
The York Trials Unit 
The York Trials Unit is based in the 
Department of Health Sciences, 
University of York, and is       
dedicated to undertaking and    
supporting high quality randomised 
controlled trials (RCTs).  
 

The RCT is the best study design 
for assessing the effectiveness and 
e f f ic iency o f  hea l th  care             
interventions, and rigorous trials 
are needed to inform best clinical 
practice and policy. Methodological 
reviews of RCTs have indicated 
that many trials have been         
designed and conducted with     
insufficient rigour to make their  
results entirely reliable. It is        
imperative, therefore, that clinical 
practice be informed by the results 
of high quality trials. 
 

Our aims are: 

• to conduct rigorous trials 

• to provide support for trials    
external to the Unit 

• To provide academic leadership 
for rigorous trial design. 
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Educational trials show payment to improve 
adult literacy class attendance and use of 
computer software for literacy learning have 
no benefit 
Financial incentives have been put forward as a means to promote 
attendance at adult literacy classes. Another intervention of interest is 
the use of information and communication technology (ICT), i.e.    
computer software, to boost literacy learning. Two educational trials, 
undertaken by researchers at the University of York (David Torgerson, 
York Trials Unit Director) in collaboration with the University of      
Sheffield and RAND Organisation, investigated the impact of these 
interventions.  

Incentives for Adult Literacy Class Trial 

The trial used a cluster-randomised design to randomise 29 adult   
literacy classes in the UK into two groups; those in the intervention 
group received £5 for each class attended. The teachers involved 
were not aware they were taking part in the trial, thereby reducing the 
potential for bias. Results showed that learners who received the   
payment actually attended 1.5 fewer sessions (statistically significant) 
than the control group who received no payment. In addition, reading 
scores were lower for those who received the incentive (although not 
statistically significant). Payments to encourage attendance at adult 
literacy classes were therefore shown to have no impact on attainment 
and a negative effect on attendance rates, contrary to expectations. 

Computer Software for Literacy Learning Trial 

This trial included 155 pupils aged 11-12 in the North of England,   
taking a pragmatic approach. Pupils were randomised to receive 10 
hours of literacy learning for spelling and reading using laptop       
computers (ICT group) or to act as controls (i.e. did not receive ICT 
intervention). Both groups received normal classroom teaching, which 
included usual ICT and English lessons, and were given tests in   
spelling and literacy, before and after the ICT package. Results 
showed a slight increase in spelling scores for the ICT group (which 
were not statistically significant), whereas reading scores were lower 
(statistically significant). Therefore the computer program for literacy 
learning generated small benefits in terms of spelling outcomes, but 
did not increase reading skills. 

Policy Lessons & Future Research  

Few randomised trials have evaluated the use of such ICT packages 
and attendance incentives; therefore the results of the two trials are of 
key interest to policy makers. However, in light of the trial findings, 
both interventions would need to be evaluated further. In particular, 
more rigorous, larger-scale trials are recommended.        l                                        
                     See adjacent for references. 
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The York Trials Unit 
Services provided by the Unit   
either as stand alone services or 
as part of a comprehensive     
package to external collaborators: 
 

• Telephone & online  
 randomisation 
• Study design 
• Trial co-ordination 
• Data management 
• Statistical support 
• Economic evaluation 
• Measurement of quality of life 
 

As well as randomised clinical  
trials we undertake trials in the  
social sciences (education,     
criminal justice etc) epidemiologi-
cal surveys and Unit members also 
conduct systematic reviews. 
 

Current trials include: 

• evaluations of treatments and 
screening for fractures 

• interventions for depression, 
patient safety, IBS, urinary    
incontinence and chronic      
obstructive pulmonary disease  

• study of smoking cessation for 
people with severe mental    
illness  

 

Unit trials are funded from a range 
of sources including the Medical 
Research Council, NIHR HTA, 
charities and pharmaceutical   
companies. 


