S3 Text: Evidence-based protocols used in the trial
To create uniformity in diagnostic assessments and interventions, a multidisciplinary expert panel developed a toolkit that underpins the individually tailored care and treatment plan (CTP). The toolkit was constructed based on previous experience from the DEFENCE study.  The toolkit consisted of standardized protocols for the 24 most prevalent geriatric conditions in the CGA following international guidelines and were based on evidence or on current best practice.[2] The protocols are available on a website: http://www.effectieveouderenzorg.nl/Toolkit.aspx [in Dutch] The nurses could apply the evidence-based protocols after the initial CGA. If the older person recognized the geriatric conditions, that resulted from the CGA, and identified these conditions as a priority, the evidence-based protocols were subsequently used.

The protocols were a practical translation of existing guidelines. They consisted of further diagnostic assessments, a stepwise overview of risk factors, and evidence-based interventions that the older person him/herself, the nurse, the GP or other healthcare professionals could perform. For example, if a person had previously fallen, risk factors for falling, such as visual impairment or medication side-effects, were assessed, and the nurses were guided to make an overview to address the most important diagnostic or prognostic factors. Subsequently, they were guided to propose interventions to the GP or the geriatrician such as physiotherapy, evaluation of visual impairment or evaluation of medication. Furthermore, for each geriatric condition also background and additional in-depth information was available, such as prevalence, risk factors, screening, diagnostic assessment and interventions. 
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