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Background
Nominal group technique (NGT) is a highly structured approach used to explore areas
of interest and develop consensus. With its focus on problem exploration and group
decision-making, NGT is a common method for consensus development but is, at
times, conflated with focus group methods.
Aim
To examine the systematic application of NGT in a doctoral Q-methodology study
exploring nursing student perspectives on preserving dignity in care.
Discussion
The paper begins by outlining NGT and distinguishing it from focus group methods.
A step-by-step guide to NGT is provided, with each step illustrated by its practical
application in the doctoral study. The paper also shares the lessons learned around the
limitations and strengths of NGT in the context of this study.
Conclusion
Key similarities and differences between NGT and focus group methods are identified.
The potential of NGT as an approach to exploring shared perceptions and developing
consensus is highlighted.
Implications for practice
When applied systematically, NGT enables healthcare researchers to collaborate in a
meaningful and engaging way with participants and generate tangible outcomes within
a relatively short space of time.
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1

Background

NGT may be defined as a highly structured approach used to explore areas of interest
and develop consensus (Durkin et al., 2019). The groups are ‘nominal’ because
participants work in a group setting, but the emphasis is on gathering individual views
(MacPhail, 2001; Milnes et al., 2013).
Originally developed to assist in healthcare planning (Van de Ven and Delbecq, 1972),
NGT has since been applied to diverse problems ranging from identifying key
performance indicators for care (McCance et al., 2012) and the professional
development needs of newly qualified nurses (Gorman and McDowell, 2018), to
nursing handover (Klim et al., 2013), research prioritisation (Wilkes et al., 2013) and
educational evaluation (Cunningham, 2017).
NGT is often discussed in relation to key stages such as the four summarised below in
in Figure 1 (Kennedy and Clinton, 2009).

Silent
generation of
ideas

Round Robin

Discussion

Voting and
ranking

Figure 1: Stages of NGT
At the first stage, participants are introduced to the topic and invited to engage in a
‘silent generation of ideas’ for around ten minutes (Van de Ven and Delbecq, 1972).
Next, at the second stage, each participant is invited in-turn to share one of their ideas
with the rest of the group in a ‘Round Robin’ format (Warder, 2001). There may be
clarification of ideas at this stage to allow them to be listed but, again, there is no
discussion (Harvey and Holmes, 2012). Each idea is recorded and displayed – usually
on flip chart paper – by a facilitator until all ideas have been listed (Perry and Linsley,
2006). These ideas are then discussed briefly at the third stage for the purpose of
3

clarification or removal of duplication (Kennedy and McKay, 2011). The fourth and
final stage involves the participants voting on and ranking the ideas listed by the group
(Dening et al., 2013).
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NGT and focus group approaches

Similarities between focus groups and NGT have led some to argue that the latter can
be used in the context of a focus group and is in itself a form of focus group (Warder,
2001; Massey, 2011; Cooke and Thackray, 2012). Others distinguish NGT explicitly
from focus groups (MacPhail, 2001; Hickey and Chambers, 2014). While there are
several similarities between focus groups and NGT, some key differences make it
reasonable to assert that they should not be conflated (Table 1). Interestingly, VargaAtkins et al. (2017) suggest that combining both methods in two distinct stages has
the potential to harness their respective strengths.
Table 1 Similarities and differences
Similarities
Purpose

Structure

Differences

Exploration of

NGT aims to reach consensus

participants’ views on a

while focus groups are not

topic of interest

recommended for this purpose

(Morgan and Krueger,

(Morgan and Krueger, 1993;

1993)

Krueger, 2000; Allen et al., 2004).

Use of small groups of

The highly structured nature of the

similar participants in a

NGT is designed to democratise

relaxed and non-

the group by providing a more

threatening environment

equal opportunity for each

(Harvey and Holmes,

participant to consider and share

2012; Doody et al.,

their individual response, and

2013).

avoid discussion being dominated
by any individual or sub-group
(Porter, 2013; Durkin et al., 2019).
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Process

The role of a facilitator

In NGT, the role of the facilitator

(Morgan, 1993;

is more administrative because of

Redmond and Curtis,

its highly structured nature and

2009; Hickey and

limited opportunity for group

Chambers, 2014).

discussion (O'Neil and Jackson,
1983; Carney et al., 1996;
Kennedy and Clinton, 2009;
Porter, 2013).

Recording

The use of audio-

In NGT, the lists and rankings

recording and

produced during the Round Robin

transcription often

and voting stages may form the

described (Cunningham,

only recordings required (Van de

2017; Bellenger et al.,

Ven and Delbecq, 1972; Harvey

2019; Tsourtos et al.,

and Holmes, 2012; Porter, 2013).

2019).
Field notes may be used
to facilitate the
researcher’s reflection
on the process (Gray et
al., 2017; Gorman and
McDowell, 2018).
Analysis

Thematic and content

The structure of the NGT is such

analysis methods of data

that the researcher is able to leave

analysis are commonly

the group setting with much of the

described (Barbour,

data analysed already and, perhaps

2014; McMillan et al.,

most importantly, analysed by the

2014).

participants themselves (Aveyard
et al., 2005; Porter, 2013).
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4

NGT in practice
4.1

Overview of the example study

Following ethical approval, nursing students were recruited from each year of a threeyear undergraduate preregistration adult nursing programme in Scotland to participate
in a two-strand Q methodology doctoral study exploring perceptions of dignity in care
(Mullen, 2019). A total of 31 nursing students participated in the first strand which
employed photo-elicitation and Nominal Group Technique (NGT). Each participant
provided informed consent and attended one of five, year-specific nominal groups
lasting around one hour. During each nominal group, participants were invited to
complete a response booklet by answering the three questions shown in Table 2. No
recordings were made other than the response booklets, lists and rankings generated
during the nominal groups and the researcher’s brief field notes.
In Q methodology, data collection requires the development of a data collection tool
which is representative of the participants’ views and expressed in naturalistic
language (McKeown and Thomas, 2013). The use of NGT to develop such tools is
well-established in Q methodology (Valaitis et al., 2011; McKeown and Thomas,
2013). In addition, Durkin et al. (2019) suggest that NGT is an appropriate research
method when the topic of interest is clarity around subjective terms which fits well
with the example study’s focus on the concept of dignity. In the example study, NGT
helped identify a total of 141 statements clarifying participants’ perceptions of the
personal and environmental influences on dignity in care. These 141 statements
formed the basis of the data collection tool for example study’s second strand (Mullen,
2019).
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Table 2: Response booklet questions
Question 1 (Q1)
Please take a few moments and select an image that captures something of what
dignity in care means to you. Jot down what it was about the image that captured
something of that meaning for you:
Question 2 (Q2)
Please think about a situation you experienced while on placement in which dignity
was promoted. Was there anything in particular about the people involved that
helped promote it? Bullet point a list of your ideas below:
Question 3 (Q3)
Please think about a situation you experienced while on placement in which dignity
was promoted. Was there anything in particular about the place that helped promote
it? Bullet point a list of your ideas below:

4.2

Introducing NGT to participants

During the introduction, participants were thanked for their attendance and reminded
of the voluntary nature of participation, and that they could withdraw at any time.
Participants were also reminded that their anonymity would be protected and asked
not to share with anyone else something another participant shared with the group.
Participants were further advised that the researcher would be available to them on an
individual basis after the group to discuss any issues raised in more detail. More
generally, the introduction outlined briefly the process and the Response Booklet. To
help groups keep to time, participants were encouraged to use brief bullet points in the
booklet and were advised that they could move through it at their own pace. The
researcher also explained that silence was valued at the silent generation stage, but
there would be some time for discussion at other stages.

4.3

Stage 1: Silent generation of ideas

Lasting around thirty minutes, this stage was the longest one in the process. During
this stage, participants were invited to respond to the three questions in the Response
Booklet as shown in Figure 2. Photo-elicitation – using pre-existing images from a
7

suite of images, printed on cards, entitled “Envision” (NHS Education for Scotland,
2012) – was employed to obtain insight into the meaning of dignity and as a trigger
for the subsequent stages (Mullen et al., 2019).

4.4

Stage 2: ‘Round Robin’

This stage lasted around 15 minutes. The process was explained and all the
participants, in turn, provided a single statement from their responses to Q1 and then
Q2 until everyone had exhausted their lists. Each statement was numbered as the
researcher recorded them on a flip chart. Every effort was made to record the
statements verbatim, although some were abbreviated or condensed in agreement with
the participants who offered them. As flip chart pages became full, they were posted
on the walls so that the participants could still see them.
On one occasion, the researcher was aware that two participants were not offering the
ideas as listed in their response booklets. Subsequent review of the responses in their
booklets suggested that these participants had provided detail about their specific
situations in the booklet rather than statements related to people or place. However,
the detail of the situation had still enabled the participants to extract specific statements
to add to the flip charts during this stage. The number of statements – such as
‘Involving families’, ‘Helping give back confidence’ and ‘Remembering they’re a
person not a bunch of conditions’ – generated per group at this stage ranged from 24
to 31.

4.5

Stage 3: Discussion

This stage was brief – lasting around five minutes – mainly because there seemed to
be little overlap in the statements raised but also because of time constraints.
Participants were invited to consider the statements recorded on the flip charts as
follows and to identify any statements they did not understand, were unsure of, or
needed to hear more about. Clarification was not sought on any of the statements by
the group.
At times, generic statements were offered, such as “A focus on quality improvement”
and “Valuing the individual”. Some effort was made to clarify in practical terms what
the participants meant by these by asking how these were made evident. However,
the researcher was conscious of her role as a facilitator using NGT, described by
8

O'Neil and Jackson (1983, p. 131) as a “neutral receiver of ideas”. Similarly, Carney
et al. (1996, p. 1026) stress that the role of the facilitator is “not to lead the discussion
but to ensure the smooth running of the group”. Therefore, clarification was not
pursued if not immediately forthcoming. In any case, generic statements were
relatively unusual, perhaps because of the emphasis placed during the introduction on
identifying the practical ways in which dignity was promoted. Therefore, most
statements listed on the flip chart remained largely unchanged for the next stage.

4.6

Stage 4: Voting and ranking

This stage lasted around 15 minutes. Participants were invited to consider the flip
chart lists and select the five statements that seemed most important to them. They
were then asked to write the number of each of these statements down; each one on a
separate card. Participants all appeared to select their ‘Top 5’ quickly in around 5
minutes. However, participants expressed more difficulty with ranking each of the
five in order of priority – from one for the least important to five for the most important
– and this stage took around ten minutes to complete.
The voting cards were then collected, and the scores recorded on the flip charts beside
the relevant statements. The scores for each statement were then added together to
give a total score for each statement. This enabled the participants in each group to
identify their group’s ‘Top 5’ priorities as reflected by the sum of scores. To illustrate
this process, the number of votes, together with their scores and group rankings, for
the ‘Top 5’ statements identified by one of the groups are provided in Table 3.
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Table 3 Example of 'Top 5'
Statement

Number
of Votes

Remembering they’re a person, not a 6

Scores

Sum of

Group

scores

ranking

3, 4, 5, 5, 5, 5 27

1st

bunch of conditions
Treating as an individual

5

2, 3, 3, 5, 5

18

2nd

Genuine interest and listening

5

1, 3, 3, 3, 5

15

= 3rd

Being honest

5

1, 2, 3, 4, 5

15

= 3rd

Giving informed choices

4

1, 3, 4, 5

13

= 4th

Keeping covered as much as

4

2, 2, 4, 5

13

= 4th

3

4, 4, 4

12

5th

possible
Never leaving in a vulnerable
position

4.7 Concluding each nominal group
This stage was brief and lasted no longer than five minutes. The participants and
researcher viewed the statements receiving the most votes and the highest scoring
statements for the group. Each group indicated their agreement with the voting and
ranking and expressed their interest in the results. One of the benefits of using NGT
is the opportunity it offers participants to generate tangible outcomes within a
relatively short space of time (de Wolf-Linder et al., 2019). Each group was able to
identify their ‘Top 5’ priorities by votes awarded and by total score while still in the
group setting. Harvey and Holmes (2012) and McCance et al. (2012) each stress the
importance of completing and sharing results with the group at the time. The
participants were thanked for their attendance and for their interesting and valuable
contributions. They were also invited to contact the researcher if they wished to
discuss any aspect of the process or any issues raised by the situations they had
considered.
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4.8 Data analysis and multiple nominal groups
By the fifth and final nominal group, consistent priorities were apparent and theoretical
sufficiency as described by Gray et al. (2017) appeared to have been achieved. To
allow comparisons to be made between the multiple nominal groups, however, further
analysis is recommended even when the sample size is small (Gaskin, 2008; McMillan
et al., 2014). More importantly, the researcher was keen to enhance her familiarity
with the data and further analysis seemed to be a useful means of doing that. Viewing
the data in different enabled more active engagement with the data and greater ability
to compare different groups.
Methods for further analysis identified by NGT studies range from thematic analysis
(Kennedy and Clinton, 2009; Cooke and Thackray, 2012) to grounded theory coding
(Iliffe et al., 2005; Sanderson et al., 2012) and content analysis (Dening et al., 2013;
Klim et al., 2013). In this study, qualitative and quantitative content analysis were
used to further analyse the NGT data. The resulting categories were then ranked in
order of frequency and importance using a systematic approach described by van
Breda (2005). This enabled the researcher to explore the frequency with which
different categories of statements were identified – that is, their popularity – and the
strength of feeling among the participants about each category.
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Limitations and strengths

One of the main limitations related to the use of NGT in the example study was the
restriction the highly structured method placed on participants who may have
welcomed a greater opportunity to ‘tell their story’. Closely related to this was that
the researcher under-estimated the power of photo-elicitation as a means of connecting
participants with the subject matter and the depth and richness of the data that would
be provided. The data served the purpose for which it was intended but could have
been explored much further if NGT allowed for greater discussion. In addition,
participants in the example study were a self-selected group and, as such, may have
shared particular views, making consensus easier to reach. Cooper et al. (2020)
highlight lack of reflection time and loss of anonymity as other potential limitations
of NGT, but these were not apparent in the example study.
One of the principal benefits of NGT highlighted by its systematic application in the
example Q-methodological study was its ability to engage and interest the participants.
11

Participants informed the researcher that they enjoyed participating in the research and
this was observed in their non-verbal communication too. Embedding another active
method of data collection – photoelicitation – enhanced this benefit further. In
addition, NGT was an efficient and effective means of collecting data and this helped
minimise the burden of participation in terms of participants’ time. The structure of
the NGT – in which participants each have an equal opportunity to share their ideas –
meant that each voice was heard. Moreover, NGT provided outcomes that were visible
to the participant at the end of each nominal group or Q-sort. For example, NGT
participants could observe and discuss the development of consensus as the data was
being collected. Moreover, the detailed records provided by the response booklets,
votes and rankings helped enhance the trustworthiness confirmability, transferability,
and dependability of the NGT findings which, in turn, contributed to the triangulation
process for the study overall.
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Conclusion

This paper highlights the potential of NGT as an approach to exploring shared
perceptions and developing consensus and distinguishes it from focus group methods.
By illustrating NGT’s use in a doctoral study of nursing students’ perceptions of
dignity in care, this paper describes the significance of its highly structured approach
to reaching consensus and offers some practical insight into its application.
Notwithstanding the restriction it places on group discussion, NGT offers an
opportunity to generate tangible and meaningful outcomes for the researcher and
participants within a relatively short space of time. When applied systematically, it
enables healthcare researchers to collaborate in a meaningful and engaging way with
participants.
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