Supplementary Material
[image: A screenshot of a medical survey

AI-generated content may be incorrect.]Appendix 1: Example Choice Set
Appendix 2: Regression Model


We assume respondents choose the class that maximises their individual utility, which depends in part on the combination of the attributes presented. Cost represents out of pocket cost per class, Modality represents the delivery method (at home, online, or outside home), Size represents individual or group, Personalisation represents standardised or personalised classes, Duration represents 1-3, 4-6 or 7-12-month programs, and Support represents access to no direct support, scheduled support, or on demand support.
Simple point estimates for WTP were calculated below:

 represents the coefficient of a non-monetary attribute, and  represents the cost coefficient. The negative sign accounts for the fact that increasing cost reduces utility [24]. 


Appendix 3: Conditional logit
A conditional logit model was used to identify if block allocation influenced the choice tasks, however blocks were not statistically significant.
	Conditional Logistic Regression Parameters
	Coefficients
	Odds Ratio
	SE
	P value

	Neither
	-0.95
	0.38
	0.05
	0.000***

	Cost***
	-0.09
	0.92
	0.00
	0.000

	Intervention delivery (modality)
	
	
	
	

	Reference Level: In person, at home
	
	
	
	

	In person, outside of home
	-0.00
	1.00
	0.06
	0.935

	Online, at home***
	-0.00
	1.00
	0.05
	0.000

	Intervention delivery (class size)
	
	
	
	

	Reference Level: Individual
	
	
	
	

	Group***
	-0.19
	0.83
	0.03
	0.000

	Intervention (personalisation)
	
	
	
	

	Reference Level: Standardised
	
	
	
	

	Personalised
	0.03
	1.03
	0.03
	0.295

	Intervention duration
	
	
	
	

	Reference Level: Short-term program (1-3 months)
	
	
	
	

	Medium-term program (4-6 months)
	-0.02
	0.98
	0.04
	0.613

	Long-term program (7-12 months) ***
	-0.12
	0.88
	0.04
	0.001

	Access to Health Professionals for Consultation and Support
	
	
	
	

	Reference Level: No direct support
	
	
	
	

	Scheduled support***
	0.13
	1.14
	0.04
	0.001

	On demand support***
	0.23
	1.26
	0.04
	0.000

	Block
	
	
	
	

	Reference Level: Block 1
	
	
	
	

	Block 2
	0.06
	1.06
	0.05
	0.260

	Block 3
	-0.01
	0.99
	0.05
	0.852

	Pseudo R2: 0.1025, Log-likelihood -7836.7018
* p<0.05  ** p<0.01  *** p<0.001





Appendix 4: Adjusted Base Model – Interactions with cost and gender, healthcare concession card and having fallen in the past year 
	Mixed Effects Logit Regression Parameters
	Coefficient
	OR
	SE
	P value
	WTP

	Neither
	-2.10***
	0.12
	 0.17 
	<0.001
	-$ 18.84 

	Cost
	-0.11***
	0.89
	 0.01 
	<0.001
	 N/A 

	Cost*Male
	-0.02
	0.98
	 0.02 
	0.252
	 N/A 

	Cost*Fall in Past Year
	0.01
	1.01
	 0.01 
	0.426
	 N/A 

	Cost*Healthcare Concession Card
	-0.03**
	0.97
	 0.01 
	0.007
	 N/A 

	Intervention delivery (modality)
	0.07
	1.08
	 0.11 
	0.488
	 

	Reference Level: In person, at home
	0.10**
	1.11
	 0.06 
	0.007
	 $ 0.90 

	In person, outside of home
	0.07
	1.08
	 0.11 
	0.488
	 $ 0.65 

	Online, at home
	-0.17*
	0.84
	 0.08 
	0.042
	-$ 1.55 

	Intervention delivery (class size)
	 
	 
	 
	 
	 

	Reference Level: Individual
	0.26***
	1.30
	 0.04 
	<0.001
	 $ 2.37 

	Group
	-0.26***
	0.77
	 0.04 
	<0.001
	-$ 2.37 

	Intervention (personalisation)
	 
	 
	 
	 
	 

	Reference Level: Standardised
	-0.06
	0.94
	 0.04 
	0.131
	-$ 0.52 

	Personalised
	0.06
	1.06
	 0.04 
	0.103
	 $ 0.52 

	Intervention duration
	 
	 
	 
	 
	 

	Reference Level: Short-term program (1-3 months)
	0.09
	1.10
	 0.06 
	0.351
	 $ 0.83 

	Medium-term program (4-6 months)
	0.01
	1.01
	 0.05 
	0.823
	 $ 0.10 

	Long-term program (7-12 months
	-0.10
	0.90
	 0.05 
	0.058
	-$ 0.92 

	Access to Health Professionals for Consultation and Support
	 
	 
	 
	 
	 

	Reference Level: No direct support
	-0.41***
	0.67
	 0.05 
	<0.001
	-$ 3.64 

	Scheduled support
	0.08
	1.09
	 0.06 
	0.135
	 $ 0.74 

	On demand support
	0.32***
	1.38
	 0.05 
	<0.001
	 $ 2.89 

	Interactions
	 
	 
	 
	 
	 

	Group*Personalised
	0.01
	1.01
	 0.05 
	0.843
	 $ 0.09 

	Online, at home*Scheduled support
	-0.12
	0.89
	 0.07 
	0.115
	-$ 1.04 

	Online, at home*On demand support
	0.28***
	1.32
	 0.07 
	<0.001
	 $ 2.50 

	McFadden's Pseudo R2: 0.410, AIC=6010.28, Log likelihood: -2973.14
* p<0.05** p<0.01*** p<0.001



	Standard Deviations
	Coefficient
	SE
	P value

	Neither
	3.64***
	0.18
	<0.001

	Cost
	0.08***
	0.01
	<0.001

	Cost*Male
	0.17***
	0.02
	<0.001

	Cost*Fall in Past Year
	0.02
	0.01
	0.01

	Cost*Healthcare Concession Card
	0.04***
	0.01
	<0.001

	Intervention delivery (modality)
	 
	 
	 

	Reference Level: In person, at home
	 
	 
	 

	In person, outside of home
	-0.21*
	0.10
	0.04

	Online, at home
	0.56***
	0.07
	<0.001

	Intervention delivery (class size)
	 
	 
	 

	Reference Level: Individual
	 
	 
	 

	Group
	-0.31***
	0.06
	<0.001

	Intervention (personalisation)
	 
	 
	 

	Reference Level: Standardised
	 
	 
	 

	Personalised
	-0.11*
	0.05
	0.04

	Intervention duration
	 
	 
	 

	Reference Level: Short-term program (1-3 months)
	 
	 
	 

	Medium-term program (4-6 months)
	0.05
	0.08
	0.55

	Long-term program (7-12 months)
	-0.49***
	0.06
	<0.001

	Access to Health Professionals for Consultation and Support
	 
	 
	 

	Reference Level: No direct support
	 
	 
	 

	Scheduled support
	-0.04
	0.07
	0.57

	On demand support
	0.21***
	0.07
	<0.001

	Interactions
	 
	 
	 

	Group*Personalised
	-0.15
	0.09
	0.09

	Online, at home*Scheduled support
	-0.02
	0.09
	0.78

	Online, at home*On demand support
	-0.25*
	0.11
	0.02

	* p<0.05** p<0.01*** p<0.001


 

Appendix 5: Latent Class Analysis
2 Classes
	Latent Class Coefficients
	Class1 (60% of class)
	Class2 (40% of class)

	
	Coef
	SE
	p-value
	Coef
	SE
	p-value

	Neither
	-2.35 
	0.12
	<0.001***
	-0.25 
	0.1
	<0.001***

	Cost
	-0.06
	0.01
	<0.001***
	-0.14
	0.00
	<0.001***

	Intervention delivery (modality)
	 
	
	
	 
	
	

	Reference Level: In person, at home
	 
	
	
	 
	
	

	In person, outside of home
	   0.30 
	0.12
	0.28
	   0.10 
	0.1
	0.89

	Online, at home
	- 0.07 
	0.12
	0.19
	   0.16 
	0.07
	0.01**

	Intervention delivery (class size)
	 
	
	
	 
	
	

	Reference Level: Individual
	 
	
	
	 
	
	

	Group
	- 0.29 
	0.06
	<0.001***
	- 0.51 
	0.03
	<0.001***

	Intervention (personalisation)
	 
	
	
	 
	
	

	Reference Level: Standardised
	 
	
	
	 
	
	

	Personalised
	   0.12 
	0.06
	0.04*
	- 0.22 
	0.03
	0.07

	Intervention duration
	 
	
	
	 
	
	

	Reference Level: Short-term program (1-3 months)
	 
	
	
	 
	
	

	Medium-term program (4-6 months)
	   0.03 
	0.08
	0.41
	- 0.01 
	0.04
	0.45

	Long-term program (7-12 months)
	- 0.12 
	0.08
	0.05*
	- 0.24 
	0.04
	0.06

	Access to Health Professionals for Consultation and Support
	 
	
	
	 
	
	

	Reference Level: No direct support
	 
	
	
	 
	
	

	Scheduled support
	   0.44 
	0.08
	0.60
	- 0.05 
	0.05
	0.25

	On demand support
	   0.49 
	0.08
	0.49
	   0.06 
	0.04
	<0.001***

	* p<0.05  ** p<0.01  *** p<0.001



4 Classes
	Latent Class Coefficients
	Class1 (16% of class)
	Class2 (22% of class)
	Class3 (19% of class)
	Class4 (44% of class)

	
	Coef
	SE
	p-val
	Coef
	SE
	p-val
	Coef
	SE
	p-val
	Coef
	SE
	p-val

	Neither
	5.13
	1.04
	<0.001***
	-0.045
	0.11
	0.67
	-3.25
	0.32
	<0.001
	-3.29
	0.16
	<0.001***

	Cost
	-0.07
	0.04
	0.11
	-0.079
	0.01
	<0.001
	-0.322
	0.03
	<0.001
	-0.049
	0.00
	<0.001***

	Intervention delivery (modality)
	
	
	
	
	
	
	
	
	
	
	
	

	Reference Level: In person, at home
	
	
	
	
	
	
	
	
	
	
	
	

	In person, outside of home
	0.10
	1.83
	0.96
	0.44
	0.15
	0.00**
	-0.269
	0.32
	0.4
	-0.142
	0.12
	0.22

	Online, at home
	-0.25
	1.01
	0.8
	-0.305
	0.13
	0.02*
	0.271
	0.30
	0.35
	-0.11
	0.08
	0.19

	Intervention delivery (class size)
	
	
	
	
	
	
	
	
	
	
	
	

	Reference Level: Individual
	
	
	
	
	
	
	
	
	
	
	
	

	Group
	-0.39
	0.35
	0.26
	-0.463
	0.07
	<0.001
	-0.388
	0.14
	0.01
	-0.12
	0.04
	0.00

	Intervention (personalisation)
	
	
	
	
	
	
	
	
	
	
	
	

	Reference Level: Standardised
	
	
	
	
	
	
	
	
	
	
	
	

	Personalised
	0.97
	0.53
	0.07
	-0.082
	0.07
	0.22
	-0.038
	0.14
	0.79
	0.062
	0.03
	0.06

	Intervention duration
	
	
	
	
	
	
	
	
	
	
	
	

	Reference Level: Short-term program (1-3 months)
	
	
	
	
	
	
	
	
	
	
	
	

	Medium-term program (4-6 months)
	0.15
	0.38
	0.69
	0.06
	0.09
	0.48
	-0.049
	0.16
	0.76
	0.064
	0.04
	0.16

	Long-term program (7-12 months)
	1.31
	N/A
	N/A
	-0.269
	0.1
	0.01**
	-0.307
	0.21
	0.14
	-0.069
	0.05
	0.17

	Access to Health Professionals for Consultation and Support
	
	
	
	
	
	
	
	
	
	
	
	

	Reference Level: No direct support
	
	
	
	
	
	
	
	
	
	
	
	

	Scheduled support
	-0.83
	0.83
	0.32
	0.086
	0.1
	0.34
	-0.549
	0.19
	0.01**
	0.153
	0.05
	0.00

	On demand support
	0.38
	0.60
	0.53
	0.084
	0.09
	0.33
	0.495
	0.18
	0.01**
	0.176
	0.04
	<0.001***

	N/A: Model was unable to calculate estimates for this class, likely because there were insufficient data points.
* p<0.05  ** p<0.01  *** p<0.001



Summary of latent class analysis
	Latent Class
	2 Classes
	3 Classes
	4 Classes

	Log Likelihood
	- 3,502 
	-3,153
	-3,037

	AIC
	 7,046
	 6,371 
	6,160

	BIC
	 7,129 
	 6,497 
	6,329

	McFadden’s Pseudo R2
	0.307
	0.375
	0.398


Note: The null model log likelihood was defined using the alternative specific conditional logit.


Appendix 6: Latent Class Demographic Characteristics
	Demographic Characteristic
	Class 1: Non-Adherers (19%, n=73)
	Class 2: Cost Sensitive (37%, n=143)
	Class 3: Support-oriented (44%, n=167)
	P Value

	Age (Mean, SD)
	72.2 (4.6)
	71.4 (4.9)
	71.4 (5.8)
	0.49

	Gender (n, %)
	 
	 
	 
	0.19

	   Male
	25 (34.2%)
	48 (33.6%)
	42 (25.1%)
	 

	   Female
	48 (65.8%)
	95 (66.4%)
	125 (74.9%)
	 

	   Non-binary
	1 (0.3%)
	0 (0%)
	0 (0%)
	 

	Lives in a City (n, %)
	 
	 
	 
	0.24

	   No
	26 (35.6%)
	37 (25.9%)
	43 (25.7%)
	 

	   Yes
	47 (64.4%)
	106 (74.1%)
	124 (74.3%)
	 

	Australian State
	 
	 
	 
	0.61

	   NSW
	21 (28.8%)
	48 (33.6%)
	51 (30.5%)
	 

	   VIC
	22 (30.1%)
	38 (26.6%)
	46 (27.5%)
	 

	   QLD
	12 (16.4%)
	34 (23.8%)
	28 (16.8%)
	 

	   SA
	4 (5.5%)
	10 (7.0%)
	13 (7.8%)
	 

	   WA
	10 (13.7%)
	11 (7.7%)
	21 (12.6%)
	 

	   ACT
	2 (2.7%)
	2 (1.4%)
	2 (1.2%)
	 

	   TAS
	2 (2.7%)
	0 (0.0%)
	5 (3.0%)
	 

	   NT
	0 (0.0%)
	0 (0.0%)
	1 (0.6%)
	 

	Education Level (n, %)
	 
	 
	 
	<0.001***

	   High School Certificate or Less
	50 (68.5%)
	63 (44.1%)
	67 (40.1%)
	 

	   Bachelors Degree or Higher Education
	23 (31.5%)
	80 (55.9%)
	100 (59.9%)
	 

	Private Health Insurance (n, %)
	 
	 
	 
	0.52

	   No
	30 (41.1%)
	53 (37.1%)
	56 (33.5%)
	 

	   Yes
	43 (58.9%)
	90 (62.9%)
	111 (66.5%)
	 

	Health Care Card (n, %)
	 
	 
	 
	0.38

	   No
	22 (30.1%)
	52 (36.4%)
	66 (39.5%)
	 

	   Yes
	51 (69.9%)
	91 (63.6%)
	101 (60.5%)
	 

	Previous Fall prevention Program (n, %)
	 
	 
	 
	0.23

	   No
	73 (100.0%)
	140 (97.9%)
	161 (96.4%)
	 

	   Yes
	0 (0.0%)
	3 (2.1%)
	6 (3.6%)
	 

	Falls in Past Year (n, %)
	 
	 
	 
	0.024*

	   0
	59 (80.8%)
	107 (74.8%)
	103 (61.7%)
	 

	   1
	11 (15.1%)
	31 (21.7%)
	42 (25.1%)
	 

	   2
	2 (2.7%)
	4 (2.8%)
	15 (9.0%)
	 

	   3
	1 (1.4%)
	1 (0.7%)
	4 (2.4%)
	 

	   More than 3
	0 (0.0%)
	0 (0.0%)
	3 (1.8%)
	 

	Welch’s t-test for difference between groups: * p<0.05  ** p<0.01  *** p<0.001



Appendix 7: Latent Class Multinomial Logistic Regression
Multinomial logistic regression regressed the class allocation on selected demographic variables. Coefficients were exponentiated to calculate relative risk ratios.
	Class 1 (Non-exerciser vs Support-oriented)
	Relative risk ratio
	SE
	P value

	Age
	1.02
	0.03
	0.41

	Male*
	1.93
	0.33
	0.05

	Live in a city
	0.68
	0.32
	0.23

	Live alone
	1.38
	0.31
	0.29

	Tertiary education***
	0.34
	0.30
	0.00

	Fall in the past year**
	0.35
	0.35
	0.00

	Healthcare concession card
	1.23
	0.32
	0.52

	Class 2 (Cost-sensitive vs Support-oriented)
	
	
	

	Age
	1.00
	0.02
	0.86

	Male*
	1.83
	0.27
	0.02

	Live in a city
	0.88
	0.27
	0.64

	Live alone*
	1.65
	0.25
	0.04

	Tertiary education
	0.82
	0.24
	0.40

	Fall in the past year*
	0.60
	0.26
	0.04

	Healthcare concession card
	1.19
	0.25
	0.48

	McFadden’s Pseudo R2 = 0.0473
* p<0.05  ** p<0.01  *** p<0.001
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Falls prevention interventions for older people aim to prevent falls and their consequences, including hospitalisations, disability, and
death. Your average risk of experiencing a fall each year is 40%. A falls prevention intervention (balance exercises for 2
hours a week) may reduce your risk of falling by 16% over 2 years. This can occur in a range of settings (e.g. home,
community centre, online), mediums (e.g. individual, group), duration (e.g. 3 months, 12 months).

Which of the following falls prevention interventions do you most prefer?

Task 4/ 12.

Please select one response.
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exercise class for duration of $0 $15
program)
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