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Guideline Development Group Meeting
Date: Wednesday 24 April 2024
Kidney Cancer – prioritisation of quality improvement areas on recognition and referral 
Summary of committee discussions: FINAL
For attendees and quoracy see guideline committee meeting minutes
1. Objectives of the meeting

[bookmark: _Hlk161054548]MC informed the guideline committee (GC) that the purpose of the quality standards agenda item was to recap on what a quality standard is and what we are looking for when prioritising areas for quality improvement before discussing the first area for possible inclusion in the quality standard.
1. Quality Standard Overview

MC informed the group that quality standards sit alongside and complement guidelines. MC highlighted the key issues to consider when deciding on which statements to include in the quality standard. MC described the key principles that are followed when developing quality statements and the took the GC through a worked example.
1. Prioritisation of quality improvement area – committee decisions
MC explained the scope of the kidney cancer quality standard and both the kidney cancer guideline (in development) and NICE’s guideline on suspected cancer NG12 could be used as source guidance. MC provided a summary of the kidney cancer topic engagement, including the number of responses and highlighted all the key areas suggested by stakeholders. MC then took the GC through the first area on recognition and referral.
Recognition and Referral
· Increase awareness of kidney cancer – Not prioritised. The GC recognised the importance of early recognition of symptoms of kidney cancer, some people were unaware of this type of cancer, particularly the rarer subtypes (out of scope). They highlighted World Kidney Cancer Day as an opportunity to promote and raise awareness. However, the area was not prioritised as there were no recommendations on which to develop a statement.

· Identifying those at risk – Prioritised. The GC highlighted that recognition of kidney cancer was an important area but difficult to identify early as symptoms are vague. Kidney cancer is also mostly identified from incidental findings. The GC suggested people with hereditary disease may need GP referral. MC highlighted that quality standards needed to be based on recommendations and that there were no recommendations identified in this area. The GC discussed how recognition of symptoms could be the basis for a statement however felt that although haematuria was one symptom of kidney cancer, there are a number of other important symptoms and that haematuria alone would be too specific. People with recurrent UTI having further testing was also suggested. NICE technical team to review NICE’s guideline on suspected cancer for possible statements on people with recurrent UTI having further testing and also referral for people with non-specific symptoms.

· GP direct access to imaging/diagnostics – Prioritised. The GC discussed how it was important for GPs to have access to scans and to receive timely responses to results to prevent delays to diagnosis. MC highlighted that there was already an overarching statement on direct access in NICE’s quality standard on suspected cancer (in development) It was agreed that the NICE technical team would review the recommendations in NG12 to see if a statement on direct access could be developed.
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