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Background/Purpose
In Papua New Guinea, key populations often face barriers to accessing HIV services, including stigma, discrimination, misinformation, and limited responsiveness within health systems. Community Led Monitoring (CLM), implemented through the KPAC Health Hub Response Centre, provides a community-based mechanism to capture real-time feedback on service access and quality, while supporting individuals to navigate care and services.
Approach
The Response Centre delivers information, counselling, and referrals through phone calls, messaging platforms, and social media. Linked to the KPAC Health Hub, clients can access HIV testing, pre-exposure prophylaxis (PrEP), and condoms, and are supported to connect with government health facilities for further care. Support includes assisting clients who experience stigma, discrimination, or service refusal to identify appropriate and safe pathways to care. Client experiences, including barriers to access and service quality issues, are systematically recorded and used to inform ongoing engagement. Social media platforms are also used to address misinformation and extend outreach to wider communities.
Outcomes/Impact
Over a six-month period, the Response Centre received 80-90 client interactions per week. Approximately half of clients accessed services at the Health Hub following referral. Clients represented diverse key population groups across ages, genders, and both national and international backgrounds. The Centre facilitated referrals to more than 16 health facilities across the National Capital District. Increased client engagement and repeat interactions indicate growing trust in the service. The Response Centre has also been formally recognised by the National Department of Health as part of the broader HIV response.
Innovation and Significance
This model demonstrates how CLM can be integrated with real-time communication platforms to strengthen community engagement, improve access to services, and enhance accountability within health systems. While follow-up data from health facilities remains limited, addressing this gap presents an opportunity to further strengthen impact. The approach offers a practical, scalable model for community-led monitoring and service navigation in Papua New Guinea and similar settings.
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