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The UKCC is a modular questionnaire designed to capture the resources used by people with a current or previous diagnosis of cancer. Please read all the questions and answer them to your best knowledge.
The design of this questionnaire prioritises brevity in an attempt to minimise the burden of data collection on participants and research personnel. The tool is designed to be used alongside a clinical trial or trial-standard data collection within an observational study, without duplicating standard data collection on case report forms. Each question can be used in isolation. Captured activity includes NHS care, NHS community care, medications and personal social services. Societal costs are also captured including patient out-of-pocket costs, costs incurred by carers and time taken off work. The tool has been developed in the context of a series of UK clinical trials including OPTIMA, Mammo-50, Persephone, PETNECK, SABRTOOTH, STAR, ACUFOCIN and others in various cancer populations including breast, lung, bowel and kidney cancers. This document contains wording only; formatting may vary. The questions can be administered on paper, over the web or over the phone. The UKCC is undergoing further development and comments and contributions are welcome via p.s.hall@ed.ac.uk.
The UKCC is licensed under a Creative Commons Attribution-ShareAlike 4.0 International License. The license allows you to use and modify the UKCC, with the understanding that you will make your modified version available to future researchers. If you are using the UKCC please cite the UKCC development webpage at http://blogs.ed.ac.uk/ukcc 





Please tick one box for the category that describes your employment status prior to your diagnosis of cancer.
	

	

	

	

	


In full time employment (30 hours or more a week)
In part time employment (less than 30 hours a week)
Employed but on sick leave
Retired
Not in paid employment




This set of questions is aimed at finding out the financial cost to you and your family and the health services over the last 3 months. Please think back over the past 3 months. If you are unsure about any answer please write in your best guess.

Please tick one box for the category that describes your current employment
	

	

	

	

	


In full time employment (30 hours or more a week)
In part time employment (less than 30 hours a week)
Employed but on sick leave
Retired
Not in paid employment

	
	days

	
	hours


If you are employed, approximately how much time have you taken off work in total during the last 3 months due to your health?
	Yes
	

	No
	



Do you have dependent children at home?

	Yes
	

	No
	


Have you provided support for someone else with health problems?
	Yes
	

	No
	



Have you received help or support from family or friends due to your own health problems?

	
	hours

	
	days


If yes, approximately how much time have they set aside to help you in a typical week?

	
	hours

	
	days


If yes, and if they work, approximately how much time have they taken off work in order to help you in a typical week?


Healthcare log
In the past 3 months, did you see any health or care professionals in the hospital or community? (This refers to all health care and social care. This includes for example your GP, practice or community nurse, social worker, home help or physiotherapist who is not based in the hospital.)
Please indicate the person you saw, how many times you saw them. If the type of professional is not listed then please write this in. Please record all contact whether or not this was related to your cancer.
	Number of visits
	Home visit
	Hospital
	GP Practice/Clinic
	By phone
	Reason for visit

	
	
	On the ward
	Outpatient clinic
	
	
	

	GP/Medical Consultant
	
	
	
	
	
	

	Nurse
	
	
	
	
	
	

	Phlebotomist
	
	
	
	
	
	

	Dietitian
	
	
	
	
	
	

	Occupational therapist
	
	
	
	
	
	

	Physiotherapist
	
	
	
	
	
	

	Speech and language therapist
	
	
	
	
	
	

	Other Health Professional (………………..)
	
	
	
	
	
	

	Other Health Professional (………………..)
	
	
	
	
	
	



In the past 3 months, did you spend any time in any of the following places? (Please indicate the number of days).
	Hospital ward
	
	Nights

	
	
	


Reason for stay?
																								
	Accident and emergency department
	
	Number of visits

	X-ray/Imaging/Scanning department
	
	Number of visits

	Radiotherapy
	
	Number of visits

	Chemotherapy day unit
	
	Number of visits

	Lymphoedema service
	
	Number of visits

	Minor injuries clinic
	
	Number of visits

	
	
	


Reason for visit?
																								

	Maggie’s centre
	
	Number of visits

	
	
	


Reason for visit?
																								



	Residential home
	
	Days

	Nursing home
	
	Days

	Hospice
	
	Days

	Respite care
	
	Days

	Other (please specify…………………………………………)
	
	Days

	Other (please specify…………………………………………)
	
	Days



Reason for stay?
																								


Travel
Over the past 3 months:
How many miles in total have you travelled to attend hospital or other health or social care appointments including any unplanned visits? Please record all travel whether or not it was related to your cancer
	
	Miles



	£
	


How much have you spent on healthcare-related parking?

Medications
What medications are you currently taking on a regular basis including over-the-counter and non-prescription medications? Please record the name of all medications whether or not they are related to your cancer.
	Medication name
	Dose
	Taken since
	On prescription?
(tick if yes)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






Other Expenses
Please record any other expenses you have had to pay for over the last 3 months because of your health or treatment. Please record all expenses, whether or not they were related to your cancer.
(This could include special diet, supplement, childcares or complementary therapies such as, reflexology, reiki, mindfulness, aromatherapy or acupuncture.)

	Brief description
	Approx. Cost (£)

	
	

	
	

	
	

	
	

	
	

	
	



Page 1 of 7

UKCC Resource Use Questionnaire Version 2.7	November 2018
