
1 

 

Supplementary Figure 1. Components of the F@ce 2.0 intervention modelling from F@ce 

1.0 and CADL1,2,3 

Two general strategies are combined and should be used by the teams (i.e., during the entire intervention 

process) in order to enable change: 1) using the client’s lived experience as a point of departure and 2) enabling 
significant experience to be gained from performing valued daily activities. 

F@CE 2.0 Intervention Basic principles 

 F 

Face-to-face 

meeting  

The first meeting: build a relationship 

with the patient. Provide relevant 

information including contact 

information. 

Create a therapeutic relationship4 with the patient and 

adopt person-centred approach4-8.  

Allow the patient to describe their 

abilities, roles and habits (past and 

present). 

Base the rehabilitation on the patient’s performance of 

daily activities 4, 8 ,9, 10, 11, their unique life experiences12 

and narrative 4, 8, 11, 13.  

Make contact with family/significant 

others, provide relevant information, 

including contact information. 

Involve significant others by providing information and 

support 14-17.  

 A 

Assessments 

Allow the patient to describe their 

performance of daily activities. Record 

an activity on video and let the 

patient rate their performance.  

Sharing is important in a person-centred approach 18. 

Shared assessment, to provide common ground for 

planning the rehabilitation 4.  

Use the COPM as a basis to create 

goals. 

Use the Canadian Occupational Performance Measure 

(COPM) 10, a person-centred outcome measure, for 

setting goals with each patient.  

 C 

Collaboration 

Set three goals and create a clear plan 

with strategies to work on both 

individually and together with the 

team.  

Be transparent in communication and information in 

order to achieve a person-centred rehabilitation 19. 

Enable change through setting goals and formulate 

strategies on the F@ce web platform.  

The patient receives daily alerts 

through the F@CE web platform and 

rates their performance each day. The 

teams are able to keep track of each 

patient’s process through F@CE and 

offer support to patients and 

significant others when needed.  

Ensure that the patient is actively involved in goal 

setting and planning rehabilitation 1, 2, 4, 8, 9, 10.  

Monitor the patient’s progress through the ratings 20. 

 E 

Evaluation 

Evaluate through the COPM at the 

end of the eight-week intervention. 

Use the COPM at follow-up to evaluate. A difference of 

two or more between first assessment and follow-up is 

considered to be clinically significant 21. 

Plan continued rehabilitation by 

revising the goals or by referring to 

other units or other professionals. 

 

Figure 1 is previously published in: Guidetti S, Gustavsson M, Tham K, Andersson M, Fors U, Ytterberg .C 
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