Title: Values and Components of Indigenous Models of Diabetes Care: A Scoping Review to Inform Equitable, Whānau-Centred Health System Design

Background & Aim: Indigenous peoples experience disproportionate burdens of type 2 diabetes and poorer health outcomes globally. While many diabetes programmes aim to improve clinical management and self-management education, less attention has been given to the underlying values and service structures that enable culturally safe and effective care. Indigenous models of health emphasise relational, holistic, and community-embedded approaches to wellbeing, yet these principles are not consistently translated into service design.
The aim of this scoping review was to identify the key values and practical service components that underpin Indigenous models of diabetes care and may inform the development of more equitable diabetes services.

Methods: A scoping review of peer-reviewed literature describing Indigenous diabetes programmes and service models was conducted. Databases were searched for studies reporting Indigenous-led or Indigenous-informed diabetes care interventions. Studies were screened and extracted using an Indigenous-informed analytical approach. Data were synthesised to identify (1) foundational Indigenous values shaping care delivery and (2) key service components used to operationalise these values within diabetes programmes.

Results: Thirty-eight studies describing Indigenous diabetes programmes across Aotearoa New Zealand, Australia, the USA and Canada. Analysis identified a set of core Indigenous values underpinning care, including relationality, cultural integrity, respect for Indigenous knowledge, empowerment, and community self-determination. Programmes operationalised these values through a range of service components, including culturally safe service environments, community governance and leadership, Indigenous workforce involvement, family-centred education, integrated care partnerships, and community-based health promotion. These elements worked together to support engagement, strengthen trust, and improve diabetes self-management support.

Discussion / Conclusion: Indigenous diabetes care models are characterised not only by specific programme activities but by an underlying value base that shapes how services are designed and delivered. Identifying both values and practical service components provides a framework for translating Indigenous health principles into implementable diabetes services. Integrating these elements into diabetes education and service design may support more culturally safe, effective, and equitable care for Indigenous communities.


