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1. EXECUTIVE SUMMARY
Chronic Disease Risk Assessment and Awareness Building with High Risk and Immigrant
Communities in Champlain (CD-RAP) 2013-14 was built on the work of two previous projects
implemented in Champlain - the Immigrant Diabetes Project (2011-12) and most recently, the
Champlain Diabetes SCREEN Project (2012-13). In 2013-14, the project received base funding
and became a permanent program hosted at Centretown Community Health Centre, funded by
the Ministry of Health and Long Term Care (MOHLTC) through the Champlain Local Health
Integration Network (LHIN).
The CD-RAP program builds on the success of the 2012-13 SCREEN project, extending the focus
of the work to provide culturally sensitive diabetes risk assessment screening in the Arabicspeaking, Chinese, and Franco-African communities in Ottawa. In concert, the program
continued to identify opportunities to support the sustainability plans of the communities
served by the SCREEN project.
A program coordinator was hired to oversee the project and support the program community
health workers. Community health workers were hired to work with community-based
organizations to organize culturally appropriate screening sessions and begin to build capacity
to address other priority health issues within the communities, with the support of community
leaders. All screening events included: a diabetes risk assessment using the CANRISK
questionnaire1.; an health education workshop; identification of people at high risk of diabetes
or pre-diabetes using a HbA1c test; and a referral station to link participants to available
resources and services in the community.
CD-RAP surpassed all the annual targets set with the Champlain LHIN for the 2013-14 year:





1

Eleven community screening events were held in partnership with immigrant
communities and key partners from the Champlain region
A total of 486 community members were screened, 178 participants were identified as
being at high risk of developing diabetes or pre-diabetes based on a CANRISK
questionnaire score of ≥ 33. This represents 36.6% of all participants.
Of those identified at high risk, 149 participants were tested using an HbA1c test and 11
testing using a random blood sugar test. The 11 individuals who were tested using a
random blood sugar test were followed up by a diabetes educator and none of these
participants were further identified at higher risk of developing diabetes. Of those who
were tested using an HbA1c, 14.2% of participants had a result of ≥ 6.5 mmol/L
indicating an elevated risk of diabetes.

CANRISK is a questionnaire used to help individuals identify their risk of pre-diabetes or type 2 diabetes.
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A referral to existing diabetes education programs was made to 109 high risk
participants. In addition, referrals to Living Healthy Champlain (chronic disease selfmanagement program) were made as well as 38 referrals to Health Care Connect for
those participants who did not have a primary care provider.
 A referral process was established to a community endocrinologist for those identified
with an elevated HbA1c score and in concert without a primary care provider. Four
participants who had no primary care provider and who had HbA1c results of ≥ 6.5
mmol/L were referred to a community endocrinologist for diagnosis, treatment and
management until they access a primary care provider.
 All CD-RAP participants partook in language specific health education including
information on the prevention of diabetes, the importance of early detection and
lifestyle management as well as on the Canadian health care system. The new SCREEN
website was launched March 2014 providing educational resources and tools for
community members and health care providers in multiple languages.
 Two health care provider training sessions were delivered - 109 healthcare providers
were trained on enhancing cultural competency skills through a one day workshop and a
subsequent one hour webinar session. The training goals were to increase their
understanding in cross cultural care and address cultural issues which affect good health
outcomes. The webinar was hosted by TRIEC (Toronto Region Immigrant Employment
Council) and was a collaborative effort between Centretown CHC and TRIEC.
CD-RAP continued to develop its integrated model of risk assessment screening using a
community development approach to increase capacity among high risk and immigrant
communities. The program knowledge transfer goals include: importance of screening, chronic
disease risk factors and prevention, and navigation of the Canadian health care system.
Additionally the program connects individuals identified at high risk with available local services
and resources. Building capacity within communities has been enhanced by recruiting and
training 136 community lay volunteers and by the engagement of numerous community based
groups and other LHIN funded multicultural health projects (i.e. multicultural health brokers).
The program continues to grow and become entrenched within the community health centres
and community resource centre networks, building strong partnerships between the
community diabetes education programs and the CD-RAP program. A consulting internist
provides ongoing support to the program ensuring best practices and integration of the
diabetes clinical practice guidelines.
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Moving Forward
The program will continue with a community development approach to support and educate
high risk and immigrant communities on prevention and management of diabetes and other
chronic disease, meeting individuals and communities ‘where they are at’. The continued
development and relationship building with key community leaders and organizations,
community health centres and community resource centres is at the foundation of a strong
integrated program. Three different ways of accessing this program will be available moving
forward: through existing programs offered at community health and resource centres; by
request of a community group; and a limited number of large community wide events
organized within a specific community.
The integration of other chronic disease risk assessment screening continues to be explored.
Key components of additional chronic disease screening will include the following four
components: 1. screening, 2. prevention, 3. education and 4.follow-up with linkages to services
and resources. Working with community diabetes education programs to respond to the needs
of the high risk and immigrant communities and knowledge transfer activities will continue to
remain a core element of the program. Ongoing evaluation and data collection will inform
program impacts and opportunities to grow the program.
A focus on ‘closing the loop’ and connecting individuals at high risk of developing diabetes with
the appropriate resources, services and medical attention will continue to be a top priority
within the program. Screening for chronic disease is not a stand-alone initiative and requires
the connection between the client and required services.
As the program moves into the next programming year, it will refer to itself as
SCREEN - Champlain Community Chronic Disease Risk Assessment Program.
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2. CHRONIC DISEASE RISK ASSESSMENT PROGRAM - OVERVIEW
2.1 Background
Ottawa has a growing immigrant population who are at risk of developing diabetes and other
chronic diseases, and they encounter many barriers when trying to access health care. About
17.6% of the Champlain region’s population were born outside Canada and one in seven
residents are visible minorities. The immigrant population in Ottawa has been growing much
faster than the general population. The immigrant populations from South Asia, Latin America
and Africa are found to be 3-4 times at higher risk of developing type 2 diabetes compared to
their mainstream Canadian counterparts. Low health literacy has been strongly associated with
both prevalence of diabetes and poor health outcomes related to diabetes, and literature has
linked low health literacy with high risk for diabetes in immigrant communities.
Evidence from environmental scans and community engagement workshops with the 2012-13
SCREEN communities and 2011-12 Diabetes Immigrant Project indicated that language
barriers, poor health literacy, lack of time and motivation for health concerns are common
problems to keeping healthy and accessing diabetes prevention services. Poverty among
newcomers, lack of awareness of culturally appropriate educational materials in ethnic
languages, and health care providers’ limited understanding of immigrant culture and values
are also contributors to poor health and health care access among these communities.
Screening and risk assessment programs coupled with capacity building within immigrant
communities is beginning to surface as a priority for addressing many of the health literacy
related needs of these communities including health system navigation, disease prevention,
and self-management.
In response to this, the Champlain Chronic Disease Risk Assessment Program (CD-RAP) was
established. The pilot project, SCREEN 2012-13, hosted at Centretown Community Health
Centre demonstrated a need for an integrated chronic disease model that would enhance
existing skills of staff and partnerships with communities and partners while addressing the
need for better chronic disease services to these high risk populations. In 2013-14 CD-RAP
became a permanent program of Centretown CHC.
The program uses a community development approach to:




Increase awareness among high risk and immigrant populations about the risk of
diabetes and other chronic diseases
Increase capacity among high risk and immigrant populations to navigate the health
system and increase awareness of risk factors and how to reduce the risks
Improve partnerships between communities and health care partners
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Increase cultural sensitivity awareness among health care providers
Build an integrated model for chronic disease risk assessment screening for high risk and
immigrant communities within community health and resource centres and in other
community-based organizations
Connect individuals identified at high risk with available services and resources to help
prevent or manage their chronic disease conditions.

The program achieves these objectives by undertaking the following activities:






Organization and implementation of screening events
Community mobilization and outreach, including work with volunteers
Delivery of cultural sensitivity training to health care providers
Action on opportunities to integrate activities into existing community-based
organizations
Partnership with community-based providers of diabetes assessment and education as
well as other chronic disease assessment and education services

From the perspective of Centretown Community Health Centre, the CD-RAP program meets
strategic goals related to building social capital and providing quality care and services.
Throughout 2013-14, the program worked in partnership with community health centres,
community leaders and volunteers, community-based organizations, faith based organizations
and other health care models to implement a sustainable model of chronic disease risk
assessment and prevention education that can be integrated across community-based
organizations throughout the Champlain LHIN, documenting best practices as it unfolds moving
forward as a program.

2.2 PROGRAM TIMELINES
The Champlain Community Chronic Disease Risk Assessment Program received approval of
funding in June 2013.
Month
June 2013

Activities



Program agreement signed
Program Coordinator hiring committee established






Program Coordinator hired
Detailed program implementation plan developed
MOU’s signed with South-East Ottawa CHC and Somerset West CHC
Key partners contacted and (re)engaged

July 2013
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August 2013






Collaboration agreements established with community diabetes education
programs
Partnerships confirmed with Living Healthy Champlain, Heart and Stroke
Foundation, Community Diabetes Education Program, and Canadian Diabetes
Association
Evaluation framework, tools, forms, and data collection instruments reviewed
Volunteer training manual revised

September 2014








Arabic, Franco-African and Chinese community health workers hired and oriented
Screening event dates selected for Arabic and Chinese communities; tentative dates
set for Franco-African community
Collaborative agreement developed with Catholic Immigration Centre’s
Internationally trained
Medical Doctors Program for volunteer support of SCREEN communities’
sustainability plans
Working relationships established with Arabic Health Coalition, Ottawa Chinese
Community Service Centre, and CÉSOC (Conseil Économique et social d’OttawaCarleton)
Planning committee for Arabic community established

October 2013





Screening model adapted in consultation with Community Diabetes education
program
Promotion materials developed for the Arabic and Chinese community events
Collaborative agreement established with internist from University of Ottawa
Outreach and promotion plans developed for each community
Two internationally trained medical doctors recruited and trained to work with the
SREEN communities
Referral system to a consulting community endocrinologist established for
community members identified at high risk of developing diabetes who don’t have
a primary care provider
Engagement activities began in all communities with community based
organizations and community leaders
Arabic community volunteer training held
Arabic community screening event held










Planning committee for the Chinese Community established
CHIN Radio promotion for Chinese community event
Article submitted to Chinese community paper
Chinese community volunteer training held
Chinese community screening event held
Terms of reference for program coordination group established
RFP for evaluation consultant established and evaluator hired
RFP for cultural competency training established, and consultant hired









November 2013
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December 2013




Evaluation consultant began work with program
Preparation for Health Care Provider training
First meeting of full program coordination group






Planning group for Franco-African and mixed community established
Two Arabic Community screening sessions conducted
Participant registration opened for Enhancing Cultural Competency workshop
Training manuals for volunteers and health care providers translated to French








Arabic community screening session held
Chinese community screening session held
Franco-African community volunteer training
Franco-African community event held
Workshop on Enhancing Cultural Competency Skills for Health Care Providers
Arabic community screening session held







Screening session for Arabic community
Franco-African community event held
Webinar: Culturally Influenced Barriers to Chronic Disease Management
Partnership agreement established with Multicultural Health Navigator Program
Initial discussions with Kidney Foundation and Heart and Stroke Foundation about
future partnership
Mixed group screening event held (Punjabi, Nepalese, Somali and Franco African)
New Champlain SCREEN website launched

January 2014

February 2014

March 2014
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3. PROGRAM PARTNERS AND STAKEHOLDERS
The stakeholders of the program included the three high risk communities – Arabic-speaking,
Chinese, and Franco-African and a multitude of organizational partners. The communities were
engaged in the planning and delivery of screening sessions and promotional activities by the
community health workers. A total of 136 volunteers from the participating communities were
engaged in the course of the project. Community health workers engaged with numerous
community-based groups and organizations - both formal and informal – to facilitate
engagement with immigrant communities.
A program coordination group composed of program staff and key organizational partners
guided and advised implementation over the course of the year. Participants on the
coordination group included the Champlain Local Health Integration Network (LHIN), Somerset
West and South East Ottawa CHCs, Ottawa Public Health (OPH), Ottawa Local Immigration
Partnership (OLIP), the Community Diabetes Education Program of Ottawa and Catholic Centre
for Immigrants of Ottawa (CCI). Over the course of the year, Heart and Stroke Foundation and
Kidney Foundation joined the table. The project coordination group met three times over the
course of the year to receive project updates and to offer feedback and advice about the
screening process and opportunities for integration into their respective organizations.
The program was promoted broadly through the program coordination group partners, and
more broadly through Ottawa Diabetes Education programs, Network of Community Health
Resource Centres (CHRCs), Heart and Stroke Foundation, Canadian Diabetes Association, MultiCultural Health Navigator program, Arabic Health Coalition, Ottawa Chinese Community Service
Centre, CÉSOC (Conseil Économique et Social d’Ottawa-Carleton), Le Réseau des services en
français, as well as numerous community-based and faith-based organizations. Community and
faith-based organization played a key role in outreach to communities, hosting some events,
and promoting the importance of early screening and disease prevention.
Some partner organizations participated at the screening events to provide language-specific
health promotion and education information to community members. Contributions of this
nature were made by community health centres, Heart and Stroke Foundation, Canadian
Diabetes Association, Kidney Foundation, Living Healthy Champlain, Health Care Connect and
Ottawa Public Health. The Heart and Stroke Foundation also offered a workshop in Arabic on
risk factors and prevention of heart disease. Local community–based diabetes education
programs (the Community Diabetes Education Program of Ottawa, Bruyère Academic Family
Health Team, and Wabano Diabetes Education Program) provided diabetes educators to
conduct HbA1c testing and education at the screening sessions.
The program entered a formal partnership with the new Multicultural Health Navigator
program, such that individuals who are identified to be at high risk of chronic disease and
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needing additional assistance to navigate the health system can be referred to one of four
multicultural health navigators (Arabic speaking, Somali speaking, French speaking and
Nepalese) for system navigation support. The Multicultural Health Navigator program assisted
in organizing a screening event creating the link with the community leaders and volunteers by
hosting the volunteer training, recruiting community members and contributing to the
development of the promotional material and distribution. Both the Multicultural Health
Navigator team and CD-RAP team were actively involved in the planning and implementation of
the mixed group screening event.
CD-RAP identified opportunities to explore the integration of risk assessment screening with
the Heart and Stroke and Kidney Foundations, either at a community event (Heart and Stroke)
or online (Kidney Foundation). Agreement was made to explore these opportunities in detail
over the coming year.
Five of the 11 screening events were delivered in collaboration with community developers and
health promoters from community health and resources centres. Specifically, South-East
Ottawa, Pinecrest Queensway and Carlington CHCs offered Arabic-language events; Western
Ottawa Community Resource Centre offered a Chinese-language event; and Eastern Ottawa
Community Resource Centre offered a session for the Franco-African community. Two other
events were hosted in faith-based organizations (one in a Coptic church and the other in a
mosque). The faith leaders worked closely with program staff to promote the event and create
awareness among their congregation about the importance of early screening and prevention .
The other four events were held in a location well known to most of the community members
and where most of the community members reside to make it accessible. The venues included
Brookfield High School, Centre Pauline-Charron, Jack Purcell Community Centre and Jim Durrell
Complex.
In addition to participating on the program coordination table, the Catholic Centre for
Immigrants (CCI) also recruited community volunteers to support the 2012-13 SCREEN
sustainability plan and to deliver the education workshops at the screening sessions.
An internist from the University of Ottawa has been involved in the program and provides
medical expertise and ensures that clinical best practice is implemented within the program.
She has helped to develop education workshop content, advised on alternate forms of HbA1c
testing, recruited a community endocrinologist and developed a referral process to the
community endocrinologist for those identified with an elevated HbA1c score and in concert
without a primary care provider until they access a primary care provider.
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4. PROGRAM MANAGEMENT TEAM
The program team was composed of a full time project coordinator and three part time
community health workers. The program coordinator was based at Centretown Community
Health Centre; the Arabic community health worker was based at South East Ottawa
Community Health Centre; the community health workers for the Chinese and Franco-African
communities were based out of Somerset West Community Health Centre.

5. SCREENING SESSIONS: AN OVERVIEW
The community health workers worked with their respective communities to identify key
community leaders and volunteers, with whom they worked hand in hand to engage
communities. Each community recruited volunteers to assist on the day of the screening event
and provided volunteer training prior to the event.
The screening events were conducted in both large and small scale and hosted in different
institutions including community health resource centres, faith-based organizations, and
community centres. The selection of screening location and size was determined by the
community health workers in consultation with community leaders, and events were held in
locations familiar to the communities. The main screening tool for the events was the Canadian
Diabetes Risk Questionnaire (CANRISK) developed by the Public Health Agency of Canada; the
CANRISK scores were used to stratify participants as low, moderate or high risk of developing
diabetes within the next 10 years.
Diabetes educators from local community-based diabetes education programs were recruited
to assist with the screening events. Two to four diabetes educators participated in each event
depending on the size of the screening session. The educators provided glucose testing using a
HbA1c test and diabetes education counselling for those who were at high risk of developing
diabetes.
All screening events followed a similar model:
Registration  CANRISK  BMI and Waist Circumference  Tally Score of the CANRISK
1. CANRISK score ≤ 33:
 Referrals  Workshops  Evaluation  Partner Displays
2. CANRISK score ≥ 33:
 HbA1c testing  Referrals  Workshops  Evaluation  Partner Displays
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CD-RAP Program Flow Diagram

Figure 1 Flow chart of CD-RAP screening event

Based on best practice and clinical evidence, a preliminary risk assessment screening using the
CANRISK questionnaire was administered to community participants. Individuals who scored
33 or above on the CANRISK screening tool were invited to move on to an HbA1c blood test.
Individuals with HbA1c scores of ≥6.5 who did not have a primary care provider were referred
to the program’s community endocrinologist for diabetes-related follow-up - diagnosis,
treatment and management until the individuals could obtain a primary care provider. All
other participants who did not have a family doctor were referred to Health Care Connect.
Participants identified at high risk on the CANRISK questionnaire, or who arrived at the sessions
with a pre-existing diabetes diagnosis, were offered a referral to a community-based diabetes
education program in their native language when available. All participants were offered
language-specific health education on prevention of diabetes, early detection, lifestyle
management and general information about the Canadian health care system.
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6. EVALUATION AND DATA MANAGEMENT
An evaluation plan was put in place for the last two quarters of 2013-2014 fiscal. A health
equity approach is central to the plan that applies mixed methods using both quantitative data
and qualitative evaluation approaches and methodology.
The data management plan, part of the CD-RAP evaluation, ensures that consistent and
accurate data is collected across all the activities including the community screening events,
the health care provider training session and the health care provider training webinar.
Good data quality is characterized by the “best fit” of completeness, accuracy, consistency and
relevancy in context of the program reality of the CD-RAP. The data management plan ensures
that the highest quality of data is collected for analysis and for on-going program improvements
through vigorous efforts to capture best practices, identify any gaps in process and
improvements to the tools used.
In the 2013-2014 fiscal, program data was captured using the:
 screening event registration form (Arabic, Chinese, English, French)
 screening event evaluation form (Arabic, Chinese, English, French)
 health care provider registration form
 health care provider evaluation form
 health care provider webinar qualitative feedback
 referral tracking form to diabetes education program
 referral tracking form to the endocrinologist
The CD-RAP program coordinator was responsible for overseeing the data collection at the
screening events. To enhance community engagement, volunteers from the immigrant
communities assisted with the screening events. The volunteers were trained and worked
under the supervision of the CD-RAP program coordinator and the community health workers.
Some of the community volunteers were tasked with assisting participants, many who spoke
languages other than English or French, to complete the event registration, CANRISK
questionnaire and evaluation forms. All forms completed were securely stored at Centretown
Community Health Centre.
The data from the screening event registration and evaluation forms were entered by the CDRAP program coordinator and the community health workers into forms in Fluid Surveys, an online survey service. All data cleaning and analysis were completed by the CD-RAP evaluator
using Fluid Surveys.
Some data quality issues were identified by the evaluator in the third quarter of 2013-2014.
These data quality issues arose from the data collection and entry processes by community
volunteers. Some corrective measures were introduced in the fourth quarter to improve the
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process and the tools for data collection and analysis. As a result, in the fourth quarter,
volunteers received more supervision from the CD-RAP team at each screening event.
Additionally, during subsequent volunteer training sessions the importance of capturing
accurate data with the community volunteers was emphasized and reinforced. The measures
to address some of the data quality issues from the third quarter were implemented in a timely
manner resulting in improved data quality in the fourth quarter.

7. SCREENING SESSIONS: OUTCOMES
Between October 2013 and March 2014, 11 community screening events, one health care
provider training workshop and one health care provider training webinar were held. Overall,
486 participants from the high risk immigrant communities including Arabic-speaking, FrancoAfrican, Somali, Nepalese, Punjabi and the Chinese-speaking communities were screened across
the events. In addition, 81 health care providers attended the Enhancing Cultural Competency
Skills for Health Care Professionals training and 28 health care providers participated in the
Culturally Influenced Barriers to Chronic Disease Management webinar.
The actual results of the CD-RAP for this reporting period exceeded all the annual targets set
with the Champlain LHIN for the CD-RAP as shown below:
Table 1 Actuals-to-date compared to Annual Champlain LHIN Targets for CD-RAP

Indicators

Annual Targets (2013-2014)

Q4 Actuals

Number of individuals screened

400

486

Number of individuals who have been informed by a health
care professional that they have diabetes

2

49/462=10.6%

Number of individuals identified as high risk of developing
diabetes (CANRISK score ≥33)

120 (30% of all participants)

178/480 =37.1%

Number of individuals referred to Diabetes Education
Programs

80 (20% of those identified as
high risks)

109/178=61.2%

Evaluation forms completed

Evaluation forms completed
(60% of participants)

3

317/486=65.2%

Based on the number of registration forms.
These participants identified at high risk for diabetes exclude participants who had been informed by a health care
professional that they have diabetes.
2
3
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7.1 Registration and Demographic Information
Table 2 Summary of screening events by date and number of community participants

Community

Date of screening event

Arabic

26 October 2013

73

18 January 2014

28

28 January 2014

18

1 February 2014

9

25 February 2014

24

1 March 2014

8

Franco-African, Somali, Nepalese

23 March 2014

77

Chinese

23 November 2013

171

23 February 2014

58

15 February 2014

10

14 March 2014

10

Franco-African

# participants

Total

4

486

There were a total of 486 participants screened across the eleven community screening events,
between October 2013 and March 2014. Two of the screening events were held in Fall 2013
and another nine between January and March 2014. The last event in March 2014 was geared
to several communities including Franco-African, Somali and Nepalese. The screening events
and participants are summarized in Table 2.
The CD-RAP screening events focussed on three cultural communities: Arabic, Chinese and
Franco-African. However, participants from other cultural groups were welcomed at the
screening events. The breakdown of participation by cultural group is shown in Figure 1.

4

Based on the number of registration forms.
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Chinese

228

Arabic

152

Napalese

38

Franco-African

27

Punjabi

12

Somali

8

Other

Percentage
Count

11
Other

Somali

Punjabi

2.3%
11

1.7%
8

2.5%
12

FrancoAfrican
5.7%
27

Napalese

Arabic

Chinese

8.0%
38

31.9%
152

47.9%
228

Figure 2 Count and percentage of screening event participants by cultural group (n=476)

65-74, 22.9%

35-44, 15.2%

45-54, 17.3%
55-64, 14.4%

75 and Above,
13.3%

25-34, 9.8%
18-24, 6.7%
Under 18, 0.4%

Figure 3 Percentage of participants by age group (n=480)

With regard to age of participants, the largest proportion of participants at the screening events
was in the 65 to 74 age range (22.9% n=480), as shown in Figure 3. The second largest
proportion of participants was in the 45 to 54 age range (17.3%), followed by those who were
between ages 35 and 44 years (15.2%).
With regard to the gender of participants, there were 33.6% male and 66.4% female
participants at these screening events (n=482). The largest share of participants were female
(15.9 %) in the 65 - 74 age range, followed by 11.5% of female participants between 45 and 54
years of age, then by 10.9% of female participants in the 55-64 age range, as shown in Figure 4.
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15.9%
11.5%
8.0%

8.6%
6.7%

4.6%

<18 yrs

7.1%

5.9%

6.9%
6.1%

3.6%

2.1%

1.7%

18-24 yrs

25-34 yrs

0.2%0.2%

10.9%

35-44 yrs
Male

45-54 yrs

55-64 yrs

65-74 yrs

>75 yrs

Female

Figure 4 Participants by age groups and by sex

<1 yr
4.5%
>20 yrs
8.8%
16-20 yras
20.3%

1-5 yrs
36.9%

11-15 yrs
8.4%
6-10 yrs
21.1%

Figure 5 Participants not born in Canada by years of residency in Canada

There were 97.9% of participants that indicated they were immigrants and 2.1% indicated that
they were born in Canada (n=475). The largest proportion of immigrant participants (41.4% of
192 (n=464) have resided in Canada for 5 years or less, followed by 21.1% or 98 who have been
in Canada for between 6 and 10 years. More established immigrants who have been in Canada
more than 20 years represented the smallest share of immigrant participants at 8.8%, as shown
in Figure 4.
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7.2 CANRISK Questionnaire
Table 3 Overall CANRISK categories by frequency and percentage (n=480)

CANRISK category

Frequency

Percentage

Low to Moderate Risk

302

62.9%

High Risk (33 or greater)

178

37.1%

Total

480

100%.

At registration, participants were asked if they had been diagnosed with diabetes by a
healthcare professional: 49 (10.6% n=462) participants indicated that they have diabetes and
413 (89.4%) indicated that they have no previous diagnosis of diabetes. The participants
already diagnosed with diabetes were informed it was a risk assessment screening event but
they were free to complete the session if they wished.
After registration, the first activity of the screening sessions required that all participants
complete a CANRISK questionnaire. According to the CANRISK questionnaire results tracked
from the registration forms, 178 in total were identified as high risk of developing diabetes
(37.1% n=480), as outlined in Table 3.
This data was broken down further to separate out individuals who arrived at the sessions with
a pre-existing diagnosis of diabetes. Among all the participants with no previous diagnosis of
diabetes, 127 (31.1% n=408) participants were identified as high risk of developing diabetes, as
outlined in

Table 4.
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Of participants who were identified as being at high risk of diabetes from their CANRISK scores,
73.8% (127 n=172) of participants had no previous diagnosis of diabetes and 26.2% (45) of
participants were previously diagnosed with diabetes, as outlined in

Table 4

below.

Table 4 CANRISK risk categories compared to diabetes status frequency and percentage (n=457)

CANRISK scores
Diabetes diagnosis before
event

High risk

Low + moderate risk

N

No

127

73.8%

281

98.6%

408

Yes (diagnosed with
diabetes)

45

26.2%

4

0.4%

49
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172

5

100.00%

285

99.00%

Figure 6 shows the data only for participants with no previous diagnosis of diabetes and who
were identified as being at high risk of diabetes from their CANRISK scores, sorted by cultural
group.
Chinese

52.4%

Arabic

29.8%

Napalese
Somali
Punjabi
Franco-African

11.3%
4.0%
1.6%
0.8%

Figure 6 Participants with no previous diagnosis of diabetes identified at high risk of diabetes by cultural group (n=124)

As the program intends to strengthen the connection of high risk and immigrant communities
to the Canadian health care system, information was collected to determine whether
participants had a primary care provider. Figure 6 below provides details.
Thirty-one participants (26.1% n=119) with CANRISK scores that identified them as being at
high risk of developing diabetes with no previous diagnosis of diabetes indicated that they do
not have a family doctor or nurse practitioner, as shown in Figure 6. An additional 7
participants (18.9% n=37) with high CANRISK scores that had a pre-existing diagnosis of
diabetes indicated that they do not have a family doctor or nurse practitioner, shown in Figure
7.

5

In cross-referencing, diabetes status and CANRISK scores, the n-value is less due to missing values.
Champlain Community Chronic Disease Risk Assessment Program 2013-14 Evaluation Report
Page 19

81.1%

73.9%

26.1%

No current diagnosis of diabetes
Have doctor/nurse practioner

18.9%

Diagnosed with diabetes
No doctor/nurse practioner

Figure 7 Percentage of participants with CANRSIK ≥33 with a doctor/nurse practitioner by diabetes status

All participants who did not have a family doctor were referred to Health Care Connect to
facilitate their accessing a primary care provider.

7.3 HbA1c TESTING
The 178 participants who scored ≥33 on the CANRISK questionnaire were invited to continue
the screening with an HbA1c test (at one of the screening events, there was a shortage of
HbA1c tests and a random blood glucose test was completed). 149 participants were tested
using HbA1c and 11 were tested using random blood sugar to determine their risk.
At the largest screening event on November 23, 2013, 11 random blood glucose tests were
administered when the event was depleted of all HbA1c kits. Separating these 11 participants
from the high CANRISK scores group, 149 participants across all the screening events continued
with the HbA1c test, including 26 participants who were already diagnosed with diabetes.
Figure 8 illustrates the HbA1c results by diabetes status.
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% per HbA1C category

73.1%
62.5%
54.1%

21.2%

24.7%

23.3%
15.4%

14.2%

Overall
54.1%
21.2%
24.7%

less than 6.0
6.0-6.4
6.5 and more

No pre-existing diabetes
62.5%
23.3%
14.2%

11.5%

Diabetes
15.4%
11.5%
73.1%

Figure 8 Percentage of participants by HbA1c category and diabetes status

All participants, including already diagnosed, that had an HbA1c of ≥6.5 mmol/L were referred
to a diabetes education program (DEP). Altogether, 109 participants were referred to a DEP and
seven were referred to Living Healthy Champlain (LHC), as outlined in Table 5. Some
participants with high CANRISK scores who did not have correspondingly high HbA1C scores
were also referred to the DEPs for follow-up.
Table 5 DEP and LHC referrals by screening event

Community

Date

# DEP referrals

#LHC referrals

#Endo referrals

Arabic

26 October 2013

18

0

0

Arabic

18 January 2014

3

1

0

Arabic

28 January 2014

1

0

0

Arabic

1 February 2014

2

0

0

Arabic

25 February 2014

17

1

0

Arabic

1 March 2014

2

0

0

Chinese

23 February 2014

27

5

0

Chinese

23 November 2013

29

0

4

Franco-African

15 February 2014

0

0

0

Franco-African

14 March 2014

1

0

0

Arabic, Somali, Nepalese

23 March 2014

9

0

0

109

7

4

Total
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Data is not yet available to track attendance at DEP sessions by those referred. This will be an
area of focus for the program in the coming year.

7.4 PARTICIPANT EVALUATION OF SESSIONS
Overall, 65.2% of participants completed an evaluation form though the response rate varied
across the sessions as shown in Table 6 below.
Table 6 Evaluation response rate by screening event

Community

Date

Arabic
Arabic
Arabic
Arabic
Arabic
Arabic
Franco-African
Franco-African
Chinese
Chinese
Punjabi, Somali, Nepalese

18 Jan 2014
26 Oct 2013
28 Jan 2014
1 Feb 2014
25 Feb 2014
1 Mar 2014
15 Feb 2014
14 Mar 2014
23 Feb 2014
23 Nov 2013
23 Mar 2014
Total

# event registrations

# completed evaluations

28
73
18
9
24
8
10
10
58
171
77
486

18
57
16
9
13
7
10
10
29
113
35
317

Response
rate
64.3%
78.1%
88.9%
100.0%
54.2%
87.5%
100.0%
100.0%
50.0%
66.1%
45.5%
65.2%

Overall, the participants reported high levels of agreement with all of the evaluation
statements. All of the statements had over 90% of agreement suggesting the sessions were
very well received by the communities, as shown in Table 7. The lowest rated statement that
received 93.5% agreement from participants was “I can apply what I learned in this session to
my normal day to day life”.
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Table 7 Levels of agreement with screening event evaluation statement

Evaluation statements
The CD-RAP event provided me with valuable information about
Diabetes.
The CD-RAP session provide information that was
appropriate/useful for the group.
I can apply what I learned in this session to my normal day to day
life.
The materials provided were useful.
I am more aware about existing diabetes programs and services
available.
The CD-RAP presenters were helpful and easy to understand.

Agree
94.6%

Neutral
4.8%

Disagree
0.6%

n
312

94.8%

4.9%

0.3%

309

93.5%

6.5%

0.0%

309

95.2%
95.4%

4.2%
3.9%

0.0%
0.7%

308
306

95.5%

4.5%

0.0%

311

There were two qualitative questions in the evaluation form. The questions asked participant
about the most important lesson learned from the screening event, and the barriers or
problems they have in managing their diabetes or to stay healthy. A selection of their
comments is included below:
Question1: What's the most important thing you learned today?













«Oui, quel sort de chose pour manger et exercise»
“The risks of diabetes and info on healthy diets.”
”Very valuable lecture about diabetes and heart disease”
“That diabetes can be prevented if you implement changes in diet /life style change”
“Healthy diet and exercise are the best prevention for diabetes.”
«Trucs pour garder la santé»
“Services accessible for diabetes”
“Diabetes can be prevented”
“To be healthy eat more vegetable and fruit and do more exercise”.
“I've learned a lot about diabetes and the complication.”
“How to modify my life style to healthy one.”
“The risks of diabetes and information on healthy diets and prevention.”
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Figure 9 Word frequency map of most important thing learned at screening events

Question 2: What are the main barriers or problems you have when managing your diabetes or
keeping healthy?













“Lack of services in Chinese, especially medical services. More events like this one in
Chinese.”
““More fatty food, salty, stress.”
“Unable to take balanced food”
“Don't have knowledge before now I know little, I will try to balance as well as I will
share with others.”
“Too lazy to do exercise.”
“Find enough time to care of myself with 2 kids”
“Keeping up with the active life style.”
“No family support”
“Avoiding some foods”.
“Language barriers.”
“I can't get enough exercise in winter. It's too cold outside.”
“It's hard to find a family doctor.”
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Figure 10 Word frequency map of participants’ barriers to managing diabetes/keeping healthy

8. SCREENING EVENTS BY COMMUNITY
This section of the report provides details of screening events by community. The focus of the
2013-14 screening events was on three high risk immigrant communities: Arabic, Chinese and
Franco-African. The last screening event was geared towards a number of cultural communities
including Franco-Africans, Nepalese, Somali, Punjabi communities. At times, the screening
events included a few participants from other high risk immigrant communities such as Persian,
Bangladeshi, South East Asian and Afghani communities. The numbers for these participants
are very small and they are included in the data for the screening event that they attended.
The following table helps to situate Ottawa in the provincial and national context in terms of
the languages of the high risk immigrant communities that are a priority for the CD-RAP
program, as outlined in Table 8. The 2011 data on languages from Statistics Canada
encompasses immigrant and non-immigrant speakers.
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Table 8 Frequency of select languages in Ottawa, and Ottawa’s share provincially6

Language
Arabic
Chinese7
Nepali
Somali
Punjabi

Ottawa

Ontario
28,185
26,345
465
6,135
3,295

% Ottawa/ Ontario
133,390
511,755
3,640
22,685
173,975

21.1%
5.1%
12.8%
27.0%
1.9%

The program focused this year on three community groups (Arabic, Chinese and Franco-African)
and also supported the communities that participated in the 2012-13 SCREEN project which
was hosted by the Centretown Community Health. Specifically, the CD-RAP program supported
the sustainability plans developed by these communities at the end of the 2012-13 SCREEN
project. These included the Nepali, Somali and Punjabi communities.
The data in Table 8 illustrates the demographic comparison of five of the community groups we
worked with through the CD-Rap program. The data is shown both for Ottawa and for Ontario.
However the data for the Franco-African community is not available as this is a newer
community in the city.

8.1 Arabic Community Screening Sessions
Screening sessions were offered in geographic locations across the City of Ottawa. The Arabic
community health worker worked in collaboration with the Arabic Health Coalition and both
community leaders and volunteers. Collaborative relationships were established with the
Sudanese-Canadian Association of Ottawa, the Yemeni community organization, Al Imam Ali
Masjid, Masjid Dar Al Suna and St. Elias Antiochian Orthodox Cathedral, who recruited
volunteers and assisted with event promotion. Events were promoted using flyers distributed
at Eid celebrations and in Arabic grocery stores, University of Ottawa, South East Ottawa
Community Health Centre, other medical clinics, mosques, residential buildings, and
international language schools. An electronic version of the poster was sent to more than 100
recipients including community workers and community members.
There were six screening events for the Arabic-speaking community. One hundred and sixty
community members participated across all the events. Separating the 23 participants with a
diagnosis of diabetes, 37 participants with no previous diagnosis of diabetes were identified as
Statistics Canada. 2012. Ottawa, Ontario (Code 3506008) and Ontario (Code 35) (table). Census Profile. 2011 Census.
Statistics Canada Catalogue no. 98-316-XWE. Ottawa. Released October 24, 2012. http://www12.statcan.gc.ca/censusrecensement/2011/dp-pd/prof/index.cfm?Lang=E (accessed May 6, 2014).
7 Here Chinese language includes Cantonese, Chinese (not otherwise specified), Hakka, Fukien, Taiwanese,
Shanghainese, and Mandarin.
6
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being at high risk of developing diabetes from the CANRISK scores, and 2 were referred to Living
Healthy Champlain. Forty-three participants who were previously diagnosed or who were
identified at high risk were referred to the DEP. Of the 160 Arabic-speaking participants, 120
completed the evaluation: a response rate of 75.0%.
Table 9 Arabic community screening sessions (n=6)

# participants

# at high risk
CANRISK

# with
HbA1c ≥ 6.5

# referred to
DEP

# referred
to LHC

Evaluations
completed

26 October 2013

73

20

5

18

0

57

18 January 2014

28

3

0

3

1

18

28 January 2014

18

3

0

1

0

16

1 February 2014

9

4

2

2

0

9

25 February 2014

24

7

1

17

1

13

8

2

0

2

0

7

160

39

8

43

2

120

Date

1 March 2014

8.2 Chinese Community Screening Sessions
The Chinese community health worker worked closely with the Ottawa Chinese Community
Services Centre, Overseas Chinese Senior Coalition, and Western Ottawa Community Resource
Centre to plan and deliver screening events. Events were promoted in a series of articles on a
key website - comefromchina.com, through spots on CHIN Radio, articles in Chinese community
newspapers, and through posters at grocery stores, churches, ESL classes, seniors buildings,
international language schools, social groups, play groups, and community events.
Two screening events were held for the Chinese community. Two hundred and twenty-nine
Chinese-speaking community members participated across both events. Separating the 20
participants with a diagnosis of diabetes, 65 participants with no previous diagnosis of diabetes
were identified as being at high risk of developing diabetes from the CANRISK scores, and 4
were referred to Living Healthy Champlain. Fifty-six participants across all diabetes status
received referrals to the DEP. Of the 229 Chinese-speaking participants, 142 completed the
evaluation: a response rate of 62.0%.
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Table 10 Chinese screening events (n=2)

# participants

# at high risk
CANRISK

# with
HbA1c ≥ 6.5

# referred to
DEP

23 November
2013

171

44

8

27

4

131

23 February 2014

58

21

0

29

0

29

TOTAL

229

65

8

56

4

160

Date

# referred
to LHC

Evaluations
completed

8.3 Franco-African Community Screening Sessions
The Franco-African community is a disparate community made up of several sub-communities
and cultures. Organizing for this community began later than the other two, and much effort
was put into outreach to key community leaders and organizers. Community volunteers were
recruited from University of Ottawa and La Cité Collégiale, and word about the screening
sessions was spread through both Le Réseau and CÉSOC. Events were organized in
neighbourhoods familiar to the Franco-African population and organized in partnership with
Franco-African service providers. Outreach strategies included posters and flyers to recruit
volunteers, presentations to two church groups, and promotional spots on community radio.
Two screening events were organized with Franco-African community. Twenty Franco-Africans
participated in both screening events. There were no referrals to LHC. One participant received
a referral to the DEP. All of the participants from the February 15 and March 14, 2014 events
completed an evaluation form. An additional 17 Franco-Africans were screened at the March
23, 2014 event and is reflected in the section below. Overall, 37 members from this community
were screened.
Table 11 Franco-African screening sessions

# participants

# at high risk
CANRISK

# with
HbA1c ≥ 6.5

# referred to
DEP

# referred
to LHC

Evaluations
completed

15 February 2014

10

0

0

0

0

10

14 March 2014

10

0

0

1

0

10

TOTAL

20

0

0

1

0

20

Date
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8.4 Multiple Communities Screening Session
The last screening event held on March 23, 2014 focused on multiple high risk populations
including the Franco-African, Nepalese, Punjabi and Somali communities. Seventeen FrancoAfrican community members participated in this last 2013-14 screening event for CD-RAP.
Separating one participant who was diagnosed with diabetes, 21 participants with no previous
diagnosis of diabetes were identified as being at high risk of developing diabetes from the
CANRISK scores. There were no referrals to Living Healthy Champlain. Nine participants were
referred to the DEP. Of the 77 participants, 35 completed the evaluation: a response rate of
45.5%.
Table 12 Multiple community screening session (n=1)

#
participants

# at high risk
CANRISK

# with
HbA1c ≥ 6.5

# referred to
DEP

# referred to
LHC

Franco-African

17

1

0

0

0

Nepalese

38

14

0

7

0

Punjabi

12

2

0

1

0

Somali

8

5

0

1

0

Other

2

0

0

0

0

TOTAL

77

22

0

9

0

Community

Evaluations
completed

35

9. HEALTH CARE PROVIDER TRAINING
The Enhancing Cultural Competency Skills for Health Care Professionals training was offered on
February 21, 2014. Attendees came from across the Champlain region. The training included a
combination of plenary, panel, and small group discussions on culturally influenced barriers in
chronic disease management; the role of culture and gender in the provision of care for
immigrants; and key strategies for addressing cross cultural health care situations. The training
was attended by 81 health care providers – 77 female (96.2% n=80) and 3 (3.8%) males. The
majority of the health care providers spoke English 96.3% (78 n=81), 44.4% spoke French and
the remaining 19.8% spoke other languages. Among the other languages spoken by the health
care providers were Arabic, Mandarin, Farsi, Somali, Creole, Nepali, Hindi, Swahili, Punjabi,
Spanish and Italian.
Overall, 65 (80.2% n=81) health care providers completed an evaluation form to provide
feedback on the training. Most of the health care providers who completed the evaluations
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were registered nurses. The share of responses under “other” profession suggests that there
was a wide range of health care professions among participants. The summary of the
evaluation respondents is shown in Error! Reference source not found. below.
Table 13 Summary of health care provider training evaluations

Total number of evaluation
forms completed

For all professions and languages

Profession

Registered Nurse
Registered Dietitian
Other registered health care
professional
Other community services provider
Student

Number
65

Overall
65

18
8
6

58

22
4

Languages spoken
(check all that apply)

English
French
8
Other

63
33
13

109

The summary of health care provider feedback from the evaluations is illustrated in Figure 11
below.
1.6%
I feel better able to serve my various client populations

14.1%
84.4%

My training expectations were met

1.6%
6.3%
92.1%

The tools provided during the training session are useful and
relevant
The health care provider training was relevant to my
work/practice
Disagree

1.6%
9.4%
89.1%
0.0%
6.2%

Neutral

93.8%
Agree

Figure 11 Summary of evaluation statements for the health care provider training

8

Other languages included Arabic, Creole, Mandarin, Kuteni, Urdu, Hindi, Gyrah, Swahili, Punjabi, Somali, Farsi,
Spanish, Kikuju and Luo.
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There were two qualitative questions in the evaluation form that asked about the most
valuable part of the training and the areas that need improvement. The responses are
summarized below with a few selected comments and word frequency maps.
Question: What was the most valuable part of the training?







“The panel gave me a realistic understanding of situations immigrants face”
“Sharing personal experiences and discussion panel”
“Case Studies, hearing input from other health professionals.”
“Presentation by Dr. Hasina Visram”
“All of it. It gave me a different perspective and better understanding”
“Assessing and analyzing one's own perceptions in order to provide non-judgment,
assumptions when working with diverse populations.”

Figure 12 Word frequency map of the most valuable part of the health care providers training
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Question: What part(s) of the training needs improvement?






“Maybe a little more time to exchange with other participants to find out more what is
going on in the community. “
“The info on "Iceberg" was a bit simple and repetitive”
“Real life examples and actual resources and tools”
“Maybe make parts more specific to different healthcare providers.”
“Without creating biases, it would be helpful to get insight in the most common
minorities in Ottawa”.

Figure 13 Word frequency map of areas for improvement for health care provider training

The full-day training was followed by a webinar on Culturally Influenced Barriers to Chronic
Disease Management on March 3, 2014. The webinar was developed in collaboration with
TRIEC (Toronto Region Immigrant Employment Council).
Twenty-eight individuals participated in this 2-hour webinar. The CD-RAP medical consultant
was the speaker for this webinar. Participants were asked to provide feedback through two
qualitative questions about what they found to be the most valuable part of the webinar, and
what improvements were needed. Below are some selected comments and word map
frequencies.
Q. What was the most valuable part of the session?



“The information given by the guest speaker. Even though we work with different
cultures on a daily basis she put the nuances in perspective.”
"Demographic information about Ottawa”
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“Key messages related to effective communication, sharing resources, recognizing
diversity within various ethno-cultural communities and self-reflection."
“The specific cases highlighted as they related to cultural competency in practice were
extremely helpful.”
“Breaking it down into themes as it can be overwhelming all the different aspects of
someone's life impacted by their culture.”
“Strategies to address some of the barriers"

Figure 14 Word frequency map of the most valuable part of the webinar for participants

Question: What parts of the webinar session need improvement?





“I was hoping for more specifics of each culture, so we can adapt our programming, our
materials, our approach, our expectations for each culture.”
“Some research/summary of how each culture might address certain health topics.
Thinking about the larger cultural groups such as Aboriginal, Asian or African Caribbean
and Black (ACB) health traditions/adaptations.”
“The presented tried to engage the group in sharing of experiences and cases, but the
group did not engage. I think these questions could have been framed differently but
ultimately this speaks more to the audience than the presenter.
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Figure 15 Frequency map of improvements to the webinar by participants

10. PROGRAM WEBSITE
The new SCREEN website was launched at the end of March 2014. The new site will replace the
SCREEN pages on the former Champlain DRCC website. The site provides educational resources
and tools for community members and service providers in multiple languages. Training
materials from the health care provider training sessions on delivering culturally sensitive care
are available for use online. Recordings of the health care provider training webinars are
uploaded as they are available. The website also provides a means for community members to
start the process of bringing a SCREEN event to their community or organization. The website
has links with the Centretown CHC website as well as with other chronic disease prevention and
management sites, in order to facilitate for easy navigation for service providers and
community members.
The program website can be found at www.champlainscreen.ca. Note that the acronym CDRAP was used to refer to the program over the year; however based on feedback from the
community, at the end of March, the program was renamed to be Champlain Community
Chronic Disease Risk Assessment Program, also known as SCREEN.
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11. CONCLUSIONS AND MOVING FORWARD
The efforts of CD-RAP continues to be well received in the community. Community members
are engaged in the risk assessment screening events and feel that participating is worthwhile.
Community participants felt that that they were more aware of existing diabetes programs and
services and how to access them. Health care providers welcomed the opportunity to enhance
their cultural competency skills to increase their understanding in cross cultural care and how
best to address cultural issues which affect health outcomes.
Importance of Relationships: The ongoing development of strong community partnerships
continues to be at the core of the program. These partnerships build capacity within the
program and bring services and resources to the fore for the participating community
members.
Moving forward, the program will continue to support and educate high risk and immigrant
communities on prevention and management of diabetes and other chronic disease, meeting
individuals and communities ‘where they are at’. The continued development and relationship
building with key community leaders and organizations, community health centres and
community resource centres is at the foundation of a integrated program.
With respect to strengthening links in the health care system, the program will work with the
Multicultural Health Navigators, Health Care Connect and community services and resources to
connect community members to the health care system. It will also work with communitybased diabetes education programs to strengthen the tracking of follow-up on referrals to
education programming, and to explore opportunities to develop more culturally-appropriate
diabetes education models for these high risk communities.

Service Integration: Three different ways of accessing this program will be available moving
forward: a) Through existing programs offered at community health and resource centres; b) By
request of a community group; and c) Through a limited number of large community wide
events organized within a specific community. The program will continue to develop and
nurture relationships with key leaders among the identified high risk communities, as well as
with formal and informal organizations that work with them.
The integration of other chronic disease risk assessment screening continues to be explored.
Key components of additional chronic disease screening will include the following four
components: 1. screening, 2. prevention, 3. education and 4. follow-up with linkages to
services and resources. Working with community diabetes education programs to respond to
the needs of the high risk and immigrant communities and knowledge transfer activities will
continue to remain a core element of the program.
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Program Evaluation: Due diligence will be exercised in monitoring the evaluation and data
management plan to ensure continuous improvement, accountability and best practices for the
program in the upcoming fiscal year. Ongoing evaluation and data collection will inform
program impacts and identify opportunities to grow the program.
Knowledge Transfer: The CD-RAP staff will continue to develop and deliver knowledge transfer
activities for health care providers in a model that is broadly accessible across Champlain and
can be delivered within their organizations or on a larger scale to facilitate reflective learning.

Connecting Clients with Services: A focus on ‘closing the loop’ and connecting individuals at
high risk of developing diabetes with the appropriate resources, services and medical attention
will continue to be a top priority within the program. The referral process will be further
developed and streamlined to ensure that ‘more people receive quality based care’ and receive
the ‘right care, at the right time, at the right place’. Screening for chronic disease is not a standalone initiative and requires the connection between the client and required services.
As the program moves into the next programming year, it will refer to itself as
SCREEN - Champlain Community Chronic Disease Risk Assessment Program.
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