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whenever needed for success, 2) support community participation, 3) find people with severe 

mental illness, link them to services, and provide continuity of care in the community and 

hospital, 4) provide ACT intensive care when needed, 5) provide evidence based treatments, 

and 6) support rehabilitation and recovery (van Veldhuizen & Bähler, 2013).  

According to van Veldhuizen and Bähler (2013) an average Flexible ACT team can 

include 11-12 full time workers, and deliver services for about 200-220 consumers in a 

defined geographical area. The composition of the team is broadly multidisciplinary, and 

includes case managers, psychiatric nurses, psychiatrists, psychologists, social workers, 

addiction specialists, employment specialists, rehabilitation specialists, and a peer support 

worker. Each case manager is responsible for approximately 20 consumers with varying 

needs; twice as many as in a traditional ACT team. Compared to a traditional ACT team, the 

Flexible ACT model thus makes it possible to provide services to a larger number of 

consumers.  

Little research has been done on the effectiveness of Flexible ACT (Nugter et al., 

2015). Preliminary results indicate positive trends in quantitative medical outcomes, such as a 

higher probability of symptomatic remission for patients with severe mental illness than for 

controls receiving standard treatment, increased remission of psychotic symptoms (Drukker et 

al., 2008), higher levels of psychosocial functioning (Drukker et al., 2013), fewer hospital 

admissions and a 50% reduction of inpatient bed use (Firn et al., 2013), increased compliance 

with treatment, decrease in unmet needs, and improved quality of life (Nugter et al., 2015). In 

England, Flexible ACT has been shown more cost-effective compared to assertive outreach 

teams. This is the result of reductions in bed-use, face-to-face contacts, and changes in 

staffing (Firn et al., 2013). However, no randomized controlled trial (RCT) has been 

published to ensure that the model meets criteria for being an evidence-based practice, 

defined as the integration of sound research evidence based on systematic research, clinical 
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situation, as well as when a theoretical framework for further research is desired (Corbin & 

Strauss, 2007). 

Eligibility and participants  

Eligibility criteria included being a mental health professional: 1) in a Flexible ACT team in 

Sweden; 2) with experience of implementing the Flexible ACT model; 3) who had worked in 

accordance with Flexible ACT for at least six months; and 4) working in a team with a 

Flexible ACT fidelity score of at least 3.5 out of 5 on the Flexible ACT fidelity scale (Bähler 

et al., 2010). Participants were gradually included in the study, consistent with the concept of 

theoretical sampling (Corbin & Strauss, 2007); when the first interview had been analysed, 

the next participant was chosen on the basis of the emerging concepts (see data collection 

below). The process entails inclusion of mental health professionals of different ages and 

genders, from different Flexible ACT teams, with different professions, and who have varying 

lengths of experience (six months to two years) of working with the Flexible ACT model. 

First, the authors contacted the team leaders in all Flexible ACT teams in Sweden and 

introduced them to the study. All team leaders agreed to take part in the study, gave the 

authors permission to make contact with the team members, and provided a list of e-mail 

addresses of each team member. During theoretical sampling, the team leaders and previously 

interviewed team members provided information about suitable interviewees. Second, 

information about the study was given to a team member by one of the authors when an 

interview appointment was made. Each mental health professional that was asked to 

participate agreed to do so (n=19), and completed the interview. They were between 35 and 

65 years old. Three were men and 16 were women. They had three to 40 years of experience 

of working in mental health care, and worked in ten different Flexible ACT teams in urban 

areas in Sweden. Team leaders, psychiatrists, case-managers, psychiatric nurses, social 

workers, psychologists, occupational therapists, and physiotherapists participated. The teams 
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