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Grey Bruce Primary Care Alliance
Agenda

Item Time Topic or Subject Presenter 

1. 4:45 (5 minutes) Welcome and Opening Dr. Keith Dyke

2. 4:50 (10 minutes) 
Introductions

µ LHIN Sub-region Team 
Dr. Keith Dyke

3. 5:00 (30 minutes) 

Overview of vision for SW 

PCA Nominations for Co-

Chair 

Dr. Keith Dyke

4. 5:30 (30 minutes) 

Current areas of focus

µ Opioid Strategy

µ SW PCA Website

µ New MRI/DI Tools 

for the South West

Å Clinical Connect

Dr. Keith Dyke

Helen Kononiuk

5. 6:00 (45 minutes) 
Discussion, Questions, 

Concerns 
All 

6. 6:45 Adjourn and next meeting



South West LHIN
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South West LHIN Senior Leadership 
Team

Donna Ladouceur
VP, Home and 

Community Care

Kelly Gillis
VP, Strategy, System 

Design and Integration
Acting CEO

Mark Brintnell
VP, Quality, Performance 

and Accountability

Maureen Bedek
VP, Human Resources

Hilary Anderson
VP, Corporate Services

Cathy Faulds
Chief Clinical Lead



Grey Bruce Sub-region Team

Dr. Keith  
Dyke

Sub-Region 
Clinical Lead

Tolleen 
Parkin

Sub-Region 
Lead

Ian Reich 
Manager, Home 
and Community 

Care

Lisa Rigg 
Executive Assistant

Rose Peacock
Health System 

Planner



Sub-Regions
ÅGrey Bruce

ÅHuron Perth

ÅLondon Middlesex

ÅElgin

ÅOxford



Sub-wŜƎƛƻƴǎ ά²ƛƭƭ ŀƴŘ ²ƛƭƭ bƻǘέ

LHIN Sub-Regions Willé

ÅBring together health system 
and community partners, as well 
as clinical leadership, at the 
local level in health system 
planning and improvement.

ÅEnable more focus on assessing 
population health need and 
service capacity.

ÅProvide health system data and 
information for the population of 
the sub-region

LHIN Sub-Regions Will Noté

ÅResult in more bureaucracy. Sub-
regions will utilize existing LHIN staff 
in more effective ways - no new 
organizations are being formed.

ÅImpede ministry or LHINsô obligations 
to engage with provincial and regional 
partners and patients.These will 
continue.

ÅInfringe on traditions or established 
jurisdictions in the planning, delivery 
or improvement of health services. 



Strengthening care communities within 
our sub-regions   





ÅHigh performing health care systems require high 
quality integrated primary care.  Primary care needs to 
coordinate itself to:
ïWork together as a cohesive sector

ïIntegrate better with other parts of the health care sector 
to improve patient outcomes

ÅWorking as a cohesive sector will enable primary care 
to:
ïProvide advice and recommendations to the LHIN
ïBe better positioned to identify and act on sector-specific 

and cross-sector issues, challenges and opportunities.
ïAdvocate collectively for primary care providers and 

patients

Why are we here tonight?



Sub-Region Primary Care Alliances

ÅA core representative group of the community of 
primary care providers within each sub-region, 
representing the broader primary care sector

ÅEach PCA would be supported by 2 co-chairs
ïThe South West LHIN Sub-region Clinical Lead(me)

ïArepresentative elected from the sub-region PCA by 
the members (one of you). The elected co-chair will 
be accountable to the local primary care sector to 
represent their identified needs, interests and 
opinions



Proposed Role and Function of the Sub-
Region Primary Care Alliances

Å Advance a culture where PC functions as a cohesive sector

Å Empower and encourage any member of the PC sector to identify and 
raise issues, challenges and opportunities 

Å Be accountable to ensure that issues, challenges and opportunities 
that they are made aware of are discussed and a best course of action 
is identified. Be action oriented

Å Act as the communication/feedback conduit for issues requiring PC 
input

Å Foster an environment of shared responsibility

Å Work together to reduce duplication and increase integration of 
services

Å Influence, inform and guide practice change

Å Be accountable to follow through or indicate that they will not action 
ǎƻƳŜǘƘƛƴƎ όǎƻ ǘƘƛƴƎǎ ŘƻƴΩǘ ƎŜǘ ŘǊƻǇǇŜŘύ



Cohesive Primary Care 
Sector

Primary Care Alliance

Primary Care Alliance Co-Chairs 

Relationship Between Primary Care 
Sector and PCA



Sub-Region Integration Table (SRIT) 
Overview

ÅSub-region Integration Tables will be supported 
by the LHIN sub-region Administrative Lead and 
Clinical Lead
ÅThe tables will each consist of 10 to 15 members 

(tables with large populations and/or specific 
priority populations may increase up to 18 
members)
ÅTime-limited work groups may also be formed to 

support the work of the sub-region integration 
tables
ÅThe tables will meet monthly- Before PCA in GB



SRIT Actions and Deliverables
ÅEnable, enhance and champion collaboration between 

patients, providers and other system stakeholders

ÅEstablish sub-region priorities for improvement in line with 
Patients First and the Integrated Health Service Plan

ÅEnsure local priorities include consideration of 
Francophone and Indigenous people in the sub-region

ÅEnsure local alignment with LHIN-wide programs

ÅWork together to reduce duplication and integrate services

ÅFoster an environment of shared responsibility

ÅLeverage current communication and reporting structures 
to share information 



Relationship between Primary Care Sector 
and Subςregion Integration Table

The role of the co-chairs as primary care representatives 
on the SRIT is to:
Å actively contribute to achieving the overall aim of the 

SRIT;
Å work with the SRIT members to collectively improve 

the health care system; and
Å ensure the flow of information between the SRIT, the 

PCA and the broader primary care sector.



Supporting Patients First


