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Summary  

Chile has tried to move towards deinstitutionalization but the lack of validated alternatives 
makes residences still be the main solution for children removed from their parents due to 
abuse or neglect.  

This Policy Analysis aims to address the problem of children’s institutionalization with a three 
level proposal: better understanding of the problems to design tailored solutions; create 
alternative care models as temporary placements; and enable permanent family reunification. 
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Executive Summary  

 

Chilean law declares that every child has the right to live in a family. But, what happens to the 
children whose families have not been able to take care of them and end up living in 
institutions? The problems of children raised in institutions have been well-documented around 
the world. In Chile, the policy goal for years has been to deinstitutionalize these children but 
the state has not been successful in creating alternative models of care. Moreover, models of 
care are thought to be temporary solutions because the ultimate goal is family reunification. 
But for that to happen families’ underlying problems need to be addressed, an agenda that has 
not been included previously as part of the policy. 

This document analyzes the Chilean Child Protection System and the care models that are 
currently provided, residential and foster care, through reviewing several reports, interviews, 
and data from the Chile’s National Minors’ Service (Servicio National de Menores, SENAME). 
There is consensus that in general the system is failing to provide high-quality care for these 
children.   

Having as objective the child’s recovery and reinsertion in social life, the policy 
recommendations proposed here are defined at three levels: have a better understanding of 
the problem, create high-quality temporary placements, and enable the child to return to his 
family or find a new, permanent family.  

The proposals consists in: first, making a better use of information for a better understanding of 
this population to design tailored solutions; second, create alternative care models to address 
each child’s needs for temporary placements; and third, a network of interventions to solve the 
deeper problems affecting these families to allow for a permanent solution through family 
reunification.  
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I.  Introduction  

In 2014 President Bachelet created a National Childhood Council (NCC)3 to design a national 
childhood policy and coordinate the different public organizations that provide services for 
children. NCC also has the mandate of deinstitutionalizing children under the age of eight. This 
SYPA focuses on the reform needed for successful deinstitutionalization of children and 
provides policy recommendations for its effective implementation.  

1. The problem 

Chile acknowledges that children are entitled to rights and that early childhood is a key period 
of great opportunities (and risks) for human development, and therefore, investing in childhood 
is strategic for the country (Informe Consejo Asesor Presidencial para la Reforma de las Políticas 
de Infancia, 2006). Appropriate goals for the country would be that every child has the same 
opportunities to grow up to be law-abiding, productive citizens; sadly, many children do not 
receive the parental nurturing and other supports needed. To address this, Chile has passed 
legislation and created a system to identify these children and youth, improve their family 
situation or remove them from their families. 

As in many countries worldwide, children removed from their parents due to abuse or neglect 
end-up in residences rather than in families even though the law establishes that 
institutionalization is the last option. Family alternatives are not working and several 
weaknesses of the system need to be addressed in order to create a service that promotes 
child’s healthy development.  

This SYPA proposes a redesign of the child protection system having as objective the child’s 
recovery and reintegration into family life. For this, proposes a solution in three levels: first, use 
more information to design tailored solutions; second, create alternative care models to 
address each child’s needs for temporary placements; and third, a network of interventions to 
solve the deeper problems affecting these families to allow for a permanent solution through 
family reunification.    

The approach used consists in first identify the problem; second, do a deep diagnosis of the 
problem; third, design a feasible policy solutions based on theory and evidence; forth, 
implement and test the solution; and fifth, redefine the solution with continuous monitoring 
and learnings from this process.4 This is a circular route where new information and learnings 
are introduced to improve the policy design. This SYPA will only get to the first three steps and 
proposes SENAME should continue introducing the learnings from its implementation to future 

                                                        
3 The National Childhood Council formally depends from the Ministry General Secretariat of the Presidency 
(SEGPRES) and is formed by the ministers of Justice, Labor, Health, Education, Social Development, Finance, the 
service for Women and the Culture Council. It also has representatives of other ministries and services as 
permanent guests.   
4
 This approach is defined as “Smart Policy Design” and is use to approach Policy Formulation and implementation 

as a design challenge. More information can be found in: http://epod.cid.harvard.edu/ 
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redesigns. Emphasis is made in getting good evidence for a better identification and diagnosis 
of the problem. 

2. The context 

Compared to other countries in the region, Chile has lower rates of violence, including violence 
toward children. The child and adolescent (0-19 years) homicide rate is 2 per 100,000 
population (UNICEF, 2014). Nevertheless violence rates are still high compared to those in 
other regions, as Latin America is the most violent region in the world.  

According to the Ministry of Interior and Public Security there are around 120,000 complaints 
for domestic violence per year and almost a third of women report having been victims of 
violence. Regarding children, 70% declared having suffered from psychological violence, 52.8% 
mild physical violence, and 25.4% severe physical violence (Fundación Paz Ciudadana, 2013, 
based on Ministerio del Interior y Seguridad Pública (MISP) and Adimark GfK, 2013). Neglect or 
abandonment from their caregivers was declared by 6.8% of the students between 11 and 17 
years old. Additionally, 7.3% declared having been sexually touched or forced to sexual 
activities, with more prevalence in women (9.9%), and the aggression generally came from 
someone familiar (MISP and GfK Adimark, 2013).5  

UNICEF, according to a self-administered survey to children in school, reveals that 71% of 
children in Chile have suffered some type of violence and 25.9% have suffered from severe 
physical violence. Compared to their previous surveys, children exposed to violence at home 
have decreased over time but the numbers are still alarming (UNICEF, 2012).6  

However, which percentage is captured by SENAME remains unknown and this could be a much 
larger problem for Chile than it currently appears. What is known is that the agency usually 
receives children from low-income households. Given the impact of poverty on the ability of 
many families to provide adequately for their children, it is not surprising that children living in 
poverty are far more likely to be reported to child protective services as victims of child neglect 
(Duncan and Brooks-Gunn, 1998 in Barbell, and Freundlich, 2001).  

Critical questions remain unanswered about the relationship among poverty, child 
maltreatment, and decisions to place children in foster care. To what extent are determinations 
of neglect based on poverty as opposed to inadequate parenting that places children at risk of 
harm? (Barbell, K., and Freundlich, M., 2001). This is a controversial issue in Chile and some 
cases of child removal have been accused of being discriminatory decisions against poor 
families. However, this study will not answer these questions but focus in the population 
currently served by the child protection services. 
  

                                                        
5
 This survey was implemented in a representative sample of students enrolled in urban schools.  

6 The sample size was of 1,555 surveys and only covered 7 of the 15 regions of the country.  
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3. The relevance of the problem 

Children under state care are a small problem in magnitude; it affects only 0.3% of Chilean 
children.7 However, it is severe and represents a huge public policy challenge and a high cost 
for the state. If children who suffered maltreatment are not provided with services and 
supports and, instead, are placed in institutions that deepen the damage, they will not grow up 
to be well-functioning adults. This damaging cycle has a high probability of leading to an 
intergenerational transmission of poverty and dysfunction that the country needs to tackle.  

Having children that do not grow up to lead a socially successful and productive life becomes a 
high cost for the state as they will depend forever from social welfare and have a higher 
probability of serious mental health problems or be in prison. For example, the last census of 
people living in the streets found that 25% of the 12,000 homeless in Chile had lived in a 
residence during their childhood (Catastro Calle, 2012), meaning that these children have a 
higher probability of being homeless adults. 

There is not much recorded evidence on the outcomes of these children for Chile as there is no 
follow-up to maltreated children or to the ones that lived in residences. However, a study found 
that 8% of children who aged out from the protection programs had entered the juvenile 
justice system only 12 months after leaving the program. It also found that the younger they 
entered the program, being a school dropout, drug consumption, the number of times a child 
entered the system, and child labor were positively associated with entering the juvenile justice 
system a year after leaving child protection (Alvarez, 2013).  

Given the wide range of negative consequences of child maltreatment, the economic costs 
associated with child maltreatment are substantial. Several studies for the US have shown that 
child maltreatment has lifelong adverse health, social, and economic consequences, including 
behavioral problems; mental health conditions; increased risk for delinquency, adult criminality, 
and violent behavior; increased risk of chronic diseases; lasting impacts or disability from 
physical injury; reduced health-related quality of life; and lower levels of adult economic well-
being.8 Fang, et al., (2012) using an incidence-based approach estimated the lifetime economic 
burden of child maltreatment cost to be $210,012 per victim of nonfatal child maltreatment in 
the US (in 2010 dollars).9  

The long-term costs associated with child abuse and neglect makes the prevention of child 
abuse and neglect a priority. However, this paper does not address prevention and focuses on 
the recovery of children that have already suffered from abuse and neglect.  
  

                                                        
7
 According the National Institute of Statistics Chile has a population of 17,819,054 projected for 2014 from which 

4,732,667 are under 18 years old (27%) and 2,206,062 are under the age of 8 corresponding to the 12% of the 
national population.  
8 A review of studies supporting each of the consequences of child maltreatment named here is presented in Fang, 
X., Brown, D. S., Florence, C. S., Mercy, J. A. (2012). 
9
 This estimation includes $32,648 in childhood health care costs; $10,530 in adult medical costs; $144,360 in 

productivity losses; $7,728 in child welfare costs; $6,747 in criminal justice costs; and $7,999 in special education 
costs. They also estimate in $1,272,900 the cost per victim of fatal child maltreatment. 
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4. The structure of this paper 

After this brief introduction to the problem and its relevance, the paper will present 
background information to understand the Chilean Child Protection System in section II. It will 
then, in section III, go deeper into the problem by trying to identify the population through a 
characterization of the children in the system, an analysis of current residences and foster care 
programs, and establishing the criteria of what good care means. Section IV analyzes 
deinstitutionalization, why it is a problem based on international evidence and the lack of 
evidence there is for the Chilean case. It also includes an analysis of previous efforts of 
deinstitutionalization and proposes a better framework for this reform. Then, section V 
presents three proposals; to have a better characterization of the problem, create alternative 
care models, and provide services to promote family reunification. Finally, section VI discusses 
the feasibility of this reform according to its technical correctness, administrative feasibility and 
political support. The annex includes the references and the list of people interviewed as part of 
the qualitative strategy.   

II .  Understanding the  Child  Protection  System in Chi le  

1. SENAME: the Child Protection Agency 

Chile’s National Minors’ Service (Servicio National de Menores, SENAME)10 was created in 1979 
under the Ministry of Justice to protect children’s rights and control and regulate adoption. This 
organization contains the services for juvenile offenders and children victims of abuse or 
neglect.11 This work will focus in the child protection services: the state’s prevention and 
response programs for children that have been victims of violence, abuse or neglect.   

SENAME’s programs are mainly implemented through nonprofit partner organizations (OCAS, 
for its abbreviation in Spanish) that participate in bidding processes for projects and receive 
per-child transfers. SENAME does supervision and oversees the service provision.  

SENAME, for Child Protection matters, serves around 170,000 children through programs and 
residences, with 70% of the children receiving interventions for less than a year with an average 
duration of 4 months.12 At the end of the year SENAME had 80,000 children and adolescents 
active in their programs (SENAME, 2014).  

The number of children covered by SENAME’s network has grown over the years but the 
number of children living in institutions has gone down (Mide UC, 2013). While in 1990 62% of 
the children served by SENAME lived in institutions (Aldeas Infantiles SOS Internacional and 

                                                        
10 The object of this study is bounded and will not try to cover other aspects of this service and the need to reform 
its institution.  
11 A bill that separates these two services is being discussed in Congress. It eliminates SENAME and creates the 
Services of Childhood Protection (depending from the Social Development Ministry) and the Service of Adolescent 
Criminal Responsibility (that remains under the Ministry of Justice).  
12

 If a child participated in more than one program during the year or re-entered the service he can be double-
counted when looking at the total amount of services provided. This information is based in the author’s 
estimations from SENAME’s database with information for all children served by Protection Services during 2013, 
obtained through “Servicio de Transparencia”, 1/28/2015.   
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RELAF, 2010; Mide UC, 2013), on 2013 that percentage has been reduced to 12.5% (SENAME, 
2014). 

Therefore, the majority of the children receive programs for diagnosis (DAM), short program 
intervention (PIB), services from the local right’s protection office (OPD) or other programs  
while they continue living with their families.13 During 2013, only 13,625 children were in 
residential or foster care programs (SENAME, 2014). 

Deinstitutionalization of children arises from the right to live in a family, law since Chile signed 
the Convention on the Rights of Children (CRC) in 1990. Since then, the idea has been to reduce 
massive institutionalization, it will not be completely eliminated, but remain as an ultimate 
option for children that cannot develop inside a family (UNICEF, 2005).  

2. Regulatory framework 

The regulatory framework of the Child Protection System in Chile is shaped by: 
- The Convention on the Rights of the Children14  
- Law No. 16,618 March 8, 1967, Diario Oficial (D.O.), Chile. Law for minors, creates the 

structure of SENAME and names the causes of child protection 
- Law No. 19,620, August 5, 1999, Diario Oficial (D.O.), Chile. For regulation of adoption. 
- Law No. 19,968, August 25, 2004, Diario Oficial (D.O.), Chile. Creates and regulate the 

Family Courts  
- Law No. 20,032 July 11, 2005, Diario Oficial (D.O.), Chile. Establishes the protection 

system and the transfers for the private providers of residences and foster care 
programs (OCAS)  

In 2004, with the creation of the Family Courts, the Child Protection system shifted its 
emphasis: removing a child from its family was established as the last option and required a 
judicial order. However, even though it was established as a resource of last resort, in practice 
it is not always the case and not all alternatives are exhausted (RELAF, UNICEF and SENAME, 
2013). 

The government is currently working in the design of a new law of rights guarantees for 
childhood to respond to the requirements of the CRC and update Chile’s regulatory framework 
to the international convention.   

3. How the system works 

Reporting child abuse or neglect is mandatory for the caregiver, public workers and personnel 
in health and education services.15 It can be reported at the local Office of Rights Protection 
(OPD), Police, Legal Medical Institute, or directly to SENAME or the District Attorney’s Office.  

                                                        
13 The numbers of children per type of program can be found in SENAME (2014) and a short description of the 
programs can be found in www.sename.cl under “Oferta de Protección”.  
14

 For more information in the rights under the Convention on the Rights of Children see 
http://www.unicef.org/crc/files/Rights_overview.pdf  
15

 Law No. 19,968, Article 84 establishes that the mandate reporters are the stipulated by the Code of Criminal 
Procedure, article 175.  

http://www.sename.cl/
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If seen necessary the cases are sent directly to the Family Courts; if not, the OPD is supposed to 
follow the case and if there is availability, enroll the child in an ambulatory program. If a case 
goes to the Family Courts the judge asks SENAME or an OCAS for a diagnosis of the child and his 
family, and then decides if the child needs to be removed. 

If the decision is to remove, the judge receives information from the technical team about 
possible placements. First, they look for a member of the extended family who might be able to 
take the child, and if no one is capable or willing to take care, the child is sent to a residence.  

If someone in the family is willing to take care of the child the judge can leave it with him and 
depending on the case: do some follow-up until the case is closed; send him to an ambulatory 
intervention program; or send them to a foster care organization that will give support and 
supervise the family.16 
Figure 1: Diagram of how the system works  

 

III .  Identifying the problem  

1. Who are the children under state protection?  

This section aims to understand the problem of institutionalization by understanding who are 
the children in the system. For a good identification better information is needed. 

                                                        
16

 For this last option to occur the foster care organization needs to have available placements or the judge can use 
the article 80 bis of the Law Nº 19,968 (Family Courts) that establishes that the judge can enter a case to the 
program even if they do not have available placements.  
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Unfortunately, there is no systematic information available regarding these children’s families 
and their problems. SENAME does not systematize more information but the Family Courts 
have more detailed files for each case and other ministries have individual information that, 
with the required authorization, should be easy to merge. This point will be discussed in the 
policy recommendations.17   

1.1. Cause of entry  

According to SENAME’s information, children enter residential care due to different causes, 
defined in more than 64 categories. The more common are neglect, inability of the parents, and 
different types of maltreatment.18 Causes are not specific and do not inform of the underlying 
problems of the family.   

The main cause of entry is registered by the OCAS, based on the decision of the judge. After the 
residence evaluates the child more causes could be added to the file. It is unclear how causes 
are classified, for example, how to distinguish between neglect and parents’ inability.  

Source: Own estimations from SENAME (2015). Population: all children under state care. Based on public data 
available, it is not clear how more detailed definition is classified in these categories.  

The main cause of entry differ according to the type of program they are in. For all children 
participating in programs or residential care the main reason is they were victims of 
maltreatment or abuse, they entered for a diagnosis or because of their parents’ inability to 
take care of them (see graph 1).19 

                                                        
17 Characterizations of the children under state protection can also be found in Martínez (2010) and Observa 
(2014). They also use the information from SENAME’s administration database, SENAINFO. This database is to 
manage the payment corresponding to each OCAS. Therefore, information is not collected to characterize children 
and does not help to identify and understand their problems. For example, there is no definition of poverty and a 
child is categorized as poor depending on the criteria of the person in the OCAS filling the file. 
18

 Estimations done by the author using the database of SENAINFO 2014 of children under residential care, 
obtained through “Servicio de Transparencia”, 11/3/2014.  
19

 As mentioned above, the definition of each category is unclear and “parental inability” may contain different 
types of problems and it is not clear how it is differs from neglect. 

0% 5% 10% 15% 20% 25% 30% 35% 40%

Others
Cause of protection

Drug consumption or problems with drugs
Unborn child (mother in SENAME)

Victim of abandonment
Socioeconomic problems
Offenses not punishable

Child in the street or child labor
School drop-out

Prevention
Inability of one or both parents

Diagnosis
Victim of maltreatment or abuse (including sexual)

Graph 1:Cause of entry for children all ages in programs and under state care 
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For the population of interest for the deinstitutionalization policy, children in residential care 
under the age of eight20, the main cause of entry are neglect, parents’ inability or physical or 
moral danger (see graph 2).  

 
Source: Own estimations from SENAINFO (2014). Population: children 0-8 years in residential care. 

1.2. Age and gender distribution  

For children in residential care under the age of eight, there is no significant difference among 
gender distribution: 49% are girls and 51% boys. When distributing among age, there is a higher 
concentration in the older ones, with much more children from four to eight than from zero to 
four (see graph 3).  

1.3. Length of stay in care 

For all children under state care, when comparing residences with foster care the length of stay 
is not very different, none of them seems to be an effective temporary response. Longer stay is 
the rule in residences for children with disabilities (see graph 4). 

 
Source: Data obtained from the National Childhood Council (2015). Population: children 0-8 years in residential 
care. 

                                                        
20

 The deinstitutionalization policy is defined for children under eight years old the characterization of the children 
in the system is done with a special emphasis in that population.  

0% 5% 10% 15% 20% 25%

Child labor

Child in the street

Abandonment

Given in adoption

Sexual abuse

Physical maltreatment

Witness of domestic violence

Others or not indicated

Court declares order of protection

Physical or moral danger

Parents inability

Neglect

Graph 2: Cause of entry children 0-8 in residential care 
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Source: Own estimations from SENAME (2015). Population: all children under state care.  
 

Source: Own estimations from SENAINFO (2014). Population: children 0-8 years in residential care. 

For children under eight in residential care the average number of months in care represents a 
higher proportion of their lifetime for the younger ones. On average children have been there 
for less than 2 years. 

1.4. Disabilities or mental health problems 

Among the children in residential care, 15% have disabilities or neuro-psychiatric pathologies 
and 6% have chronic diseases (as cerebral palsy, epilepsy, psychiatric disorders, among others) 
(SENAME, 2015). It is unclear if this information is accurate and complete as there is no data for 
other problems that are common for children in residential care.  

The compromised health and developmental status of many children in foster care has 
important implications. The nature and severity of children's health problems present critical 
issues related to services for children, permanency planning, and supporting children and their 
families (Barbell, K., and Freundlich, M., 2001) 

1.5. Egress 

According to SENAME (2015) less than 50% of the children that egress have accomplished the 
objectives of the intervention.21 Regarding where they go, 82% went to their biological families, 
11% to other SENAME programs, and around 2% to substitute or adoptive families.  

                                                        
21

 This analysis is done to the universe of all the children that egressed from programs and residential care of the 
different OCAS that work with SENAME.  

0% 20% 40% 60% 80% 100%

Diagnosis or transit residence

Foster Care Family

Residence for children with disabilities

Transit and Residence managed by SENAME

Residences OCAS

Graph 4: Time in care by type of care for all ages combined 

less 6 months >6 less 1 year 1 - 2 years 2 - 3 years 3-5 years 5 -10 years more 10 years
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 Graph 5: Months in Residential care per age of the child 
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1.6. Other relevant aspects 

A more detailed analysis of a small sample of children in foster care reveals, according to 
caregivers, that 60.1% of the biological mothers consumed drugs and 53.2% had problematic 
consumption of alcohol; for fathers, 46.2% consumed drugs and 44.3% had problematic 
consumption of alcohol (Zavala and Jiménez, 2014).22 

Regarding the age and number of periods of institutionalization 60% of children living in 
residences entered before they were 5 years old and 53% of the children in residences or foster 
care have entered the system more than five times (Observa, 2014).23 There is no information 
of where they were between their egress and the reentry but 80% of the children that enter 
residential care were under the custody of a third party different from their biological family 
(Observa, 2014).  

When looking to who is demanding child’s entry to residential care “other programs of 
SENAME” submitted the majority of requests (30.5%), followed by police (11.8%), and health 
services (10.3%). This may indicate that other instances and programs for children are tried 
before institutionalizing the child but they fail to avoid institutionalization (SENAME, 2015). 
There is no information regarding the impact this programs have, what are their specific 
objectives, and how effective they are.  

                                                        
22 The study uses a sample of 158 foster care families from the Metropolitan Region from a list of families given by 
the different OCAS that work with foster families, 105 were extended families and 53 were external families. The 
study does not specify how families were selected.  
23

 There are no follow-up studies to understand where they go when they egress and if the reentry is due to the 
same cause as before or not.  

Box 1. Main findings and further information needed 
Children in residential care under the age of eight:  

- are there mainly due to neglect or inability from their parents   
- around 20% have disabilities, psychiatric pathologies or chronical diseases  
- there is higher concentration among the 4 to 8 years old 
- 60% entered before they were 5 years old   
- 53% have entered more than 5 times   
- 80% were under the custody of a third person before entering residential care  
- Data from problematic alcohol and drug consumption is only available for a small sample 

but seems to be a common issue 
The previous pieces of information are critical to understand the problem. Children entering to 
residences after being in other programs and having repeated readmissions to residences mean 
programs are not being effective in solving the problems. Likewise, the prevalence of drug or 
problematic alcohol consumption informs about the underlying problems affecting this 
population.   
More information is needed for a better understanding of the entry causes, family 
characteristics, as well as information regarding trajectories and outcomes of these children. 
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2. Forms of care for children in state custody: Residences and Foster Care  

2.1. Residences 

There are around 300 residences that serve over 15,000 children per year. NGO’s manage 97% 
of supply and only 10 residences are managed directly by SENAME for complex cases or 
children in transition to a placement (Centros de Reparación Especializada de Administración 
Directa, CREAD). 

Regarding the NGOs participating in this market, there is high concentration with big NGOs 
running a high percentage of the programs. This is not necessarily bad but is relevant to 
understand how the system is working. In 2011, OCAS that managed more than five projects 
represented 21% of the organizations collaborating with SENAME and ran 75% of the projects. 
Small OCAS, that manage only one program represent 42% of the organizations and run only 
9% of SENAME’s projects. Additionally, there is not much competition. On average, less than 
two OCAS participate in each bidding process. This raises a question of whether there is 
competition among firms and what are the incentives to increase the quality of care they 
provide (Focus, 2013).  

Some residences house large groups of over 90 infants, while some are smaller or organize 
themselves in small houses to preserve a “family structure”. SENAME promotes having a 
maximum of 20 children per house but such a standard is expensive and not enforced.  

SENAME proposes OCAS should adopt personalized care models. However, caregivers rotate 
according to work schedules, and often have high turnover rates, although this varies by 
organization (Chía, et al., 2014). SENAME supervises the residences and does monthly visits but 
they do not systematize the information. Therefore, it is not possible to analyze the OCAS’ 
characteristics or outcomes. 

The residences provide for the children’s basic needs, ensure they are going to school, and 
attempt to work with the children’s biological family to promote reunification but some lack the 
specialized tools and personnel to do this.  

These institutions are usually underfunded as SENAME’s transfers do not cover the costs of 
raising a child and working with the family (Focus, 2011). 24 In the last three years, 60% of the 
bidding processes SENAME held for residences have been declared vacant, which may be a 
result of low funding (Focus, 2013).  

SENAME in the technical requirements for the biddings also establishes minimum quality 
standards that every residence should comply which are very demanding, include too many 
aspects without a prioritization, and are not defined in a measurable way.25   

 

 

                                                        
24

 According to interviews with some NGO’s they raised private funding that covered, in some cases, around 60% 
or 70% of their operational costs.  
25

 The variety of aspects include from personalized care, ensure privacy, a maximum of three children per bedroom 
and consider the child’s opinion for the room decoration.  
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2.2. Foster Care 

Foster care has a long history in the country but has changed over time due to cultural and 
socioeconomic transformations, as well as with the regulations. 

Previously, it was not regulated and consisted in a caregiver that raised other children besides 
her own, usually in big groups. In 2005, the Law No. 20,032 that defined transfers to OCAS 
established new technical emphasis for the foster care program. The program gives assistance 
and protection to children deprived of parental care because of an infringement to their rights. 
These children through a judicial order are incorporated to an alternative family group as a 
temporary placement solution (RELAF, et al., 2013).  

There are 47 foster care programs in 14 (of 15) regions of the country, with 3,374 placements 
from which 77.4% correspond to extended families (RELAF, et al., 2013). Therefore, only 5% of 
the children under state care live with a foster family non-relative, this means only around 700 
children nationwide receive this solution. In the US 47% of children under state care are with a 
non-relative foster family (The AFCARS Report, 2013). 

The selection of foster families is made by the judge in conjunction with the OCAS “clearance 
process” of who in the family can receive the child. The screening process, if implemented, is 
not systematic.  

Regarding external or non-relative foster families, there is no formal recruitment process and 
SENAME is not active in doing recruitment or awareness campaigns. The responsibility seems to 
rely on the OCAS, who in the interviews revealed they do not have the resources to do it and 
OCAS that tried to implement recruitment campaigns failed in their effort.  

The program managing foster families receives a transfer of $93,527 or $134,164 pesos 
depending on the type of program (approximate $150 and $210 dollars) and at least 50% has to 
be assigned to the foster family or to the biological family if needed for the reunification 
process. The rest is used for the NGO’s services, administration and professionals that work 
with the child and both families. There is considerable debate among experts of how much 
money foster families should receive and this is an aspect that should be revised when 
designing a new program. Foster Care programs that have been successful in other countries 
paid families an average wage to replace the family cost of having a house member taking care 
of the child instead of working. 26  

Evaluations of this program found that a significant number of the foster families suffered the 
same problematic conditions that the original family and there were no interventions in place 
to help the child recover from the damage suffered (Martínez, 2011; SENAME, 2011).  

Zavala and Jiménez (2014) studied a sample of 138 foster children in the metropolitan area and 
concluded that foster care was an adequate protection measure and families were fulfilling 
their role satisfactorily. However, the study also revealed that almost half of the children had 

                                                        
26

 Successful programs as Bucharest Early Intervention Project paid an amount equivalent to the median wage, 
according to information from interview to Dr. Charles Nelson, October 27, 2014. For reference the average salary 
per month in Chile is the equivalent in dollars to $760 for men and $560 for women and the minimum wage is the 
equivalent to $ 364 dollars per month. 
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other placements previous to the current foster family and that families did not receive any 
help from the program or elsewhere. They recommended that to improve child well-being they 
had to double the staff together with offering foster care parents programs to improve their 
parental abilities. 

SENAME collected information from foster care implementers and found that only 50% of 
foster parents had been evaluated in their parental abilities. In most of the cases they only 
went through social evaluation (80%) and psychological evaluation through tests that did not 
distinguish their capacity to take care of a foster child. They recommended that programs need 
to establish requirements and a screening process for all foster families including the relatives 
chosen by the Family Courts (SENAME, 2013a).27   

A qualitative study that interviewed a representative sample of children in foster care in the 
three biggest regions of Chile found that in most dimensions external families received a higher 
valuation than extended families (characteristics of dwelling, emotional care, privacy, 
participation in the family, health, quality of the relationship). Extended families only presented 
a higher valuation (69% compare to 49%) in keeping relation with the child’s original family. 
This can be because, by definition, children in extended families are nearer their original 
families, in some cases they can even remain in the same household, or because they go to 
external families when their extended family could not take care of them, indicating higher 
family dysfunction for those in external families (SENAME, 2013b). 

2.3. Outcomes and results of these forms of care  

SENAME has data of program enrollment per child but lacks information about outcomes. 
There are some evaluations of the programs but most of them are qualitative, from small 
samples and do not asses impact. 

SENAME collects three main performance indicators: successful egress, duration in care and not 
reentry. Information of successful egress is useless for analysis as is reported by each 
organization and without standardized metrics (Focus, 2013).  

Regarding duration, residences and foster care exceed the time stipulated with children staying 
3 years on average.28 The results for not reentry vary among the different care models, for 
residences it is 63% and for foster care 75%. The results are more worrisome for residences for 
infants, with values around 40% (Focus, 2013).  

2.4. Setting-up the criteria: what high-quality foster care means?  

Foster care families should satisfy the child’s basic needs, and provide a safe environment for 
the child’s healthy development, protecting them from abuse and neglect, providing stability, 
and making appropriate services available to meet the child’s needs. Also, it must have a family 
focus that views foster care as a service for the entire family as opposed to a service for the 
child or for the birth parents (Dougherty, 2001, in Barbell, K., and Freundlich, M., 2001). 

                                                        
27

 They also found children in kinship care living in the same household with their parents from where they were 
supposedly removed. Additionally, they found up to nine children living together (regulation allows 5). 
28 The length of stay for children under eight years is less than two years.  
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Although safety standards are important, they do not insure high-quality foster care. The full 
range of quality indicators is much larger and may vary between kin and non-kin placements. 
For kinship caregivers licensing might not be necessary as it stipulates certain requirements that 
may be difficult to obtain for a family of lesser means to attend (Berrick, J. D., and Shlonsky, 
A.R., 2001). 

Children need a certain level of physical care, nurturing and stimulation to reach normal 
developmental milestones and develop into normally functioning adults. Children who have 
been maltreated may need additional support but very few empirical studies quantify how 
much care or how to measure quality. Simply creating a list of quality indicators is insufficient if 
caregivers do not create quality environments. Child safety, support for education, 
development, and special needs, as well as the presence of a close, stable caregiver, are 
essential to quality care (Berrick, J. D., and Shlonsky, A.R., 2001). 

The technical criteria for the foster care program’s bidding process states the requirements for 
OCAS managing foster care and for the families they work with (SENAME, 2011). However, they 
do not have clear enforcement mechanisms or a monitoring system.  

 

IV.  The government’s reform: the mandate of deinstitutionalization  

1. Why is institutionalization a problem?  29 

What happens in early childhood can matter for lifetime. As research on the biology of stress 
shows, major adversity, such as extreme poverty, abuse, or neglect can weaken developing 
brain architecture and permanently set the body’s stress response system on a higher alert. 
This can have a cumulative toll on an individual’s physical and mental health (National Scientific 
Council on the Developing Child, 2010; Shonkoff, et al., 2012). 

It has been well documented that higher accumulation of adverse childhood experiences is 
associated with sexually risky behaviors, increases the odds of smoking, heavy drinking, 
incarceration, morbid obesity, and increase risk for poor educational and employment 
outcomes and involvement in violence (Bellis, et al., 2013 in Baglivio, et al., 2014).  

Young children living in institutions are more likely to suffer from poor health, physical stunting, 
deterioration in brain growth, developmental delays, and emotional attachment disorders. In 
turn, these children have on average, reduced intellectual, social and behavioral abilities 
compared with those growing up in a family (Browne, 2009).  

Children under state custody often have a particular need for sensitive and nurturing caregiving 
as they are likely to already have experienced poverty, abuse, neglect, or other adversities. The 
disruption in care during their transfer to state custody can compound the effects of abuse and 
neglect (Dozier, et al., 2002). Infants are particularly vulnerable if their relationships were 
severed during a critical period of their development (Cohen, 2009).  

                                                        
29

 This section was prepared together with Eugenia González for Jack Shonkoff’s course “Mobilizing the Science of 
Early Childhood Development to Drive Innovation in Policy and Practice” Fall 2014. 
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There is extensive evidence across a wide range of domains that raising infants and young 
children in institutions in which they are denied access and exposure to environments involving 
sensitive, responsive caregiving, and contingent human social interaction, result in significant 
and widespread deficits and delays. Deficits range from basic cognitive skills, language and IQ, 
to problems in social relationships, indiscriminate friendliness and social behavior in some 
instances resembling autism; delays include physical growth and language development 
(Nelson, et al., 2014). 

Science also shows that providing stable, responsive, nurturing relationships in the earliest 
years of life can prevent or even reverse the damaging effects of early life stress, with lifelong 
benefits for learning, behavior, and health (National Scientific Council on the Developing Child, 
2012).   

Foster care can be a source for these relationships, with data indicating that high-quality care 
can serve to partially remediate early deficits (Dozier et al, 2002). Even though infants in the 
welfare system are at particular risk for negative outcomes, effective high-quality foster care 
can prevent future damage to children, help children recover from the damage suffered, and 
improve their possibilities for reinsertion into society (Cohen, 2009). 

However, there is a caveat: foster care itself does not guarantee high-quality care. It has the 
potential to provide the nurturing and sensitive caregiving that residences lack, but it must be 
carefully implemented in order to serve its function. A low-quality program in which children 
move from home to home can be just as, or even more, damaging than institutionalization 
(Cohen, 2009). 

2. Implications of the evidence for the Chilean case 

The idea that residences are not a good place for a child’s development is based in international 
studies (especially the ones done in Romania presented in Nelson, et. al, 2014) and has been 
promoted in Chile by UNICEF and the Latin American Foster Care Network (RELAF). In 2005 the 
Government subscribed the UNICEF mandate establishing children under the age of three 
should not be placed in institutions. Foster care was established as the preferred alternative to 
raise children that had been removed from their families. In 2011 foster care was reinforced as 
a priority but efforts to increase the program failed and residences remained the main 
response.  

Even though residences in Chile may differ from the ones previous studies analyzed, 
characteristics such as group care giving and lack of a significant adult to develop attachment 
may also be present in Chilean institutions. The evidence from neuroscience and early 
childhood is consistent that institutions are not adequate for child development.  

However, the evidence presented above does not say foster care is always better than group 
care. Even though foster care is a better place for child development than residences in practice 
it depends on the specific characteristics of the placement. There is a continuum of options 
from high-quality foster care to massive low-quality residences. In the extremes it is clear what 
option is better but it is less clear when comparing high-quality residences with low-quality 
foster care. 
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There is consensus in Chile that both, institutions and foster care, do not have enough 
resources to provide the adequate service, hire skilled staff, and are failing to produce the 
adequate outcomes. But also there is a wide variety in how residences implement their 
programs and some could be doing a better job providing stable, responsive, nurturing 
relationships than the current foster care program.  

Children from residences and foster care programs are not followed up and, as discussed in the 
previous section, only three outcome variables are measured. This information reveals that 
there is no difference in the length of the stay between children in residences and those in 
foster care and the exit and not reentry are better for foster care (Focus, 2013).  

 

 

                                   

However, the slightly better outcomes of foster care are complemented with the fact that on 
average the cost of a child in a foster care family is 44% lower in the foster care program (FAE) 
than in a residence ($200 monthly per child compared to $360) (Focus, 2013). 

The information available is not enough to address quality of service or the child’s reinsertion in 
social life. There is no information on children per caregiver, number of children per house, 
turnover rates, if care is personalized, etc. Demonstrating that institutions are worse than 
foster care (or not) for child development is not possible because there is no data on outcomes 
that could allow for measurement, comparison or evaluation. Such analysis is critical and 
should be conducted prior to implementing the reform.  

 In Chile foster care is not seen as a legitimate alternative to residences. The OCAS and judges 
interviewed were not convinced that external families could be the solution to 
institutionalization because SENAME does not have the capacity and resources to monitor 
these families and it would be risky to send children without adequate supervision. There is 
more trust on residences where it is easier to supervise and control (RELAF, et al., 2013).  

Box 2. Case Study: A residence giving good care to infants 

GRADA has around 40 infants under 2 years old with a ratio of 5 children 

per caregiver. They satisfy the basic needs of the child and try to provide 

nurturing care and stimulation for their adequate development. They 

spend $1,051 per child, complementing the government subsidy with 

money from private donors. A huge percentage of their newborns come 

from mothers with drug consumption during pregnancy. These results in 

infants with physical and respiratory problems and special care needs 

they take care of with a team of physical therapists and a doctor’s weekly 

visit. The residence works with birth families and looks for the best 

permanent placement for the child.  

They argue that given the special needs these children have, placing them 

in kinship care is not the right solution: any foster family is not always 

better than residential care. 
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Therefore, the reform has to start by designing an effective foster care, test and communicate 
its effectiveness before deciding the closure of residences. Then, closure should start with the 
ones having worse outcomes.  

A second step when deciding between these two policies: residential or foster care, should be 
which is the most cost-effective solution. This means which produces best results at a lower 
cost. This analysis requires data from outcomes and costs, but as stated above, there is no data 
on outcomes.  

Evidence from Focus (2011) suggests that foster care has lower operational costs (40% lower) 
than residences mainly because families assume the “living cost”. This could imply that foster 
care is more cost efficient. However, implementers of foster care programs disagree because 
they claim programs are underfunded and without enough resources to work with families. 

3. Not something new: previous efforts of deinstitutionalization  

Deinstitutionalizing is not a new policy in Chile and lessons can be learned from previous 
experiences.  

The unsuccessful case of the massive deinstitutionalization of children living in “Ciudad del 
Niño” (see textbox) is considered a process the country does not want to repeat. Lessons taken 
are that it requires working with the original family, individualized solution that depends on the 
situation of the child and that a follow-up process should be established.30 

In 2013, a new deinstitutionalization pilot program was implemented with the objective of 
creating a proposal for the country. It consisted in deinstitutionalizing 12 infants from a 
residence and moving them to a foster care program, including a reconversion of the residence 
and training of all actors involved. But only 7 could be deinstitutionalized (RELAF et al., 2013). 

The pilot was informative of critical nodes among the different actors involved but did not give 
useful guidelines for the national deinstitutionalization process. As only one residence and one 
foster care program were involved it does not inform how deinstitutionalization show be 
implemented at the system level. 

Fundación Rodelillo also had an experience of deinstitutionalization, described in UNICEF 
(2002). They tried to establish a network of support for the families. Some of the lessons 
learned are that it has to be a medium to long-term process that requires more resources and 
professionals, and a coordinated work between the residence, the family and the community. 
Additionally, the deinstitutionalization process needs to begin when the child enters the 
residence to implement interventions that promote their egress (UNICEF, 2002).   

The experience of the Region of Valparaiso is cited as a case of success in deinstitutionalization 
because in 12 years they have been able to increase the proportion of children in foster care 
from 7% to 22%, increasing the proportion of external families to 48% (RELAF et al., 2013). But 
there is no information regarding the quality of care they received.  

                                                        
30

 The case is based on the analysis done by UNICEF (2005). The closure of “Ciudad del niño” and the learnings for 
future deinstitutionalizations is also analyzed in Muñoz, Acosta and Landon (2004). 
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Besides these specific efforts, in recent years SENAME has been pushing residences to have 
egress plans and work with families for reunification. For young children, long stays in residence 
are no longer the default. For older children generating alternative solutions is more difficult 
and they have a higher probability of staying there until ageing-out.  

4. Deinstitutionalization: the wrong framing for the reform 

The goal of the system should be to help these children recover from their trauma and 
maltreatment and have them grow up in a healthy, safe and stimulating environment in a 
family context, if possible, with their original families.  

As shown in previous section, deinstitutionalization is not something new. Now, children are 
not placed in institutions to be there forever and all actors declare the objective is family 
reunification. But something is failing. 

The research and interviews done indicate that what has failed is to have a better and deeper 
understanding of the problem in order to provide effective solutions: for temporary placements 
there are no reliable alternatives to institutionalization, and there is not much happening to 
enable family reunification.  

The policy objective should be to find the best temporary placement for the child with the 
required services for recovery while looking for a permanent placement. If 
deinstitutionalization is set as the objective there is a risk of removing children from institutions 

Box 3. Chilean previous deinstitutionalization experience: “Ciudad del Niño”  

In 2003, after 60 years being a residence, responding to the new guidelines that arose from the CRC, 

“Ciudad del niño” was closed. The massive process of deinstitutionalizing 315 children consisted in, 

when possible, moving them back to their biological family, and if not sending them to reconverted 

residences. This process conflicted with the existing logic of long-term institutionalization (63% of 

them had been institutionalized for more than 3 years, some up to 12 years), with no previous 

experience of deinstitutionalization and no work with families. 

Different deinstitutionalization processes were defined according to the severity of the abuse or 

maltreatment and the relation the child had with his family, defining processes of up to 5 years. But 

in practice all happened in a year.  

The follow-up study could not find a third of the children, a third had been reinserted in residences, 

and the remaining third was living with their families. The successful cases were related to short 

institutionalizations, children with relation with their families and families that had previously asked 

to recover their child.  

The process is questioned because of its massive and short process, the absence of work with the 

families and of a follow-up strategy to accompany the cases. There was no work to connect them 

with other networks like schooling, health, or the local office of right’s protection.   
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without having a good permanent placement for them. Also, as deinstitutionalization is not the 
solution for everyone, the policy should include improving residential care, for some children 
that will be their best placement. 

Before deinstitutionalization at least three things need to happen:  

First, SENAME needs a good diagnosis of who are the children in the system and what are their 
and their families’ problems. The children’s profiles have changed over time and cases are now 
more complex, related to alcohol and drug consumption during pregnancy and psychiatric or 
psychological problems that require specialized solutions. This better understanding of the 
problem should enable SENAME to segment the population and differentiate services according 
to each child’s needs.  

Second, SENAME should implement alternative care models and evaluate which represent a 
better solution for the different types of cases. Therefore, rather than one program what is 
needed is a range of solutions to tackle different problems. 

Third, if the ultimate goal is family reunification, several services and interventions need to be 
provided to help families. Nowadays, the child is temporarily removed waiting for the family to 
have the competences to get the child back but there are not always resources or interventions 
to help the family in that process.  

These three aspects lead to the policy recommendations this SYPA proposes that are discussed 
in the next section.  

V. Policy recommendations: f ind and fit  the best solution for  the Chi lean 
context  

1. Better use of information  

1.1. Understand the children and their problems  

Given that deinstitutionalization is not a new guideline and that the Family Courts have 
established institutionalization as a resource of last resort it is important to analyze the profiles 
of the children that are under state care. Currently, only the most complex cases end-up in 
residences, 31  sometimes because previous efforts have failed. Therefore, instead of 
implementing a one-size-fits-all strategy the National Childhood Council (NCC), together with 
SENAME, needs to understand who are the children living in institutions and what are the 
problems affecting them. 

Which information is available? Until now SENAME has relied in their own information. But as 
analyzed in section III that information is not sufficient: it does not inform of why are the 
children there, what is their family situation or the underlying problems affecting them.  

What information do they need? The NCC needs information regarding the child and its family 
characteristics and information of the quality of residences and foster care programs.  

                                                        
31 According to information extracted from interviews to academics expert in the area.  
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Regarding children, no new information needs to be collected, a big change can be made by just 
merging the child files with the administrative databases from the other ministries and from the 
Family Courts.32 This will enable a precise characterization of the family and the services they 
are receiving. For residences, the information observed by SENAME’s supervisors in their 
monthly visits needs to be systematized and analyzed. As mentioned in previous sections, not 
all residences are bad and some could be providing high-quality care. Therefore, information 
regarding residence’s characteristics (number of caregivers, family vs massive homes, turnover 
rates, services provided, etc.) needs to be considered before deciding which to close.  

1.2. Establish a monitoring system 

Even though SENAME does frequent supervisions the information is not digitalized and not 
available for analysis. Authorities of SENAME mentioned in the interviews that they were 
working in an online system of information. This system could be used to establish a monitoring 
system; with performance, outcomes and financial indicators; and mechanisms of alerts, 
reports and use of the information.   

This could improve the understanding of the population and contribute to make timely 
decisions avoiding extended institutionalizations. 

                                                        
32

 Every Chilean resident has a personal identity number and all their information is registered in the different 
Ministries using the same number. The exception is the Ministry of Health whose records of service provision are 
not identifiable by individual. 

Box 4. Using existing data to make better decisions 

Family Courts: has complete online files to track each child. Connecting this system with 

SENAINFO and have one tracking system with more detailed information is in its initial 

conversations and is something the NCC should promote. 

Civil Register’s Office: has information of all the family relationships and their addresses. A 

cooperation agreement between SENAME and the Civil Register, both entities depending from 

the Ministry of Justice, will enable SENAME to have easy access to the records of the child’s 

family. Now for every case they need to ask for access and getting the information of the 

relatives to find a kinship caregiver takes a lot of time that could be reduced and fasten the 

process of finding a stablish placement.   

Ministry of Education: has per student data on personal characteristics, attendance, school 

performance and results in test scores. This information could be used as a proxy of outcomes 

from the child and compare outcomes of different placements.  

Ministry of Social Development: the Register of Social Information (RIS) contains all the social 

benefits from different ministries a person receives. Additionally, they have individual records 

with all the characteristics used to target social programs.  
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Implementing this recommendation is simple but requires changes in organizational politics 
and capacity. This will be discussed when approaching the feasibility of the reform.   

 

2. Create alternative care models to replace institutionalization when possible  

2.1. Specialized interventions tailored for  the needs of each child  

As discussed in previous sections a deep understanding of the problems of these children needs 
to precede the program design. Once the information described above is analyzed, the NCC, 
together with SENAME, should propose a range of solutions. It should not be dichotomic 
between foster care and residence; there should be a continuum range of intermediate levels 
of institutionalization to fit each child needs.  

Having good information from the child’s situation, together with information on outcomes of 
previous cases, and a range of possible solutions should enable the judge to find the best 
placement for each child. The judge will need to answer questions like “is it good for the child 
to stay with his parents?” and then depending on the answer different program options open. A 
simplified diagram of the decision process the judge should go through is presented below.  

 
 
 
 
 
 
 

Box 5. Evidence-based policy making  
There are generally different views when deciding what is in the best interest of the child. It is clear 
in extreme cases; if the life of the child is in danger, consensus will be towards removing the child 
from his house, at least temporarily. But most cases fall in a gray area. A lot is debated around ideas, 
principles and preconceptions of what works but the evidence of what works plays a small role in 
decision making and policy design. 
For the policy to not be trapped in the debate between those in favor of “protecting children” and 
those for “preserving families” a more pragmatic view is crucial and information can play a decisive 
role.  
First, it will be useful to have data on how to prevent abuse or neglect. Also, evidence on when it is 
most effective to remove a child or leave him home and provide services to the child and family. 
Additionally, evidence about what constitutes effective foster care and group homes in cases where 
children need to be removed will help design better policies 
Evidence-based policy making has advanced in other areas in the country but regarding child welfare 
it still lags behind.  
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Figure 2: Decision process to define a child’s placement 

 

The range of options should go from adoption when the parents are not willing or unable to 
keep custody of the child to staying with the family and receiving specialized services according 
to the family’s needs. 

Some of these alternatives are already in place but the proposal is to organize them as a 
continuum of solutions and strengthen these programs as legitimate alternatives to 
institutionalization. The redesign and creation of new programs should be based in evidence of 
what has showed to be effective and information regarding the problems, where these children 
are located and what services are they already receiving.  

For example, the need for a new program arose from the interviews that indicated that there 
were several cases of newborns entering the system coming from mothers that had consumed 
alcohol or drugs during pregnancy. Under the current structure the baby is sent to a residence 
and the mother is supposed to go to rehabilitation. It also happened that they received one 
baby after the other from the same mother. Would it be better to help the mother in her 
rehabilitation? This solution is not offered because SENAME’s per-child subsidy does not cover 
the costs of the mother. The solution needs to combine the services provided by the different 
ministries. International evidence should also inform its design as programs like this have 
already been implemented in other countries. 

This recommendation will require creating more capabilities in SENAME, as well as increasing 
resources for management and service provision.  
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Figure 3: Summary of possible range of options 

 

The current system is failing in aligning effective solutions to specific needs. A proof of that are 
the high reentry rates and that other SENAME programs are the ones demanding more 
institutionalization.  

Before designing each intervention the NCC has to analyze the information discussed in the first 
recommendation. Then, use the evidence of what works and start moving to evidence-based 
policymaking, where information is used to carefully design, implement, test and redesign. This 
paper will only go deeper in building a proposal for foster care, leaving the other range of 
solutions as something to explore further once a better diagnosis is done.  

2.2. Foster Care 

This section aims to address the problem of children’s institutionalization by proposing an 
integral intervention of foster care to give an effective response for children under eight.  

The theory of change behind is that having better foster care parents, together with a system of 
support and interventions to help children recover from their damage, will help their 
reinsertion in social life and result in productive adults.   

As discussed, it is not a matter of moving children to guardian families. Children need nurturing 
care to develop organized attachment to caregivers and stable caregivers who can commit to 
them, supporting their sense of self and behavioral regulation (Dozier, et al, 2013). Additionally, 
the foster care program should be complemented by interventions that strengthen both 
parenting and child well-being (Casanueva, 2013).  

Also, for foster care to be a temporary solution it has to be complemented with policies and 
services that enable family reunification, which is addressed in the third proposal.  

i. Why foster care has not worked in Chile? 
The study done by RELAF, UNICEF, and SENAME (2013) points out some possible causes that 
also came out in the interviews: 

- Low visibility of foster care programs and low supply of foster families. 

•Specialized services tailored to the needs of each family 

•Community program: Mother keepers 

Keep the child with the family and prevent removal 

•Kinship Care 

•External foster care 

•Specialized Foster Care 

Foster Care 

•Residences for infant and mother 

•Part-time residences 

•Family-structured group care residences 

Different types of residential care 

Adoption 
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- Belief that children are better protected in residences. 
- Reduced control and supervision of foster homes. 
- Foster care is seen as a shortcut for adoption for families that did not qualify for it. 
- Lack of knowledge about the damage that institutionalization can produce.  
- The current system does not have resources to work with foster and biological families. 

The more common complaints were that there are no external families willing to take care of 
children; current families do not have the capacity to take care of these children and there are 
no resources to help them or to monitor children to ensure that they are in good conditions.  

ii. Why the past efforts to strengthen this program failed? 

This is a key question to answer before moving the new program forward. From the NGOs’ 
perspective the failure is because the government has not raise awareness in the population 
about this program or contributed in recruiting foster families. Additionally, funding has not 
been enough. However, there might be other reasons that have not been explored.  

iii. The design of an effective Foster Care Program  

As stated above, the program needs certain characteristics to achieve its objective of child’s 
recovery. The key elements of the new program are: 

 Strengthen external foster care: raise social awareness and change culture 

The current program relies on extended families and evaluations of the current program 
concluded there has not been a coordinate effort to reach external foster families (Martínez, 
2011). If the program wants to cover more children, it cannot rely exclusively on extended 
family. Recruiting new families is the first step. The critical nodes for this are:  

- Lack of knowledge about the existence of this program. 
- Not enough resources for recruitment.  
- Reduce the stigma associated with children coming from SENAME.33 
- Promote a foster care culture through the creation of role models who have 

successfully provided this service to the community. 
-  Work with churches and organizations with stronger sense of community where 

a collaborative model of foster care could start. 

 Better screening  

This is crucial to ensure safety and high-quality care. With a better recruitment process there 
should be enough supply of foster parents to select the most appropriate ones. Selection 
should be based on criteria such as: economic sustainability, family stability, non-violent 
precedents, and other parenting characteristics. The screening process should also be applied 
for kinship care although it could be justified to have different standards. 

 Making the job easier: building a structure of support 

Being a foster parent is a difficult task. Parenting is difficult, but in this case it is more 
challenging as the child might have sequels of maltreatments or abandonment.  

                                                        
33

 Currently, as SENAME has the programs for offenders and maltreated children, the reputation of the first ones 
has affected the others but this should change once the service is divided.  
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Continuous family support can lead to increased feelings of efficacy for foster parents, as well 
as lower parental stress. This, in turn, increases both motivation and ability to give more 
sensitive caregiving, which is related to attachment security as it can lead to the development 
of a secure attachment to the foster parent (Shonkoff, 2000). This structure of support can 
consist in home visits, network of support with other foster parents, and preferential access to 
health services and other social protection programs.  

A common issue that arose in the interviews was that the foster care program had to, with their 
scarce resources; satisfy the socioeconomic needs of the family. This could be solved by 
connecting families with existing social programs. 

 Economic incentives: increase the payment for foster parents 

How much money should foster parents receive is controversial. On one hand the stipend 
should cover the child’s needs but some argue that the amount should not be big enough to 
have people receiving children for the wrong reasons. As discussed in II.2.2. the current 
payment is lower than what international evidence would suggest. The exact amount of money 
should be studied in detail, but it is clear that it should increase and the screening should 
discriminate parents with wrong motivations.  

Higher payments could incentivize families with higher alternative costs to involve in foster 
care. Also, the money should vary among the families specialization as children that require full-
time dedication should come with a higher compensation. 

 Changes in the regulatory system: priority for adoption 

Foster care is a temporary solution and should not be thought as a short-cut for adoption for 
families that did not qualify for it. But if the child ends up for adoption the foster parents, if 
willing, should be able to adopt. Now they are not allowed and this requires a modification to 
the Adoption Law.  

Furthermore, the possibility for the foster parents to adopt does not have to interfere in the 
reunification of the child with his biological family. 

iv. Develop different types of foster care 

The current program has Simple (FAS) and Specialized Foster Care (FAE) but in practice they are 
the same and receive the same type of support, if any. To advance in foster care SENAME 
should divide the program in: kinship care, external foster care, specialized foster care and pre-
adoption foster care. Looking for families with different profiles and levels of specialization, and 
provide them with different amounts of payment and type of support.  

2.3. Residential Care  

The current foster care program needs to make several changes to provide services for more 
children with better families and as it has been discussed, it will not work for all cases. 
Therefore, meanwhile foster care changes and shows to be effective, residential care will 
continue to be the main alternative.   

Implementers interviewed complained that the reform proposes residential care only for 
exceptional cases and the NCC forgets that as only complex cases are arriving, the exception 
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cases can be the rule. Institutionalization will continue as the main response until a good 
program with external and specialized foster families is developed.  

The guidelines towards residences should continue enforcing personalized care, having egress 
plans for every child, reduce the ratio of children per caregiver, and organize residences in small 
houses. Likewise, more resources need to be invested so residences can hire better 
professionals, reduce turnover, and invest in working with biological families.  

3. Coordinate service provision to promote family reunification  

All solutions presented above are supposed to be temporary while waiting for a permanent 
placement with the biological family or an adoptive one. But children stay longer than supposed 
in these temporary placements.  

The current system is failing in their work with the biological family and the service provision is 
not solving their problems. Most interventions consist in workshop for parenting abilities but 
there is no formal connection with other network of services to solve the underlying problems 
affecting these families. As presented in the children’s characterization they are frequently  
related with problematic alcohol consumption and drug abuse. In most cases family 
reunification will not be successful unless these problems are solved.  

SENAME has the responsibility of restoring the rights that have been violated and the 
reinsertion of these children in social life. However, there is a multiplicity of rights and most of 
them are under the responsibility of other ministries. For example, the right to education and 
to not be forced to child labor relies on other ministries, Education and Labor, in this case. The 
same occurs with the right to receive health services and to live with a family. For these cross-
cutting issues, the solution can not focus only on the child and it requires interagency 
coordination (Focus, 2013). 

3.1. Health care network 

Interviewers revealed the most common problem affecting families was drug consumption. 
Without data, from their experience, they said around 90% of parents were involved in 
problematic drug consumption. An accurate diagnosis of this is needed to then design the 
required program.  

What happens in cases of mental problems or drug consumption is parents are sent to public 
health services (Centro Comunitario de Salud Mental, COSAM) but these services are not 
available everywhere in the country, there are not enough slots, and as information systems 
are not connected SENAME does not know if they are receiving the program.  

To address this problem SENAME needs to sign a cooperation agreement with the Ministry of 
Health and the National Service for Prevention and Rehabilitation of Drugs and Alcohol 
Consumption (SENDA, for its abbreviation in Spanish), dependent from the Ministry of Interior.  

A special network of services should be put in place by the Ministry of Health and SENDA to 
help family at risk of children’s institutionalization. SENAME alone does not have the 
competences to solve the underlying problems affecting these families. The NCC, as the entity 
in charge of designing the policy, has to ensure the agreements takes place and are 
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implemented. As the Ministry of Health is part of the NCC, coordination should be easier than 
what is was for SENAME before. 

3.2. Network of Social Protection  

Chile has in place a network of social protection programs (Law No. 20,379)34 that have 
different eligibility criteria and families that satisfy certain vulnerability conditions have priority 
access to them. Families whose children have been institutionalized should be part of the 
priority access so SENAME focuses on the child’s intervention and leave the socioeconomic 
needs of the family to the services expert in that matter. Only a joint effort among public 
entities will enable family reunification.  

Until now cooperation among public entities has been scarce and SENAME does not have 
authority to ask other ministries for the service provision needed. In contrast, by the Family 
Courts Law SENAME has the obligation to provide the services the Courts dictate but it cannot 
force others to cooperate. Coordination and support from the other ministries, especially 
Health, Social Development, Education, and the services of SENDA are crucial. The difference 
from previous efforts is that now the NCC, the entity in charge of the reform, has higher power 
to ensure cooperation among the different governmental agencies.35   

VI.  Feasibi li ty of the reform  

1. Technically correct 

For the first and third proposals, better use of information and coordinate service provision for 
family reunification, technical correctness is not the challenge. The difficulties will come from 
the organizational politics, capabilities and coordination with other ministries. 

For the second proposal, a technically correct solution should be informed by evidence valid for 
the specific context. In this case there is not enough evidence of what works for the Chilean 
context to be confident the program design is technically correct. Implementing a high-quality 
foster care copied from a best practice model in another country might not work here as the 
policy might need to be modified to fit with the norms and cultural mechanisms that are 
shaping the current situation. 

The technically correct solution proposed for the NCC is to engage with SENAME in a process of 
finding and fitting a solution that responds to the Chilean context. As the sample size is small 
and interventions are not standardized, doing an experimental impact evaluation may not be 
the way to learn what works. 

Therefore, the strategy proposed is to do an experiential learning process (Pritchett, Samji and 
Hammer, 2012) and instead of starting with one unique design, pilot alternative designs 
simultaneously to learn which is the best way to address a particular problem in a particular 

                                                        
34 A brief description of the variety of existing programs can be found at “Red de programas y beneficios del 
Ministerio de Desarrollo Social y sus servicios relacionados”.Retrieved January 27, 2015, from 
www.ministeriodesarrollosocial.gob.cl/centro-informacion/proteccion-social-todos-todas/ 
35

 As Chile has a centralized government all this cooperation agreements have to be signed at the central level and 
then ensure it is implemented at the local levels. 
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context. Therefore, it allows trying different alternatives and finding out the most adequate 
design. 

For each key element of the foster program the design process should start by looking for 
“positive deviance” (Marsh, et al, 2009). This means, looking for an NGO that is doing a good 
work in that aspect. For example, start by answering if there is any NGO doing a good work at 
engaging external foster parents. If a good example is found, the next step is to understand 
how it works and if it is replicable.   

However, according to the information from the interviews, there may not be any NGO doing 
an outstanding work in these aspects. In that case, the recommendation is to look for best 
practices internationally and analyze how to adapt them to the national context.  

This learning process requires a monitoring system with good feedback loops. It involves 
defining indicators, establishing measurement mechanisms, registering the information, 
analyzing it and extracting learnings. The information should be shared with stakeholders and 
incorporated in the re-design of the interventions. SENAME should implement this process for 
all the alternative care models discussed in the second proposal.  

2. Administratively feasible  

The three proposals have several challenges in its implementation as they require a change in 
SENAME’s organizational culture and capabilities. The challenge comes from: first, start to use 
information and move towards evidence-based policies; second, create capabilities and more 
resources to effectively monitor, measure outcomes, and become a learning organization; and 
third, coordinate with the other public entities for the use of information and for the creation 
of networks of support for families. SENAME will benefit from pursuing an outcome-oriented 
culture but there will be resistance to change. 

To implement this reform SENAME needs more resources and needs to build capabilities inside 
the organization and in the OCAS. A reason why previous reforms have failed is because they 
did not have the required resources and trained professionals.  

Of critical importance to implement quality foster care is an adequate number of qualified 
professional staff. The challenges associated with recruiting, selecting, and retaining qualified 
child welfare staff are formidable but must be addressed, as effective child protection services 
require personnel capable of providing skilled interventions. Furthermore, the importance of 
adequate salaries has been highlighted by studies as an important factor to minimize work 
turnover, as well as to increase job satisfaction, and low worker turnover is essential for 
providing a consistent level of service (Pecora, et al., 2009).  

For the implementation to be successful SENAME needs to carefully design contracts, and 
establish clear monitoring, supervision and measurement processes. The contracts have to be 
defined at two levels: first, between SENAME and the OCAS; and second, between the OCAS 
and the foster families.  

For the first, as it was analyzed in section III.2.1., the market of OCAS is highly concentrated 
with few organizations participating in each bidding process and a subsidy that does not cover 
costs. More resources need to be offered to increase competitiveness in the market and to 
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raise the standards for these organizations. If higher requirements do not come with higher 
subsidies it is impossible for NGOs to comply. What has happened before is that NGOs prefer to 
work independently raising private funding and without SENAME’s supervision. In this scenario, 
only low-quality providers that are not able to get private funding will be willing to work with 
SENAME. 

SENAME can continue providing low-quality service at a low-cost or move to different viable 
options. One would be to commit to a particular solution, for example, preserving families. 
Given the heterogeneity of existing problems this alternative will not achieve satisfactory 
results. Alternatively, the proposal is to move to a more pragmatic view using information and 
creating an evidence-based culture, with more resources, higher wages for social workers and 
higher subsidies for families.  

After an OCAS is selected through the bidding process if they are not intrinsically motivated to 
give high-quality care, they do not have the incentives to do it as it is more expensive than 
providing low-quality care. To avoid this, SENAME should include a fixed payment and a reward 
to incentivize a good performance in measurable characteristics relevant to the care provided.  

In their contracts with foster families, OCAS need to establish incentives for the foster parents, 
considering their intrinsic motivation and the resources needed to support their behavior. 

3. Politically supportable  

For the proposals presented, SENAME needs more resources and to commit the other 
ministries to share their data and collaborate in the provision of services for the third proposal. 
This will require political support inside the government and from the Congress. 

3.1. Stakeholders analysis 

A first step to analyze the political support this reform will have is to look at who will lead the 
change and who will support or resist. As the President established, the National Childhood 
Council will lead the change. It has high level authorization and is external to the agency 
implementing the program. This has advantages but requires building legitimacy and engaging 
SENAME in the implementation of the reform.   

SENAME as the implementer of the programs needs to be committed to the reform but has 
capacity constraints to lead the change. They are situated in a complex scenario where their 
performance and legitimacy has been questioned. They have been involved in several scandals 
of child abuse and accused by the press and the Legislature and Judicial systems of not being 
able to protect child’s rights (Ciper, 2013; Cámara de Diputados, 2014; Corporación 
Administrativa del Poder Judicial, 2013).  

As shown in the introduction, investing in these children has the potential to produce huge 
savings for the country over the next decade. If well implemented, it has the potential to 
reduce incarceration rates, delinquency, behavioral problems, and the associated costs. At the 
same time, increase the gains these children will produce when becoming well-functioning 
adults. Nevertheless, this requires political actors with a long-term view as they will have to 
incur in costs without seeing the returns in their period.  
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Some residences oppose deinstitutionalization, not only because they “lose their job” but 
because they believe in their model. From how foster care is working they do not believe it is a 
better response. Moreover, to comply with international regulation and new standards, 
residences have been progressively changing their model to smaller groups, with a lower child 
per caregiver ratio and introducing personalized care. They think these changes are providing 
the children with the type of care needed.  

The organizations working with foster families should be enthusiastic about the reform but 
according to interviews these organizations are critical of SENAME’s work and disagree massive 
deinstitutionalization is the right policy. 

3.2. Building support 

The changes proposed require more resources that need to be approved by the Ministry of 
Finance and then by the Congress. SENAME’s low legitimacy as a child protection actor can play 
for (consensus that they need more money) or against (they are not capable of implementing a 
reform). Given the concern Congress has shown about SENAME’s legitimacy, they should 
support its increase in resources and capabilities. 

However, the slowdown of the economy and the multiple reforms the government is 
implementing create a difficult scenario for a significant growth in funding. Therefore, starting 
from pilots and showing results could help build legitimacy and gain support.  

The NCC, based on the President’s support should be able to coordinate with the other 
ministries for their collaboration in the reform. However, the more critical opposition could 
come from SENAME; they are entrenched in the current system, have capacity constraints, and 
may see the reform differently from the NCC.  

Even though residences working in child welfare are not powerful organizations their support is 
essential for the reform’s implementation, to improve their service provision and for some of 
them to start running the new foster care programs.  

3.3. The challenges to advance changes benefiting  a voiceless population  

Deinstitutionalization per se has low likelihood to succeed but these three policy proposals are 
technically correct and involve creating capacity that should generate more support.  

This reform will benefit a vulnerable and voiceless population. To move forward more powerful 
actors, as UNICEF, need to be involved. The NCC needs to build a coalition where SENAME has a 
critical role and the OCAS that will have to implement the changes need to be included; they 
will have valuable information about the targeted population and an understanding of how a 
foster care program could fail.  

The reform should start by raising awareness that children who suffered from abuse and 
neglect are at-risk of becoming nonfunctional adults if the right interventions are not in place. 
The NCC and SENAME have to legitimate the alternative care models and show they can have a 
positive impact in child’s recovery and reintegration into family life.   
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