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1. Introduction 

Demonstrating impact is a thorny subject for voluntary and community sector 
organisations. How can we show that our intended changes have occurred, and that 
these can be directly linked to our own interventions?  

In medical settings, randomised controlled trials (RCTs) are a common way of 
investigating whether or not a treatment works. RCTs have also been used to evaluate 
the impact of educational or social care interventions, looking at everything from 
microfinance schemes to the effect of uniforms on school attendance.1 This article 
discusses the use of RCTs in a voluntary sector setting. 

Our sector has come a long way in relation to outcomes and impact assessment. 
Twenty-five years ago, Charities Evaluation Services’ evaluation consultants 
frequently met people who simply saw no benefit in evaluation at all, let alone 
assessing change. That argument is now (mostly) won, and the debate has moved on 
to issues of raising standards of assessment and evidence, and appropriate 
methodologies for doing so.  

Although some charities are still making first practical steps towards an outcomes and 
impact focus, other voluntary sector organisations have really flown, developing 
sophisticated and powerful approaches. They are also becoming more receptive to 
technical approaches like Social Return on 
Investment and RCTs. 

The main advantage of RCTs is that they 
allow you to investigate the effect of an 
intervention while eliminating some 
common forms of bias. They’re often 
described as the ‘gold standard’ of 
scientific research. However, RCTs aren’t 
without their problems, especially when 
they’re used to test complex interventions  

  

1 Goldacre (2011) ‘How can you tell if a policy is working? Run a trial’ 
www.theguardian.com/commentisfree/2011/may/14/bad-science-ben-goldacre-randomised-trials   
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Randomised	  controlled	  trials	  pros	  and	  
cons

• Disease	  with	  indolent	  course,	  older	  patients	  
populations	  and	  significant	  late	  complications

• Patients	  change	  from	  allocated	  treatment
• No	  trial	  had	  the	  objective	  of	  controlling	  either	  the	  
platelet	  count	  or	  the	  white	  cell	  count

• Acute	  leukaemia:	  actual	  incidence	  
versus	  actuarial,	  calculated	  risk	  

What	  else	  can	  and	  have	  we	  learned?
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What	  did	  we	  learn	  from	  MPN	  
registries?

• From	  the	  St	  Thomas’	  registry	  we	  learnt	  about	  
HCT	  target	  in	  PV

• About	  pregnancy	  management
• About	  benefits	  of	  transplantation
• From	  Spanish	  registries	  about	  the	  hazards	  of	  
HU	  resistance

• Bleeding	  risk	  for	  CALR	  ET	  with	  aspirin



Problems	  with	  registries

• May	  be	  subject	  to	  bias
• May	  be	  led	  by	  an	  enthusiast	  and	  stop	  when	  
they	  stop

• May	  be	  limited	  by	  geography
• Health	  care	  economy	  does	  not	  easily	  support	  
them


