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THE CANADIAN DIABETES
RISK QUESTIONNAIRE

CANRISK

- Are you at risk?

The following questions will help you to find out if you are at higher risk of having pre-diabetes or type 2 disbetes. Pre-diabetes is a

Knowing your risk can help you make healthy choices now that will reduce your risk or even prevent you from developing diabetes.

u Please answer the questions as honestly and completely as you can. If you wish, a friend or family member can help you to complete
this form. The answers to these guestions are completely confidential. Answer all questions. Enter your scores for each question in the
box on the right-hand side and then add them up to calculate your total risk score.

™ This questionnaire is intended for adults aged 40 to 74 years.

- AS YOU GET OLDER, YOUR RISK OF DEVELOPING DIABETES GOES UP.

Score
1. Select your age group:
© 40-44 years 0 points
(O 45-54 years 7 points
© 55-64 years 13 points

© 65-74 years 15 points

The study aims to validate the sensitivity and specificity & s r e
of the CANRISK guestionnaire to screen ACB

- BODY SHAPE AND SIZE CAN AFFECT YOUR RISK OF DIABETES.

Canadians at risk of diabetes age 18-39 5 o o o do:

h. d BMI ch I

Existing tool targeted at adults aged 40 to 74 e ot e

© White (BMI less than 25)
Q Light grey (BMI 2510 29)
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Risk Factors addressed; Age, Gender, BMI, dietary Qo om0 e ]

habits, lifestyle, family history, ethnicity
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ethno-racial groups
* Unemployment rates for Black women 2 times hi
_ . es higher a
Black men 1.5 times higher than White counterpgrts
* Greater discrimination in hiring processes

* Associated with greater food insecurity for Black youth;
adversities in education, family dynamics, and with criminal
justice systems

« Racial discrimination reported to significantly impact access
housing especially for those with darker skin

WY 7B

African Centered Program Pillars Framework

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
Ccommunities

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

ENGAGEMENT:
genuine, cyclical,
accessible consultation
with communities

regarding data collection,

management, analysis,
and use.

GOVERNANCE:
community decision-making
about engagement processes
and data collection,
management, analysis, and
use, achieved through the
establishment of Community

Governance Tables.
E G
THE EGAP
FRAMEWORK
COMPRISES
FOUR AREAS OF
FOCUS
ACCESS:
the right of communities
to access their collective
data and to determine PROTECTION:

who else can access it,
along with the capacity
building required to
enable this right.

the safeguarding of all
individual rights and
types of data, including
identifiable,
de-identified, and
anonymized data.
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Anti-Black Racism and Research

Acknowledging Systemic Racism

Inclusive Research Practices

Culturally responsive staffing

Creating safe spaces

Focus on empowerment and equity



Unified Vision

/  Setting Priorities

2 . H O W W e Q Transparency
worked with

EaC h Ot h er 2% Resource Sharing
(C H C tO C H C) mwfl  Capacity Building

Effective Communication and Coordination

@ Appreciative Inquiry



3. How we
worked with
and Prioritized
the ACB
Community

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

Ethical Considerations

Feedback Loops

Accessible Materials and Reporting



Trust Building with
the Community

e Education and
Transparency

e Community
Benefits

e Multiple pathways
of Communication

e Providing
Safety/Understandi
ng/ Validation
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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 | didn’t think
| could get bloodwork done...”

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

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




Success as a Process: Practical
. essons Learned

Example 1:
Bloodwork as a
Barrier

Example 2:
Word-of-Mouth
as a
Communication

Strategy

J

Example 3:
Booked
Appointments
VS Drop-In




Distribution of Participants by their HbA1C [N=121)

Categories Participants (n) Percent (%)
Marmal or at Risk 109 90.1
Prediabetes 9 7.4
Diabetes 3 2.2
Total 121 100.0

+  Themean HBALC war 5.5 * 0.6 with & ranpe betwesn 4 and 10 mrmaelfL
+  2.5% (nn3) participants had diabetes, 7.4% (ne®) had pre-diabetes, 47,1% (nm57)
wers at risk, and 43.0 [ne52) were noermal,

Distribution of Participants by their Fasting Plasma

Glucose (N=121)

Categories Fartnl:crﬁants Percent (%)
Mormal or at Risk 117 96.7
Prediabetes 2 1.7
Diabetes 2 1.7
Total 121 100.0

*

The mean FPG level was 4.7 * 0.7 with & rangs batwasn 3.5 and 10,1

L

Distribution of Participants by their 2h P Glucose [N=121)

Categories Participants (n) Percent (%)
MNormal or at Risk 110 90.9
Prediabetes 9 7.4
Diabetes 2 1.7
Total 121 100.0

The mean ZhPG level was 5.6 & 1B with arange between 3.3 and 17.1 mmelfL



000

Increased community engagement

g Improved health literacy

Key
Qutcomes

g Culturally responsive services

} Expansion of the Diabetes Education
programs (DEP)



Next Steps
for CHCs

@

Knowledge Point of Care
Mobilization Testing

Q -

Innovative Outreach Culturally responsive
Strategies programming



Summary

Community-Based Participatory
Research

Improved Risk Identification

Collaborative Efforts

Culturally Responsive Care

Commitment to Engagement



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

- Addressing Anti-Black Racism in
Research - https://www.sshrc-
crsh.gc.ca/about-

Reso urces to au sujet/governance-
_ gouvernance/committees-
EXp lore: 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 Igbal — aigbal@taibuchc.ca
Victor Adarquah -
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