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Abstract
Aim: This study aimed to conduct a concept analysis of value in the context of 
community-based interventions for people affected by dementia.
Background: Concepts of value play a critical role in shaping the delivery and distri-
bution of community-based health interventions through related concepts. However, 
the use and meaning of ‘value’ is rarely clarified limiting the term's utility in practice 
and research. Increasing need for community healthcare and scarce public resources 
means developing understanding of value in community-based interventions for peo-
ple affected by dementia is timely, and may support more informed approaches to 
exploring, explaining and delivering value.
Design: Evolutionary Concept Analysis was used to systematically determine the 
characteristics of value.
Data Sources: Peer-reviewed and grey literature databases were searched between 
April and July 2021, with 32 pieces of literature from different disciplines included in 
the final sample. No limits were set for the years of literature retrieved.
Methods: Literature was thematically analysed for information on the antecedents, 
attributes and consequences of value.
Results and Discussion: The analysis uncovered a need and/or desire to understand 
the experience of people affected by or that affect interventions; and to demonstrate, 
prove/disprove the (best) quality and nature of results of interventions as anteced-
ents of value. Attributes of value were stakeholder/person centred, measurable, time 
and context dependent and multidimensional. Consequences of the concept included 
shared decision-making, valuation of interventions and internal/external investment 
and development of interventions.
Conclusion: Through concept analysis value can now be better understood and ap-
plied. The development of a conceptual model to illustrate the constituent elements 
and relationships of the concept adds transparency to where, why and how concepts 
of value are enabled that supports future concept development.
Patient and Public Contribution: No patient or public contribution.
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1  |  INTRODUC TION

This paper presents a concept analysis of value in the context of 
community-based interventions for people living with dementia 
and unpaid carers (people affected by dementia hereafter). For the 
purposes of this article, community-based intervention refers to 
non-pharmacological interventions delivered across a range of com-
munity settings (home, place of worship, recreational spaces) at var-
ious levels (neighbourhood, place, national) that have one or several 
components (education, reminiscence, physical activity) and aim to 
promote the well-being of people affected by dementia [CBIs].

In the UK, most people living with dementia are in the community 
(61%) (Social Care Institute for Excellence, n.d.). Community-based 
responses to dementia such as Dementia Friendly Communities 
and Meeting Centres are imperative (Scottish Government, 2023). 
The receding role of the welfare state since 2010 (Davies,  2019) 
has meant most CBIs are provided by the third sector with insuf-
ficient investment that has created a climate of competition and 
issues of sustainability (Morton et al.,  2021). Hence, many CBIs 
are short term and small scale which contributes to a gaping post-
diagnostic support [PDS] gap (up to 85% globally) (Alzheimer's 
Disease International,  2022). There are national commitments to 
increase availability and uptake of community-based PDS (Scottish 
Government, 2023), in which evidence of value can leverage invest-
ment and sustainability.

The shift (or shunting) of responsibility from government to 
communities is just one context where nuances of value have 
emerged, not least because we now live in an age of (e)valua-
tion. Funders expect robust evaluations to ensure best use of 
scarce public resources. Yet, robust evaluation is technically 
complex, requiring hard skills and additional resources that many 
community-based organizations do not have. To support organi-
zations, evaluation and impact frameworks (e.g. Social Return on 
Investment, Inspiring Impact) have been developed and variably 
used to value CBIs (Banke-Thomas et al., 2015), though evidence 
is rarely reported in the public domain (Adams et al., 2016). Thus, 
limiting the use and usefulness of evidence to inform decision-
making and support knowledge translation.

Overall, there has been a proliferation in the use and meaning 
of value in recent decades (Dick et al., 2017). However, a prelim-
inary literature search of CBIs literature identified limited defini-
tions of value, a lack of consistency when definitions were used 
and weak appreciation of context as a distinguishing feature of de-
veloping and evaluating complex social interventions (Skivington 
et al.,  2021). In this paper, context refers to any feature of the 
conditions that an intervention is rationalized, developed, im-
plemented and evaluated (Skivington et al.,  2021). Developing 
an understanding of value in the context of CBIs may, therefore, 

support more informed approaches to exploring, explaining and 
delivering value.

2  |  BACKGROUND

To understand the concept of value, it must be situated in the 
broader theoretical and contextual background of the analysis: 
community-based interventions.

2.1  |  Community-based interventions

‘Community-based’ may refer to the intervention setting, for 
example, leisure centre, place of worship, or café, and by the 
location it is delivered, for example, neighbourhood, city, or re-
gion (McLeroy et al.,  2003). There are varying approaches to 
‘community-based’ practice (Meadowcroft, 2004). These include 
engaging communities to input on the development of inter-
ventions; as a resource/asset; and community as agent, which 
similarly prescribes strengthening the ‘supportive capacities of 
communities’ to address complex social challenges. However, pub-
lic health measures to reduce the impact of COVID-19 pandemic 
are restricted, and, in some cases, cut critical community-based 
support prompting and accelerating a shift in the way CBIs are 
delivered and evaluated. In-person provision was not possible; 
therefore, remote approaches, technological (phone calls, online) 
and non-technological (letters, activity packs, doorstep visits), 
were implemented (Evans et al.,  2021). For many organizations, 
this was a fundamental change in design and delivery, particularly 
the ‘platformization’i of community-based support creating many 
nuances to concepts of value. Consequently, concepts allied with 
health and social care, such as value, need to be (re)considered fol-
lowing the COVID-19 pandemic (Locatelli & Lovari, 2021).

Types of CBIs include, but are not limited to, psychosocial, care 
coordination, arts-based and educational (Harding et al., 2020). At 
a national level, ‘Memory Cafes’ (Burrows,  2020), ‘Singing for the 
Brain’ (Alzheimer's Society,  2020) and ‘Meeting Centers’ (Evans 
et al., 2022) are notable examples. Generalizing, CBIs exist to pre-
vent, alleviate and delay the onset of neuropsychiatric symptoms 
and promote general well-being of people affected by dementia 
(Olazarán et al., 2010). This can enable people to live independently 
in their communities reducing demand for healthcare intervention 
(Knapp et al.,  2014). This demonstrates the multiple dimensions 
(social, economic, psychological) and perspectives (funders, service 
providers, health professionals, researchers, public) through which 
concepts of value can be defined, and the complexity of generalizing 
value across a range of contexts (Reilly et al., 2020).

K E Y W O R D S
community-based interventions, concept analysis, dementia, nursing, value
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    |  3STEPHENS et al.

2.2  |  Value

Economic assumptions of value dominate literature, mainly due 
to the aim of achieving high quality services for those drawing 
on health and social care, and value for money for those fund-
ing and providing services. A common definition used in the 
field is “the health outcomes achieved per dollar of cost spent” 
(Pappas, 2013, p. 124). However, this definition is problematic as, 
typically, CBIs are delivered by the third sector to fill gaps in the 
health and social care pathway, and conventional economic analy-
sis fails to capture the wider non-health impacts in modern socie-
ties that have important economic value (Jordan, 2021). This has 
challenged governments to rethink the traditional financial value 
model of service procurement through legislation and wider re-
forms (Teasdale et al.,  2012), such as the Public Services (Social 
Value) Act 2012 and ‘Social Value Model’ in the UK (Government 
Commercial Function, 2020).

Value is also socially constructed by what is being produced 
or depleted in everyday interactions (Jordan,  2021) and can refer 
to an individual's judgement of what is important (values), accept-
ing personal values in dementia contribute to the provision of care 
(Brooker & Latham, 2015), perception of health (Smith et al., 1995) 
and valuation of Quality-of-Life states (Ratcliffe et al., 2019). These 
forms of value manifest at individual, community, organizational 
and societal levels and are heavily influenced by societal norms and 
principles that are embedded in social structures (hospitals, schools, 
workplaces and councils) and embodied in everyday thought and 
behaviour.

2.3  |  Problem statement

The basis for this article is explained by the seminal works of 
Perry (1954, Chapter 1) and other value theorists, to ask “Precisely 
what is meant by ‘value’” in the context it is being applied. This arti-
cle, therefore, aims to determine the key elements of value through 
theoretical concept analysis and construct a conceptual model that 
makes clear the constituent parts that form concepts of value in 
CBIs. This is necessary to provide a clearer understanding of what 
‘value’ means to inform definition, interpretation and application of 
value in research and practice.

3  |  METHOD

“Concept analysis makes a pattern of usage explicit” (Risjord, 2008, 
p. 688). This is addressed by either building clarity around vague 
associations with the concept or developing operational definition 
(Morse, 1995; Paley, 1996). The former is the purpose of this analy-
sis because value should be defined by what matters to individuals 
(Singh, 2016), and CBIs are adaptively implemented to fit local con-
texts and needs (Mangiaracina et al., 2017) and defined by properties 
of emergence and adaptation (Moore et al., 2017). Such complexity 

has led to growing support for research approaches that understand 
why and how value is created (or not), as opposed to merely report 
what value is being created (e.g. aggregated effectiveness) (De Silva 
et al., 2014; Skivington et al., 2018, 2021). Additionally, concepts of 
value evolve with the political climate, for example, implementation 
of the Social Value Act in 2012.

At best, we can aim to understand value in CBIs. At worst, we 
could contribute to the ambiguity that rationalized this paper in 
the first place, by reducing a mass of contextually nuanced infor-
mation into a single standardized definition. As this paper makes 
clear, a definition of value should not be pursued as a soluble issue, 
but rather a developmental one that warrants recurrent appraisal 
that is temporally and contextually sensitive. Consequently, Roger's 
Evolutionary Concept Analysis [ECA] (2000, p.91) was used to in-
ductively explore the contextual basis of the concept through sys-
tematic literature search and analysis to determine the situations 
and variances in which value is used by ‘diverse perspectives’ to 
explain the “current status of the concept” in the context of CBIs 
(Cowles & Rodgers, 2000, p. 104). Figure 1 sets out the stages of 
ECA (Tofthagen & Fagerstrøm, 2010).

3.1  |  Data sources

To review the literature a search strategy, see Figure  2, was de-
veloped in consultation with a health and social care librarian. 
CINAHL, MEDLINE, APA and PsycInfo databases were searched 
between April and July 2021, firstly by using the terms ‘value’ and 
‘community-based intervention, program, services, and support’ 
which yielded 2884 results. To narrow the focus of the search to 
dementia, ‘people affected by dementia’, ‘dementia’, ‘Alzheimer's’, 
‘cognitive impairment’, ‘memory loss’, ‘cognitive decline’, ‘mild cogni-
tive impairment’ and ‘people with dementia’ were added as search 
terms yielding 108 publications. Twenty-three publications were ex-
tracted and 13 were included in the sample which were focused on 
healthcare, social work, health economics, health policy and public 
policy. Types of literature included report, systematic review, trial, 
commentary, qualitative, quantitative and mixed method. Applying 
the same search terms, Google Scholar was concurrently searched 
as a database for reviewing grey literature. Due to the high number 
of publications, literature was assessed for eligibility until a point of 
saturation. Nineteen publications were extracted, and all were in-
cluded in the final sample of 32.

Only two definitions of value were found in the sample (Thoma-
Lürken et al.,  2019; van Haeften-Van Dijk et al.,  2016) and so the 
literature was purposefully added to the sample to include widely 
used definitions of value in healthcare (Porter,  2010; Porter & 
Teisberg, 2006). Despite these documents offering contextually dif-
ferent concepts of value (see Paley, 1996), they contributed effec-
tively to the discovery of attributes (need to understand experience 
of people living with dementia), antecedents (person-centred prac-
tice) and consequences (meet people's needs/wishes) because use 
and meaning was familiar.
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4  |    STEPHENS et al.

3.2  |  Data analysis

The analysis was completed by a white male with lived experi-
ence of paid and unpaid dementia care. Sample literature were 
first read in their entirety and familiarization notes created that 
summarized how and why concepts of value were enabled. Sample 
documents were read once more and thematically analysed (Braun 
& Clarke,  2006). Semantic and latent codes were discovered 

according to the antecedents, attributes and consequences of the 
concept (Rogers, 2000).

In concept analysis, it is important to make explicit how attributes 
were ‘evaluated’ and why they ‘resemble’ the concept to be trans-
parent about the analytical approach taken (Paley, 1996). Attributes 
were evaluated by reviewing how literature defined and/or described 
value in the context of CBIs. However, the lack of definitions meant 
that researcher reflexivity was necessary to construct meaning and 

F I G U R E  1  Stages of evolutionary concept analysis (adapted from Tofthagen & Fagerstrøm, 2010).

Ini�al concept 
development stage

Concept analysis 
stage

Future concept 
development stage

• Choice and context of the concept 
• Data collec�on strategy 
• Conduct data collec�on

• Defini�ons and wider use of the concept  
• Surrogate terms 
• Contextual basis of the concept 

(antecedents, consequences, a�ributes)
• Model of the concept 

• Implica�ons for further 
development of the concept 

F I G U R E  2  Literature search strategy.

Records iden�fied from 
CINAHL Complete; 

MEDLINE; APA PsycInfo

Records extracted 
(n = 24)

Records assessed
(n = 108)

Records assessed
(n = 4,910)

Records iden�fied from 
Google Scholar

Records assessed 
(n = 19)

Records included in the 
analysis (n = 13)

Records included in the 
analysis (n = 19)

Total records include in 
the analysis (n = 32)

Records excluded  (n = 11)
Interven�on se�ng; Not social 

interven�on; Not involving 
people with demen�a

Records excluded  (n = 4,891) 
Reached point of data 

satura�on
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    |  5STEPHENS et al.

patterns from vague and disparate uses of the concept including sur-
rogate terms and concepts. Familiarity of codes and relevance of the 
data to the context of CBIs was used as a two-pronged approach to 
support validity. Analysis was peer reviewed by a Senior Research 
Fellow for verification of reliability and consistency of approach.

4  |  RESULTS AND DISCUSSION

Results of the analysis are presented and discussed in line with the 
ECA framework (ibid), as follows: (1) definitions and wider use of the 
concept; (2) surrogate terms; (3) contextual basis (antecedents, con-
sequences, attributes); (4) model of the concept; (5) conclusion and 
(6) implications for further development of the concept.

4.1  |  Definitions and wider use of the concept

A sociologically inspired concept of value identified in the sam-
ple defines it as “the degree of becoming better/worse off expe-
rienced by the customer (temporally fluctuating)” (Thoma-Lürken 
et al., 2019, p. 175). An economic definition of value was added to 
the sample due to a limited number being identified in the original 
sample. Porter (2009, p. 109) defines value as “the health outcomes 
achieved per dollar spent”. This definition is akin to the ‘value-based 
healthcare’ framework introduced as a way of restructuring care 
systems with the goal of value for patients with value defined as the 
‘health outcomes per unit of costs’ (Porter & Teisberg, 2006). Others 
describe a more socially constructed concept of ‘value-based care’ 
as a “person-centered model”, “characterized by a team-based ap-
proach” to provide “individuals meaningful and compassionate care 
that helps them achieve the health outcomes that matter most to 
them” (Aguirre et al., 2019, p. 3). Adding to variations of ‘value-based 
care/healthcare’, Berkowitz et al. (2019) describe a delivery model 
in which professionals are paid or rewarded for improving people's 
health. However, none of these were applied in the context of CBIs.

van Haeften-Van Dijk et al. (2016, p. 632) operationalized value 
as the “differences in outcomes, i.e., care needs, behavior and mood 
problems, and quality of life” of people living with dementia, to 
“draw conclusions about the potential added value of transforming” 
nursing home day care to community-based care. No definition of 
value was given in the study though positive care needs, behaviour 
and mood problems and quality of life outcomes are indicators of 
value, and thus value seems the sum of these parts, highlighting the 
concepts multidimensionality.

‘Social Value’ was also identified in the analysis and described as 
“a concept of value that goes beyond what can be captured purely in 
financial terms by incorporating social, environmental and economic 
elements to calculate the total value”. Social value was used to eval-
uate a peer support group (Willis et al., 2018, p. 269) and arts-based 
intervention (Jones et al., 2020, p. 113). No definition of value was 
found in either study.

4.2  |  Surrogate terms

Surrogate terms are those identified in the literature that are used 
to express the concept. ‘Benefit’, ‘importance’, ‘appreciate’, ‘im-
pact’ and ‘preference’ were frequently found terms; however, a 
total of 15 were discovered (see Figure  3). While exploration of 
each term is beyond the scope of this analysis, they can be themat-
ically grouped based on whether they have objective or subjec-
tive connotations. A deeper analysis shows how the relationship 
between the objective and subjective grouped surrogate terms 
and value can be interactive and developmental. For example, the 
belief, meaning and importance (subjective surrogates) attached to 
CBIs by researchers, allied professionals and public ultimately ra-
tionalizes and determines benefit, effectiveness and impact (objec-
tive surrogates).

Overall, there were few definitions of value found in the lit-
erature and those that were had been operationalized, which ac-
cording to Paley  (1996) warrants conceptual analysis to clarify 
what prompted use of the concept. In addition, multiple word 
classes were identified including ‘valued’, ‘values’, ‘valuable’, 
‘valuing’ and ‘valuation’. Lack of definition, multiple word classes 
and surrogate terms used interchangeably added complexity 
to the analysis and further validated the need for conceptual 
analysis.

4.3  |  Contextual basis of the concept

According to Rogers (2000), to define a concept, one must engage 
in identifying the contextual and temporal basis of the concept and 
refers to antecedents and consequences as the key divisions to do so.

F I G U R E  3  Surrogate terms by percentage of total.

Benefit
24%

Effect
2%

Want
5%

Need
2%

Appreciate 
10%

Believe 
5%Influen�al 

2%
Felt/feel

5%

Important
14%

Preference
7%

Perspec�ve
2%

Impact
7%

Meaningful
5%

Effec�veness 
5%

Cost-effec�veness
5%
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4.3.1  |  Antecedents

Analysis of the sample literature provided two definitive and dis-
tinctly interrelated antecedents of value:

1.	 a need and/or desire to understand the views and experience 
of people affected or that affect CBIs, and;

2.	 to demonstrate, prove/disprove the (best) quality and nature of 
results relating to CBIs

The desire to compare CBIs to other forms of support/care 
found in the analysis influences value as an ‘order of worth’. 
However, comparison was enacted in this context as the study 
design (e.g. comparison trials) which facilitated the valuation of 
interventions to prove/disprove the ‘best’ quality intervention 
(e.g. changes in health and well-being). Therefore, antecedent 
one can exist as a consequence of the second, which can also 
exist as a development of the first, highlighting a symbiotic re-
lationship where it is possible to develop a research programme 
or CBI focusing on the antecedents of value (Heinich, 2020). For 
example, assessing the needs of a population during intervention 
development can be used to develop socially relevant measures 
to prove/disprove efficacy, demonstrating a mutually beneficial 
relationship.

4.3.2  |  Consequences

Antecedents, in part, determine the consequences which collec-
tively make the contextual basis of value in CBIs. Consequences 
found in the analysis were:

4.3.2.1 | Shared decision-making
People affected by (unpaid carers) or that affect (staff/volun-
teers) CBIs engage in a “collaborative approach in deciding what 
activities are organized”. Value acts as a basis and means for 
stakeholders, notably people living with dementia, to commu-
nicate their preferences but also participate in decision-making 
over the support they receive (van Haeften-Van Dijk et al., 2016, 
p. 631).

4.3.2.2 | Valuation of CBIs
Researchers build knowledge of the health, social and economic 
impacts of CBIs to elaborate a robust and evidentially informed 
understanding of the different kinds of value (Kelsey, 2021). They 
operationalize and form conclusions of value and added value in 
varying ways, for example, by comparing the effectiveness and 
cost-effectiveness of different interventions against a set of defined 
outcomes. Staff, volunteers and people attending also lead on the 
valuation of CBIs to ensure they are designed and delivered rela-
tive to the people and communities they intend to serve (relating to 
Consequence 1).

4.3.2.3 | Internal and external investment and development of 
CBIs
Value acts as way to interpret “how best to invest…budget” (Willis 
et al., 2018, pp. 122, 277) and “aid decision making for those looking 
to commission, invest, or set up interventions”; “as it can facilitate 
the assessment of…” ‘value for money’. If decision-making involves 
key stakeholders, investment and development will be driven by “the 
perspectives of those who matter…most”, relating to Consequences 
1 and 2 (Ratcliffe et al., 2019, p. 81).

4.4  |  Attributes

Attributes are the defining characteristics of the concept found 
in the analysis. These are (1) Stakeholder- and person-centred; (2) 
Measurable; (3) Multidimensional (health, social, and economic) and 
(4) Time and context dependent.

Inclusion of different disciplines in the sample and significant 
influence of context on value has resulted in population-level attri-
butes. Consequently, a “pure exemplar” of the concept could not be 
discovered (Walker & Avant, 2005, p. 69). The generalizability of at-
tributes means they cannot be applied to a precise incidence of the 
concept with definition (Paley,  2019), yet they do offer a “current 
status of the concept by identifying a consensus” found in literature 
which provides the basis for a middle-range descriptive theory of the 
concept (Cowles & Rodgers,  2000, p. 104). For example, we have 
integrated grand and normative theories, such as social value and 
person-centredness, with context-specific (i.e. CBIs) empirical and ob-
servational evidence to construct a practical theory of value in CBIs, 
and in doing so, offer direction for further inquiry (Risjord, 2011).

4.4.1  |  Stakeholder and person centred

There is emphasis on involving and engaging people affected by 
dementia, key stakeholders (those who have an interest, affect 
upon, or are affected by dementia) and the community in practice 
and research to set priorities and develop and evaluate interven-
tions (Woolf et al.,  2016). Through this process of sharing experi-
ence and stating preferences, concepts of value are enabled. For 
example, Reilly et al. (2020, p. 2) describe stakeholder involvement 
to “identify which outcomes are regarded as important” to define 
effectiveness and understand how to achieve the best outcomes 
for key stakeholders. Hence, stakeholder involvement has a critical 
focus on accountability through advocating and acting on people's 
wishes, however, is challenged by stakeholders competing interests 
and objectives (Heward et al., 2017). For example, there are political 
imperatives to reduce inequalities (e.g. ‘level up’), yet at the same 
time commissioners need to make cost-efficiencies in times of fiscal 
conservatism, while throughout all this should be the involvement of 
public and professionals who again have varying interests. This begs 
the question, who is judging value?
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    |  7STEPHENS et al.

In a similar vein to being stakeholder centred, a specific focus 
in dementia has been on person-centred practice which is widely 
adopted as a value-based approach to understanding and acting 
on the preferences of people living with dementia (Brooker & 
Latham, 2015; Department of Health, 2016). Person-centred prac-
tice is referenced explicitly and implicitly throughout the literature 
and defined as “care in which individuals' values and preferences are 
elicited and once expressed, guide all aspects of their health care, 
supporting their realistic health and life goals” (Goodwin, 2016). It 
is suggested to empower people living with dementia to “partic-
ipate in decision-making around the care they receive” (Femiola 
& Tilki,  2017; van Haeften-Van Dijk et al.,  2016). A limitation of 
this literature, however, is the failure to tie theory and practice 
of person-centred to human rights, social justice and citizenship 
lenses which make explicit the interactions between individual 
and the state (Brannelly, 2016). This would help identify the inter-
sectional experiences of dementia (e.g. race, class, gender, age), 
whereas the sampled literature simply reinforces person-centred 
practice as a procedural task for professionals through which de-
fault disease pathologies dominate (O’brien & Blessing, 2011).

As an explanatory attribute of value, an important consideration 
relates to the participation of people affected by dementia. In reality, 
CBIs intend to involve people affected by dementia yet rarely do 
so in a meaningful way (Buckner et al., 2019; Heward et al., 2017; 
Mathie et al.,  2022). Additionally, in research, family, friends and 
healthcare professionals are commonly used as a proxy for people 
living with dementia preferences because of resource, time and eth-
ical constraints (Heward et al.,  2017), despite proxies consistently 
underestimating what people living with dementia value (Reamy 
et al., 2011).

4.4.2  |  Measurable

Measurement of intervention outcomes to determine value 
was common in the sample. This is not surprising, as the value-
measure nexus is a major aspect of social theory and research 
(Brighenti, 2018). Thoma-Lürken et al. (2019, p. 175–180) explored 
community care workers’ perception of becoming ‘better/worse 
off’ to assert the ‘added value’ of a digital resource that aids deci-
sion making. They concluded, “the added value…described by the 
participants needs to be operationalized into concrete and objec-
tive outcome measures”. It is common practice in effectiveness 
research to compare outcomes between CBIs to determine “added 
value” (Meiland et al.,  2020; van Haeften-Van Dijk et al.,  2016, 
p. 620). Thus, value is simplistically reduced to aggregated ef-
fectiveness, and added value, the degree to which aggregated 
effectiveness compares to and exceeds that of another interven-
tion (Drummond et al., 2015). Concerningly, a health equity per-
spective is rarely integrated into dementia effectiveness research 
(Nicholls et al., 2023). There is a risk, therefore, that current value 
judgements are unfair and contributing to the ineffective prioriti-
zation of resources.

Another axis of this attribute is the relevance of measurement 
instruments used. For example, Ratcliffe et al. (2019, pp. 78–79) ex-
plored “what attributes of quality of life they [people living with de-
mentia] had currently and what they would prefer to have”, to inform 
more relevant “measuring and valuing” of quality of life. Harding 
et al. (2020) review of CBIs found that “no instrument is sufficiently 
reflective enough of what key stakeholders' value”. Others have 
attempted to “attain agreement from…stakeholders on what out-
comes should be measured as a minimum”, suggesting that value is 
as a way of portraying what should be measured (Reilly et al., 2020; 
Singh, 2016). The literature juxtaposes objective value with subjec-
tive value, for which a focus on measurement attempts to unite both 
perspectives. While the dominant narrative suggests measuring out-
comes that are important to people to promote objectivity, value is 
relative (temporally and spatially dependent) in the context of CBIs, 
particularly for people living with dementia due to the degenerative 
nature of dementias.

A final consideration of ‘measures’ influence on concepts of 
value is the failed marketplace that CBIs operate in such as compe-
tition, under-investment and inequitable distribution of services. In 
this context, any “market-driven allocation is likely to be inefficient” 
and hence concepts of value that arise from such are based on as-
sumptions that will change over time depending on a fluctuating and 
failed market (Finch et al., 2020, p. 1).

4.4.3  |  Multidimensional (health, social and 
economic)

Multiple dimensions of value were discovered and included those of 
health, social and economic. Dimensions stem from people's diverse 
perspectives of what value means (researcher, health professional, 
public) and measure being inherently multidimensional because CBIs 
impact different outcome domains such as practical, physical and 
psychological well-being. Frequently data that supported the so-
cial dimension simultaneously supported health, reaffirming health 
as a social construct in the context of dementia (Dröes et al., 2017; 
Huber et al., 2011). Consequently, health and social dimensions are 
jointly discussed.

4.4.3.1 | Health and social
Social factors identified were functional abilities, carer respite, social 
functioning (relationships with others and community), emotional 
well-being, professional development or prestige, confidence and 
practical adjustment (service utilization). A weakness of this discus-
sion is the absence of a health inequality perspective and that all 
outcomes are related to individual-level changes that do not appreci-
ate the multilevel complexity of CBIs (individual, organizational and 
system levels) (Peters, 2014).

Social factors were used to conceptualize ‘wellbeing’ or ‘quality of 
life’. For example, Fields et al. (2019, p. 8) measured feelings of con-
trol and increased community engagement to determine well-being. 
However, the volume and heterogeneity of outcome measures, and 
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8  |    STEPHENS et al.

the need for such to be socially relevant are problematic in determin-
ing their validity (Bowling et al., 2015). These issues formed the basis 
of Reilly et al.  (2020) study, which attempted to reach a consensus 
on a set of outcomes for evaluating CBIs. Thirteen outcomes, many 
of which are listed above as relating to ‘social health’, are considered 
“what people value in order to live well with dementia”, supporting 
the worldview of value as what ‘should be measured’ (Redding, 2016).

4.4.3.2 | Economic
Two economic evaluations were returned in the literature review. 
Willis et al.  (2018) and Jones et al.  (2020) used a ‘social value’ 
framework to account social and economic impact. The concept 
of social value is described as “the quantification of the relative 
importance that people place on the changes they experience in 
their lives” (Social Value International, 2012, p. 8). This information 
provides a ‘return on investment’ ratio akin to cost–benefit analy-
sis that is suggested to support internal and external investment 
and development (McIntosh et al., 2010). Despite outcomes meas-
ured in the studies being socially constructed (values), the purpose 
for using the social value approach frequently stems from proving 
value for money (Arvidson et al., 2010). Both studies identify and 
measure costs and benefits using market prices, reasserting the 
relative nature of value discussed earlier, before calculating the 
return on investment.

Economic evaluation of CBIs is scarce. There is a lack of informa-
tion to compare the value (improvement in length of life and/or qual-
ity of life) of different CBIs for the resources expended. Discussion 
here is limited to one ‘valuation paradigm’ (social cost–benefit anal-
ysis) though approaches to assessing financial efficiency have prolif-
erated in recent times operationalizing concepts of value in varying 
ways that warrant consideration (Edwards et al.,  2013; Thomas & 
Chalkidou, 2016).

4.4.3.3 | Time and context dependent
Time. Several studies explain the temporal relationship of time in 
the creation and determination of concepts of value in research 
and the degree to which assumptions of value can be considered 
true or trustworthy. van Haeften-Van Dijk et al.  (2016), p. 620) 
measured “change in health over time to assert value”, following 
participants over 12 months, illustrating the view that time is a 
mandatory criterion for suggesting causation of outcomes, and thus 
value (Thiese, 2014). Others further the point, implying the need to 
measure change longitudinally to properly observe outcomes (Faw et 
al., 2021), and exploration of value needs to be “sensitive…to detect 
change over time” (Ratcliffe et al.,  2019, p. 76). Consequently, the 
period outcomes of CBIs are observed contributes to understanding 
and confidence of what value means, or perhaps determines it, in 
the case of van Haeften-Van Dijk et al. However, all studies were 
short-term limiting detail pertaining to the time–value–measure 
relationship.

Discussion here is limited to research time (frame) and equally 
important is the contribution of ‘lived time’. This is particularly per-
tinent in the context of CBIs because people's lived and learned 

experience is an ‘important’ and ‘active’ enabling factor for being 
supported and managing the dementia pathway (Eriksen et al., 2020). 
For instance, people's identity changes due to their everyday ex-
periences, competencies are required of unpaid carers at different 
stages of the disease, and varying levels of support and coercion 
from the state (Brannelly, 2016). Factors affecting the rights of peo-
ple affected by dementia are, therefore, time and context dependent 
(Lewis et al., 2014).

Context. The analysis found ‘context’ to be an influential attribute 
of value. Context is a fundamental factor in the development and 
evaluation of CBIs (Skivington et al.,  2021), sociology of valuation 
(Heinich,  2020) and concept analysis (Risjord,  2008, p. 687). 
Context refers to situations affecting programme development, 
implementation and evaluation such as location, political and social 
climate, economic conditions and intervention/group/organizational 
levels. Evidence of ‘context’ influence on value found in the sampled 
literature included how the expertise of a person delivering a 
therapeutic arts intervention and the size of the intervention affects 
the value created for recipients (Kelleher,  2001). In the same vein, 
van Haeften-Van Dijk et al. (2016, p. 620–625) attribute value to the 
innate personalities of those running and attending interventions, and 
in a broader sense, the physical context. Resources, human capacity 
and intervention scale are suggested to determine value by increasing 
a “programmes recognition in…communities” and improving the 
standard of provision by employing full-time specialists. This narrow 
appraisal ignores contextual factors that affect development, 
implementation and evaluation such as how resources are distributed 
(top down/bottom up) and to whom (national charities/grassroots 
organizations, deprived/affluent communities). For example, large 
third-sector monopolies such as Age UK and Alzheimer's Society are 
restricted by financial value principles (economies of scale, profit) as 
opposed to driven by social value (equality, inclusion). This context 
leaves many community initiatives at odds with their aims and what 
individuals and society need (Bailey et al.,  2013; Davies,  2019). 
The dynamic nature of value in CBIs means that there is a need 
for pragmatic research approaches that consider the influence of 
programme contexts and complexity on value propositions (Crane et 
al., 2019).

4.5  |  Conceptual model of value

Describing a “pure exemplar” of the concept is said to illustrate 
the defining attributes (Rogers, 2000). The inclusion of diverse 
perspectives and influence of context on concepts of value meant 
attributes were aggregated to population-level characteristics and 
so could not be applied to a precise incidence of the concept with 
definition. Instead, a conceptual model was developed that pro-
vides the basis for a middle-range descriptive theory of value in 
this context (Walker & Avant, 2005, p. 69). Development of a model 
goes further than most concept analysis (Paley, 2019). Figure 4 il-
lustrates the antecedents (A), attributes (B) and consequences (C) 
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    |  9STEPHENS et al.

uncovered in the analysis to depict a theoretical model of value in 
CBIs.

To understand the views and experience of stakeholders (A1) relates 
to subjective value for which ‘person and stakeholder centered’ (B1) ap-
proaches are an associating attribute. Associated with objective value 
is the need/desire to demonstrate the (best) quality and nature of results 
(A2), which is attributed to the health, social and economic dimensions 
of CBIs (B4), primarily through measurement of costs and effects (B3). 
The antecedents and attributes enable concepts of subjective and ob-
jective value through which the valuation of interventions (C2), shared 
decision making (C1) and investment and development (C3) are conse-
quences. However, the development and therefore our understanding 
of subjective and objective value is practically (e.g. resources avail-
able), methodologically (e.g. research design and methods used) and 
politically (e.g. competing interests) challenged. The time- and context-
dependent nature of value in CBIs (B2), along with the nuances of value 
created through consequences, makes it appropriate to revisit value.

5  |  CONCLUSION

This study has found ‘value’ to be a key term used or inferred (through 
surrogates) in literature. However, few definitions were provided, 
with much of the literature operationalizing or not providing any 
clarity on the use and meaning of value. Surrogates such as ben-
efit, importance and appreciation, and different word uses includ-
ing values and valuation were prevalent and used interchangeably 

with little or no theoretical perspective. A theme uncovered in the 
analysis was the lack of transparency as to why and how concepts of 
value were enabled, and this warrants further attention (e.g. consid-
eration of equity). Value is a semantically complex term that is mis-
understood. Despite this, concepts of value have utility in dementia 
through theories of person centredness (Brooker & Latham, 2015), 
value(s)-based healthcare (Porter & Teisberg, 2006), health econom-
ics (Treasury,  2022) and the measurement of outcomes (Harding 
et al., 2020; Reilly et al., 2020).

In conclusion, through ECA a ‘general-consensus’ middle-range 
descriptive theory of the concept has been constructed providing a 
space in which questions and hypotheses can emerge and drive con-
cept development (Rogers, 2000; Tofthagen & Fagerstrøm,  2010). 
Greater understanding of value in CBIs can promote the aims of CBIs 
through clarifying value-based practices (Prilleltensky, 2001). For ex-
ample, by helping professionals identify attributes of value that are key 
to their activities, and for people affected by dementia, clarify the pur-
pose of the intervention they are utilizing. Furthermore, the concept's 
complexity can be better understood, for example, the variety of ap-
proaches taken and how these predispose value propositions of CBIs.

6  |  RECOMMENDATIONS FOR FUTURE 
CONCEPT DE VELOPMENT

The concept of value presented in this article would benefit more 
contextually refined concept analysis, for example, by focusing on a 

F I G U R E  4  Concept model of value in the context of community-based interventions for people affected by dementia.

Community-based 
interven�onsA�ributes

Antecedents

(B1) 
Person & stakeholder centred 

(B3) 
Measurable

(B2)
Time & context dependant

(B4) 
Mul�dimensional

(A1) 
Understand the views and 
experience of stakeholders

(A2) 
Demonstrate the (best) 

quality and nature of results

Subjec�ve and 
objec�ve value

(C1) 
Shared decision-making

(C2) 
Valua�on of interven�on

(C3) 
Interven�on investment 

and development 

Consequences

Context: any circumstance that the interven�on is ra�onalised, developed, implemented, and evaluated (e.g., inequality, poli�cal support, research design and methods)
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10  |    STEPHENS et al.

single stakeholder group (people affected by dementia), specific in-
tervention (care coordination) or/and theory (person centeredness).

A lack of transparency as to where, why and how concepts of 
value were enabled needs to be addressed for concept and prac-
tice development. Particularly for the value-measure nexus which 
is a key mechanism for concepts of value in this context, connecting 
subjective and objective conceptions through which definitions of 
‘value’ and ‘added value’ are formed. For example, more comprehen-
sive and linked reporting (e.g. intervention description, programme 
theory) on CBIs is needed to understand intervention context and 
generative mechanisms that explain where, why and how value is cre-
ated (or not) (King, 2021).

Many studies conclude that value is a product of positive out-
come experienced by participants of CBIs. Therefore, ensuring peo-
ple affected by dementia are involved and described (class, gender, 
race) in concept analysis will aid comprehension of issues of power, 
class and inequality. Reporting who and how individuals/agencies 
were involved (i.e. type) is important to promote transparency 
and accountability of concepts of value (Cotterill et al., 2018), and 
using measures like the Indices of Multiple Deprivation is useful to 
decision-making who should be using inequality metrics.

A final thought that is overlooked in this context is scale and scal-
ability (ability of CBIs to be scaled) (Milat et al., 2013). Evidence of 
value is mainly from single interventions operating at a local level 
which has resulted in a lack of evidence to inform scaling of CBIs. 
For CBIs to be replicated at the scale and pace needed, researchers 
and practitioners should consider scaling science, for example, to as-
sess scalability (e.g. monitoring and evaluation, systems readiness, 
workforce issues) and report scaling outcomes (e.g. costs, fidelity, 
adoption) (Milat et al., 2020).

Limitations of the analysis were the scarcity of published evi-
dence from the third sector, absence of studies considering value 
in the context of the COVID-19 pandemic and high number of grey 
documents retrieved resulting in search limits being applied that 
may have excluded important information. Future analysis should 
include literature associated with the COVID-19 pandemic and 
economic valuation theories, as well as involve key stakeholder 
of CBIs.

Considering the recommendations made, this analysis should be 
revisited and refined over time to ensure it provides a relevant evo-
lutionary theory of the concept of value in the context of CBIs.
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