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Background

• Resource use data is required in order to calculate costs for economic 
evaluations.

• Resource use data can be obtained from routine data, or medical 
records but this is not always practicable, and may not always contain 
relevant data (e.g. out of pocket costs) …

• … and therefore many trial-based economic evaluations rely on 
resource use questionnaires.

• Resource use questionnaires are based on recall and are hampered by 
inconsistent methods and a lack of validation.



‘Current’ (2010) State of Play: Review

• Review of HTA-funded research 
papers published prior to 2009

• 95 identified as including economic 
analysis

• 85 recorded patient level resource use

• Methods varied
• A priori evidence to identify cost drivers
• Piloting and validation of resource use 

questionnaires

• Some common areas
• Choice of perspective
• Routine medical records
• Reliance on patient recall

Value in Health 2010; 13(8): 867-872



Database of Instruments for Resource Use 
Measurement (DIRUM)
• Network of HTMRs with collaborators from: 

Bristol, Birmingham, LSE, Vancouver and 
Bangor

• Examined feasibility of establishing an open-
access Database of Instruments for Resource-
Use Measurement

• Identified relevant fields for data extraction

• Outlined database design.



DIRUM: Survey of health economists

• Electronic survey of UK health economists

• Questions on piloting, validation, recall 
period, and data capture method. 

• 143 responses 

• Data on 54 resource-use instruments.

• All instruments reliant on recall.

• Thirty-seven designed for completion by the 
patient, carer, or guardian

• Remainder for completion by researchers or 
health care professionals during patient 
interviews. 

Value in Health 2012; 15(5): 650-655



DIRUM: Website

On this basis developed Web-
enabled Database of Instruments 
for Resource-Use Measurement, 
accessible via www.DIRUM.org.

DIRUM serves as a practical 
resource for health economists, 
and a means to facilitate further 
research in the area of resource-
use data collection.

http://www.dirum.org/


DIRUM: Updates

• 84 resource use instruments

• ~ 20,000 visits (68% from 
outside of the UK)

• ~ 6,000 instrument downloads

(December 2017)



ISRUM: Motivation

• Led by Bristol

• Minimum set of core resource 
use items

• Validated standardized resource 
use measure 
• Increase data quality
• Improve comparability between 

studies
• Reduce research burden.

• Standardised resource use 
instrument

Review of 
DIRUM to 

extract domains 
and items

Over 2000 items 
identified from 59 

instruments

Value in Health 2015; 18(7): A668



ISRUM: Delphi survey

• Round 1: Respondents rated 60 resource use items. Less 
important items were dropped and a second survey developed. 
• 45 respondents
• 26 items were dropped
• 34 items were retained 
• No new items added

• Round 2: Respondents rerated items. For each item, respondents 
given median score, their own score and summarized comments 
from Round 1.
• 42 respondents completed 
• Greater consensus observed

• Final meeting
• 10 core items selected
• Further items identified as suitable for “bolt-on” questionnaire modules. 

Value in Health 2018; 21(6): 640-649



ISRUM: Core items 1/2

• Hospital care
• Number of hospital admissions 

(inpatient stay or day case)

• Length of stay (e.g. dates or 
number of nights)

• Number of hospital outpatient 
appointments

• Emergency care
• Number of visits to A&E

• Number of appointments

Value in Health 2018; 21(6): 640-649



ISRUM: Core items 2/2

• Care at a GP surgery or health clinic 
or other community setting
• Number of appointments

• Type of professional seen

• Health care at home
• Number of health care professional 

visits at home

• Type of health care professional seen 
at home

• Medication
• Name / class of medication

Value in Health 2018; 21(6): 640-649



Looking forward, future challenges 1/2

• Based on subset of participants from SANADII 
RCT
• 3 sources of clinical routine data from secondary 

care
• 5 sources of clinical routine data from primary care
• 4 sources of non-clinical data
• 2 ‘linked’ routine data sources

• Secondary care data could be accessed, but 
limitations in application process. 

• Primary care data are recorded but access of 
data for specific individuals was not feasible.

• Access to non clinical data was not successful

Trials 2017; 18(1): 389



Looking forward, future challenges 2/2

• Return rates for questionnaires 
• Self-complete 

• Postal 

• Online

• Interviews
• Face to face

• Telephone
Potential SWAT?
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