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the  challenge -  reaching  migrant  populations  beyond  
conventional  healthcare  setting

Testing alone is not enough when access to care is shaped by language, cultural, administrative and social 
barriers: The gap is not only between “untested” and “tested”, but between community, diagnosis and 
effective access to care.



the  model  -  an  intercultural  bridge  from  community  
outreach  to  care
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The cultural mediator does not enter only when there is a language problem; mediation accompanies the 
care pathway.





the  approach  -  active  navigation  through  linguistic,  
administrative,  psychosocial  and  practical  barriers

• Active navigation addresses: Language & culture | Administrative access | Transport | 
Psychosocial needs | Mobility

• Referral ≠ linkage. Linkage requires removing the barriers that prevent people from actually 
reaching care.

LINKAGE TO CARE

• Follow-up phone call
• Intercultural mediators & 

transcultural psychologists
• Patient accompaniment
• Transport support
• Referral to legal and social 

support services

RETENTION IN CARE

• Peer support + phone/text 
follow-up

• Psychological support
• Support with residency 

and healthcare-access 
barriers

• Housing and social needs
• Economic support: 

transport, treatment, food



1. Testing: High engagement in community settings.
Where literacy and language conditions permit, pre/post 
KAP assessments generally show improvements in 
knowledge

2. Linkage to care: Beyond referral: results 
communicated, specialist referral, appointment secured, 
and intercultural/psychological support when needed.

3. Impact: Long-term retention in care remains our main 
evaluation gap: cannot be systematically measured due to 
limited access to clinical follow-up data.

results  & impact  -  strong  engagement  and  active  linkage  to  
care

50-70%
of workshop attendees 

go on to take the rapid test

(2413 people)



lessons  & recommendations  -  What  makes  the  model  
transferable

For scale-up: preserve the core functions, adapt the delivery to the local context, and build 
evaluation into the model from the start.



¡Gracias!

Questions and discussion welcome

https://www.youtube.com/watch?v=sHUuCLDSSC0
https://www.youtube.com/watch?v=sHUuCLDSSC0
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