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Abstract title Follow-up of ILT recommendations in Flemish hospitals (FIREFLy): a multi-center 
observational study 

Abstract body Purpose: To evaluate the adherence to IGCT recommendations and determine which 
team and organisational characteristics are related to higher adherence rates. 
Method: A cross-sectional observational study was conducted between March and June 
2018 in 10 Flemish hospitals in patients aged ≥75 years admitted to nongeriatric wards. 
Demographic and adherence data were collected by each IGCT for 30 consecutive 
patients. The recommendations were grouped in eight clusters, each with several 
subgroups, in an iterative process. A cross-sectional survey validated by 11 geriatric 
experts mapped team and organisational characteristics of the participating IGCTs. 
Results: Analyses were done in 287 patients with a mean age of 82.0 (SD ±5.6) and 
median length of stay of 10 days (IQR 6 – 16.5). A median number of 3 
recommendations (range 1-13) was given per patient. The overall complete and partial 
adherence rate to IGCT recommendations was 71.3% and 4.7% respectively, and ranged 
from 47.9% to 98.5% in the participating hospitals. The highest adherence rate was 
observed for recommendations related to social status (82.3%) and functional status and 
mobility (73.3%), while recommendations related to medication (53.2%) and nutrition 
(58.8%) were least adhered to. Multilevel analyses to answer the second research 
question are ongoing and will be presented at the conference. 
Conclusion: Large variability in the adherence rate to IGCT recommendations was 
observed between hospitals and between the type of recommendations given. Multilevel 
analyses will indicate which care processes lead to higher adherence rates and can 
guide future IGCTs in their daily work.  

 
 
  


