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RESEARCH ARTICLE Open Access

The social value of investing in public
health across the life course: a systematic
scoping review
Kathryn Ashton1*, Peter Schröder-Bäck2, Timo Clemens2, Mariana Dyakova1, Anna Stielke1 and Mark A. Bellis1

Abstract

Background: Making the case for investing in public health by illustrating the social, economic and environmental
value of public health interventions is imperative. Economic methodologies to help capture the social value of
public health interventions such as Social Return on Investment (SROI) and Social Cost-Benefit Analysis (SCBA) have
been developed over past decades. The life course approach in public health reinforces the importance of
investment to ensure a good start in life to safeguarding a safe, healthy and active older age. This novel review
maps an overview of the application of SROI and SCBA in the existing literature to identify the social value of public
health interventions at individual stages of the life course.

Methods: A systematic scoping review was conducted on peer-reviewed and grey literature to identify SROI and
SCBA studies of public health interventions published between January 1996 and June 2019. All primary research
articles published in the English language from high-income countries that presented SROI and SCBA outputs were
included. Studies were mapped into stages of the life course, and data on the characteristics of the studies were
extracted to help understand the application of social value methodology to assess the value of public health
interventions.

Results: Overall 40 SROI studies were included in the final data extraction, of which 37 were published in the grey
literature. No SCBA studies were identified in the search. Evidence was detected at each stage of the life course
which included; the birth, neonatal period, postnatal period and infancy (n = 2); childhood and adolescence (n = 17);
adulthood (main employment and reproductive years) (n = 8); and older adulthood (n = 6). In addition, 7 studies
were identified as cross-cutting across the life course in their aims.

Conclusion: This review contributes to the growing evidence base that demonstrates the use of social value
methodologies within the field of public health. By mapping evidence across stages of the life course, this study
can be used as a starting point by public health professionals and institutions to take forward current thinking
about moving away from traditional economic measures, to capturing social value when investing in interventions
across the life course.
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Background
The need for investment in health and well-being is
stronger than ever in the face of multiple challenges and
adversities [1]. This is becoming of particular import-
ance as countries are moving away from traditional
methods of measuring success (for example, analysing
Gross Domestic Product (GDP)) towards measuring
wider economic and social value created. For example,
in 2019, the New Zealand Government introduced a
‘wellbeing budget’ and have broadened their definition
of success to incorporate not only the health of their fi-
nances, but also of their natural resources, people and
communities [2]. Making the case for investing in public
health by collectively illustrating the social, economic
and environmental value of public health interven-
tions is imperative to enabling sustainable and fair
policy and action for the benefit of people, communi-
ties and societies.
Historically, traditional ‘value for money’ approaches

such as cost-effectiveness and cost-utility have been the
overriding factor which has determined all public sector
procurement decisions, taking into account only the
monetarised costs of productivity and outputs of an
intervention. This is underpinned by a broad evidence
base illustrating the return on investment in economic
terms and value for money of investing in public health
interventions across the life course [1, 3, 4]. However,
due to the potential added value of public health inter-
ventions (social and environmental, as well as physical)
on an individual’s health and well-being, it is becoming
increasingly important to capture the wider social value
of interventions, services and policies [5, 6].
Social value is defined as the quantification of the rela-

tive importance that people place on the changes they
experience in their lives [7] accounting for the broader
human and societal factors that result from an interven-
tion. For example, the value individuals experience from
increasing their confidence, or from living next to a park
in a community. Investing in something which creates
social value goes beyond the financial value of the ser-
vice being delivered, to include potential benefits to the
local and national economy, the individuals involved,
their families and communities.
By moving away from traditional measures of captur-

ing financial value, social value measurements present
the full holistic range of outcomes, which is imperative
to establishing impact and providing an enhanced un-
derstanding of reality [3]. Internationally, there is a body
of evidence which uses health economic measurement
techniques that capture the social value of investing in
public health [1, 8–10]. For example, the impact on in-
equalities, local employment, health and well-being,
community development, social capital and environmen-
tal sustainability. Social Cost-Benefit Analysis (SCBA)

and Social Return on Investment (SROI) are the pre-
dominant tools used to assess the wider value of services
or interventions by identifying and evaluating ‘soft’ out-
comes, which have traditionally been difficult to measure
[8]. SCBA places a monetary value on predetermined
outcomes not conventionally measured by other eco-
nomic methods, such as the well-being of individuals
and wider stakeholders such as family or the community.
SROI takes this another step further and consists of a
framework for measuring a much broader concept of
value by measuring change that matters to stakeholders,
including a consideration of the economic, social and en-
vironmental impacts of investments [11]. Carried out ei-
ther retrospectively (evaluative) or prospectively (forecast),
SROI can help organisations move away from purely fi-
nancial accounting towards a more comprehensive ac-
countability of value created through an inclusive process
of stakeholder engagement and involvement [3, 11].
A vast body of evidence illustrates that key stages

across people’s lives have particular significance to their
health and well-being, which is reflected through the life
course approach in public health [12–14]. A life course
approach suggests that an individual’s health, a popula-
tion’s chronic disease epidemiology and health equity is
dependent on the interaction of multiple risk factors, all
apparent at different phases across people’s lives [1, 14–
16]. Across an individual’s life, biological, social and en-
vironmental influences can accumulate and have positive
and negative effects on the conditions for mental and
physical health [13]. Examples are the associations be-
tween family influence and childhood obesity, or the so-
cioeconomic characteristics of the mother’s country of
birth and psychotropic medication in Swedish adoles-
cents [14, 17]. The life course approach reinforces the
importance of strong investment from ensuring a good
start in life to safeguarding a safe, healthy and active
older age. By addressing not only the consequences of ill
health, but considering the causes and contributors, the
life course approach promotes timely investments which
produce a high rate of return for both the health of the
public, but also financial benefits to the economy [18].
The life course can be split into the following key

stages: 1) birth, neonatal period and infancy; 2) early and
later childhood and adolescence; 3) adulthood (main
employment and reproductive early years); and 4) older
adulthood [19]. By investing at each stage, evidence sug-
gests societal and economic benefits can be achieved, as
well as improvements in health at the individual level
[12]. The case for investment in the early years has been
evidenced through international research [3], and pro-
moted through high profile reports, such as the Marmot
Review [13] and the World Health Organization’s Com-
mission on Social Determinants of Health [20]. Giving
every child the best start in life is crucial to reducing
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health inequalities and inequity. The early childhood
period is considered to be the most important develop-
mental phase throughout the life course [21], and harm-
ful childhood experiences are linked to long-lasting
disadvantage and ill health, with substantive costs to the
individual and the economy [22]. For example, it has
been estimated that investing in breastfeeding has a clear
positive return on investment across the life course [23].
In addition, poor education can be detrimental to health
and life prospects [24, 25], with evidence suggesting that
investing in early education can result in high social and
economic returns, and also has positive intergenerational
effects [1]. After childhood, adult life involves maintain-
ing the highest possible level of function. The rate of de-
cline at this stage is largely determined by behavioural
lifestyle factors adopted at this stage, or previously, such
as smoking, alcohol consumption, levels of physical ac-
tivity and diet. Finally, the importance of investing in
health in older life is focussed on preventing disability
and maintaining independence [26].
Previous secondary research has been undertaken to

collate existing evidence on the SROI of public health
interventions [3, 9, 10]. The review outlined in this paper
aims to build on these findings to map out the existing
SROI and SCBA evidence on the social value of public
health interventions across stages of the life course. By
exploring the extent of the literature, this review will
identify the characteristics of SROI and SCBA evidence
of public health interventions, illustrate how evidence is
distributed across stages of the life course, outline the
range of SROI values presented in this evidence, and
suggest what gaps exist in the current evidence base at
the different life course stages.

Methods
To gain an overarching understanding of the available
evidence on the social value of public health interven-
tions across the life course, a systematic scoping review
was undertaken, using a comprehensive search strategy
and selection criteria. A scoping review is defined as a
preliminary assessment of the potential size and scope of
the available research literature, which aims to identify
the nature and extent of research evidence on a topic.
Evidence suggests that used appropriately, this method
can apply a comprehensive and systematic approach
to mapping the literature, key concepts, theories, evi-
dence and research gaps in a field using broadly
framed questions [27].

Search strategy
Evidence was collated from peer-reviewed academic re-
search and grey literature. The search terms used were
“public health” OR “health promotion” OR “primary pre-
vention” OR “life course” OR “health” and “interven*” or

“program*” and “social return on investment” OR “social
cost benefit analysis”. These search terms were used to
search on title or abstract within peer-reviewed databases
(PubMed and ProQuest). The grey literature was explored
using the same search terms as the academic search on
Google Scholar and organisational websites (World Health
Organization, public health institutional websites, Social
Value UK and the New Economic Foundation). Manual
snowball and forward citation searches were also con-
ducted on the academic and grey literature identified for
inclusion. One researcher independently conducted the
search in July 2019. An additional researcher also screened
the evidence, and any conflicts in opinion were discussed
by the two researchers and a consensus agreed upon.

Inclusion and exclusion criteria
At the initial search stage, publications were included if
they were written in the English language and published
from January 1996, as this was when the first social value
study using SROI was published, to June 2019. At the
screening stage, publications were only included if they fo-
cussed specifically on SCBA, SROI or social value of public
health interventions, and included the SROI output of pri-
mary studies from high-income countries to further limit
the studies included. Finally, at the eligibility stage, articles
were excluded if they were solely protocol papers and in-
cluded no data or description of the economic, social or en-
vironmental returns of a public health intervention.

Data extraction and synthesis
For the purpose of this study, all evidence captured was
categorised into the stages of the life course; birth, neo-
natal period, post-natal period and infancy, childhood
and adolescence, adulthood (main employment and re-
productive years), and older adulthood. Family interven-
tions targeted at developing the health and well-being of
children were included in the ‘Childhood and adoles-
cence’ category, as the primary aims were to provide
support for the children. An additional category of
‘Cross-cutting’ was also included to capture those inter-
ventions targeted at populations which cut across several
stages of the life course.
A summary table was used to capture necessary infor-

mation about each individual study. This included year
and country of publication, social value methodology
used, who commissioned the study, public health topic
the intervention was focussed on, target population of
the intervention being assessed, details of stakeholder
engagement, how outcomes were measured, economic
results including the crude SROI ratio for the time hori-
zons included in the study, type of publication (academic
or grey literature) and limitations of the study identified
by the authors. In addition, to assess the quality of the
identified studies, a quality assessment framework based
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on a 0–12 point scoring index [28] as used in similar stud-
ies [9], was used to score the evidence which contributed
to the understanding of the use of SROI and SCBA meth-
odology. This framework assesses the quality of studies
based on the following criteria: transparency about why
SROI was chosen; documentation of the analysis; study
design including approximation of counterfactual; preci-
sion of the analysis; and reflection of the results.
The information extracted was used to develop a

literature map that helped to illustrate the distribu-
tion of the evidence of the social value of investing in
public health across the stages of the life course. Pub-
lic health topics, target populations, aims of interven-
tion and the crude SROI ratios were summarised for
each stage of the life course. Finally, the summaries
presented were used to suggest gaps in the existing
evidence base.

Results
To report the findings of this scoping review, the Pre-
ferred Reporting Items for Systematic Review and Meta-
Analyses (PRISMA) approach was followed [29]; Fig. 1].
Following a systematic approach, a total of 40 studies were
identified for inclusion in the final evidence synthesis.

Study characteristics
Of the 40 included studies, only three were published in
the academic literature with the remaining 37 published in
the grey literature. With regards to country of origin for the
studies, 87.5% (n = 35) had been carried out in United
Kingdom, with the remaining 12.5% (n = 5) originating
from Ireland, Australia, New Zealand, Canada and the
Netherlands. Although the search strategy used in this
study included SCBA studies, only SROI studies were iden-
tified in the literature. Of these, seven were categorised as

Fig. 1 PRISMA flowchart
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prospective or forecast SROI studies (i.e. predicted the im-
pact of a project or activity), with the remainder being
evaluative or retrospective SROIs (i.e. measures the change
a project of activity has delivered). The evidence identified
through this review indicates that the number of SROI
studies peaked in 2012 and 2013, with a steady decline to-
wards 2019 (Table 1).
With regards to the quality of the final included evi-

dence, quality scores for individual studies ranged from

4 to 11 (mean = 8.45). Using the benchmark of a score
of seven or above to indicate high quality [28], 36 stud-
ies (90%) were considered to be of a high quality with 4
considered to be of a lower quality using the informa-
tion within the publications (Table 1). No study
achieved a maximum score of 12 which reflects findings
elsewhere [19] and is because none of the SROI ana-
lyses identified in this review had a control group
within their SROI designs, which is an element within

Table 1 Study characteristics of included studies by stages of the life course

Study characteristics Stage of the life course (n)

Birth, neonatal period,
postnatal period and
infancy

Childhood and
adolescence

Adulthood (main employment
and reproductive years)

Older adulthood Cross-cutting Total

Source of publication

Academic 1 0 0 2 0 3

Grey 1 17 8 4 7 37

Country

United Kingdom 1 15 7 6 7 35

Ireland 1 0 0 0 0 1

Australia 0 1 0 0 0 1

New Zealand 0 1 0 0 0 1

Canada 0 0 0 0 0 1

The Netherlands 0 0 1 0 0 1

Year published

2019 1 1 0 1 0 3

2018 0 1 0 1 1 3

2017 0 1 1 0 0 2

2016 0 0 0 0 2 2

2015 0 0 0 1 0 1

2014 0 2 1 1 0 4

2013 1 2 2 0 1 6

2012 0 3 1 1 1 6

2011 0 1 0 1 2 4

2010 0 2 1 0 0 3

2009–2007 0 4 2 0 0 6

Social value methodology

SROIa 2 17 8 6 7 40

SCBAb 0 0 0 0 0 0

Type of SROI

Forecast/prospective 0 4 2 0 1 7

Evaluative/retrospective 2 13 6 6 6 33

Quality scores

High quality (score > =7) 2 17 4 5 7 36

Low quality (score < 7) 0 0 3 1 0 4

Total 2 17 8 6 7 40
aSROI Social Return on Investment
bSCBA Social Cost Benefit Analysis
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the scoring index of the quality assessment framework
used in this review [28].

Distribution of social value evidence across stages of the
life course
The literature map (Fig. 2) illustrates the evidence
included in this scoping review, according to life
course stage and public health topic. Within the first
stage of the life course, which we classified as ‘birth,
neonatal period, postnatal period and infancy’, two
studies were identified. A total of 16 studies were
identified at the next stage of the life course cate-
gorised as ‘Childhood and adolescence’, followed by
nine studies at the ‘Adulthood (main employment
and reproductive years) stage. Finally, six studies
were categorised into the ‘Older adulthood’ stage. In
addition, there were seven studies which were in-
cluded into the supplementary category of ‘Crosscut-
ting’ as these interventions were targeted at a range
of individuals at differing stages of the life course,
for example an intervention which developed volun-
teer Community Champions to promote health and
well-being to all residents in a local community in
England [30].

Birth, neonatal period, postnatal period and infancy
Of the two studies identified in the first stage of the life
course, one focussed on the topic of breastfeeding with
mother [31] reporting a crude SROI of €15.85 per €1
invested, whilst the other outlined the SROI of an inter-
vention to support those affected by post-natal depres-
sion [32] showing a crude SROI of £6.50 per £1 invested
[Table 2].

Childhood and adolescence
In total, 16 SROI studies were identified in the child-
hood and adolescence stage of the life course (Table 3).
These focussed on a range of public health topics which
included the following: general health and well-being
[33–38], substance misuse [39–41], mental well-being
[42, 43], sexual health and teenage pregnancy [44, 45],,
employment [46], physical activity [47] and anti-social
behaviour [48]. SROI ratios for interventions at this
stage of the life course ranged from £2 per £1 invested
[33], to £9.20 per £1 invested [37].

Adulthood (main employment and reproductive years)
Of the nine studies identified within the adulthood stage
of the life course, four focussed on interventions that
aimed to improve mental well-being [49–52], two on

Fig. 2 Literature Map: Evidence for Social Return on Investment (SROI) across stages of the life course
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general health and well-being interventions [53, 54], one
on smoking [55] one on employment [56] and one on
substance misuse [57] (Table 4). The SROI ratios ranged
from £0.66 per £1 invested reported for an intervention
seeking new ways of working with troubled families by
changing trajectories for families and changing the ways
services are delivered to them [54], to £7 per £1 invested
for an intervention that focussed on providing support
for adults with multiple long-term health conditions,
low-level emotional health concerns or lifestyle or social
issues [52].

Older adulthood
The six studies identified in this review within the life
course stage of older adulthood focussed on two main
public health topics; mental well-being [58–61] and so-
cial isolation and loneliness [62, 63] (Table 5). The SROI
ratios ranged from £11 per £1 [63] to £1.20 per £1
invested [58].

Cross-cutting across the life course
Seven SROI studies were classified as aiming to cut
across different stages of the life course, with three
aimed at promoting general health and well-being [30,
64, 65], three focussing on interventions that aimed to
improve physical activity [66–68], and one focussed on
healthy eating [69] (Table 6). For interventions that cut
across the life course, SROI ratios ranged from £44.56
per £1 invested and £2.56 per £1 invested.

Discussion
This review contributes to the growing evidence base
that demonstrates the use of social value methodology
within the field of public health [9, 10]. It is acknowl-
edged there may be wider existing economic evidence of
wider policy interventions assessing potential health ben-
efits, for example of transport and housing policy, how-
ever this search focussed on public health interventions

directly targeted at improving health. Complementing
previous reviews that have aimed to capture the existing
evidence on the use of SROI methodology on public
health interventions and services [9, 10], this review
takes a unique approach to mapping studies from both
the academic and grey literature across stages of the life
course. Results can be used as a starting point by public
health professionals and institutions to develop an un-
derstanding of the social value of public health interven-
tions across different stages of the life course, which
could be used to inform policy, practice and investment
decisions.
This review identified that the majority of SROI stud-

ies on public health interventions have been carried out
in the United Kingdom. This may be a reflection of the
introduction of the Public Services (Social Value) Act
2012 [70] and the growing emphasis to undertake im-
pact assessments, particularly within the private and
third sector [71]. Captured evidence was mostly evalu-
ative in nature, with the reporting of SROIs peaking in
the years of 2012 and 2013, illustrating a steady decline
towards 2019. This is interesting to note, due to the
growing interest in recent years of moving away from
traditional economic measures of success within econ-
omies, towards a wellbeing approach and new measures
of capturing progress [2, 72]. Sparse literature was iden-
tified within the academic evidence base with the major-
ity being published in the grey literature. This again
aligns with existing reviews, which note this may be a re-
sult of weaknesses in SROI methodology which poten-
tially stifle opportunity for academic publication [9–10;
74]. Another reason for this may be associated with the
type of organisations undertaking SROIs, for example
not-for-profit and charitable organisations, who may not
traditionally focus on academically publishing their work
[73]. In addition, although this study sets out to capture
both SROI and SCBA evidence, no SCBA studies were
found to focus on public health interventions. These

Table 2 Social return on investment (SROI) of public health interventions: birth, neonatal period, postnatal period and infancy

Reference Public health topic Country Population Aim of Intervention Crude SROI ratio for
assessed time horizon

Quality
score

Hanafin et al. 2019 [31] Breastfeeding Ireland Mothers Groups aimed to provide
support, knowledge and
advice to breastfeeding
mothers and through
that to improve maternal
confidence and capacity to
breastfeed.

€15.85/€1 invested 8

Arvidson, Battye and
Salisbury. 2013 [32]

Post-natal depression England Families affected by
post-natal depression
(PND)

To provide high-quality
community-based support
to those affected by PND.
To raise awareness of PND
amongst health professionals.
To recruit and train local people
to provide volunteer-led support
services.

£6.50/£1 invested 7
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results suggest that SCBA is not yet a recognised meth-
odology used to capture the social value of public health
interventions and may require further investigation and
promotion. In addition, these results suggest that re-
searchers have found the social value methodologies dis-
cussed in this paper potentially difficult to adapt to their
scenarios, or difficult and labour intensive to undertake.
With regards to the area of public health, it is interest-

ing to note that no evidence was identified that captured
the social value of public health interventions outside of
the field of health promotion. For example, screening
services, vaccination or environmental health initiatives.
The reason for this again may be related to the type of
organisations currently utilising SROI to undertake eco-
nomic evaluations, for example third sector organisa-
tions as opposed to national public health institutes.
Another reason would be the preference of using more
‘established’ health economics methods, such as cost-
effectiveness or cost-benefit analysis, due to availability
of ‘hard’ clinical outcomes, such as reduction in mortal-
ity, morbidity and hospital admissions. However, these
traditional methods fail to capture the ‘soft’ outcomes,
related to additional benefits (added value) to the indi-
viduals, their families, carers, communities, social, phys-
ical and economic environment.
The life course perspective in public health emphasises

the important role and variability of social, environmen-
tal and economic factors play in the development of dif-
ferent health trajectories across the life stages [74].
Within this review, we mapped the evidence of the social
value of public health interventions across the life
course. The childhood and adolescence stage comprised
almost half of the studies identified (n = 17), with most
focussing on general health and well-being and sub-
stance misuse. Only two studies were found to be re-
ported in the birth, neonatal period, postnatal period
and infancy. The small number of studies identified in
this first stage of the life course could be due to the
methodological challenges in SROI of capturing the
value of the long-term outcomes. This is referred to as
‘deadweight’ in SROI methodology, or what would have
happened anyway, which is more complex to measure
and forecast across the life course [75]. In addition, there
are complexities with measuring ‘well-becoming’, which
focusses on the future, as opposed to ‘well-being’ which
focusses on the present [76], particularly if trying to cap-
ture the value of an intervention across the whole life
course. The remaining evidence was split relatively
equally over the remaining stages of the life course, cut-
ting across the topics areas of mental well-being, social
isolation, general health and well-being, substance mis-
use and healthy eating. As with previous research, all
SROI evidence reported encouraging SROI ratios, indi-
cating that the interventions identified at each stage of

the life course produced a positive overall social value
[9]. These examples can be used as a starting point by
stakeholders to help guide further work into estimating
the social value of public health interventions at different
stages of the life course, depending on the public health
area or topic. This would potentially help identify the in-
terventions with highest or higher value for each life
stage or across all stages; or which public health areas
would be most relevant, for example bring the most
value, to invest in within each life stage.

Limitations
Although the methodology used for this review was ap-
propriate for the aims of the research, there are limita-
tions, which are important to note. The search terms
used in our systematic scoping review may not have cap-
tured every piece of evidence on the social value of pub-
lic health services and interventions, in particular those
public health interventions which may be referred to by
another title. An example of this is community engage-
ment interventions, which could potentially have an im-
pact on the health of the public across particular stages
of the life course and create social value. This was
coupled with the difficulty of searching for social value
studies in the grey literature where no dedicated data-
base exists internationally [9].
As part of a credible methodological process [11], the

majority of studies in this review carried out sensitivity
analyses on their SROIs based on different scenarios and
assumptions. It was beyond the scope of this study to in-
terpret the crude SROI values reported and their associ-
ated sensitivity analyses. In addition, this paper did not
aim to compare interventions or stages of the life course
to identify which create the most social value. The SROI
ratios created by undertaking the standardised method-
ology incorporates elements which make the end ratio
unique to the intervention being assessed, for example
using differing time horizons and subjectivity around the
proxy valuation process within SROI [77]. Also, what is
important to measure and how is it valued may differ ac-
cording to life stage [76]. In order to compare these
values, additional work would be required to account for
the caveats around the possibilities of making these
comparisons.

Recommendations for further research
There is scope for further research to be undertaken
which could build on elements outside of the aims and
objectives of this study. This review is the first step to
capturing and mapping the social value of public health
interventions at different stages of the life course. Fur-
ther research is needed to understand where social value
methodology is best suited in relation to measuring
value of interventions at the different life stages. There is
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a clear need for further high-quality SROI and SCBA
studies to be undertaken and academically published,
particularly focussing on capturing the social value of
services outside of the field of health promotion [10]. In
addition, although there is initial research which ex-
plores how public health organizations measure value
[78], further exploratory work is also required to com-
prehend how social value is being captured at an institu-
tional level to help build the evidence base and inform
the efficient allocation of resources across the life
course.

Conclusion
There is a significant interest in measuring and captur-
ing the social value of public health interventions to help
guide investment decisions and aid the efficient alloca-
tion of resources. This paper builds on existing research
to understand the existing evidence base, taking a
unique approach to mapping identified SROI and SCBA
evidence across stages of the life course. From the early
years of childhood to older adulthood, the importance of
capturing social value has been highlighted, with existing
SROI research indicating the positive value of investing
in public health interventions. This research has indi-
cated that although attempts have been made to meas-
ure the social value in public health, further research is
needed to develop this field. This includes publishing
more case studies within the academic literature, and
understanding in more detail how SROI can be used to
capture long-term outcomes across all stages of the life
course. Additional benefit could be found by further
exploring the reasons why some researchers are not util-
izing these methodologies and publishing results aca-
demically to help develop the evidence base. Results
highlighted within this work can be used as a starting
point by public health professionals, institutions and
across sectors to take forward current thinking about
moving away from traditional economic measures, to-
wards considering the wider determinants of health and
well-being in their valuations, and to capture and quan-
tify the social value resulting from a wider range of pol-
icy initiatives.
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