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Abstract

Background: The social determinants of health are “the conditions in which people are born, grow, live, work and age,” such
as housing, employment, and race. Canadian primary health care organizations areincreasingly looking for waysto systematically
and routinely collect demographic and social needs data from patients to increase appropriate and responsive care by attending
to the social determinants of health. The SPARK (screening for poverty and related determinants to improve knowledge of and
linksto local resources) tool isastandardized tool for usein primary health care settings that was devel oped, pilot-tested, refined,
and validated in primary health care clinics across Canada. General Practitioners at the Deep End is anetwork of primary health
care general practitioners working in the 100 most socioeconomically deprived areas in Scotland with the goal of connecting
practitioners and advocating for better training, policies, and resources. Primary Health Care at the Deep End Canada or Soins
primaires en milieux défavorisés Canada (Deep End Canada) was launched in June 2024 to offer guidance and resources to the
growing number of primary health care teams interested in collecting and using demographic and social needs data.

Objective: Our primary objective isto spread the sustainable implementation of the SPARK tool to systematically and routinely
collect and use demographic and socia needs data to respond to the social determinants of health in 20 to 25 primary health care
organi zations across Canada through the creation of Deep End Canada.

Methods: Deep End Canadais anetwork of primary health care teams, including health professionals, researchers, and patient
partners, working in areas with high rates of poverty. This project will use a multimethod developmental evaluation approach
guided by the reach, effectiveness, adoption, implementation, and maintenance framework. Web-based surveys will capture the
reach and adoption of demographic and social needs data collection, and network activities will be evaluated using qualitative
analysis of focus groups, interviews, and meetings.

Results:. The study was funded in February 2022. Recruitment to the network commenced in June 2024 and included 10
organizations as of submission of the manuscript. Web-based survey data collection commenced in September 2024. Implementation
of the network will be assessed from June 2024 to December 2025, with expected findings available in June 2026 and published
inthe fall of 2026.

Conclusions; Effortsto systematically and routinely collect and use demographic and social needs data and address structural
issues in Canadian primary health care have grown significantly in the last 10 years. This increased commitment involves using
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datato devel op evidence-based interventionsthat can reduce health inequities and address|ocal community needs at theindividual,
organizational, and policy levels. This study will demonstrate how the Deep End Canada network contributes to achieving those
aims by fostering collaboration among practitioners to promote health equity and tackle the structural and social determinants of

health.
International Registered Report Identifier (IRRID):

(JMIR Res Protoc 2025;14:e75732) doi: 10.2196/75732
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Introduction

Background

The social determinants of health are “the conditions in which
people are born, grow, live, work and age” [1], such asincome,
educational level, housing, employment, social support, food
security, race, and gender. These determinants are pivotal in
shaping health across the life span and contribute to health
inequities. Thereisagrowing recognition that health care should
address the social determinants of health to achieve better and
more equitable health outcomes and meet health system goals
such as the quadruple aim [2]. Major health organizations,
including the World Health Organization [3], British Medical
Association [4], Canadian Medical Association [5], College of
Family Physicians of Canada [6], and Registered Nurses
Association of Ontario [7], have called on health systems to
play agreater rolein tackling the social determinants of health.
However, arecent review of the literature on addressing social
determinants in health care settings found that evidence
supporting such interventions remains limited [8]. Addressing
the social determinants of health directly and going “ upstream”
of illness and disease remains uncommon in health systems,
including in Canada[9].

In Canada, primary health careistypically thefirst contact that
a patient has with the health care system and offers a strong
opportunity to address patients' social needs. Primary health
care is community based; focused on long-term patient
relationships; and comprehensive, with afocus on systematically
addressing broader social, economic, environmental, and
individual determinants of health [10]. Indeed, the last decade
has seen a major advancement in the involvement of primary
health care teams in direct interventions on the socid
determinants of health [6,11-13)]. Initiatives encompass clinical
tools, educational sessions, and clinical guidelines for medical
trainees and physicians, as well as medical-legal partnerships
addressing housing, employment issues, immigration,
citizenship, and social benefits [14-18]. A central priority of
primary health care is commitment to health equity, the ability
of everyone to achieve their full heath potential without
disadvantage regardless of their social position [19].

Despite advances, primary health care organizationsand primary
care providersface barriersto identifying and addressing social
needs, including a lack of time, a lack of expertise, limited
knowledge of community resources, education and training
focused on a biomedical understanding of health and disease,
and funding directed to “ downstream” and acute health concerns
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[20-22]. Moreover, there is a lack of individual-level patient
data necessary to accurately screen patients’ needs and devel op
targeted interventions [8,9,23]. Demographic and social needs
data collected through routine and systematic screening paired
with interventions to meet identified social needs could help
further address the social determinants of heath in primary
health care [23-27]. Among health organizations that collect
demographic and social needs data, many do not link the data
to their electronic medical records (EMRS), and when they do,
the quality is demonstrably variable [24,28]. Robust
demographic and social needs data linked to EMRs could
support quality improvement, the development of new care
pathways at the organizational level, and planning and resource
allocation at the system level [29,30]; bolster public health [22];
and advance research on health inequities [9,31,32].

While several screening tools to collect individual-level
demographic and social needs data have been piloted [33-36],
most have been tested in a specific setting, mainly in the United
States, and little research has focused on how these tools can
be effectively implemented, spread, and scaled in diverse
primary health care practices. The SPARK (screening for
poverty and related determinants to improve knowledge of and
links to local resources) tool is a standardized tool for use in
primary health care settings developed, pilot-tested, refined,
and validated in primary health care clinics across Canada over
the past decade building on health equity questions devel oped
in 2012 [37-41]. The SPARK tool includes 17 questions that
assess demographics (language, immigration status, | ndigenous
identity, race, disability status, gender identity, and sexual
orientation) and social needs (educational level, income, food
security, medi cation access, housing status, transportation, phone
and internet access, cost of utilities, socia isolation, and
precarious employment) plus 2 optional questions (ethnicity
and religion). The spread and scale of demographic and social
needs data collection requires an organizational commitment
to collecting and using such data to inform care provision that
can respond to the socia determinants of health and reduce
health inequities.

General Practitioners at the Deep End is a network of primary
health care general practitioners (GPs) working in the 100 most
socioeconomically deprived populations in Scotland with the
goal of facilitating connections between practitioners working
in deprived regions [42]. It uses Julian Tudor-Hart’s swimming
pool analogy for the inverse care law to highlight how patients
living in the most deprived regions (in the “deep end”) often
have the highest health care needs but the lowest availability
and quality of health care resources [43]. Sinceitsinceptionin
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2009, General Practitioners at the Deep End has grown beyond
a peer support network to include 20 networks in 9 countries
that advocate for better training, policies, and resourcesfor their
communities and patients. Deep End projects have propagated
across the United Kingdom and the world, with networks in
Ireland, Australia, and Japan, among other locations [44,45].
While somefollow the original model of inviting practicesfrom
regions with the highest deprivation scores, others are open to
all GPs with an interest in addressing health inequities. Deep
End activities can include regular meetings for physician
networking and support, policy and advocacy initiatives, and
fellowship programs to support physicians working in areas of
socioeconomic deprivation [44-46].

Primary Health Care at the Deep End Canada/ Soins primaires
enmilieux défavorisés Canada (Deep End Canada) waslaunched
in June 2024 (Figure 1), joining the Deep End international
network [47]. The network builds on growing interest among
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Canadian primary health care in collecting and using
demographic and social needs data to address social
determinants of health by offering resources and guidance. Deep
End Canada offers clinics over 25 resources to guide
demographic and social needs data collection and use (eg, a
copy of the SPARK tool in English and French and patient and
staff informational materials), regular coaching meetings with
Deep End Canada coordinators, and the opportunity to meet
with other clinics across Canada. Deep End Canada’'s mission
isto advocate for addressing health inequitiesin primary health
care at theindividual, organizational, and policy levelsthrough
the collection and use of demographic and social needs data
and develop, share, and collaborate on clinic-level initiatives
and projects. The network consists of primary health careteams,
including health professionals, researchers, patient partners, and
decision-makers, working with patients who may face social or
economic disadvantages.

Figure 1. Primary Health Care at the Deep End Canada/ Soins primaires en milieux défavorisés Canada logo.

Primary Health Care at the Deep End
Soins primaires en milieux défavorisés Canada

Objectives

By establishing Primary Health Care at the Deep End Canada,
our primary objective is to assist 20 to 25 primary health care
clinics or organizations across Canada attend to their patients
social determinants of heath through the sustainable
implementation of the SPARK tool to systematically and
routinely collect and use demographic and socia needs data.
Our secondary objectiveisto facilitate community engagement
in the collection and use of demographic and socia needs data
to identify and address inequities.

Resear ch Questions
The research questions (RQs) for this study are as follows:

1. What isthereach, effectiveness, adoption, implementation,
and maintenance of the SPARK tool and other demographic
and socia needs data collection efforts in primary health
care settings across Canada?

2. What factors influence the use of socia needs data to
advance individual-, organizational-, and policy-level
interventions addressing social determinants of health for
clinics part of Deep End Canada?
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3. How does Deep End Canada facilitate community and key
actor engagement between and beyond members? How do
these activities support the collection and use of
demographic and socia needs data?

Methods

Overview

Primary Health Care at the Deep End Canada is a network of
primary health care teams, including health professionals,
researchers, patient partners, and decision-makers, working in
underresourced areas of Canada with patients who may face
social or economic disadvantages [48]. Their central goa isthe
same: to advocate for addressing health inequities in primary
health care at the individual, organizational, and policy levels
and develop, inform, and share strategies that can support data
collection, data use, and related local health equity initiatives.
Deep End Canada members engage with the network in 3 ways.
First, they attend quarterly network meetings to share
opportunitiesfor collaboration, challenges, and strategiesrelated
to health equity with other clinics across Canada. Second, they
participate in regular implementation coaching sessions to
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support their use of the SPARK tool, analysis of demographic
and social needs data, and the use of demographic and social
needs data to develop health equity interventions. Third, they
receive resources and materials to support demographic and
socia needsdatacollectionin primary health care[37]. Network
activities may include, for example, summarizing evidence of
primary health care interventions to tackle social determinants
(eg, environmental scans of best practices), supporting local
spread and scal e efforts (eg, helping clinics expand demographic
and social needs data collection to other local sites and
advocating for regional or provincial expansion), and responding
to new opportunities or policies (eg, supporting demographic

O'Rourke et al

and social needs data collection integration into new EMR
systems).

Overall Design and Approach

This project aimsto gain abetter understanding of what factors
can support the development and maintenance of a network of
primary health care clinicsfocused on the systematic and routine
collection and use of demographic and social needs data, with
an overarching aim of addressing patients’ social determinants
of hedlth at the individual, clinic, organizational, community,
and policy levels. This project will use a multimethod
developmental evaluation approach guided by the reach,
effectiveness, adoption, implementation, and maintenance
(RE-AIM) framework [49-53], as described in Table 1.

Table 1. Developmental evaluation guided by the reach, effectiveness, adoption, implementation, and maintenance (RE-AIM) framework.

RE-AIM outcome Key pragmatic priorities to consider Answers

[54,55]

Reach «  Whoisintended to benefit and who actually partic- «  Primary health care settings focused on tackling social deter-
ipates or is exposed to the “ project” or policy? minants of health and patients with social needs

Effectiveness «  What isthe most important benefit oneistryingto «  Adoption and implementation of routine and systematic col-
achieve and what is the likelihood of negative lection and use of demographic and social needs data at the
outcomes? individua level and planning for use at the clinic level

Adoption «  Whereisthe project or policy applied? o Primary health care settings at the clinic or organizational

«  Who appliesit?

Implementation
How will it be adapted?
How much will it cost?
Why will the results come about?

Maintenance J

How consistently isthe project or policy delivered?

When will the project become operational, how
long will it be sustained (setting level), and how
long are the results sustained (individual level)?

level
o Primary care providers, clerical staff, operations staff, clinic
leadership, and quality improvement teams

Regular coalition meetings as determined by the codlition and

demographic and socia needs data collection as determined

by the clinic

*  Web-based (eg, manual or software EMR?integration, EMR
survey, or public URL survey) or on paper

«  Cost of implementation depends on the clinic setting and
implementation strategy

«  Resultswill come about as per data collection outlined in this

protocol

June 2024 until June 2026

Sustainment at the individual and setting level will vary by
clinic dueto local factors (eg, clinic size, number and avail-
ability of staff and primary care providers)

3EMR: electronic medical record.

Reach and Adoption: Pan-Canadian SPARK Survey

(RQ1)

The study team will use a combination of the SPARK reach
and adoption survey and follow-up survey to learn about the
reach and adoption of the SPARK tool and demographic and
socia needs data collection efforts across Canada. We will use
a short electronic survey to collect background and contextual
information from each primary health care clinic interested in
using the SPARK tool or collecting demographic and social
needs information (Multimedia Appendix 1). Information
collected will include, for example, name and email address,
location, type of organization, role, size of clinic or organization,
familiarity with demographic and social needs questions, and
intended or actual adoption of the SPARK tool. A follow-up

https://www.researchprotocol s.org/2025/1/€75732

survey at 6 months will include an assessment of perceptions
and actions related to demographic and social needs data
collection and participation in Deep End Canada after a6-month
period. The spread and scale of primary health careinnovations
has been previously evaluated using surveys at multiple time
points [56]. Furthermore, clinics not already part of Deep End
Canada may develop an interest in joining the network after
they complete the survey. Draft copies of the 2 surveys are
available in Multimedia Appendix 2.

Effectiveness, |mplementation, and M aintenance: Deep
End Canada Activities

The effectiveness, implementation, and maintenance components
of the RE-AIM framework will be used to evaluate other
potential Deep End Canada activities identified by members.
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Deep End Canada members will generate potential ideas for
implementing and evaluating their local efforts to collect
demographic and social needs dataand use them to support care
responsive to the social determinants of health, aswell as other
local, regional, provincial, or national efforts to advance health
equity at theindividual, organizational, and policy levels. These
discussionswill support the devel opment of measuresthat Deep
End Canada can apply to evaluate both the effectiveness,
implementation, and maintenance of its network and the
network’s ability to support clinic activities. Furthermore,
implementation and evaluation ideas will develop and grow
alongside changes and growth in Deep End Canadamembership,
which may include clinics in different urban and rural aress,
clinics focused on health care for different priority groups (eg,
homel essness, addiction medicine, newcomers, and refugees),
or Indigenous health clinics.

Demographic and social needs data collection will be one of
several activities that Deep End Canada members may
implement as part of their work on addressing social
determinants of health. Many patients may not feel comfortable
sharing personal demographic or social needs information or
feel that it is relevant for their primary care providers. Deep
End Canada facilitators will make relevant resources available
to help make patientsfeel comfortable, including key messages
for clerical staff and primary care providers to emphasize why
the clinic is collecting demographic and social needs data, that
thetool isvoluntary, that responsesare only visibleto the health
care team and protected by law like al health information, and
that researchers will not be able to identify patients. As
facilitators of Deep End Canada, we also have resources that
emphasize the importance of community engagement and data
governance to facilitate appropriate collection and use of data,
especiadly if organizations plan to ask questions regarding
Indigenous identity. Resources may be shared directly with
clinics during or following coaching sessions or widely
distributed to the network depending on interest and need.

Other activities of Degp End Canada could include system-level
efforts to support demographic and social needs data sharing
between organizations or collective policy advocacy for
advancing health equity. For example, Deep End Canada
members may choose to engage in initiatives such as creating
a pan-Canadian set of demographic and socia needs data;
identify opportunitiesfor collective policy advocacy; or facilitate
deliberative dialogues with policymakers, patients, and other
key stakeholders to identify system-level opportunities for
advancing health equity.

Deep End Canada Evaluation: Meeting Minutes and
Tracking Sheet (RQs 2 and 3)

As a starting point, the developmental evaluation of Deep End
Canada activities will first involve analyzing quarterly meeting
minutes using the RE-AIM framework to share back to all
network members at Deep End Canada meetings and inform
discussions about potentia activities, lessons for other clinics,
and ongoing challenges at specific clinics or for the entire
network. Second, we will use a tracking sheet to evaluate
engagement with prospective and current Deep End Canada
members after implementation coaching sessions and email
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communications. This sheet will also help us understand the
implementation and effectiveness of the network in helping
clinics set and achieve goals related to demographic and social
needs data collection and use and health equity interventions
(drawing on quality improvement methodology such as cycles
of planning, doing, checking, and acting).

Deep End Canada Evaluation: Focus Groupsand
Interviews (RQs2 and 3)

Throughout the evaluation, we will engage Deep End Canada
members to identify indicators of the -effectiveness,
implementation, and maintenance of their heath equity
activities, focusgroups, or interviews. A draft copy of thefocus
group and interview guideisavailablein Multimedia Appendix
3. The study team will use focus groups and interviews with
staff from various Deep End Canada member clinics to collect
information on participants’ involvement in data-driven local
solutions (eg, demographic and social needs data collection),
community and key actor engagement (eg, involvement with
Deep End Canadamembers and local communities), and social
action and advocacy (eg, support for pan-Canadian campaigns
related to primary health care). Focus groups were chosen as
they offer the opportunity for people who share similar
experiences and identities (eg, as primary health care staff) to
discusstheir experiences and opinions and learn from each other
in a supportive, nonjudgmental, and neutral setting. Focus
groups and interviews will last 45 to 90 minutes.

Recruitment

Initial recruitment to Deep End Canada will involve
self-selection of clinicsthat operate in underresourced areas of
Canada with patients who may face social or economic
disadvantages and are committed to tackling social issues to
improve the health of their patients and communities. Survey
participant recruitment will involve convenience sampling of
staff at primary health care clinics in Canada who contact the
authors for information about the SPARK tool or those who
contact Deep End Canada or access the Deep End Canada
website pages to download SPARK  tool-specific
implementation resources [57]. We are sharing information
about the Deep End Canada website with representatives from
primary health care teams who contact the coauthors about the
SPARK tool given over a decade of published work on
demographic and social needs data collection in primary health
care [27,30,37-41], public health [22], and hospital settings
[31,32]. We will use purposive sampling to contact clinics and
organizations across Canada engaged in demographic and social
needs data collection efforts either directly using publicly
available contact information on their websites (or contact
information provided when they contact us) or through rel evant
listservesand mailing lists (eg, the Canadian Institute for Health
Information mailing list). In addition, clinics may be referred
by other clinics involved (snowball sampling).

Sample Size Rationale

The total sample size is 250 organizations. For the SPARK
reach and adoption survey, the sample size (n=200) is based on
an estimate of how many organizations across Canada expressed
interest in using the SPARK tool previously and those we
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anticipate would beinterested in learning more about it. For the
meeting minutes, tracking sheet, focus groups, and interviews,
the sample size (n=50 participants) is based on data from 2 to
4 participants from each of the 13 Degp End Canada member
organizations at the time of writing.

Inclusion and Exclusion Criteria

Survey participants will include staff from health clinics that
indicate an interest in pursuing and supporting demographic
and socia needs data collection or health equity interventions
in primary health care settings in Canada when contacting us.
Wewill exclude participants who are under the age of 18 years.

The meeting minutes, tracking sheet, focus group, and interview
participantswill include Deep End Canadamembersat thetime
of recruitment (which involves meeting with the coordinating
team and attending a network meeting at least once). At the
time of writing, Deep End Canada has 13 member organizations
representing over 25 primary health care clinicsin 8 provinces
(British Columbia, Alberta, Saskatchewan, Ontario, Quebec,
Prince Edward Island, Nova Scotia, and Newfoundland and
L abrador). Organizationsinclude family health teams, university
health centers, community health centers, primary care networks,
community pharmacies, research teams, and clinical tria teams.
Membersinclude primary health care professionals, researchers,
patient partners, and administrators supporting patients who
may face socia or economic disadvantages.

Analysis

We will calculate descriptive statistics (frequencies and
percentages and means and SDs) to summarize clinic
characteristics from the reach and adoption surveys, such as
geographic representation, types of clinicsrepresented, or types
of professions represented. The initial survey and optional
follow-up survey will be linked to examine changes in
perceptions and actionsrel ated to demographi c and social needs
data collection over 6 to 12 months. Surveys will be designed
so that identifying information about the clinic iskept separately
from the responses; however, a code will be embedded in the
surveysto alow researchersto link the responses for analyses.
We will analyze the differences between respondents who
participate in one or more Deep End Canada network meetings
or coaching sessions and those who do not. We may aso
examine how level of engagement (eg, regularly attending
network meetings and coaching sessionsvs engaging with Deep
End Canada a single time) impacts responses.

We will transcribe interviews and focus groups verbatim. We
will apply content analysis to the qualitative data, including
interviews, focus group discussions, survey responses, or
meeting minutes [56]. Using an initial codebook informed by
the RQs (eg, RE-AIM framework, use of social needs data, and
community engagement), wewill analyze transcripts deductively
and inductively. We will iteratively refine this codebook using
the RE-AIM framework and other relevant activities of Deep
End Canada members (eg, experiences designing and
implementing health equity interventions or engaging in
advocacy).

As a developmental evaluation, combining qualitative and
survey data will provide a richer understanding of
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implementation outcomes and an in-depth understanding of
context for and barriersto and facilitators of theimplementation
and maintenance of the SPARK tool or initiatives to respond
to socia determinants of health in primary health care, including
system-level advocacy. This approach will also enable us to
better understand participants’ perspectives of participating in
a pan-Canadian network focused on health equity.

The sources of data collected in this study will help answer the
overarching RQs and be combined to provide insights on the
role of Deep End Canadain Canadian primary health care. First,
survey datawill allow usto understand the role of demographic
and social needs data collection in building a foundation of
health data and provide concrete examples of how clinics plan
to or currently draw on such data when designing health equity
interventions at the individual, clinic, organizational, or policy
levels. Second, focus group and interview data will provide
insightsinto how various activities broadly focused on reducing
health inequities can be integrated and shared across a
pan-Canadian network to support similar activities in other
contexts. Finally, qualitative data, analyzed together with survey
data, meeting minutes, and the tracking sheet as part of this
overal study, will demonstrate how Deep End Canada serves
as a basis not only for discussing specific activities such as
demographic and social needs data collection and use but also
for collaboration and mutual support across jurisdictions to
identify and address system- and policy-level challengeswithin
primary health care.

Advisory Group

Our advisory group will include 4 to 6 patient partners from
multiple provinces who have experience receiving primary
health care in Canada or were involved in various phases of the
SPARK study and development of the SPARK tool. Their role
will include, for example, providing input on Deep End Canada
member activities, participating in quarterly meetings, reviewing
evaluation feedback to clinics, reviewing proposed initiatives
to respond to social determinants of health from a patient
perspective, interpreting findings, and helping develop
recommendations for advancing the mission of Deep End
Canada. This could include discussing the design and wording
of patient-facing materials and ensuring the clarity of the
network’s mission.

Ethical Considerations

We will obtain informed consent and provide the option to opt
out of the study for all study participants. All interviews, focus
groups, and surveyswill be deidentified before being aggregated
for analysis. No participants will be identifiable when the
findings are published. Focus group and interview participants
will be offered a CAD $30 (US $21.71) honorarium for their
time. Thefirst survey was approved by the Unity Health Toronto
Research Ethics Board (REB) on July 2, 2024 (24-094). At the
time of writing, a REB amendment is under review to include
the other data collection activities described in this protocol in
the REB approva (follow-up SPARK reach and adoption
survey, Deep End Canada eval uation activities, and focus groups
and interviews).
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Results

Recruitment to the network commenced in June 2024 and
included 10 organizations as of submission of the manuscript.

O'Rourke et d

Data collection using a web-based survey commenced in
September 2024. |mplementation of the network will be assessed
from June 2024 to December 2025, with expected findings
availablein June 2026 and published in thefall of 2026 (Figure

2).

Figure2. Schematic of project workflow. SPARK: screening for poverty and related determinantsto improve knowledge of and linksto local resources.

June 2024
(underway)

September 2024

(underway)

August 2025
(planning stages)

December 2025
(planning stages)

Begin data analysis

May 2026 .
(planning stages) .

Discussion

Anticipated Principal Findings

The anticipated findings of this study will include a
cross-sectional view of the reach, effectiveness, adoption,
implementation, and sustainability of the collection and use of
demographic and socia needs data across Canada (using the
SPARK tool and other tools), highlighting the role of Deep End
Canada in supporting and expanding such work to promote
equitable health care. Other findings will include factors that
influence the use of such data by members of Deep End Canada
to advance individua-, organizational-, and policy-level
interventions and community and key actor engagement to
address social determinants of health.

Comparison With Previous Work

Previous research on the development of Deep End networks
provide peer support to members and have established policy
and advocacy initiatives, and fellowship programs to support
GPs working in areas of socioeconomic deprivation [44,45].
However, no Deep End networks have made an explicit
commitment to building the capacity of primary health careto
systematically and routinely collect and use demographic and
social needs information aongside other heath equity
interventions. Deep End Canada will help build such capacity
whilea so facilitating other activities associated with Deep End
networksinternationally, such as supporting the primary health
care workforce and promoting education, advocacy, and research
[45,58].
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« Start recruiting Deep End Canada member organizations

Facilitate individual coaching meetings, sharing of resources,
and network-wide meetings

Start recruiting for SPARK reach and adoption survey 1

Start recruiting for SPARK reach and adoption survey 2
Start recruiting for focus groups and interviews

Complete data analysis
Complete write-up of findings for publication

Strengths and Limitations

The strength of this study is the use of an established
international model for building collective identity and
facilitating opportunitiesfor social actionin primary health care
to improve patient care and health outcomes, especialy for
those experiencing poverty and who face social or economic
disadvantages. This study will provide aredlistic view of how
anetwork of primary health care clinics committed to acommon
mission will facilitate the implementation and sustainability of
health equity interventions, including the collection and use of
demographic and social needs data. The focus of our study, in
addition to describing an effort to expand demographic and
social needs data collection across Canadian primary health
care, isto generate “more uncertain answers to broader, more
complex questions’ [59]—we hope to provide a space for
members to collaboratively discuss topics and develop
interventions related to health equity that align with their
interests and needs while acknowl!edging challenges associated
with supporting patients experiencing poverty-related hardships
and providing mutual support [43].

Limitations of this study include potential discrepancies between
the goals of individual membersand their vision for the network
(eg, discussing ideasto addressthe social determinants of health
of their patients) compared to the aims of the developmental
evaluation (eg, reach of the SPARK tool and understanding the
influence of the network on health equity interventions). For
example, if members feel an imbalance where they are unable
to address their interests or gain something from the network
due to a greater emphasis on a particular topic or on collecting
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data to inform the evaluation (eg, structuring meeting agendas
to discuss the SPARK tool), they may opt to leave the network
and seek support elsewhere. Such challenges may preclude a
full understanding of the network’s potential influence on
memberswho may have joined for reasons other than collecting
and using demographic and social needs data. Second, our
approach to recruitment (ie, self-selection) may limit the
involvement of clinics in rural settings or those with limited
capacity to participatein activitiesthat do not involve addressing
the day-to-day clinical needs of patients or that do not know
about the network as we primarily engage clinics actively
seeking support.

Future Directions

Future directions for Deep End Canada beyond helping build
afoundation of demographic and social heeds datafrom which
to address social determinants of health across Canadian primary
health care should includeinitiativesthat address national issues
in primary health care. Aligned with the workforce, education,
advocacy, and research framework and adopted by several Deep
End networksinternationally [43,45,48], one priority that Deep
End Canada could support is the national adoption of the
OurCare standard, which represents “the collective aspirations
of all peoplein Canadafor amore sustainable, high-quality and
equitable” primary health care system [60,61]. Future research
could involve studying the factors that facilitate the
implementation of the standard and how implementing it
potentially reduces burnout in the primary health careworkforce.
Other future directions could include advocating for policies
that reflect the standard and address issuesin primary care and
educational activities to share lessons from other networks
internationally to support Deep End Canada and related
initiatives [62,63]. Deep End Canadawill continue to facilitate
meetings for members to shape the network’s direction, with a
focus on reducing health inequities [43].
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Policy Implications

Policy implications include the potential for Deep End Canada
to provide ongoing mutual support for primary health care
professional s supporting patients experiencing hardshipsrel ated
to poverty, with potential financial or human resources support
from professional bodies such as the College of Family
Physicians of Canada or the Canadian Medical Association.
Evidence generated from this study could also lead policymakers
to seek opportunitiesfor encouraging the systematic and routine
collection of demographic and social needs data, as was done
for public health units in Ontario as part of the provincia
COVID-19response[22]. Finally, evidence generated from this
study could offer insights into ways to conduct research,
education, and patient and community engagement with primary
health care clinics that are closely supporting patients
experiencing poverty and other social needsin other contexts.

Conclusions

Efforts to implement systematic and routine demographic and
socia needs data collection and use and address other structural
issuesin Canadian primary health care have grown significantly
in the last 10 years. Researchers devel oped the Primary Health
Careat the Deep End Canadanational network of primary health
care teamsto not only collect but also use such datato develop
evidence-based health equity interventions that aim to reduce
health inequity and address needs within the local community
at the individual, organizational, and policy levels. This study
will demonstrate how the Deep End Canada network contributes
to achieving those aims, drawing on national survey and
qualitative data. Deep End Canada is based on an established
international model born of the collective organizing of GPsin
Scotland to build social connections to offer mutual support
and collaborate to systematically address the health impacts of
poverty on their patients and communities. It is in this spirit
that the Deep End Canada network seeksto foster Canada-wide
collaboration among multidisciplinary practitionersto promote
health equity and tackle the structural and social determinants
of health.
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