


Interact is a Quality 
Improvement program 
designed to improve the 
care of LTC residents 

• Includes evidence and 
expert-recommended 
clinical practice tools, 
strategies to implement 
them and related 
educational resources. 

 

• The basic program is 
located on the internet 

• http://interact2.net 



 

 

» The goal of INTERACT is to improve care not to 
prevent all hospital transfers 

» In fact INTERACT can help with more rapid 
transfer of residents who require hospital care. 



 

» INTERACT:  Can safely reduce hospital transfers 
by: 

 

» 1.  Preventing conditions from becoming severe 
enough to require hospitalization through early 
identification and assessment of changes in 
resident condition 



 

» 2.  Managing some conditions in the LTC home 
without transfer when this is feasible and safe 

 

» 3.  Improving advance care planning and the 
use of palliative care plans when appropriate as 
an alternative to hospitalization for some 
residents. 

 



» INTERACT ( Interventions to Reduce Acute Care 
Transfers) is a group of practical tools that will 
aid LTC staff by assisting in: 

1. Early identification of a resident change in 
status 

 

 ie:  STOP and WATCH for PSW to report to nurse 
any subtle resident changes that could be a early 
warning sides of a problem. 



» Insert stop and watch tool 



» 2.  Guide staff through a comprehensive 
resident assessment when a status change has 
been identified. 

 

» Ie:  Care pathways for dehydration, fever, 
mental status change and CHF exacerbation 





» 3.  Improve Documentation around resident 
change in condition. 

 

» Ie: SBAR Communication Form and Progress 
Note 







» 4.  Will enhance communication with other 
health care providers about a resident change 
in status 

 

» Ie:  Hospital communication tools, Transfer 
checklists 





» 5.  Will also aid and support the conversations 
and collaboration between levels of care to aid 
in better information sharing and smoother 
transitions at admission, re-admission, transfer 
of patients. 

 

» Ie:  Nursing home capabilities list 





» Interact tool set includes a comprehensive set 
of guides, tools, and documentation templates 
that will assist in the conversations, decision 
making and documentation around Advanced 
Care planning. 









» Another Key component of the InterAct 
program is the Quality Improvement tools that 
are included within the tool kit. 

» 1.  Hospitalization Rate Tracking tool 

» 2.  Quality Improvement tool for review of 
Acute Care Transfers 

 





» Insert the QI tools and process 





» 1.  Make the Interact Program an integral 
component of the facilities Quality 
improvement activities, and QI reporting 
program 

 



» Integrate the Interact program and tools into 
everyday care, and build and map the tools into 
your exisiting process’s and procedures. 

» Ensure consideration for initial and ongoing 
education for staff ie:  addition’s to orientation 
etc.   

 





» Make the Interact tools visible and accessible 
for everyday care 

» Consider current documentation process’s and 
and software integration. 

 

» Ie:  peopleCare current use of SBAR 

 



» Recognize that Organizational change takes 
time,  Develop a SMART action plan that is 
realistic following the mapping process. 
 





» Optimize the resources available to you through 
the process 

» Ie:  LHIN:  Nurse Led Outreach teams (NLOT’s) 
for education and support. 

» Community hospital educator’s & clinicians 

 



The program and tools were revised and created 
with input from front line nursing home staff and 
national experts 

» The revised program and INTERACT tools are 
available at  

»http://interact2.net 




