Title:
Diabetes Education and Quality Improvement (QI): Implementing AUSDRISK Screening During World Diabetes Day to Identify Community Diabetes Risk
Background & Aim:
Type 2 diabetes (T2DM) commonly remains undetected in its early stages, reducing the opportunity for early intervention and effective prevention. World Diabetes Day offers an opportunity for community awareness and diabetes risk screening. This QI project aimed to implement structured AUSDRISK screening and establish baseline diabetes risk profiles to inform future diabetes education and prevention activities. This aligns with Strategic Outcome 3: People are healthy and well, within the Future Health 2022–2032 Health Outcomes and Action Plan, which prioritises diabetes prevention through early risk identification and community engagement.
Methods:
A one-off opportunistic AUSDRISK screening activity was conducted during a hospital-based World Diabetes Day event. Adults attending were invited to complete the AUSDRISK questionnaire. Data collected included age, gender, family history, and AUSDRISK risk scores. Descriptive analysis categorised participants as low, intermediate, or high diabetes risk.
Results:
Of 107 adults approached, 63 (59%) completed screening. Risk classification identified 29 (46%) as low risk, 17 (27%) as intermediate risk, and 17 (27%) as high risk. Participants were predominantly female (79%). Nearly half (49%) were aged <35 years. Individuals of Asian background comprised 29 (46%) of the screened cohort, with 69% scoring intermediate or high risk (20/29). A family history of diabetes was reported by 30%. Although fewer men participated, a higher proportion reported family history and high-risk scores, suggesting under-representation of a potentially higher-risk subgroup.
Discussion/Conclusion:
Opportunistic screening identified a substantial proportion of participants with intermediate or high risk, including within a relatively young cohort. Elevated risk among participants of Asian background and low male participation highlights gaps in engagement and opportunities for targeted outreach. The 59% completion rate indicates potential to optimise screening pathways in future events. Embedding structured AUSDRISK assessment within community health activities can enhance early risk identification, support tailored diabetes education, and inform targeted prevention strategies for higher‑risk populations.
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