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This project aimed to establish methods and a framework for multi-dimensional value evaluation of prevention and
health promotion services. In addition, we developed a visualization tool and corresponding user guides. A wide range of
prevention and health promotion services have been developed, each differing in their anticipated impact on health outcomes.
When stakeholders such as individual users, companies, and local authorities select services, they must consider not only
differences in health outcomes but also the broader societal value these services offer. This includes factors such as effects on
work performance, financial costs, equity, and potential impacts on future generations.

Conceptualization and Selection of Domains for '"Multi-Dimensional Value Assessment' (MDVA):

We began by reviewing existing evaluation frameworks and theoretical perspectives, and identified the need to
incorporate multidimensional evaluation approaches, such as the '"Value Flower' proposed by ISPOR. For the work
performance, we published benchmark data to support consistent evaluation. Equity was recognized as a context-dependent
construct, requiring attention to effect heterogeneity. We also conducted interviews and discussions involving multiple
stakeholders. Based on these insights, we identified and selected seven key domains for evaluation: Physical health, mental
health, social participation, work performance, effect heterogeneity, time investment, and monetary cost. We applied existing
scales for each domain, selected with consideration for their practicality and feasibility.

Integration of the MD VA results:

To calculate the total score, we employed Multi-Criteria Decision Analysis (MCDA) alongside a Discrete Choice
Experiment (DCE). Initially, scores were estimated using existing scales, after which the relative importance of each domain
was determined through the DCE. The integration of these methods facilitated a consistent and transparent overall evaluation
by combining the domain-specific scores with their corresponding weights.

Visualization of the MD VA results:

We conducted survey targeting municipal officials and corporate representatives and asked them to evaluate and
provide feedback on visualization approaches for informed decision-making. A radar chart supplemented by a total score was
identified as the most suitable method for comprehensive visualization.

For Social Implementation of MDVA:

We examined the compatibility of new funding schemes such as performance-based private contracting models (Pay
for Success, Social Impact Bond) and explored their potential application in the field of prevention and health promotion.
From the perspective of behavioral economics, we conducted empirical research on incentive design that contributes to
behavioral change in prevention and health promotion. Furthermore, to elucidate differences in beliefs and values underlying
decision-making and policy acceptance, we conducted a conjoint analysis and belief formation experiment targeting municipal
officials and corporate representatives.

Future Prospects

Companies' or municipal providing health promotion programs, as well as those implementing them as part of corporate
or municipal health strategies, are encouraged to adopt this evaluation framework and share their results publicly.
Disseminating the results and processes of evaluation from leading cases will facilitate broader adoption and enhance societal
recognition. Future methodological developments in evaluation design should also be incorporated to address challenges in

impact assessment.



