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About the Study:
• The study aims to validate the sensitivity and specificity 

of the CANRISK questionnaire to screen ACB 
Canadians at risk of diabetes age 18-39

• Existing tool targeted at adults aged 40 to 74

• Risk Factors addressed: Age, Gender, BMI, dietary 
habits, lifestyle, family history, ethnicity

• Employed a community-based participatory research 
approach

• Collaboration between Black-serving CHCs in the GTA 
to develop effective, culturally sensitive data collection 
methods
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1. How we engaged 
with Funders

• Consistent Advocacy for:
• Cultural Relativism against Universalism
• Appropriate engagement and compensation
• Data governance framework needed to 

ensure safety and privacy/anonymity of 
ACB community member

• Culturally safe and community focused 
engagement 

• Sharing Community Feedback on the 
screening tool 

• Adopting the EGAP framework for Black 
Health Equity in Research 



EGAP Framework for 
Research in ACB 
Communities 

• Addressing History of Anti-
Black Racism in Research 
through the use of the  
EGAP (Engagement, 
Governance, Access, 
Protection) Framework 



Anti-Black Racism and Research

Acknowledging Systemic Racism 

Inclusive Research Practices 

Culturally responsive staffing 

Creating safe spaces

Focus on empowerment and equity



2. How we 
worked with 
Each Other 
(CHC to CHC)

Unified Vision

Setting Priorities

Transparency

Resource Sharing

Capacity Building

Effective Communication and Coordination

Appreciative Inquiry



3. How we 
worked with 
and Prioritized 
the ACB 
Community 

Accessible Materials and Reporting

Feedback Loops

Ethical Considerations

Community-Based Participatory Research (CBPR)/ 
Asset Based Community Development Framework 



Trust Building with 
the Community 

● Education and 
Transparency

● Community 
Benefits

● Multiple pathways 
of Communication

● Providing 
Safety/Understandi
ng/ Validation



And most importantly…..
• Keeping the CHC’s vision and Community’s Health at 

the forefront

• Recruitment for a study is not our bottom line… 
holistic community health and wellness is

• This is why we were ultimately successful in 
recruitment:

• “Diabetes runs in my family, so I’ve always 
been worried about it…”

• “I don’t have a family doctor so I didn’t think 
I could get bloodwork done…”

• “ I workout but I know my diet could be 
better….knowing my blood sugar status 
would help motivate me to make changes…”

• “I don’t like needles…. but I trust you guys, 
so this is a good opportunity for me to be 
proactive”



Success as a Process: Practical 
Lessons Learned

Example 1: 
Bloodwork as a 

Barrier

Example 2: 
Word-of-Mouth 

as a 
Communication 

Strategy

Example 3: 
Booked 

Appointments 
VS Drop-In





Key 
Outcomes

Increased community engagement

Improved health literacy

Culturally responsive services

Expansion of the Diabetes Education 
programs (DEP)



Next Steps 
for CHCs

Knowledge 

Mobilization

Point of Care 

Testing

Innovative Outreach 

Strategies 

Culturally responsive 

programming



Summary

Community-Based Participatory 
Research

Improved Risk Identification

Collaborative Efforts

Culturally Responsive Care

Commitment to Engagement



Resources to 
Explore:

• EGAP Framework  for Research in 
ACB Communities-
https://blackhealthequity.ca/

• Addressing Anti-Black Racism in 
Research - https://www.sshrc-
crsh.gc.ca/about-
au_sujet/governance-
gouvernance/committees-
comites/racism-racisme-eng.aspx

• Community Based Participatory 
Research -
https://www.communityresearchcana
da.ca/

https://blackhealthequity.ca/
https://www.sshrc-crsh.gc.ca/about-au_sujet/governance-gouvernance/committees-comites/racism-racisme-eng.aspx
https://www.communityresearchcanada.ca/
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Questions and 
Comments?

Contact us at:
Devi Raghunauth - devi.raghunauth@rexdalechc.com

Akm Alamgir - aalamgir@accessalliance.ca -

Amna Iqbal – aiqbal@taibuchc.ca

Victor Adarquah -
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