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REPORT FROM THE SEVENTH MEETING OF THE LONG-TERM CARE POLICY 
NETWORK IN LATIN AMERICA AND THE CARIBBEAN  

(REDCUIDAR+ NETWORK) 
October 24, 2022 

Building Communities of Care: Public, Social, and Private Co-
Responsibility 

 

The network’s seventh meeting focused 
on exchanging international experiences 
and best practices on policies, programs, 
projects, or actions that have effectively 
pooled public, community, and private 
resources and efforts to improve care for 
the most vulnerable populations. 
Throughout the event, there was an 
emphasis on the role caregiver 
cooperatives or associations can play in 
expanding the supply of quality care 
services and improving paid caregivers’ 
working conditions.  

This RedCUIDAR+ meeting marked the 

first time that a member country hosted 

the event and actively participated in 

preparing its agenda and moderating it. 

This format allowed the host country to 

present its current policies and programs 

to peer countries, an arrangement the network aims to replicate in future meetings. The 

RedCUIDAR+ sponsor institutions—the French Development Agency (AFD), the European 

Union's EUROsociAL+ Program, and the Inter-American Development Bank (IDB)—wish to 

thank the Dominican Republic for its leadership and invite other countries to host future 

events.  

Carlos Soto Iguarán, Project Leader of AFD's Health and Social Protection Division for Latin 

America and the Caribbean, opened and moderated the meeting, which was organized in 

two parts: an exchange of international experiences followed by a plenary discussion session 

led by the Dominican Republic. Carolina Alvarado, Chief of Staff of the Dominican 

Republic’s Ministry of Women’s Affairs, and Santa Mateo, Director of Social Development 

and Gender of the country’s Supérate program, gave a welcome speech. This was followed 

by opening remarks from Emma Clua, a high-level representative of the European 

Commission.  

*** 

RedCUIDAR+ 

The Long-Term Care Policy Network in Latin 

America and the Caribbean (RedCUIDAR+) is 

an initiative promoted by the Inter-American 

Development Bank, the European Union's 

EUROsociAL+ Program, and the French 

Development Agency. 

The network’s main objective is to advance and 

facilitate exchanges of knowledge and 

experience, as well as to strengthen 

opportunities for collaboration between those 

responsible for shaping long-term care policies 

in Latin America and the Caribbean. The 

network will thus help develop the institutional 

and technical capacity of member countries and 

promote best practices for implementing long-

term care services. 
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Rosa Cañete, Director of Analysis of Poverty, Inequality, and Democratic Culture at the 

Ministry of Economy, Planning, and Development, gave a presentation on the Dominican 

government’s experience implementing the Communities of Care pilot strategy.  

Cañete first observed that the crisis brought on by the COVID-19 pandemic highlighted the 

importance of care and certain gender-related aspects of care, revealing that caregiving 

activities are a significant barrier that keeps women from participating more actively in the 

labor market. She also stressed the low availability of care services for lower-income 

populations. For example, in households participating in the Supérate program, 85% of 

children ages 0–5 lack access to institutional care services. Older people and people with 

disabilities who are experiencing care dependence have virtually no access to care services.   

She noted that these findings spurred the Dominican government to begin implementing a 

national care policy. “The first step," said Cañete, "was an agreement between ten public 

institutions with an active role in implementing the Communities of Care pilot.” 

Communities of Care seeks to stimulate the care economy and increase the supply of care 

services by cultivating co-responsibility between the government, society, and the private 

sector. Through the intervention, women participating in Supérate—a non-contributory social 

protection program—receive caregiving training and subsequently create new care 

cooperatives or join existing cooperatives. The government then hires these cooperatives to 

provide quality care services to Supérate families with care needs. The cooperatives could 

also potentially sell care services to higher-income families. The pilot project includes the 

following actions: creating care roundtables; creating local care plans integrating private, 

social, and public efforts; providing caregiving training and certifications; strengthening, 

expanding, and diversifying existing care services; boosting the supply of home care services 

and decent jobs; and devising strategies to communicate, produce, and manage information 

and regulations.  

Cañete then discussed the progress made in the two priority municipalities. She described 

how in Azua, a municipality with high levels of rural poverty, the care council has collectively 

created a local care plan. In Santo Domingo East, located in the capital’s metropolitan area, 

a local care council has been formed and a participatory process has begun to develop a 

local care plan. 

She concluded by acknowledging the importance of the technical cooperation and grant 

funding for the pilot from the Friedrich Ebert Foundation, the United Nations, the ADF, the 

Secretariat for Central American Social Integration, the World Bank, and the IDB. 

*** 

In her presentation on Chile’s Local Support and Care Network Program, Francisca Perales, 

Assistant Secretary of Social Services at the Ministry of Social Development and Family, 

shared that the program began in 2015 in 12 municipalities and has since expanded to 90, 

or 26%, of the country's municipalities. Aimed at people experiencing moderate to severe 

functional care dependence and their primary caregivers, the program currently serves 5,196 

caregiver-care recipient pairs and has an $11.2 million budget. 

According to Perales, the program features four components: 1) Care plans (assessing the 

situation, developing a care plan, making a referral, and following up); 2) Home care 

(providing a home care assistant eight hours per week); 3) Specialized services (goods and 

services such as professional services, in-kind contributions, and technical assistance, 

according to the care recipient’s needs); and 4) Community management, which spans the 

other three components. The main goal of community management is to leverage the 



 
 

3 
 
 

resources available in specific geographic areas through community assessments; outreach 

and direct contact with social organizations; and the creation, implementation, and monitoring 

of work plans.  

Perales concluded by presenting the Communities that Care pilot project currently underway 

in Chile’s Magallanes Region. 

*** 

Next, Priscila Llancafil, Director of Women and Gender of the Municipal Government of 

Trelew, Argentina, discussed the Care and Gender project, which acts to ensure the right to 

care and be cared for, with a focus on gender and diversity. This project has four pillars: 

mapping and georeferencing existing care spaces, a campaign focusing on co-responsibility 

for care, strengthening care spaces, and certifying caregivers working in care cooperatives.  

Olga Vicente, Director of Education in Trelew, Argentina, then presented the Trelew City of 

Care initiative, which aims to help form a network of care communities providing care services 

to young children, older people, and people with disabilities. This project was implemented 

by the University of Chubut and received support from several government agencies and the 

National University of Tres de Febrero, with funding from the United Nations Development 

Program.  

Trelew City of Care was implemented in stages. The project first assessed local care needs, 

and then delivered training on forming work cooperatives to help expand employment 

opportunities for socially vulnerable people. The assessment involved 100 interviews and 

focus groups and found that most local care services were provided privately, in some cases 

in substandard conditions. The only public care services it identified were a few early 

childhood programs. Regarding the training component, Vicente explained that the University 

of Chubut carried out two types of programs, one for early childhood and one focused on the 

elderly and people with disabilities. Ultimately, four care cooperatives were created, each of 

which received support and incubation services. 

According to Vicente, the municipal government of Trelew was jointly responsible for 

designing and developing the project, creating spaces for dialogue, co-designing public care 

policies oriented towards cooperatives, and guaranteeing the rights of workers and potential 

recipients/users of care services.  

She shared that it was additionally necessary to review and update the existing regulations. 

Consequently, the project created a registry of caregivers and care cooperatives and formed 

and provided technical support to an inter-sectoral care roundtable to advance the creation 

of a care organization network. This network promotes service provision agreements 

between the cooperatives and the municipality and provinces. It also runs community 

communication campaigns and established a solidarity fund to finance care for people who 

are unable to afford it.  

Finally, Guy Fontaine, Director of Development and Innovation for the Seniors Division of 
SOS Group in France, provided a social entrepreneur's perspective on care cooperatives. 
He explained that while the majority of SOS Group’s 113 establishments providing services 
to the elderly are residential facilities, his talk would concentrate on in-home services for 
people who want to age in place.  

Fontaine noted that in France the level of training required for home caregivers depends on 
the type of support needed by the people receiving care. Furthermore, continuing education 
can be used to adapt caregivers’ skills to the specific illnesses or disabilities of the people 
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they assist. He added that the country divides caregivers into three tiers, depending on the 
duties they perform and the level of care dependence of the person receiving services. 
Caregivers in the first tier are workers who carry out housekeeping activities and do not 
require any training. Caregivers in the second and third tiers help with activities of daily living. 
In the second tier are “home carers” who must have a specific, government-issued diploma 
that can obtained as part of a vocational high school program. For the third tier, “home 
caregivers” must be government-certified plus have an additional two years of training if they 
have a high school diploma, or complete three years of training if they have a nursing degree. 

He added that provincial governments oversee housekeepers and “home carers,” while 
regional care agencies oversee “home caregivers” and nurses. People experiencing care 
dependence often require multiple services, which can be challenging for service companies 
like SOS Group to coordinate. One reason for the difficulty is the fact that in France, different 
services are often funded by different sources. For instance, retirees receive resources from 
pension funds to purchase housekeeping services directly. For home care services, retirees 
who need caregiver assistance receive resources to purchase these services from the 
provincial governments. Provincial governments can also make direct payments to service 
providers that meet certain quality targets. For home care services, regional governments 
contract with service providers on an annual basis. 

Fontaine shared that France has struggled to recruit skilled workers for many years: for every 
two care workers who retire, only one enters the labor market. For this reason, the country 
relies heavily on North African migrants to fill these positions.  

He concluded his talk by underscoring two lessons for countries that are considering building 
a care system: one, they should develop a financing system that can be easily understood 
by all parties, and, two, they should take into account that the demand for services will only 
increase as the country’s citizens age.  

*** 

Marco Stampini, Lead Specialist in Social Protection at the IDB, opened the plenary session 

by presenting three topics for discussion. He first asked whether users enjoy greater 

continuity of services from cooperatives versus when they hire caregivers directly. He then 

asked whether cooperatives might be able to offer workers higher pay, given their non-profit 

nature and their potential ability to keep administrative costs lower than private companies 

can. Finally, he invited discussion on the duration and type of training for caregivers, stressing 

the importance of training to ensure quality services and boost the standing of the profession.   

Ángel Cuello, Sector Analyst from the Dominican Ministry of Economy, Planning, and 

Development, moderated the second plenary session, which hinged on two questions posed 

to the host country: How have you coordinated public, community, and private efforts to 

improve care for target populations? And, what role do cooperatives play in care system 

services? Following the peer discussion, countries scheduled bilateral meetings to further 

learn from each other’s experiences. 

The meeting concluded with closing remarks from Francesco Maria Chiodi, Social Policy 

Coordinator of the European Union's EUROsociAL+ Program. He emphasized that care is a 

right—both the right to care and the right to be cared for—and that, whether paid or unpaid, 

caregiving must be recognized, valued, and treated with dignity. Chiodi also insisted that care 

systems should be considered the fourth pillar of social welfare systems and that a social 

reorganization of care requires co-responsibility between the government, social sector, and 

private sector. He ended by commenting that EUROsociAL+ is wrapping up, but reiterated 
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that in the coming months a new stage of the program will begin and care will remain a key 

focus in this stage.   

Links to event materials: 

https://cursos.iadb.org/en/comunidades_cuidado 

Learn more about the Communities of Care pilot strategy: 
https://mepyd.gob.do/comunidades-de-cuidado  
 
Learn more about the Trelew City of Care: 

https://trelewciudaddecuidados.udc.edu.ar  

 
Participants 

 
Country Name 

1 Argentina Inti Costanzo 

2 Argentina Leandro Bleger 

3 Argentina Marina Veleda 

4 Argentina Olga Vicente 

5 Argentina Priscila Llancafil 

6 Barbados Jacqui Wiltshire 

7 Barbados Kim Bobb-Waithe 

8 IDB Alexander Chaverri 

9 IDB Ana Bernal Stuart 

10 IDB Beatrice Fabiani  

11 IDB Carolina Freire 

12 IDB Diego Gutierrez 

13 IDB Donghyun Leuliet-Kang 

14 IDB Fiorella Benedetti 

15 IDB Hugo Godoy 

16 IDB Mario Sanchez 

17 IDB Martha Guerra 

18 IDB Natalia Aranco 

19 IDB Patricia Jara 

20 IDB Santiago Leon 

21 Bolivia Lorena Godoy 

22 Brazil Adriana Haas Villas Bôas 

23 Brazil Alessandra Soares 

24 Brazil Alexandre Araujo 

25 Brazil Antonio Fernandes Toninho Costa  

26 Brazil Cristiane Lang  

27 Brazil Danilo Vergani 

https://cursos.iadb.org/en/comunidades_cuidado
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmepyd.gob.do%2Fcomunidades-de-cuidado&data=05%7C01%7CNADINM%40IADB.ORG%7C6cb777de14d741791ee608da9cbcb359%7C9dfb1a055f1d449a896062abcb479e7d%7C0%7C0%7C637994631826259369%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=pUQHCoPqyJ%2FbUKUxDNrvnj544XOqVTp1arQ1F7S2vso%3D&reserved=0
https://trelewciudaddecuidados.udc.edu.ar/
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28 Brazil Fabio Dias 

29 Brazil Francisco Nascimento 

30 Brazil Luis Vasconcelos 

31 Brazil Maria Fernandes 

32 Brazil Rafaela Lisboa Dantas de Albuquerque Ferreira 

33 Brazil Renato Gomes 

34 Brazil Ysabelle Castro 

35 Chile Camila Rogel 

36 Chile Florencia Signorini 

37 Chile Francisca Perales 

38 Chile Ingrid Melipillan 

39 Chile Javiera Oyarzo Pereira 

40 Chile Mirentxu J. Cabrera 

41 Chile Paola Fernandez 

42 Chile Tamara Van Hemelryck 

43 Chile Valentina Palacios 

44 Colombia Claudia Vargas 

45 Colombia Elisa Ferrari 

46 Colombia Nathalia Solís Arrieta 

47 Colombia RUTH MIREYA SUAREZ PORRAS 

48 Colombia Sandra Angarita Trujillo 

49 El Salvador Claudia Barahona de Melara 

50 El Salvador Irma Yolanda Núñez 

51 El Salvador Vilma Geraldina Cornejo Iraheta 

52 Eurosocial Andrea Monaco 

53 Eurosocial Emma Clua 

54 Eurosocial Virginia Tedeschi 

55 Eurosocial Francesco Chiodi  

56 Eurosocial Francesca Capparucci 

57 Expertise France Alfonso Martinez Saenz 

58 France Guy Fontaine 

59 Guatemala Pilar Chuc Mellado 

60 Mexico Adriana Soto 

61 Mexico Alejandra Soriano 

62 Mexico Alma Luisa Rodríguez Leal Isla 

63 Mexico Ana Rosa Arias 

64 Mexico Guillermo Andres Cruz Rojas 

65 Mexico Thania Yli Ramírez Alpízar 

66 Mexico Josué Jasán Vargas Olmos  

67 Panama Nischma Villarreal 
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68 Paraguay Adriana Asilvera 

69 Paraguay Bettina Paola Díaz Avila 

70 Paraguay Vanessa Nazareth Valleau Vazquez 

71 Peru Andy Centeno 

72 Peru Frank Guzmán 

73 Peru Karen Ulloa Meza 

74 Peru Lorena Prieto 

75 Peru María Luz Sotomayor Garnica 

76 Peru Mary Jessen Vigil 

77 Peru Nadya Villavicencio 

78 Peru Nancy Nerida Aucahuasi Dongo 

79 Peru Nilver Abel Colque Mamani 

80 Peru Rosmery Rivera 

81 Peru Susan Fiestas 

82 Peru Wily Alvarez 

83 Dominican Republic Arelis Tolentino 

84 Dominican Republic Arlene Sabaris 

85 Dominican Republic Carolina Alvarado 

86 Dominican Republic Diana Carolina Mejia de Moronta 

87 Dominican Republic Emily Ega 

88 Dominican Republic Nisaly Brito 

89 Dominican Republic Pamela Suero 

90 Dominican Republic Rosa Cañete 

91 Dominican Republic Saoni Brea Contreras 

92 SISCA Gabriela Ramírez 

93 Uruguay A Maciel 

94 Uruguay Ana Yanil Rojas 

95 Uruguay Fernanda Oviedo 

96 Uruguay Florencia Krall 

97 Uruguay Gimena Estevez 

98 Uruguay Gimena Rodriguez 

99 Uruguay Luciana Vila 

100 Uruguay Manuel Piriz 

101 Uruguay Manuel Rivero 

102 Uruguay Nathalia Balmelli 
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