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LHINSulRe gi ons Wi

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

AEnable more focus on asses
population health need and
service capacity.

AProvide health system data :
information for the populatiol
the sulvegion
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AResult in more bureaucracy. Sub
welkgions will utilize existing LHIN staff
In more effective wage new
organizations are being formed.

Al mpede ministry c

sing engage with provincial and regiond

partners and patieiiisese will
continue.

aAdnfringe on traditions or established
N ofurisdictions in the planning, delivery
or improvement of health services.
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Strengthening care communities within

our subregions
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Why are we here tonight?

A High performing health care systems require high
guality integrated primarygare. Primary care needs to

coordinate itself to:
I Work together as a cohesive sector

I Integrate better with other parts of the health care sector
to Improve patient outcomes

A Working as a cohesive sector will enable primary care
to:

I Provide advice and recommendations to the LHIN

I Be better positioned to identify and act on sec&pecific
and crosssector issues, challenges and opportunities.

I Advocate collectively for primary care providers and
patients
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SubRegion Primary Care Alliances

A A core representative group of the community of
primary care providers within each suéegion,
representing the broader primary care sector

A Each PCA would be supported by Zbairs

I The South West LHIN Srdgion Clinical Lead(me)

I Arepresentative elected from the sulegion PCA by
the members (one of you). The electedauwair will
be accountable to the local primary care sector to

represent their identified needs, interests and
opinions
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Proposed Role and Function of the Sub
Region Primary Care Alliances

Advance a culture where PC functions as a cohesive sector

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

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

A
A

T>

A Act as the communication/feedback conduit for issues requiring PC
iInput

A Foster an environment of shared responsibility

A Work together to reduce duplication and increase integration of
services

A Influence, inform and guide practice change

A Be accountable to follow through or indicate that_they |II not action |
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Sector and PCA
Cohesive Primary Care

Primary Care Alliance

Primary Care Alliance @hairs
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ub-Region Integration lable A

Overview

A SubregionIntegration Tablesvill be supported
by the LHIN subegion Administrative Lead and
ClinicalLead

A The tables will each consist of 10 to 15 members
(tables with large populations and/or specific
priority populations may increase up to 18
membery

A Timelimited work groups may also be formed to
support the work of the subegion integration
tables

A Thetableswill meet monthly Before PCA in GB
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SRIT Actions and Deliverables

patients, providers and other system stakeholders

Patients First and the Integrated Health Service Plan

A Ensure local priorities include consideration of
Francophone and Indigenous people intbg@ub

A Ensure local alignment with-vidle&Nprograms
A Work together to reduce duplication and integrate se
A Foster an environment of shared responsibility

to share information

4 South West

A Enable, enhance and champion collaboration betweeg

A Establish stiegion priorities for improvement in line w

A Leverage current communication and reporting struct
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Relationship between Primary Care Sector
and Sulgregion Integration Table

Primary / Primary Sub-region

Care Care Integration
sector Alliance Table

The role of primary care representatives

on the SRIT is to:

A actively contribute to achieving the overall aim of the
SRIT;

A work with the SRIT members to collectively improve
the health care system; and

A ensure the flow of information between the SRIT, the
PCA and the broader primary care sector.






