Title: 
Co-designing a whānau-centred pharmacist-facilitated medicines review model informed by Indigenous health frameworks, whānau experiences, and stakeholder engagement for people living with type 2 diabetes.

Background & Aim: 
Māori experience disproportionately high rates of type 2 diabetes (T2DM) and diabetes-related complications in Aotearoa New Zealand. Existing medicines review services are often fragmented, clinically focused, and insufficiently aligned with Māori models of health or the realities shaping medicines use for whānau (families). This research aimed to co-design a whānau-centred pharmacist-facilitated medicines review model informed by Indigenous health frameworks, whānau experiences, and stakeholder engagement.

Methods: 
This Kaupapa Māori doctoral research used a multi-phase qualitative design. A scoping review examined international models of Indigenous diabetes care to identify key values and components underpinning effective Indigenous care. Semi-structured interviews with whānau Māori explored experiences with medicines, diabetes care, and healthcare systems. Stakeholder interviews and wānaka (focus groups) with pharmacists, clinicians, and health leaders investigated current medicines review practices, barriers to culturally safe care, implementation considerations, and opportunities for system redesign. Findings across all phases were analysed using Indigenous-informed qualitative approaches and synthesised into an emerging pharmacist-facilitated medicines review model.

Results: 
The emerging model positions medicine reviews as relational, whānau-centred, and culturally grounded processes rather than isolated medication optimisation activities. Key elements included continuity of care, trust-building, whānau involvement, cultural-clinical integration, recognition of structural barriers affecting medicines use, flexible community-based delivery, and Indigenous governance principles. Stakeholders highlighted the importance of interdisciplinary collaboration, culturally safe workforce capability, relationship-based practice, and system-level support to enable meaningful implementation and long-term engagement.

Discussion / Conclusion: 
This research proposes a co-designed pharmacist-facilitated medicines review model informed by Indigenous evidence, whānau experiences, and stakeholder perspectives. The model provides a potential framework for more culturally responsive and equitable diabetes care for Māori and may support future service redesign, implementation, and evaluation efforts to improve long-term diabetes outcomes in Aotearoa New Zealand.


