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| A summary of Alternatlve
Care in Guatemala |

Introduction

Around the world, families form the integral thread
of society, serving as the primary protective hedge
around the most vulnerable, especially children.
When a family is unable to care for its own children,
relatives and sometimes other families within the
community have traditionally shared the burden
allowing the child to grow up with a similar lifestyle
in a familiar setting and within the same community.
However, with the growth of the human population
and different disasters, changes in context and
economic challenges, this traditional type of care,
referred to as kinship care, has often been sidelined
over residential care facilities. Evidence from child
development and social science has created enough
impulse for the pendulum to swing away from this
institutionalized model of care and back towards

family care. Kinship care is widely practiced around
the world, yet often with little support for the
families caring for children and limited safeguards
for the children in care.

Alternative Care in Guatemala

The child protection system in Guatemala is overly
reliant on residential care facilities with over 4000
children and adolescents in more than 120 residential
care facilities and only 122 accredited foster families!
While this number of foster families may appear to
be low, it does not represent the actual number
of children living in family-based care, as informal
alternative care has historically been an important
part of Guatemalan culture and society. According
to a recent study,? an estimated 79% of Guatemalan

families would consider temporarily providing care
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Kinship Care with family friend

or a child in need, which provides insight into the
socio-cultural threads and traditional values that
hold communities together. This statistic shows
an overwhelming willingness of Guatemalans, in
general, to care for vulnerable children, yet the
actual protection system poorly represents this
interest and willingness to participate in alternative
care. As domestic and international pressure
mounts on key actors to avoid the placement of
children into residential care at all costs, judges are
sending children to institutions as a last resort, yet
the need for better and more defined archetypes of
alternative careis greater than ever. Currently, judges
who make decisions regarding the placement of
children in residential care are extremely limited in
their options as the lack of formality, consensus and
availability within alternative care is debilitating.

Family-based care in Guatemala can be divided
into two major groups: foster and kinship care; the
former being highly regulated and the latter as a
more informal and less-documented option. In
the context of family reintegration, judges rely on
evaluations provided by the Procuraduria General
de la Nacion (PGN) and, in some cases, the resi-
dential care institutions to place children in their
nuclear, extended or otherwise affiliated families
(e.g., close family friends, neighbors or members
of the same ethnic community). Due to a lack of

effective documentation of reintegration and
alternative care placements, it is unclear how many
children are currently living in kinship care. There
are no central databases which track this. There are
great needs within the realm of alternative care as
foster care grows at a slow rate and the need for
formalized kinship care grows. Adoption plays a
minor role in the fate of orphaned children, with the
Consejo Nacional de Adopciones (CNA in Spanish)
reporting an average of 100 domestic adoptions
per year® Considering the limited options for
children in the protection system, judges are faced
with difficult choices and often prioritize the place-
ment of children in biological families, even if there
are more suitable options in kinship care.

Foster Care

The Secretaria de Bienestar Social (SBS) is the
governmental entity in charge of recruiting, training,
certifying and providing follow up for these families.
However, over the past 10 years, they have begun
to delegate certain steps of the process in formal
working agreements (MOUs) with different NGOs
specifically to share the load of recruiting, training
and providing follow-up while retaining the exclusive
right to the certification of the families. Foster fami-
lies currently receive a stipend of Q 1200 ($158) per

Foster care of teenage mother and
twin daughters
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month from the SBS and are provided psycholog-
ical care and training during the pre-placement
and placement process. The Supreme Court issued
guidelines on foster care stating that placements
should not exceed six-month periods, however
a judge has the jurisdiction to extend this period
based on the best interest of the child.* This same
decree prohibits foster families from adopting the
children they receive.

Different efforts from the SBS and its collaborating
NGOs have resulted in more teenagers, children
with special needs and sibling groups be placed
in foster care families. This shift is beneficial and
appropriately responds to the real needs of the
protective care system. Of the 122 families that are
certified as foster families in Guatemala, some have
had their children in their care for more than five
yvears. Although regulated by the National Adoption
Law,®> Supreme Court regulation prohibits foster

families from applying to be adoptive families of
the children they care for, which prevents some
children from finding a permanent solution and the
restitution of their rights to a formalized identity in
their families. While this prohibition remains in place,
some families will reject the notion of becoming a
foster family as their goal is to eventually adopt.
In other cases of these long-term placements, the
judges seek to change the status from foster care
to extended family. However, this change in status
would prevent the foster families from receiving the
stipend that is essential to some of these families’
wellbeing.®

Kinship Care

The concept of kinship care has existed in informal
ways as a component of the culture with 41% of
families having reported that they cared for a child
that was not their own.” However, this is typically
done with little to no governmental oversight.
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Kinship Care with family friend

There are currently two legal concepts of kinship
care, one being that of the extended family and the
other of kinship care (familia ampliada and familia
equiparada, respectively in Spanish). Extended
family care is utilized in many cases where judges
have become more inclusive of families not sharing
any level of actual familial relationship, placing
children and youth in the care of families or
individuals who have acted as a family for the child
in same way.

In the aforementioned decree issued by the
Supreme Court in 2010, the concept of kinship care
was formalized (familias equiparadas in Spanish),
where judges were provided with a legal concept
of placing children and youth with families or
individuals that were not related to the children
or youth requiring care. This has provided judges
with an alternative measure in placing children and
youth with families or individuals that, according to
psychological reports, have “affective ties”. These
cases are often archived in the children’s courts

with little to no follow-up provided.

This work is licensed under a Creative
Commons Attribution-NonCommercial-
NoDerivatives 4.0 International License,

the United States Government.

on the part of any person who appears in the photographs.

Key conclusions

While there have been advancements in the
formalization of family-based care, specifically in
kinship care, there are great challenges that exist
such as educating the Guatemalan population
on the need for and ways of providing alternative
care.

Due to a lack of consensus and formalization,
thereis often bias among judges to place children
with their biological family even if there is a more
stable and adequate kinship care family.

A disjointed legal structure for family-based care
does exist, however there is a great opportunity
for new legislation to comprehensively define,
structure and regulate alternative care as a
viable option for placement. Legislation with
clarity and structure regarding kinship care
would allow judges to have different options
to reunify children and prevent placement in
residential care.
Considering the general disposition of the
Guatemalan population, there is an incredible
opportunity for the SBS and supporting NGOs
to recruit additional families to grow the foster
care network.

Specific prohibitions and regulations, such as
the inability of foster families to adopt, should be
evaluated and amended to benefit the children
in a more enduring way.

Kinship care is much more common than is
known statistically, but a lack of documentation
and systematization hinders an effective
evaluation from taking place.

The work CTWWC and other organizations have
done in successful reintegration of children in
kinship care is indicative opportunities and need
that exist future work.
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