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ABSTRACT
In Argentina there are more than 9000 children 
without parental care due to prior abuse or 
neglect, assisted in foster child care facilities. The 
quality of care provided there impacts on the 
well-being of children and on multiple aspects of 
their adult life. Prevention in health in this setting 
has its own characteristics. Lack of policies that 
guarantee good practices, not only concerns to 
the exercise of the right to health established by 
the Convention on the Rights of the Child, but also 
conditions the exercise of other rights.
Care requires knowledge, skills and attitudes 
appropriate to the needs of children. The 
experience, difficulties and perspectives of the 
first health training program for foster child care 
facilities personnel in Argentina are presented.
Key words: institutional care, health promotion, 
training, child care quality.
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INTRODUCTION
In Argentina,  there are 9219 

children and adolescents without 
parental care; 836, in the Autonomous 
City of Buenos Aires (CABA). They 
are  at  an extremely vulnerable 
situation because of the adverse 
situations they have gone through: 
52 % were battered; 23 %, abandoned; 
and 19 %, sexually abused. Of them, 
87 % are living in foster child care 
facilities in the CABA.1

The quality of care provided there 
has an impact not only on their well-
being during childhood but also on 
multiple aspects of the adult life.

Health prevention in this setting 
has specific characteristics. Living in 
an institution facilitates the spread of 
infections and potential unintentional 
injuries because the child-adult ratio 
is higher than one. In addition, most 
children come from adverse social 
situations associated with health issues 
and limited access to health care system.2

Adversi ty  during chi ldhood 
impacts on infant development and 
different biological systems.3,4 It is 
related to anxiety disorders, drug 
addiction, depression, posttraumatic 
stress disorder, and cardiovascular, 
g a s t r o i n t e s t i n a l ,  m e t a b o l i c , 
neurological, musculoskeletal and 
respiratory disease during adulthood.5 
It affects child development through 
synergistic mechanisms. These include 
changes in energy metabolism, which 
result in growth, cerebral structure, 
a n d  n e u r o c o g n i t i v e  f u n c t i o n 
disorders; immune system activation, 
which leads to acute or chronic 
inflammation; and the deregulation 
of the hypothalamo-pituitary-adrenal 
axis, which affects neuroendocrine 
response to stress.6

Child’s health status determines 
g r o w t h  a n d  d e v e l o p m e n t ,  a s 
well as the full expression of his 
potentials. An adequate health status 
is a fundamental right, necessary 
to ensure the full exercise of other 
rights.7 To this end, it is essential 
t o  p r o v i d e  h i g h  q u a l i t y  c a r e 
because it has demonstrated to be 
a protective factor for an adequate 
child development, and it may even 
ameliorate consequences of previous 
adverse experiences.8,9

In this regard, the professionalization 
of caregivers is critical. Specific training 
would have an impact not only on their 
individual actions but also on other 
critical elements that lead to quality. 
The importance of caregivers’ role is 
related to the children’s current health 
status but extends over time, because 
they may be the only adult model for 
those children and have a chance to 
determine healthy habits and how to 
interact with other people for the rest 
of their lives.

Care, provided by foster care 
facilities caregivers, requires adequate 
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knowledge, skills, and attitudes in relation to 
different childhood needs. Therefore, international 
and local guidelines and standards1,10,11 have 
established that the personnel in charge require 
initial and continuous training. However, 
caregivers are not professionals because, to date, 
both in Argentina and in many Latin American 
countries,12 there is no job profile defined for this 
role or standard training requirements that would 
allow to ensure a minimum level of health care 
quality in this setting.

Based on the above, and on the needs detected 
by a previous joint study by our team and the 
General Office for Childhood and Adolescence 
(Dirección General de Niñez y Adolescencia, 
DGNyA) of the Autonomous City of Buenos 
Aires, a health prevention training program 
was proposed for caregivers working at foster 
care facilities for children and adolescents, 
to be conducted at Fundación para la Salud 
Materno Infantil (FUNDASAMIN). It was aimed 
at caregivers and its objective was to improve 
the quality of care provided at these alternative 
care institutions. The secondary objective of this 
educational experience was to detect and solve 
issues with the implementation of preventive 
measures.

In this article, we describe the experience, 
difficulties, and perspectives of the first health 
prevention training program for caregivers 
working in foster care facilities for children and 
adolescents in Argentina.

TRAINING PROGRAM DEVELOPMENT
The training consisted in a series of eight 

3-hour weekly sessions (class and workshop 
format), which were funded through the Call for 
Projects to Strengthen the Civil Society (Ministry 
of Human Development and Housing of the 
Autonomous City of Buenos Aires).

The activity was supplemented with modules 
offered by the DGNyA, which focused on 
psychological, legal, and institutional aspects.

The program was made up of 3 stages.

First stage: Design
The following cross-cutting training themes 

were established during this stage:
• Difference between family homes and foster 

care facilities.
• Risk prevention.
• Caregivers’ responsibilities.
• Caregivers’ role as promoters of healthy 

habits.

• Quality of care and child and caregiver well-
being.
The health contents  necessary for  the 

performance of such role were selected (Table 1) 
and adapted to the profile determined by the 
Training Area of the DGNyA. The most common 
and relevant medical conditions and key care 
procedures in this social context were taken into 
consideration. Specialized health care as offered 
in health care institutions was explicitly excluded. 
Teaching resources (classes, workshops, and 
reading material) and a comprehensive exam 
were planned.

Second stage: Caregiver training
The Foster Child Care Facilities Office of the 

DGNyA was in charge of promoting the activity, 
and the invitation was extended to the 5 foster 
care facilities managed by the Government of 
the Autonomous City of Buenos Aires (GCBA). 
Content development was supplemented with 
the implementation of a practical activity. Before 
training initiation, a meeting was held with the 
coordinators and/or directors of the 5 facilities 
managed by the GCBA and two management 
officers of the area. Five of them agreed that the 
most alarming issue was infection spreading. 
In terms of improvement expectations, they 
mentioned a more effective response to medical 
emergencies, cot injury prevention (sudden death, 
asphyxia, and choking), different hygiene-related 
procedures, and early detection of developmental 
and behavior disorders.  In this meeting, 
documents containing guidelines developed 
in advance by our team on different aspects 
of health-related prevention were delivered to 
supplement training.

Three training cohorts took place between 
April 2017 and June 2018. The program offered 

Table 1. Training themes

Thematic units
• Healthy growth and development
• General child care
• Adolescence
• Safe and healthy nutrition
• Common childhood diseases
• Infection prevention
• Unintentional injury prevention
• Safe sleep 
• Mistreatment and abuse
• Emerging events
• Medication management and administration
• Caregivers’ health
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90 vacancies. A total of 47 caregivers from the 
5 foster care facilities managed by the GCBA 
were enrolled (Table 2). Face-to-face sessions 
were conducted at the FUNDASAMIN building 
to avoid the unnecessary intrusion of people 
at foster care facilities and the overlapping of 
training and care duties.

An initial, anonymous diagnostic survey 
was administered to participants to assess their 
knowledge on basic health issues and to know 
their training expectations. The voluntary survey 
was completed by 44 participants. Of them, 13 
answered correctly the questions about safe sleep, 
40 about emergency procedures, and 36 about safe 
play. Table 3 shows the themes described as most 
alarming.

Themes were approached from the perspective 
of caregivers’ responsibilities in relation to 
health prevention: being able to provide quality, 
individualized care with an adequate warning 
level for the characteristic health situation of a 
closed community setting.

The DGNyA representative responsible for 
training participated in the sessions, which 
enabled her to answer any specific questions and 
provide guidance for effective implementation 
of measures based on examples of her own 
experience and telling health related episodes 
and events which occurred at different times and 
foster care facilities.

Concerns mentioned during the informal 
exchange on the factors that facilitated or 
obstructed the exercise of the right to health 
during face to face sessions were recorded so as 
to systematize and report them, and to propose 
specific improvements (Table 4).

W h e n  t h e s e  t r a i n i n g  c y c l e s  e n d e d , 
37 caregivers met the attendance requirements 
(6 out of 8 sessions). The final exam consisted 
in a set of multiple choice questions on routine 
situations faced by caregivers as part of their 
duties. The 37 caregivers who had completed the 
training cycle passed the exam (more than 70 % 
of correct answers) (Table 2).

Third stage: Program assessment  
with feedback from foster care facilities

During the last session, the 37 participants 
completed an individual, self-administered, 

Table 4. Concerns mentioned during sessions

* Three caregivers who did not work at the 
government-managed foster care facilities also 
received training (they had been invited to participate 
due to the open vacancies).

Table 2. Participants who enrolled and received training 
by foster care facility where they worked

Foster  Participants Total 
care facility  personnel
 Enrolled Trained 
A 8 3 42
B 13 8 28
C 7 7 40
D 13 12 33
E 6 7 22
Total 47 37 165

• Lack of standardization for emergency procedures.
• Lack of knowledge on medication storage, 

administration, and care.
• Dichotomy between the actions performed at a foster 

care facility and at a hospital: lack of implementation of 
simple preventive measures, as opposed to the use of 
equipment and technology typical of a health care facility 
(e.g., a pulse oximeter).

• Poor expectations in relation to the implementation of 
what was learned due to a lack of interest in training and 
in the possibility of improvement among the personnel.

• Difficulty access to emergency medical care.
• Follow-up health care taking place at different facilities. 

No formal coordination to simplify access to diagnostic 
tests or treatments.

• Informal employment managed through temporary 
contracts. Lack of defined minimal conditions to be 
met and not always having the pre-employment health 
checkups necessary for the work setting.

• The complex routine operation of a foster care facility, 
which sometimes resulted in insufficient human 
resources available, even when, from a regulatory 
perspective, the specified number of personnel was met.

• Periodic infrastructure and utility problems.

Most alarming issues No. of participants who  
 mentioned it (n = 44)
Infections 34
Mental health 8
Nutrition 5
Sexuality 4
Addictions 4
Hygiene 4
Bronchospasm 4
HIV infection 4
Personnel training 3
Medication 3
Safety (unintentional injuries) 1
Other (CPR, seizures, etc.) 11

HIV: human immunodeficiency virus;  
CPR: cardiopulmonary resuscitation.

Table 3. Health-related concerns among caregivers
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anonymous,  written reflection about the 
expectations and possibilities of implementing 
the program contents (see Annex). When asked 
about which 3 measures they considered could 
be immediately implemented at the setting 
where they worked, 3 said none; 21 said 1; and 
the other 13, more than 1. In relation to whether 
they planned to propose prevention-related 
improvements to the institution technical team, 
7 said they would not propose any improvement; 
17, only 1; and 13, more than 1.

The measures considered more feasible for 
immediate adoption were those related to hand 
hygiene (14), medication management and 
administration (8), and organizational aspects (5).

The main themes that they would propose to 
the technical team were hand hygiene (9), timely 
medical care (5), medication administration (5), 
training for the entire personnel, including the 
technical team (4), safe environment (4), and 
organizational aspects (4).

In relation to feasibility, caregivers perceived 
difficulties for the implementation of, mainly, 
a functional and safe environment (16), hand 
hygiene procedures (9), personnel training (9), 
and adequate, timely, and accessible medical 
care (8).

A final meeting with the directors and the 
Foster Child Care Facilities Office was held 
to exchange experiences regarding barriers at 
the time of developing and implementing the 
training.

DISCUSSION
This first experience of health prevention 

training for caregivers was well accepted by 
participants and showed good results in terms of 
knowledge acquisition. Although some training 
experiences for personnel working at foster 
care facilities have been published, they took 
place in other regions.13-17 In Latin America, two 
educational interventions were recorded for foster 
care facility caregivers, exclusively focused on 
infant development and with small sample size, 
as in this case.18,19

The number of enrolled participants was lower 
than the open vacancies. This, in addition to the 
loss of participants who failed to complete the 
training, displayed the difficulties posed by the 
lack of time to receive training in the work setting. 
Also, one third of participants mentioned this 
was one of the most difficult health prevention 
actions to implement. In spite of the commitment 
of the Foster Child Care Facilities Office and 

the expectations and interest expressed by 
coordinators and directors, each foster care 
facility routine dynamics and human resource 
availability may be an obstacle that cannot always 
be overcome for the implementation of training. 
The program is currently offered in a distance, 
asynchronous learning modality as an option to 
overcome such difficulty.

The level of baseline knowledge was higher 
than that observed in previous trainings on 
specific topics performed by our team and 
than the expected level given the fact that there 
are no training requirements to perform these 
duties. This may be explained because it was a 
voluntary training and there may be a bias in 
relation to interest and eventual prior knowledge 
on this topic. Still, it is concerning that only 
one third of participants answered correctly 
on how to prevent sudden infant death, an 
epidemiologically relevant topic for infants in 
this setting,20 and this was taken as a priority for 
directors and coordinators.

The spreading of infections was the most 
important concern for both coordinators and 
caregivers. During 2015, our team, with the 
financial support of the DGNyA, developed 
a guideline on infection prevention,21 held 
training sessions and, at the same time, provided 
institutions with the necessary supplies for 
the implementation of preventive measures. 
However, as arised in the sessions, these 
measures are implemented in heterogeneous and 
inconsistent manner.

Although medication management and 
administration is a critical aspect of routine foster 
care duties, with potentially severe consequences, 
only 3 caregivers mentioned it as a concerning 
topic, and none of the coordinators or directors.

Even though most participants answered 
correctly on emergency management, this was 
also a concern for directors. The exchange showed 
that emergency procedures are not standardized. 
Also, safety was not one of the most concerning 
themes among caregivers, in spite of being the 
leading cause of death in children older than 1 
year, the operation and infrastructure conditions 
that may affect safety, and the well-known 
unfortunate events that have taken place in CABA 
and other regions.22,23

W h e n  e x p l o r i n g  t h e  f e a s i b i l i t y  o f 
implementing preventive measures, 3 participants 
did not consider the possibility of proposing or 
making immediate changes. This shows certain 
skepticism about the possibility of improvement, 
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which was openly discussed during the sessions. 
This seems to have different reasons, from lack 
of supplies or an inadequate infrastructure to the 
idea that, within working teams, members are not 
always willing enough to make changes in the 
operation and organization of duties.

In addition, there is a contradiction between 
the answers about which measures they consider 
could be implemented immediately and those 
that they do not see feasible, and this may be 
because of differences in institution’s resources 
and operation and different perceptions about 
the reality of caregivers’ working environments.

The most commonly proposed measures were 
related to organizational aspects. The informal 
exchange allowed to perceive lack of role definition 
by the management of each foster care facility, 
which leads to making personal decisions when 
faced with problematic situations that would 
require established institutional solutions. Both 
directors and technical teams are responsible for 
different aspects of children’s well-being and 
manage urgent and diverse situations on a daily 
basis, which may take time away from a long-
term plan for the subject matter of this article. 
Such difficulty is beyond what the technical team 
or coordinators can handle and requires central 
support, through documents and protocols, as 
well as the possibility of delegating this task to 
specifically trained personnel.24

Access to timely medical care is one of the 
most difficult actions to implement. This point, 
which corresponds to a management level beyond 
the individual institutional direction, is, in our 
opinion, a priority. Formal coordination with the 
health system would allow to offer better medical 
care to each child that requires it, safeguard the 
health of the rest, and reduce costs.25

Precarious job conditions, in addition to 
the physical and emotional efforts made by 
caregivers, favor the frequent staff turnover, with 
the resulting negative consequences: disrupted 
attachment, poorly trained and motivated 
personnel, ineffective team work dynamics, 
etc.26,27

This project aims to provide educational 
contributions, understanding the power to 
transform reality as the core of education. 
Although impact indicators may be proposed, this 
entails methodological difficulties because of the 
type of action and multiple factors affecting final 
outcomes (children with a better health status),.28

In any case, proposed health prevention 
measures have demonstrated to be sufficiently 

effective so, if the fact that knowledge and 
implementation are higher than before the 
intervention could be corroborated, it should be 
inferred that some impact occurs, even if it is not 
possible to establish its magnitude.29

In addition, this first experience included 
a small sample of caregivers. It is necessary to 
maintain the training program over time to reach 
everyone playing this role in their jobs. However, 
it is promising that all regular participants passed 
the exam and that, among the different proposed 
measures, topics that they had not considered 
relevant before stood out (e.g., medication).

The obstacles observed for implementation of 
improved care are the same as those described 
by other institutions, in Latin America and other 
countries.11,17,30-32 This is a multidimensional 
and complex issue. However, it is worth noting 
the willingness authorities and their technical 
teams to actively collaborate with the proposed 
intervention as well as to provide training options 
about other key aspects that would encourage 
caregivers’ professionalization.

This article provides value as a means to 
promote the inclusion of childhood at foster care 
in the public agenda. To our knowledge, this is 
the description of the first educational experience 
of this kind in Argentina, conducted as a joint 
effort among the stakeholders of civil society 
and the government to improve the quality of 
care provided to vulnerable children based on 
international guidelines. The determining factors 
of the problem to a full exercise of the right to 
health in this setting undoubtedly require other 
actions, such as defining the profile of caregivers, 
including attributes, requirements, and the scope 
of their role, establishing guidelines to standardize 
practices, developing a performance assessment, 
ensuring the continuous availability of human 
resources and supplies to implement preventive 
measures, and adequately coordinating with the 
health system. Basic training on children care-
related themes in this situation has direct and 
short-term implications on health, and it becomes 
an essential step to warrant a minimum standard 
of care quality.

CONCLUSION AND PERSPECTIVES
Our expectations are that trained caregivers 

will generate changes in their work environments, 
not  only through the implementat ion of 
preventive measures but also as creators of 
awareness and communicators of good health 
prevention practices for the rest of caregivers. 
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The future challenge is to professionalize all foster 
child care facilities caregivers, to maintain this 
training course over time, and to make it a pre-
employment requirement. n
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ANNEX 
Survey

Please answer this survey as honestly as possible based on what you believe is feasible.

1. What is your role in the foster child care facility where you work?
• Coordinator ................................................................................................................................................................................................
• Caregiver  ................................................................................................................................................................................................
• Member of the technical team .................................................................................................................................................................
• Other: ..........................................................................................................................................................................................................

2. Is there any measure or action that may contribute to children/adolescents’ health that you think could be implemented 
in the next month at the facility where you work?
• No
• Yes
• Which ones?:  .............................................................................................................................................................................................

3. Is there any measure or action that may contribute to children/adolescents’ health that you would propose to the 
technical team of the foster care facility where you work?
• No
• Yes
• Which ones?:  .............................................................................................................................................................................................

4. Please mention which measures or actions you would like to implement where you work but you think would not be 
feasible. Please explain the barriers for implementation you have detected.


