Beyond Culture: Mapping the Components of Indigenous Models of Diabetes Care

Background & Aim: Indigenous peoples experience a disproportionate burden of type 2 diabetes and associated complications. Programmes are often described as culturally grounded, community-led, or holistic; however, the specific components that constitute Indigenous models of diabetes care are not consistently described in the literature. This lack of clarity limits health systems' ability to understand, replicate, or adapt successful approaches.
The aim of this scoping review was to identify and map the key components of Indigenous models of diabetes care reported internationally.

Methods: A scoping review of peer-reviewed literature describing Indigenous-led or Indigenous-focused diabetes care models was conducted using systematic searches across multiple databases. Studies were included if they described programmes, interventions, or models of care designed for Indigenous populations living with type 2 diabetes. Data were extracted and charted to identify recurring components relating to governance, workforce, service delivery, community engagement, and systems infrastructure. A descriptive mapping approach was used to summarise patterns across studies.

Results: Thirty-eight studies describing Indigenous diabetes programmes across multiple countries were included. Analysis identified several recurring components underpinning Indigenous models of care. These included culturally grounded foundations, community-led governance and partnerships, locally delivered self-management education, equity-oriented service design, Indigenous and community-based workforce roles, integrated care pathways, and enabling systems such as monitoring and data infrastructure. Across programmes, services were commonly delivered within community settings and emphasised relational, whānau- or family-centred approaches to diabetes education and support.

Discussion / Conclusion: Indigenous models of diabetes care are characterised by culturally relevant education approaches and by broader service components that shape how care is organised, delivered, and governed. Clarifying these components provides a foundation for health services seeking to design or strengthen diabetes programmes that better support Indigenous communities. Mapping these components may assist clinicians, educators, and health systems to more intentionally embed Indigenous approaches within diabetes care and quality improvement initiatives.

