
Den 9. april 2026

FACT konferencen 



Program
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09.00 – 09.15  

09.15 – 09.35 

09.35 – 10.35 

10.35 – 10.55

10.55 – 11.55 

11.55 – 12:40 

12.40 – 13.10

13.10 – 13.45  

13.45 – 14.05  

14.05 – 16.00

Velkomst

Hvorfor ønsker Region Midtjylland at arbejde med  FACT i en 
tværsektoriel kontekst?

Keynote: FACT as a part of an ecosystem of mental health. The 
past, the present and your future…

Pause

Keynote: Norske erfaringer og håndtering benspænd

Frokost

Konkrete erfaringer med etablering af tværsektoriel FACT i en 
dansk kontekst og samarbejde med EU-kommissionen

FACT – set fra et borgerperspektiv 

Pause

Workshops – 2 runder med pause undervejs
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Velkomst 

Poul Michaelsen
Koncerndirektør i Region Midtjylland 
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Hvorfor giver det mening at 
arbejde med FACT?

Martin Husted
Socialchef i Silkeborg Kommune

Jakob Paludan
Programdirektør i Region Midtjylland



Vision

Spirende tanker 
om FACT

Mere sammenhængende 
forløb for de sværest syge 
- grundlag for første EU 
ansøgning



Hvad så vi i 
Holland?
Vi kan kun lykkedes, hvis 
bliver mere forpligtede og 
fletter os sammen

Fra ‘mine’ til ‘vores’ 
(partnerskab)

 



De sværest syge borgere

• Langvarigt syge
• Ustabile liv
• Afhængige af socialfaglig og 

sundhedsfaglig støtte
• Mange overgange
• Mange professionelle kontakter 

med hver sin plan
• Stor risiko for ukoordineret og 

usammenhængende indsats
o  risiko for at falde ud af indsatsen



At lykkedes med FACT kræver forandringer  



Hvad er FACT - helt kort?
Tværfagligt og fælles team med delt ansvar mellem hospitalspsykiatri og kommune.
Fleksibel, helhedsorienteret og sammenhængende behandling og støtte.

Borgere med alvorlig psykisk lidelse og komplekse sociale behov (ikke diagnose).
Årsagssammenhæng mellem de to  og ikke forbigående tilstand.

Målgruppen langvarigt syge og afhængige af både støtte og behandling.
Behov for koordinerede og vedvarende indsatser, der hurtig kan tilpasses.

Opsøgende model, der møder borgere, hvor de bor/lever og med kontinuitet.
Recovery-orienteret med afsæt i borgerens behov/ønsker og ikke sektorbestemte skel.

Hvad

Hvem

Hvorfor

Hvordan



Hvad kræver det – helt kort?

Forudsætninger 
for at lykkedes

Etablering  af 
FACT som fælles 
forpligtende 
samarbejde om 
fælles 
målgruppe.

Paradigmeskifte

Ikke nye 
borgere
Borgere med 
alvorlig psykisk 
sygdom og 
komplekse 
sociale 
problemer.

Profiterer ikke 
tilstrækkeligt af 
eksisterende 
tilbud.

Én indgang
Behandling og 
social indsats 
samlet i ét 
integreret 
tilbud.

Reduktion af 
parallelle og 
usammenhænge
nde forløb.

Fleksibelt og 
opsøgende 
tilbud
Både intensiv 
teambaseret 
indsats og stabil 
fase med 
individuel 
opfølgning – 
styres af 
borgerens behov.

Målsætning
Stabilitet.

Færre kriser og 
parallelle 
indsatser.

Øget mestring.

Vision om 
model-
trofasthed og 
certificering.

Første skridt
Fælles grundlag 
og ejerskab.

Konference i dag 
fælles startskud.

Lokale dialoger i 
sundhedsrådso
mråderne.
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Keynote: FACT as a part of an 
ecosystem of mental health 

Koen Westen
Ph.D., Lecturer-Researcher at Avans University of Applied Sciences and Senior Researcher, 
at Reinier van Arkel Mental Health, Vice-president, CCAF

- The past, the present and your future… 



FACT as part of an 
ecosystem of 
mental health. 

How to adopt, adapt and 
improve the FACT-model in an 
ever-changing context?

Koen Westen

https://www.linkedin.com/in/koen-westen-3163b523/


Quick history

2000: ACT
& 

Recovery 
Movement

& 
Guidelines

Rural scale
& all

people
with SMI

NL: 300-500, 
MID, Peer 

Support, IPS, 
IDDT, …

2004: FACT!

2008: FACTs

In need of more:
Development

Recovery
Flexible adaptation

Quality
improvement

What works?
Quality cycle

Integrated care 
in C(M)H

Adopt&adapt

FACTs
2017-R

No drop-out!
Less & shorter

admissions!
Integrated

care!

Network Psychiatry
Lille/Bonaire/Norway

4-Year development



ACT in the Netherlands (2000)

Flexible ACT (2004)

Rural

Recovery

ACT

Integrative 
and 

Integrated 
care

A wish for step-down teams and ACT for ALL people with SMI

EBP



ACT in The Netherlands: In need of an F…..

Integrative 
and 

Integrated 
care

• Rural
• One standard of care
• Fluctuating needs of 

care
• More people with SMI
• Time unlimited
• Recovery orientation



Flexible Assertive Community Treatment
A service-delivery model for people with severe mental illness

Definition of Delespaul et al. (2013):

• The presence of a mental health disorder that requires 
care/treatment (not in symptomatic remission) 

• which is accompanied by severe limitations in social and/or 
community functioning (not in functional remission); 

• and where the limitation is a cause and consequence of a mental 
health disorder;

• and is not of a temporary nature (structural or long-term, at least 
several years); 

• and where coordinated care by professionals in care networks is 
indicated in order to realize the treatment plan.



Research: Compared to what?

FACT vs nothing? 

FACT vs ACT vs ICM in Canada – No difference

FACT vs AO in the UK – FACT

FACT vs CMHT vs ACT in Denmark – FACT most 
intensive 

FACT vs CMHT in the UK - FACT



Main differences

Integrative 
and 

Integrated 
care

ACT FACT

Target group
20% of clients with 

most severe SMI
All clients with SMI

Team caseload 60-100 200-250

Individual caseload 1:10 1:20-25

Frequency of contact 3-5 times a week Flexible

Flexibility of intensity In practise
Structured part of the 
organizational model



Research: Compared to what?

No 
integrated

teams
Introduction of 

FACT

Reduction of 
admissions, 
duration of 

admussions and
costs

ACT/AO/ 
ICM

Introduction of 
FACT Similar or better

FACT vs nothing? 



An integrated network

MANY VARIATIONS

An integrated team in an integrated network

A chain of care



Research

What about human rights?

What about fundamental services?
Outreach, Recovery Oriented Practices 
enhancing quality of life, medical care



Reduction of involuntary admissions and duration of those and total inpatient admissions (Brekke et al., 2025)

Reduction of gaps in the system (Trane et al., 2021)

FACT supports citizenship by relating to service users as whole people, facilitating empowerment and 
involvement, and providing practical and accessible help (Brekke et al., 2021)

A turning point after FACT for relatives (Martinsen et al., 2025)

Decreased job-strain and stress, increased feeling of being in control over their work situation, and 
experiences of providing higher quality of care (Lexén & Svenson, 2016)

Improved social functioning after FACT-board (Svenson et al., 2018)

‘It’s like someone is holding your hand, an invisible hand’ (Borgh et al., 2024)

An integrated multiprofessional team providing individualised and flexible care and support can support 
service users in participating in everyday life and promoting their personal recovery (Borgh et al., 2026)

Reduction of hospitalizations,  readmission and duration of admissions. A 
decrease in contacts over 3 years (Tholen et al., 2024)



Research

Integrative 
and 

Integrated 
care

• Implementation takes time
• Less needs of care
• More remission
• No drop out
• Less and shorter admissions
• Less use of care
• Satisfactions of clients/civilians and 

professionals
• Better cooperation (closing gaps)
• More people to work (IPS)
• Better quality of life



Flexible Assertive Community Treatment

Multidisciplinary 
team

Small and well-
defined 

catchment area

10 professionals
200 clients

Recovery-
oriented care 

Flexible intensity 
of care

(up- and down scale)

Daily team 
meetings

Assertive 
Community 

outreach

Collaborative 
care

Crisis
Treatment
Recovery

Shared caseload 
and 

Teamcasemanagement

Time-unlimited
(no drop-out!)

Integrated team 
and 

Integrated network

No waiting lists



ACT (shared caseload / scale-up if  needed)
Outreach and at least 4 times a week by different 
aid workers

Team casemanagement
1:15 - 20
200 - 250 clients
At least 4 care providers involved per client
Outreach
Working in the neighborhood with 
resources
5x per week FACT board 
consultation

FACT combines:

Ervaringsdeskundige

Verpleegkundigen Verpleegkundig Specialist 

SPV
PsychiaterPsychologen

Maatschappelijk WerkerIPS’er



Flexible Assertive Community Treatment als ‘service-delivery 
model’: all services flexibly available for all!

FACT-Team

Psychiatrist Psychologists Nurses Social Workers IPS-consultant Peer-workers

Others… 
in core-team or 

external
(for example OT 

and empty chairs)

Crisis interventions, assertive community outreach (ACT)

Treatment (Evidence based, CBT, Trauma, MBT, addiction, IDDT, MID, lifestyle, medication, …)

Recovery Oriented Practices (IPS, Housing First, WRAP, positive risk taking, personal recovery, Recoveryboard, ..)In
te

ns
ity

 o
f 

ca
re



FACT-practice: Daily board meetings

FACT-board indications:
Temporary

– Crisis, life events, threat of 
readmission

– Intensification of treatment or 
recovery or palliative/medical 
care

Long-term & revolving-door clients
Treatment avoiders
High-risk treatment avoiders 

– Assertive, proactive, involuntary 
interventions

Admission (!)
– Hospital, prison, IDDT unit

Legal
– Conditional discharge, CTO

New clients (!)



Admission and discharge to the team (process-oriented-care)

Admission:
• Target group
• No exclusion criteria! 
• Motivation is no exclusion criterium
• Dual disorder is no exclusion criterium

Discharge:
• Death
• Moving out of the region
• A certain amount of recovery….

Discharge focus from day 1!

FACT

Start and ending of treatment

FA
CT

 in
vo

lv
em

en
t

Formal and informal resources

Day 1



Process-oriented-care (taking on our responsibility)

• Professional 1
• Professional 2
• Client
• Relative

Home visit  1

• Colleague
• External resource
• Client
• Support

Home visit 2
• Colleague
• Peer specialist 

Recovery College
• Client
• Relatives

Home visit 3

• Combine info 
Professional 1 & 
2 & colleagues

• Inform team

Evaluation of 
care (CCD)

Wishes and goals client, relatives 
and formal and informal resources.

Specialized intake-sessions 
based on needs, wishes and 

goals.

Coordination of 
Care Dialogue



Internal network

FACT



Internal network

FACT



Interne network

FACT-Team

- STIC
- FACT+
- FACT-Youth
- Optimaal Leven Teams
- Community Mental Health Teams
- All Norwegian FACT-teams



Coordinated care in a care network

33

Community Health & other resources

Integrated team
(Multi-agency approach using an operational team delivery; Atkinson et al., 2002)

Integrated network or ecosystem of mental health

FACT-Team
(for 15.000 to 50.000 inhabitants)

M
ac

ro

Social and Community Services

NGO’s 

Housing

Finances

M
es

o

Sheltered housing and sheltered 
work

Work

Lifestyle/sport/voluntary 
work/green mental health/….

Social Work

M
ic

ro

General Practioner

Selfhelp

Churchlife

eHealth and mHealth



Ecosystem of 
Mental Health

Formal and informal
Chains of Care

Integrated Networks of care



Quality improvement in a network of health care providers

Regional
analysis

Model fidelity
(FACT, ACT, HIC, IHT)

Model-team-evaluation-tools
(CCD, Guideline FACT-board, 
Resourcegroups, IDDT, Open 

Dialogue, Part B, enz...)

Client - Professional



Common Implementation Issues

Integrating ACT, treatment and recovery
in one team

Being an integrated team 
without an integrated network

(creating waiting lists, no back door and in the end exclusion criteria)

Too narrow target group ( too large catchment area)
Too large catchment area ( too narrow target group)

Choices have consequences....



Conclusion and Q&A

• a community-oriented service-delivery model 

for all people with SMI (the Dutch definition!).

• easily adapted to local circumstances after 

adopting the integrity of the model and its 

model fidelity tool (FACTs 2017-R). 

• an integrated team approach in an integrated 

network of care.

• a model that brings high quality of care to 

people with complex mental health issues. 

FACT is…
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Pause 

Frem til kl. 10.55 
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Keynote: Norske erfaringer og 
håndtering benspænd 

Kristin Mjåset Hjertø
Faglig rådgiver i NAPHA og teamleder for den nasjonale opplæring i ACT/FACT

Trine Pettersen 
Faglig rådgiver i NAPHA og teamleder for den nasjonale brukermedvirkning arbeidet
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FACT I NORGE



41



42



43



44



45



46



47



48



49



50



51



52



53



54



55



56



57



58



59



60



61



62



63



64



65



66



67



68



69



70



71



72



73



74



75



76



77



78



79



80



81



82



83



84



85



86



87



88



89



90



91



92



93

Frokost 

Frem til kl. 12.40 
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Konkrete erfaringer med etablering af 
tværsektoriel FACT i en dansk kontekst 
og samarbejde med EU kommissionen

Simone Boselli 
Policy officer i EU-kommissionens DG REFORM Labour  market, Education, Health 
and Social Services

Martin Husted
Socialchef i Silkeborg Kommune 

Jannie Falk Bjerregaard
Sygeplejefaglig direktør på Hospitalsenhed Midt
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Strengthening Mental Health Care in 
Europe: From Policy to Practice

Simone Boselli 
Policy officer i EU-kommissionens DG REFORM Labour  market, Education, 
Health and Social Services
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Konkrete erfaringer med etablering 
af tværsektoriel FACT i en dansk 
kontekst

Martin Husted
Socialchef i Silkeborg Kommune 

Jannie Falk Bjerregaard
Sygeplejefaglig direktør på Hospitalsenhed Midt



Hvorfor gør vi det 
her sammen?

• Det handler ikke om 
systemer men om 
mennesker

• Fra borger/patient 
til mennesket 'Peter'

• Hvornår har Peter  brug for, 
at vi handler?

• Fælles ansvar for 
sammenhæng og fleksibilitet



De første erfaringer

Det vi gjorde

Kendte 
samarbejdsstruktur

Projekt-tilgang

Lokal praksis

Det der manglede

Fremdrift

Ledelsesinvolvering

Strategisk retning

Prioritering

Et fælles tredje

Konsekvens 

Vi kom ikke i mål, fordi 
vi langt hen ad vejen 
gjorde, som vi plejer… 



Skiftet til egentlige FACT-teams

© BDO

Ledelse og retning 

Tid og vedholdenhed

Nye samarbejdsformer 

Kultur og forståelse 

Rammer og tydelighed 



Sæt rammen fra toppen 
– og lad løsningen vokse nedefra
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FACT – set fra et 
borgerperspektiv

Lulu Nellemann
En af os ambassadør 
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FACT – set fra et borgerperspektiv
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Næste skridt

Jakob Paludan
Programdirektør i Region Midtjylland
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www.fagperson.sundhed.rm.dk/til-ansatte-og-samarbejdspartnere/psykiatri/fact/ 

https://www.fagperson.sundhed.rm.dk/til-ansatte-og-samarbejdspartnere/psykiatri/fact/
https://www.fagperson.sundhed.rm.dk/til-ansatte-og-samarbejdspartnere/psykiatri/fact/
https://www.fagperson.sundhed.rm.dk/til-ansatte-og-samarbejdspartnere/psykiatri/fact/
https://www.fagperson.sundhed.rm.dk/til-ansatte-og-samarbejdspartnere/psykiatri/fact/
https://www.fagperson.sundhed.rm.dk/til-ansatte-og-samarbejdspartnere/psykiatri/fact/
https://www.fagperson.sundhed.rm.dk/til-ansatte-og-samarbejdspartnere/psykiatri/fact/
https://www.fagperson.sundhed.rm.dk/til-ansatte-og-samarbejdspartnere/psykiatri/fact/
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Pause 

Frem til kl. 14.05 


	Dias nummer 1
	Program 
	Dias nummer 3
	Dias nummer 4
	Dias nummer 5
	Dias nummer 6
	Dias nummer 7
	At lykkedes med FACT kræver forandringer  
	Hvad er FACT - helt kort?
	Hvad kræver det – helt kort?
	Dias nummer 11
	Dias nummer 12
	Dias nummer 13
	Dias nummer 14
	Dias nummer 15
	Dias nummer 16
	Dias nummer 17
	Dias nummer 18
	Dias nummer 19
	Dias nummer 20
	Dias nummer 21
	Dias nummer 22
	Dias nummer 23
	Dias nummer 24
	Dias nummer 25
	Dias nummer 26
	Dias nummer 27
	Dias nummer 28
	Process-oriented-care (taking on our responsibility)
	Dias nummer 30
	Dias nummer 31
	Dias nummer 32
	Dias nummer 33
	Dias nummer 34
	Dias nummer 35
	Dias nummer 36
	Dias nummer 37
	Dias nummer 38
	Dias nummer 39
	Dias nummer 40
	Dias nummer 41
	Dias nummer 42
	Dias nummer 43
	Dias nummer 44
	Dias nummer 45
	Dias nummer 46
	Dias nummer 47
	Dias nummer 48
	Dias nummer 49
	Dias nummer 50
	Dias nummer 51
	Dias nummer 52
	Dias nummer 53
	Dias nummer 54
	Dias nummer 55
	Dias nummer 56
	Dias nummer 57
	Dias nummer 58
	Dias nummer 59
	Dias nummer 60
	Dias nummer 61
	Dias nummer 62
	Dias nummer 63
	Dias nummer 64
	Dias nummer 65
	Dias nummer 66
	Dias nummer 67
	Dias nummer 68
	Dias nummer 69
	Dias nummer 70
	Dias nummer 71
	Dias nummer 72
	Dias nummer 73
	Dias nummer 74
	Dias nummer 75
	Dias nummer 76
	Dias nummer 77
	Dias nummer 78
	Dias nummer 79
	Dias nummer 80
	Dias nummer 81
	Dias nummer 82
	Dias nummer 83
	Dias nummer 84
	Dias nummer 85
	Dias nummer 86
	Dias nummer 87
	Dias nummer 88
	Dias nummer 89
	Dias nummer 90
	Dias nummer 91
	Dias nummer 92
	Dias nummer 93
	Dias nummer 94
	Dias nummer 95
	Dias nummer 96
	Hvorfor gør vi det her sammen?
	De første erfaringer
	Skiftet til egentlige FACT-teams
	Sæt rammen fra toppen �– og lad løsningen vokse nedefra�
	Dias nummer 101
	Dias nummer 102
	Dias nummer 103
	Dias nummer 104
	Dias nummer 105

