Title: Indigenous values underpinning models of diabetes care: A scoping review to inform equitable service design and quality improvement

Background & Aim: Despite ongoing investment in diabetes services, Indigenous peoples experience disproportionately poorer diabetes outcomes. Emerging evidence suggests that successful Indigenous-led models of care are grounded in distinct values that shape how care is designed, delivered, and experienced. However, these values are rarely synthesised in the diabetes literature or translated into guidance for service development.
This study aimed to identify and synthesise the values underpinning Indigenous models of diabetes care and explore how these values inform the design and delivery of equitable diabetes services.
Methods: A scoping review was conducted following PRISMA-ScR guidance. Electronic databases and reference lists were searched to identify literature describing Indigenous models of diabetes care internationally.
Eligible studies described diabetes prevention or management initiatives developed with or for Indigenous communities. Data extraction focused on identifying explicit and implicit values shaping service design and delivery.
Kaupapa Māori methodologies and Inductive thematic analysis were used to synthesise values across studies and develop a conceptual framework describing the foundational value base of Indigenous diabetes care models.
Results: Thirty-eight studies describing Indigenous diabetes programmes across multiple countries were included.
Across these studies, diabetes care models were consistently underpinned by a shared set of values. These included self-determination and community leadership, relational approaches to care, respect for Indigenous knowledge systems, cultural integrity, and holistic understandings of health and wellbeing.
These values shaped how services were organised, who delivered care, where care occurred, and how education and support were provided. Models grounded in these values emphasised community partnership, culturally safe environments, and integration of Indigenous and Western knowledge systems.
Discussion / Conclusion: This review demonstrates that Indigenous diabetes care models are distinguished by the values guiding their design and implementation.
Recognising and operationalising these values may support the development of diabetes services that are culturally safe, community-led, and better aligned with the aspirations of Indigenous peoples. Embedding Indigenous values into service design and quality improvement initiatives offers an important pathway toward more equitable diabetes care.
