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From admission to the ward to admission to the board

Flexible ACT



Cinderella care for 
persons with severe 

mental illness

Care is fragmented

Evidence not 
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Little connection in 
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No evaluation
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ACT

• Assertive

• Community

• Treatment



ACT

ACT team 10 FTE: 100 patients

Three essential techniques:

1 assertive outreach

2 shared caseload

3 multidisciplinary approach.



ACT needs adaptation

• 1:10 ratio too intensive

• 1 mode of care

• Needs of care fluctuate

• Focus on binding: ever lasting care

• Large regions (problem in rural areas)

• → Flexible ACT
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Flexible ACT features 

• two levels of care

• daily meeting

• recovery-oriented care 

• working in a well defined region

• evidence-based medicine

• comprehensive care plan
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Flexible ACT team

• Multidisciplinary team, 10 FTE:200 SMI patients

• Catchment area = 50.000 inhabitants 

• Collaboration with social stakeholders

• Opportunities case finding/case binding

• Focus on recovery

• Collaboration with informal carers



www.f-actnederland.nl
www.f-actnederland.nl



www.f-actnederland.nl

Flexible ACT team

• Multidisciplinary team, 10 FTE:200 SMI patients

• Catchment area = 50.000 inhabitants 

• Collaboration with social stakeholders

• Opportunities case finding/case binding

• Focus on recovery

• Resource group: involvement of carers
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ACT when needed

• 30 – 40 clients on digital FACT board

• Not a stable group on board

• Shared caseload: sharing knowledge/ 

sharing ideas/ sharing the burden

• Coordination

• Continuity of care
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Admission to the board

• Crisis prevention

• Life event 

• Intensification of treatment

• Hard to engage

• Admission: hospital: transmural 

• New patient in team

• Coercion





Rich Multidisciplinary team

• psychiatrist

• team co-ordinator

• community nurse, of whom 2 have 

addiction expertise

• psychologist

• peer worker

• IPS
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www.ccaf.nl

Certification and model 

fidelity of ACT and FACT
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Research on Flexible ACT

• The Netherlands

– Introduction of FACT and remission of 

schizophrenia

– The introduction of FACT in a new region

• UK

– Introduction of FACT and bed use and clinical 

outcomes in London
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Cohort Pre- Cohort Post-

1998 - 2001 2002 - 2005

FACT

2 non-overlapping cohorts

Did Flexible ACT 

result in more Remission?
Bak M et al. SSPE 2007 
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No remission

Remission

Pre-assertive outreach

1998 – 2001

No remission

Remission

Post-assertive outreach

2002 – 2005

Transition 

probability

19% Transition 

probability

31%OR=2.21 

(1.03 - 4.78)

Bak M et al. SSPE 2007 

Remission: higher with FACT
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2013 publication
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Bed and Crisis use 

For AO patients
data from Mike Firn
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Flexible ACT 

in West-Friesland
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2015 publication
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Instruments

• FACTs FACT-scale (based on DACT)

• HoNOS Psychosocial functioning

• Remission tool Eight critical items of PANSS

• MANSA Quality of Life

• CANSAS Needs for Care

• VMP Dutch instrument to measure 
social inclusion

• ‘Thermometer’ Patient’s satisfaction

• Electronic patient files Face to face contacts, 
admissions, dropouts
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Main diagnosis N=298

Schizophrenia 180 (60%)

Bipolar 23 (8%)

Other mood disorders 22 (7%)

Anxiety disorders 24 (8%)

Male 168 (56%)

Mean age 44

Patients DSM IV, gender, age
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Uitkomsten implementatie Flexible ACT (FACT) - een 

cohortstudie

A. Nugter, M. van de Ven, F. Engelsbel, M. Bahler, R. Keet 
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CANSAS
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MANSA
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% patients admitted

P< .05
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Hospital days per patient
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Face to face contacts per 

patient
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Research on Flexible ACT

• Implementation takes time

• Less needs of care

• More remission

• Less and shorter admissions

• Less use of care

• Better quality of life
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Summary Flexible ACT

• Multidisciplinary teams

• Flexible response

• Admission to the board

• Integration of medical and social 

interventions

• Orientation on recovery

– From what’s wrong to what’s strong

• Collaboration with hospital
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www.factfacts.nl

Read more?

Free download
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www. ggz-nhn.nl/fit-academy
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F-ACT in other countries

www. ggz-nhn.nl/fit-

academy

https://youtu.be/3pUyvSW6wB4

Moldova: https://youtu.be/aCWvM7LM5iI

England: https://youtu.be/3pUyvSW6wB4

Norway: https://youtu.be/g3wRlQlN5EA

Sweden: https://youtu.be/Ka_FTW8zkf4

Croatia: https://youtu.be/y9TalnrjBps

https://youtu.be/3pUyvSW6wB4
https://youtu.be/aCWvM7LM5iI
https://youtu.be/3pUyvSW6wB4
https://youtu.be/g3wRlQlN5EA
https://youtu.be/Ka_FTW8zkf4
https://youtu.be/y9TalnrjBps
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Thank you for

your attention!

Rene Keet

r.keet@ggz-nhn.nl


