CQI Tool: Nominal Group Technique 

What is the Nominal Group Technique?

The Nominal Group Technique is a structured process that helps a group reach consensus about the relative importance and/or priority of important issues or ideas. It utilizes a weighted ranking process that allows a group to generate and prioritize a large number of issues and gives everyone an equal voice in the process.  
When should the Nominal Group Technique be used?

· When all of some of the group members are new to each other.
· When a group needs to identify priority problems, root causes, solutions, or issues. 

· When dealing with issues that are controversial or sensitive. 
· When some group members think better in silence or if there is concern about some members not participating in the process.
· When it is critical for all members of the group to have an equal voice in final decisions.

· When all members of the group are not at the same site for the meeting/group discussion. If the prioritizing/ranking occurs at different sites, the meeting facilitator (or Committee Chair) should ensure that no members have access to the final rankings until all rankings have been submitted. 
· Advantages when compared to brainstorming:

· Balances influence of team members, including the influence of the facilitator. 
· Decreases competition and pressure to conform to group think or outspoken members.

· Encourages confrontation of delicate issues through constructive problem solving. 

· Yields greater sense of closure and buy-in when compared to standard brainstorming. 

· Disadvantages when compared to brainstorming

· Requires preparation and additional work outside of the meeting.

· Minimizes opportunity for discussion, piggybacking, and spontaneous generation of ideas.

Instructions for using the Nominal Group Technique:

1. Define the issue as you would for brainstorming.

2. Each member generates a list of issues (problems, root causes, or solutions) to be prioritized. 

3. Gather the lists and develop a master list of issues on a flip chart. Post-its are great for this step.
4. Clarify the meanings of the statements, eliminate duplicate and combine ideas when feasible, but only if both originators agree. If they cannot agree, honor their ideas by keeping them separate. 
5. Label the statements with letters. (For example, solution number one is solution A)

6. Request that each participant independently rank the top five issues**  (5 points = high and 1 point = low). You can choose to rank more or less than 5. This should be discussed and agreed upon by your team. 
7. Tally the results by adding the points for each problem or issue. The problem or issue with the highest number is the most important one for the total team. 
8. Rewrite the list in the actual order of importance and confirm the prioritization makes sense. 
9. Discuss the results and generate a final ranked list for action planning.
** Note: When you have a large number of choices (generally 10 or more) you can use the “one half plus one” rule. If you apply the rule to the scenario: members  identified 14 choices, best to rank 8 of the 14 options. (For example 14/2 = 7+1 =8.)

Example:
Five possible main causes for a problem are identified by the group. Five people must decide which cause is the highest priority. The causes are called A, B, C, D, and E. The people are Bill, Bob, Henry, Sandra and DeMarco. 

Each of the five people rank the identified causes. (5 = high priority) The following matrix is developed by the facilitator.
	Cause
	Bill
	Bob
	Henry
	Sandra
	DeMarco
	Total
	Priority

	A
	1
	2
	1
	4
	3
	11
	4

	B
	5
	5
	2
	5
	5
	22
	1

	C
	4
	3
	3
	3
	1
	14
	3

	D
	2
	1
	4
	1
	2
	10
	5

	E
	3
	4
	5
	2
	4
	18
	2


The team agrees to address the identified cause and moves to the process of identifying a solution to address Cause B.
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