submitted suggestions. You should receive round 
two in early (MONTH).   

 
 3. A third round of the form will be distributed in early (MONTH). This will include: 1) the 

distribution of scores for each of the responses and 2) any additional responses and 
comments from the participants. Once again, you will be asked to rank the data 
elements in light of the scoring and comments from the other participants. This will 
allow you to reconsider your opinions in relation to the other participants. If there is 
convergence of core data elements after this round, we will tabulate and report the 
results to you. Otherwise, there will be one more round so that we can reach a consen-
sus.   

 
The responses for all rounds should take less than an hour of your time. At the completion of 
the data input, I will send you a summary of the findings.   
 
Your knowledge and comments, along with others, will be invaluable. Please be assured that 
all respondents will remain anonymous. If you have any questions, please don't hesitate to 
contact me at (987) 654-0123. Dr. (MCH Director) and I sincerely appreciate your cooperation. 
 
Yours truly, 
 
Dr. Sandra Strong 
Project Director 
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List three ways to improve the state's dental Medicaid program for children. 
 
 
1. _________________________________________________________________________  
 
 _________________________________________________________________________  
 
 _________________________________________________________________________  
 
2. _________________________________________________________________________  
 
 _________________________________________________________________________  
 
 _________________________________________________________________________  
 
3. _________________________________________________________________________  
 
 _________________________________________________________________________  
 
 _________________________________________________________________________  
 
 
 
 
Please return this sheet in the stamped, addressed envelope that was provided, or FAX to: 

 
Amy Straight 

Oral Health Program 
Samplestate Health Department 

621 Franklin Road 
New City, Samplestate 

 
FAX  (987) 654-3210 
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ROUND 2 
 
                         
Date 
 
Dr. I. M. Portant 
4321 Circle Drive 
Samplecity, Samplestate 
 
Dear Dr. Portant, 
 
Thank you for your prompt response to the first round of the discussion about ways to improve 
the state's dental Medicaid program for children.   
 
Please rank the importance of each of the items from the first round of responses. If you have 
thought of other items since the initial round, please feel free to add additional data elements or 
comments (please be brief) in the appropriate column. The attached sample serves as an 
example for completing the form and should not be construed as suggested responses.  
 
A third round of the form will be mailed in early (MONTH). This will include 1) the distribution of 
scores for each of the responses and 2) any additional responses and comments from the 
participants. Once again, you will be asked to rank the data elements in light of the scoring and 
comments from the other participants. This will allow you to reconsider your opinions in relation 
to the other participants. If there is agreement of core data elements after this round, we will 
tabulate and report the results to you. Otherwise, there will be one more round so that we can 
reach consensus. 
   
Please return your response in the enclosed self-addressed, stamped envelope by (DATE) to: 
 
                                Amy Straight, Oral Health Program 
    Samplestate Health Department 
    621 Franklin Road 
    New City, Samplestate 
    FAX (987) 654-3210 
 
Once again, thank you for your participation in this process. If you have any questions, please 
don't hesitate to contact me at (987) 654-0123.    
 
 
Yours truly, 
 
 
 
Dr. Sandra Strong 
Project Director 
 
 
Attachment 
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ROUND 2 
 

Rate the following statements ("X") as they relate to improving the state's Medicaid program 
for children. The choices are: 5 = extremely important; 4 = very important; 3 = somewhat 
important; 2 = of little importance; 1 = of no importance. When it is appropriate, add 
comments that reflect or defend your position. 

 
 5 4 3 2 1 COMMENTS 

PAYMENT MECHANISMS 

Increase fees        

Review fees annually with 
dental society 
 

      

Reduce the turn-around time 
for payment       

PROGRAMMATIC 

Need for contact person 
(actual name and phone 
number) 

      

Reduce unnecessary paper-
work       

Abandon prior authorization       

Provide more up-to-date 
information about the pro-
gram 

      

Easier way to determine cur-
rent patient eligibility       

PATIENTS 

Decrease rate of "broken 
appointments/no shows"       

PROVIDERS 

Mandate that each provider 
see at least _____ Medicaid 
patients per month 
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ROUND 3 
 
 
Date 
 
Dr. I. M. Portant 
4321 Circle Drive 
Samplecity, Samplestate 
 
Dear Dr. Portant, 
 
Attached is the third round of the Samplestate survey to determine the best ways to improve 
the Medicaid program for children. Once again, the purpose of the enclosed form is to 
determine how best to address this problem.  
 
For each of the responses from the second round I have included the mean and mode for each 
item. I now ask that you: 
 

1. Reconsider your selection for each data element in light of the scoring and comments 
from other participants.  

 
2. Write additional comments directly on the form. 

 
3. Score and write comments concerning the ADDITIONAL ITEMS THAT YOU WOULD 

INCLUDE. 
 

4. Return the form in the enclosed stamped, self-addressed envelope by (DATE) to: 
 

Amy Straight, Oral Health Program 
    Samplestate Health Department 
    621 Franklin Road 
    New City, Samplestate 
    FAX (987) 654-3210 
 
The comments were distilled and consolidated as best as possible.   
 
Once again, please be assured that all respondents will remain anonymous. If you have 
any questions, don't hesitate to contact me at (987) 654-0123.  I will summarize the findings and 
provide you with the results. 
 
Thank you very much. 
 
Yours truly, 
 
Dr. Sandra Strong 
Project Director 
 
Attachment 
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ROUND 3 
 

Rate the following statements ("X") as they relate to improving the state's Medicaid program 
for children. In rating each item, consider the mean, mode, and comments from Round 2. 
The choices are: 5=extremely important; 4=very important; 3=somewhat important; 2=of 
little importance; 1=of no importance. If you have additional comments, please feel free to 
write them on the reverse side of this form.  

 
         

PAYMENT 
MECHANISMS ROUND 2 COMMENTS ME

AN 
MO
DE 5 4 3 2 1 

Increase fees  

a. Only a temporary solution 
b. A token increase won't work 
c. This isn't the 'real' reason that den-
tists don't see these patients 
d. They must increase by 60% 

4.2 5      

Review fees annu-
ally with dental 
society 

a. Sure! 
b. Is this price fixing? 
c. It would help establish a dialogue 
with Medicaid administrators 

2.7 3      

Reduce the turn-
around time for 
payment 

a. This is just as important as the low 
payment 
b. I thought this was supposed to be 
in effect 

3.7 4      

PROGRAMMATIC 

Need for contact 
person (actual 
name and phone 
number) 

a. Install a toll-free number  
b. There should be at least two 
administrators who are familiar with 
the program 
c. Have this person provide an 
update to the Executive Committee of 
the dental society 

2.4 2      

Reduce unneces-
sary paperwork 

a. Without specific recommendations, 
I don't know which part is 
unnecessary 
b. Any reduction will be helpful 
c. This is linked to the turnaround in 
payment 

4.2 4      

Abandon prior 
authorization 
 

a. There needs to be some 
agreement about which procedures 
require prior authorization  
b. This would definitely streamline the 
process  

4.3 5      
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Provide more up to 
date information 
about the program 

a. Those that know the system 
already are up to date! 
b. No one reads this stuff 

2.1 2      

Easier way to 
determine current 
patient eligibility 

a. There should be a toll-free number 
to determine eligibility (like vendors 
do for charge cards) 
b. Current method is archaic 

3.3 3      

PATIENTS 

Decrease rate of 
"broken appoint-
ments/no shows" 

a. Everyone wants to have a "perfect" 
appointment schedule 
b. Any decrease is an improvement 

4.4 5      

PROVIDERS 

Mandate that each 
provider in the 
state see at least 
_____ Medicaid 
patients per month 

a. This isn't feasible 
b. Only way to have an equitable way 
of addressing the problem of access 
c. This sounds like more paperwork, 
may even be fodder for more 
providers to drop out of the program 

1.9 1      

 
 

ASSESSING ORAL HEALTH NEEDS: ASTDD SEVEN-STEP MODEL A-12 



APPENDIX:  SAMPLE QUESTIONNAIRES 

1995 BEHAVIORAL RISK FACTOR QUESTIONNAIRE 
Optional Oral Health Module 

 
1. How long has it been since you last visited the dentist or a dental clinic? 

a. Within the past year (1 to 12 months ago) Go to Question 3. 
b. Within the past 2 years (1 to 2 years ago) 
c. Within the past 5 years (2 to 5 years ago) 
d. 5 or more years ago 
e. Don’t know / Not sure 
f. Never 
g. Refused 
 

2. What is the main reason you have not visited the dentist in the last year? 
a. Fear, apprehension, nervousness, pain, dislike going 
b. Cost 
c. Do not have / know a dentist 
d. Cannot get to the office/clinic (too far away, no transportation, no appointment available) 
e. No reason to go (no problems, no teeth) 
f. Other priorities 
g. Have not thought of it 
h. Other 
i. Don’t know / Not sure 
j. Refused 
 

3. How many of your permanent teeth have been removed because of tooth decay or gum 
disease. Do not include teeth lost for other reasons, such as injury or orthodontics. 
a. 5 or fewer 
b. 6 or more but not all 
c. All 
d. None 
e. Don’t know / Not sure 
f. Refused 
 

4. Do you have any kind of insurance coverage that pays for some or all of your routine dental 
care, including dental insurance, prepaid plans such as HMOs, or government plans such as 
Medicaid? 
a. Yes 
b. No 
c. Don’t know / Not sure 
d. Refused 
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NORTH DAKOTA YOUTH RISK BEHAVIOR SURVEY 
Oral Health Module 

 
1. On how many of the past seven days did you brush your teeth? 

a. 0 days 
b. 1 day 
c. 2 days 
d. 3 days 
e. 4 days 
f. 5 days 
g. 6 days 
h. 7 days 

 
2. During the past 12 months, how many times did you visit the dentist for examination, teeth 

cleaning, or dental work? 
a. 0 times 
b. 1 or 2 times 
c. 3 or more times 
 

3. How many cavities have you had in your permanent teeth 
a. 0 
b. 1 
c. 2 to 3 
d. 4 to 5 
e. 6 or more 
f. Not sure 
g. I don’t know. I have never gone to the dentist 

 
 

PREGNANCY RISK ASSESSMENT MONITORING SYSTEM 
Oregon PRAMS 2000 Oral Health Module 

 
1. During any of your prenatal care visits, did a doctor, nurse, or other health care worker talk 

with you about any of the things listed below?  Please count only discussions, not literature 
or videos.  For each item, please circle N (No) or Y (Yes). 
a. The importance of seeing a dentist during your pregnancy. N      Y 

 
2. This question is about care of your teeth during your most recent pregnancy.  For each item, 

circle N (No) or Y (Yes).  
a. I needed to see a dentist for a problem    N  Y 
b. I went to a dentist or dental clinic      N  Y 
c. A dental or health care worker talked with me about 
 how to care for my teeth and gums      N  Y 

 
3. How long has it been since you had your teeth cleaned by a dentist or dental hygienist? 

a. Within the past year (less than 12 months)    
b. 1 to 2 years ago (12-23 months)     
c. 2 to 5 years ago (24-59 months)     
d. 5 or more years ago (more than 60 months)    
e. Never          
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ASTDD’S BASIC SCREENING SURVEY 
Recommended Oral Health Questions 

 
1. During the past 6 months, did your child 

have a toothache more than once, when 
biting or chewing? 
a. Yes      
b. No     
c. Don’t know 
 

2. How long has it been since your child last 
visited a dentist or a dental clinic for any 
reason? Include all types of dentists, such 
as orthodontists, oral surgeons, and all other 
dental specialists, as well as dental 
hygienists. 
a. 6 months or less 
b. more than 6 months, but not more than 

1 year ago 
c. More than 1 year ago, but not more than 

3 years ago 
d. More than 3 years ago 
e. Never have been 
f. Don’t know / Don’t remember 
 

3. What is the main reason that your child last 
visited the dentist?  
a. Went in on own for check-up, 

examination or cleaning    
b. Was called in by the dentist for check-

up, examination or cleaning 
c. Something was wrong, bothering or 

hurting 
d. Went for treatment of a condition that 

dentist discovered at earlier check-up or 
e. Other 

 
4. During the past 12 months, was there a time 

when you wanted dental care for your child 
but could not get it?  
a. Yes  
b. No  
c. Don’t know / Don’t remember  

5. The last time your child could not get the 
dental care you wanted for him/her, what 
was the main reason he/she could not get 
care?  
a. Could not afford it 
b. No insurance 
c. Dentist did not accept 

Medicaid/insurance 
d. Dental problems not serious enough  
e. Wait too long in clinic/office  
f. Difficulty in getting appointment   
g. Don’t like/trust/believe in dentists 
h. No dentist available 
i. Didn’t know where to go 
j. No way to get there  
k. Hours not convenient  
l. Speak a different language 
m. Health of another family member 
n. Other reason 
o. Don’t know/don’t remember 
 

6. Do you have any kind of insurance that pays 
for some or all of your child’s MEDICAL 
care? Include medical insurance obtained 
through work, purchased directly, as well as 
government programs like Medicaid 
coupons? 
a. Yes 
b. No 
c. Don’t know 
 

7. Do you have any kind of insurance that pays 
for some or all of your child’s DENTAL care? 
Include dental insurance obtained through 
work, purchased directly, as well as 
government programs like Medicaid 
coupons?  
a. Yes 
b. No 
c. Don’t know 
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