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Background 
Voluntary, community and social enterprise organisations play a key role in our communities and 
neighbourhoods, supporting our health and care system, and often reaching people that would otherwise 
be forgotten or who struggle to access services.   

This was evidenced by the agility and resilience shown during the initial waves of COVID-19, adapting 
services and setting up new ones, to support older people isolating at home.  Beyond the pandemic, 
VCSE organisations are also integral to the delivery and success of the social prescribing initiative set out 
in the NHS Long Term Plan, enabling GPs and other professionals to refer people to a range of local, 
non-clinical services to support their health and wellbeing. 

Previous research (COV-VOL) carried out by the CAVEAT research team showed that many VCSE 
organisations were concerned about their long term sustainability.  They understood the importance of 
demonstrating the scope and nature of the work they do, the need to show they provide value for 
money, and that the services they offer are of a high standard and meet the needs of the people they 
support.  However, many lacked the time, resource, and ‘know-how’ to provide this evidence.  They 
wanted to understand what data to collect, how to collect it, and how to use it to demonstrate impact 
and secure new and on-going funding.  Impact evaluation was considered equally important for driving 
service improvement, offering feedback to the people they support as well as their staff and volunteers.   

 

A free online resource to help Voluntary, Community and Social 
Enterprise (VCSE) Organisations, that support older people, to 
demonstrate impact. 

The CAVEAT Outcome Model  
CAVEAT toolkit (caveat-toolkit.co.uk) 

Introducing the CAVEAT Toolkit 
The CAVEAT toolkit can help VCSE organisations to describe, measure and report key information about 
the difference their service makes to the lives of older people, to their volunteers and their communities.  
This is particularly useful when looking to sustain existing funding, and also in the process of securing new 
funding; but also, for quality improvement. Funding bodies or service commissioners will also find the 
toolkit useful for specifying which outcomes they might like to see demonstrated by providers.       

How to use the toolkit 
CAVEAT toolkit - YouTube 

 

https://research.kent.ac.uk/caveat/wp-content/uploads/sites/2513/2022/02/COV-VOL-participant-feedback-Final-Jan-21.pdf
https://www.caveat-toolkit.co.uk/
https://www.caveat-toolkit.co.uk/
https://www.youtube.com/watch?v=WstxCaTrod8&t=1s


 

 

 

Research – Developing the CAVEAT Toolkit 
The aim of this research project was to co-develop and test a set of guidelines or resources – a ‘toolkit’ that 
VCSE organisations can use to collect information and data to demonstrate the value, activity, and impact of 
the services they provide for older people in their communities.  

 

Further information: 
Kent Surrey Sussex Academic Health Science Network 

www.kssahsn.net 
enquiries@kssahsn.net 

 

 
Running over a 20-month period, the project had 5 distinct phases:  

• Phase 1 – an evidence review looking at existing literature and identifying outcome measures for VCSE 
organisations supporting older people.  

• Phase 2 – a scoping exercise, including interviews with VCSE leaders and service commissioners to help 
determine current practice and understand what data is currently collected.  

• Phase 3 –a consensus building workshop, bringing together service users, volunteers, VCSE 
organisations and commissioners to prioritise the outcomes identified in Phases 1 and 2.  

• Phase 4 – development of a CAVEAT prototype toolkit, which was the tested with 4 case sites, to see 
how the toolkit worked in the ‘real world’.  

• Phase 5 – engagement and dissemination. 
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