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in access, continuity, and outcomes of care. While culturally responsive approaches are recognised as important, limited 

informing service redesign.
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lier onset, increased complication rates, and poorer health 
1–4]. 

-
torical, and cultural determinants of health that shape access 
to care, engagement with services, and long-term disease 

5].

-

While these approaches are clinically important, they often 

6
whose understandings of health are grounded in holistic 

-

-
-

4, 7].

literature suggests that culturally grounded, community-

relationship-centred care, and co-design with communities 
have the potential to improve engagement and outcomes 

8, 9]. Findings from a recent 
10] demonstrate that although culturally 

-

-
-

-

3].

-
-

vices may inadvertently disadvantage older adults who face 

-

1 -

-
-

-
tions, rather than passive recipients of care. From this per-

delivery approaches intended to improve reach, continuity, 
8, 9].

-

-
tural responsiveness is enacted in everyday practice, what 
aspects of current care are perceived as working well, where 
gaps persist, and how alternative service delivery models 

-
-

-

and Indigenous research principles, this study aims to gen-

Aotearoa New Zealand.

11] and was reported in 
accordance with the Consolidated Criteria for Strengthening 
Reporting of Health Research Involving Indigenous Peoples 

12

-
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13, 14]. 
This approach aligns with Indigenous methodologies that 
emphasise co-construction, collective meaning-making, and 

7

-

-

-
7].

15] through the 

-

employment within the community organisation or related 

-
ally safe engagement, with participation voluntary and con-

14].

-

received a written participant information sheet and pro-
vided written informed consent prior to participation. The 

-

14]. Cultural safety was actively upheld 
using mihimihi and karakia at the opening and closing of 

7, 13].

-

-

12, 13]. While this may intro-

positionalities. The collective format was considered cul-

12

the kaupapa and the preference for a culturally grounded 

-

There were no repeat engagement sessions. While formal 

-
logue itself.

16]. Analysis 
was primarily inductive and interpreted through a Kaupapa 

7]. Codes were iteratively 

patterns related to cultural responsiveness, relational care, 
access, and service design. Coding was conducted induc-

principles. Analytic discussions within the research team 
focused on ensuring cultural coherence.

information power. The study addressed a focused research 
-

fessional relevance to the topic, generated rich collective 
dialogue in a culturally congruent setting, and was analysed 
using a theoretically informed interpretive approach. These 
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Methodological rigor was supported through transparent 

with researcher positionality, and engagement with the 
partner organisation. The primary analysis was undertaken 

throughout analysis to document interpretive decisions. 

-
6]. Co-authors 

-

assumptions. Trustworthiness was supported through credi-

-
ity. Trustworthiness was further enhanced through align-
ment with Indigenous research principles and consistency 

organisation and participants prior to wider dissemina-
12]. Knowledge translation activities are intended to 

inform future service development and culturally respon-

-

1

1

 Participant characteristics
Participant characteristic

Total participants 7
Female 4
Male 3

4
3
1
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management in Aotearoa New Zealand. Representative 

-

Short GP consultations limited opportunities for educa-

their management from GP practice… I wonder how long it 
-

-

management. Furthermore, disconnected information sys-
tems prevented providers from sharing records or coordi-
nating follow-up. “Access to information and client data… 

-

care.

and engaged in community education programs, whereas 

-
ticipants emphasised the need for repetitive, hands-on, and 
individualised education that accommodates aging-related 

-
tator of engagement. Community settings that foster 

health. “Our organisation provides a point where they feel 

and peer interaction were seen as powerful motivators. As 

Mainstream services were generally perceived as insuf-

-
tional households where food decisions are collective. “If 

-
-

tained dignity and respect. “Treat them with respect and 

replicating the impersonal, target-driven approach of main-

-
nity, patience, and empathy were regarded as essential 

-

-

Such a model anchored in community spaces or delivered 
-

vide on-the-spot education, annual reviews, and group ses-

-
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-
-

-
tion as practical determinants of engagement. The study 

-

of outreach models.

-

-

1]. National data consistently show poorer conti-
-

2

mainstream chronic care models and Indigenous ways of 
9 -

-
17].

-
18]. In contrast, mainstream services are 

generally set up to cater for dominant cultures and may not 
-

19
relational continuity, respect, culturally safe environments, 

-
20]. Further, the 

-

21].

-
-

ties, including collective decision-making and everyday 

practices around kai, further shaped how care was under-
stood and enacted. This integrated relational–cultural 

9, 20

services that were generally perceived as less culturally 
responsive. This is consistent with a study that showed that 
culture-centredness and community engagement provide 

9].

-
ers constrain continuity of care and place disproportionate 

-
ings are in agreement with evidence and are markers of sys-

1, 
2

-

-

timely reviews, education, and follow-up while reducing 
-

outreach services can improve engagement and continuity 

10, 20]. However, partici-
pants emphasised that access to shared records and coordi-

systems.

-
duces the impersonal, target-driven approach of mainstream 
medicine. Consistent with Indigenous health scholarship, 

relational, and grounded in manaakitanga, rather than domi-
22]. 

-
-

actional models of care toward approaches that privilege 
dignity, patience, empathy, and sustained relationships.

-
cal oversight and culturally grounded engagement. The 



1 3

8, 9, 20, 23, 24]. A 
-

25, 26 -
eral practice electronic health record systems is essential 

shared clinical decision-making. Privacy and informed con-
-

26]. The model should 

referral to general practitioners or specialist services where 

24].

-
ment. Another key strength was that Indigenous leadership 

-
ported a culturally grounded interpretation and alignment 
with community priorities. This in turn not only enhanced 

clinical practice and community settings. The study also 
provides rich, practice-oriented insights into service design 

were recruited from a single community organisation, and 

grounded insights rather than representative prevalence esti-

were not recorded to preserve anonymity, and therefore gen-

principles relevant to Indigenous and marginalised popula-

-

-
-
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