Appendix 1 – Variables included in propensity score model
Variables included in the propensity score were prespecified and associated to treatment allocation.45 These included age, marital status, living arrangement, country of birth, CCI (Charlson comorbidity index)19, and VMS-1,2,3 scores29(Dutch Safety Management Program, in Dutch Veiligheidsmangementsysteem, scores reflecting functional dependence, history of memory problems, and history of delirium). 

Appendix 2 – Outcomes specific to the AGCH, including patients admitted with delirium (n=261) 
Out of the 261 patients admitted, including those with delirium, 251 were alive at discharge and 82.1% returned to their original living situation. 15 out of 261 participants (5.7%) returned to hospital for diagnostic procedures such as a CT scan, after which they returned to the AGCH for the remainder of their admission. 14 out of 261 (5.4%) participants had to be admitted to hospital. Discharge letters were sent to the patient’s GP within 2 days after discharge in 61.4% of cases (151 out 246 cases with data). 
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