
Contract Communication Study Documents 

A - Recruitment training evaluation form 

 



  



B - Recruitment of families into communication study 

(a)

 

(b)

 

(a) Recruitment of families with recorded CONTRACT consultations, showing families trajectories through CONTRACT and 
The Communication Study. *Due to either not consenting for researcher contact (n = 1) or the study having reached data 
saturation (n = 3).  

 

 



(b) Recruitment of families without CONTRACT consultations, showing families trajectories through CONTRACT and The 

Communication Study. †Due to the study having reached data saturation. Uncontactable families included those with 

invalid contact numbers, those who did not respond after three telephone attempts, and those who arranged interviews 

but cancelled and then did not respond to attempts to rearrange. 



C - Hints and tips for recruiters (revised final version) 

 

  



 

 

 



D - Recruitment flowchart 

 



 

  



 

 

 



 

  

CONTRACT Patient Diary Card v1 19-Oct-16 

CONservative TReatment of Appendicitis in Children 

- a randomised controlled Trial (Feasibility) 

Patient Diary Card 
 

Start the diary on the day your child is discharged home from the hospital. Insert the date of discharge in the date line. Please answer each question with ‘Y’ for 
yes, ‘N’ for no or ‘N/A’ for not applicable. For example, if your child did not attend school or was not well enough to complete normal daily activities insert ‘N’ in 
the relevant line. See examples of normal activity and full activity at the bottom of the page. In the comments please insert the reason why – e.g. pain. Please 
complete this diary for 2 weeks following discharge. 

 

Study ID: _________________       Centre: __________________________________________________ 
 

 
Example Day 0 

Discharged 
home 

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 Day 8 Day 9 Day 10 Day 11 Day 12 Day 13 Day 14 

Date 1/2/17                

Antibiotics 
taken? Y                

Any pain 
meds taken? Y                

*Able to do 
normal daily 

activities?  
N                

Attended 
school (if 

applicable)? 
N                

*Able to do 
full activities? N                

Parent missed 
work? Y                

Comments                 

 
*Normal Activity: Sitting down, standing up, walking, running, brushing teeth/hair, showering, dressing, talking with friends / family, making a drink, using an 

everyday object, lifting, moving or carrying everyday objects such as chairs, bags etc. 
*Full activity is all the above plus full activity – e.g. sport, dance, playing with friends or other activity that your child normally takes part in. 

 

Please return this diary card along with the 2 week questionnaire in the prepaid envelope provided. 
Thank you for your support with the study! 



 
 

 
CONservative TReatment of Appendicitis in Children 

– a randomised controlled Trial (Feasibility) 
 

CLIENT SERVICE RECEIPT INVENTORY (CSRI) 
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This instrument is to be completed by child’s parent/guardian 

The CONTRACT team is keen to understand the broader impact of appendicitis on children’s lives. The 
following questions therefore mainly ask what health care and other services your child has used 
since diagnosed with appendicitis and during the past 6 weeks (except otherwise stated). 

This questionnaire refers to resource use other than secondary care (related to your child’s 
admission to hospital due to appendicitis). 

Child’s study number    –       
 
Date / /  
 
Relationship of interviewee to study child …………………………………………………………………………… 
 
 
 
Section I: HEALTH AND SOCIAL CARE SERVICE USE 
 

Q1. In the last 6 weeks, and since the initial visit to hospital has your child stayed in hospital 
overnight because of appendicitis problems?  

 
Hospital stay Name of hospital & ward Number 

of nights 
1st hospital stay   
2nd hospital stay   
Other  
(specify)……………….. 

  

 

Q2. In the last 6 weeks and following discharge from hospital, has your child had any visits to a 
health care professional?  

YES     NO  If no, go to question Q3 

 

 

 



CLIENT SERVICE RECEIPT INVENTORY (CSRI) 

CONTRACT – Randomised Controlled Trial (Feasibility) 
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If YES please also state any contact you or your partner has had with any of these services because of 
your child’s health problem. 

Health Services Contacts at 
home 

Contacts at 
office/surgery 

Telephone 
contacts 

 Number of Number of Number of 
Community nurse/practice nurse 
 

   

Health visitor 
 

   

General Practitioner/Family doctor 
 

   

Community paediatrician 
 

   

NHS direct  
 

   

Other  
(specify)……………….. 

   

 

Parent’s additional notes if 

necessary: …………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…..………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………..…………………………………………………………………… 

Q3. In the last 6 weeks, has your child used any other hospital services? 

YES     NO  If no go to question Q4 

(Please state outpatient or emergency attendances for the last 6 weeks)  
 

Services used No. of attendances Reason of attendance 
 

Accident and Emergency 
(record if ambulance called)  

  

Day Hospital Treatment 
setting  

  

Other related out-patient visit 
 

  

Other (specify)…………... 
…………………………... 

  

Other (specify)…………... 
…………………………... 

  

Other (specify)…………... 
…………………………... 
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Parent’s additional notes if 

necessary: …………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

Q4. In the last 6 weeks and following discharge from hospital, has your child used any prescription 
medication (painkillers, antibiotics or anti-inflammatory drugs)? 

YES     NO  If no, go to question Q5 

(Please list the prescribed medications following discharge)  
 

Medication (name) Dose Duration 
 

   
   
   
   
   
Other (specify)…………... 
…………………………... 

  

Other (specify)…………... 
…………………………... 

  

 

Parent’s additional notes if 

necessary: …………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 
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Section II: Family born costs 
 
Family born costs refers to expenses related to the appendicitis or resulting from visits to the 
family doctor or hospital, including travel costs, lost earnings due to taking time off work, child 
care costs and “other” expenses.  

Q5. In the last 6 weeks, have you bought anything specifically because of your child’s appendicitis? 

YES     NO  If no go to question Q6 

Please list any medicines (e.g. painkillers, heat or massage oils, herbal or complimentary remedies) that you 
have bought for your child from the chemist or other shops to help with appendicitis since discharge from 
hospital. 
 

Expenses  Description 
 

Amount in £ 

Painkillers or other over the counter medication   
   
   
   
   
   
   
   

 

Q6. In the last 6 weeks, have you bought anything specifically because of your child’s appendicitis? 

YES     NO  If no go to question Q7 

(Please write answers as a sum of the past 6 weeks)  
 

Expenses  Description 
 

Amount in £ 

Travel costs including petrol/fuel costs, public 
transport fares, taxi fares 

  

Car parking fees   
Child care costs    
Help with housework or care for family’s other 
children (due to hospital visits) 

  

Expenses in hospital (e.g. food/beverages)   
Other costs (please specify):   
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Section III: Parent’s, carer’s, partner’s employment loss and child’s absent from school, etc. 
 
 
Q7. In the last 6 weeks, have your child was absent from school/nursery because of his/her health 
(appendicitis related)? 

     
 
 
If yes:  How many days off school? 
 

 
   
State days (total of 6 weeks) 

Date (if remembered)     
     
     
     
     

 

 

Q8. In the last 6 weeks, have you or your partner or anybody else had to take time off work to 
support your child because of your child’s health (related to child’s appendicitis)? 

     YES     NO  If no go to question Q9  
 
(For example your partner, members of your family or your partner’s family, or friends). 
 
If yes:  How many days of work? 
 
Name the person (i.e. you, partner, and/or else) 
 

 
   
State days (total of 6 weeks) 
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Q9. Is there anything else that you would like to tell us about the health or other care received by 
your child since diagnosed with appendicitis and admitted to hospital? If yes, please give details 
below. 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………. 
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Thank you for taking the time to answer these questions. 

Your answers are very important on helping us to build a complete picture of how appendicitis 
affects children, their families and the use of health and community services. 

 

 

 

Parent’s additional notes if 
necessary: ………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………...........
......................................................................................................................................................................……… 

 
Was the questionnaire easy to complete? 

YES                 NO      
 

Completion time, how long approximately in minutes? 
…………………………………………………………………………………………
………………………………………………………………………………………… 

 



Example Core Outcome Set Participant Newsletter 

  



 

 



Core Outcome Set Consensus Meeting Booklet 
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