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What is Chile Crece Contigo?
How it works?
Lessons Learned



Integrated services — supporting child’s development trajectory

First stage:

children under 4 years old and their families
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Chile Crece Contigo - Chile Grows With You

‘/I\/Iultisectoral program with wide scope for early childhood development
‘/Goalz to reach development outcomes that enable children them to fulfill their potential

‘/Integrated service delivery network to respond on timely and relevant basis to the children
developmental needs and their families requirements of support.

‘/Tracks each child development trajectory starting during pregnancy until they enter to PK (at 4
years old). Extended (2017) until finishing the first cycle of elementary school (PK, K, and grades 1
to 4).

‘/Provides universal services and differentiated services depending on child and family needs.

‘/The family is recognized as the principal child development agent



‘/It is one of the subsystems of the Intersectoral Social Protection System but implementation is
fully integrated with health and education

‘/Based on the foundation of services available in Chili — rapid implementation and
universalization of the program

‘/Service delivery implementation and coordination on local level is the key factor for this
program success

‘/A well-developed Management Information System (MIS) supports tracking activities including
referrals.



How it works?



Scope & Coverage: Combination of universal and targeted interventions
different interventions in the same child and his/her family

Information, sensitization and
education open activities

ENTRY PROGRAM: Support to
bio-psycho-social development

81,6%

Children covered by the
public health system

Differentiated and specialized
interventions to:

Children
Parents and caregivers

70%

Children from 60%

most vulnerable

870,000 children each year households
(from pregnancy)




Information, sensitization and

education open activities
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ENTRY PROGRAM: Support to

~ bio-psycho-social development

PREGNANCY

I. STRENGTHENING PRE
NATAL DEVELOPMENT

PRIMAE::GEESHEALTH PUBLIC HOSPITALS PRIMARY CARE HEALTH SERVICES

A. STRENGTHENING PRE NATAL
CARE

B. COMPREHENSIVE INTERVENTION

TO FAMILIES WITH PSICOSOCIAL
VULNERABILITY

SUPPORT TO BIO-PSYCHO-SOCIAL DEVELOPMENT

o T .
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DELIVERY

Il. PERSONALIZED
SUPPORT TO DELIVERY
PROCESS

A. PERSONALIZED SUPPORT TO

DELIVERY

B. PERSONALIZED SUPPORT TO

PUERPERIUM

C. PARENTING EDUCATION TO
THE PREGNANT AND HER
SIGNIFICATIVE PARTNER

C. WELCOME SET TO
NEWBORNS

lll. INTEGRAL SUPPORT

TO HOSPITALIZED
CHILDREN

A. COMPREHENSIVE
INTERVENTION TO

HOSPITALIZED NEWBORNS

B. COMPREHENSIVE

INTERVENTION TO
HOSPITALIZED CHILDREN

0 TO 4 YEARS OLD

IV. STRENGTHENING
COMPREHENSIVE
DEVELOPMENT OF THE
CHILD

A. STRENGTHENING REGULAR

HEALTH CHECK-UPS FOR
INTEGRAL DEVELOPMENT

B. PARENTING
INTERVENTIONS “NOBODY IS
PERFECT”

V. INTERVENTION FOR

VULNERABLE CHILDREN

AND DEVELOPMENTAL
DELAYS

A. STRENGTHENING
INTERVENTIONS TO CHILDREN
WITH VUNERABILITIES AND THEIR
FAMILIES — REFERRAL SERVICES
AND MODALITIES FOR CHILDREN
WITH DELAYS OR DEFICITS IN
DEVELOPMENT.

NURSERY AND KG MODALITIES




"""""" ,@{\” 3. Paquete de apego y vestuario

+ Cojin para lactancia.
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Equipped Crib Secure Bonding and

clothing for 6 months

. .

Parenting
session at the
hospital
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2. Paquete de cuidados bisicos y estimulacién
* Mudador de plistico plegable.
it + Crema regeneradora para coceduras.
+ Aceite para masajes.
+ Jabén liquide PH neutro, sin perfume e hipoalergénico.
+ Alfombra armable de goma EVA para estimulacién,
+ DVD con cdpsulas educativas.

Programa de
Apoyo al
Recién Nacido/a

Universal
benefit in
public
hospitals

Basic stimulation and care



PARENTING INTERVENTION: NOBODY IS PERFECT

6 to 8 group sessions with a facilitator, certificated as trainer, based on peer discussions, information
and orientation, related to child development areas. Supported by booklets organized through fact
sheets with specific options to behave.
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Differentiated and specialized

interventions to: Specialized ServiCces — provided through referral

COICIEIES system — coordinated by the CHCC local network lead by
Parents and caregivers . e
Municipalities

CHILDREN FAMILIES
from 60% most vulnerable from 40% most vulnerable

households households

PROVIDERS: Ministry of PROVIDERS: Different
Education; Disability Fund - agencies — mainly through
Municipalities municipalities

» Technical aids (disability) ¢ Remedial education

* Nursery and KG modalities — ¢ Training and job placement

mothers working, studying or services.
seeking job. ¢ Improving housing conditions
e Part-time KG modalities — o Social and legal services

mothers not working out of home. s Mental health services



MODALITIES FOR CHILDREN WITH DELAYS OR DEFICITS IN DEVELOPMENT

‘/Provided by Municipalities
Funding from the central level (CHCC funds) on annual basis.
Each Municipality can provide one or more of the following modalities,
depending on the profile of children to be supported and family profile:

‘/Roaming services — once a month in different localities — mainly
isolated localities.
Home visits
Toys library — at community facilities
Stimulation rooms — at community facilities and health centers



Health risk

Identification of
bio-psycho-social

(protocols)

Social risk Municipality

JUNAEB/ Mineduc

In any
point the
local
network
could be
activate

Bad housing
conditions

Developmental

EDUCATION ’

Differentiated support




Lessons Learned
in 10 years of implementation



INSTITUTIONAL ARRANGEMENTS AT GOVERNMENT LEVELS

e —
NATIONAL
MINISTERIAL COMMITTEE OF EARLY CHILHOOD

LEVEL
MINISTRY OF MINISTRY OF SOCIAL MINISTRY OF
HEALTH DEVELOPMENT (MDS) EDUCATION
REGIONAL AND SEREMI OF HEALTH SEREMI OF MDS SEREMI OF
PROVINCIAL LEVEL (REGIONAL (REGIONAL EDUCATION
REPRESENTATIVE) REPRESENTATIVE) (REGIONAL
* * ikl
]
HEALTH SERVICES REGIONAL JUNJI
(HEALTH RESPONSIBLE OF INTEGRA
PROVIDERS) CcC (PRE-PRIMARY
*7* PROVIDERS
PROVIDERS)
MANAGER OF CCC PROVINCIAL
COORDINATOR
OF CCC
Local network
LOCAL Health Education

LEVEL of cCC MUNICIPALITY



1.Build on existing services — rearrangements more than new
services to start

2. Phased implementation — slow but safe

3. Informed decision making — multiple sources more than waiting
for the big impact evaluation

4. Respect and value the expertise of each sectoral policy —
collaboration vs competition

5. Clear separation of functions between actors — each is
accountable for their own commitments



2. Phased implementation — slow but safe

COVERAGE 2007 2008 2009

MUNICIPALITIES 155 345 345

PREGNANT WOMEN 47683 202729 204 935

BIRTHS 409 160643 171.373

CHILDREN UNDER 1 YEAR OLD 168823 173733
CHILDREN FROM 1 TO 2 YEARS }

OLD 74.286 176.854

CHILDREN FRgIIXIJZ TO 4 YEARS 774 78

Deployment of CHCC — by cohorts (cumulative)



6. An intersectoral policy requires specific tools —
open to all actors, managed by the coordinator

e CHCC has developed 4 main management tools:

Management Information System (registration, tracking and referral). Doesn’t replace sectoral
MISs, but interoperable.

Fund for strengthening the network functioning (annual resources to local networks for
financing specific shared activities)

Interinstitutional agreements transferring resources (from the coordination entity)
conditional on results.

Innovation fund (to experiment new service for potential scaling-up)



Policy trajectory 2005 —to date
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New Budget for CHCC implementation

(new services and improvements of existing ones)

CHCC budget (million USS)

B2
73 /7

69
65

58 61 B3

2007/ 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018




Final message

* |t is important to start ...
* Better to be modest at the beginning not waiting for the perfect policy ...
* Children can not wait ...

* They grow so quickly and windows of opportunity are open for a short
time.

* Each country needs to find its own way, based on what systems and
services it has



1. Build on existing services — rearrangements more
than new services to start

Growth and development protocol — health primary care: key service to start with.

Prioritize the contact points with the children and their families.

Analysis of available services (coverage and quality) to identify specific needs for
Improvement.

|dentification of potential package of services from existing ones (i.e. health
primary care + cash transfers + parenting).

Look beyond the obvious (i.e. housing, employment, care services — everything
available related to families with children)



2. Phased implementation — slow but safe

COVERAGE 2007 2008 2009

MUNICIPALITIES 155 345 345

PREGNANT WOMEN 47683 202729 204 935

BIRTHS 409 160643 171.373

CHILDREN UNDER 1 YEAR OLD 168823 173733
CHILDREN FROM 1 TO 2 YEARS }

OLD 74.286 176.854

CHILDREN FRgIIXIJZ TO 4 YEARS 774 78

Deployment of CHCC — by cohorts (cumulative)



3. Informed decision making — multiple sources more
than waiting for the big impact evaluation

Evidence-based designs - intensive use of administrative data

Monitoring processes from bottom to top

Evaluation agenda — process, results and impact

Studies of user satisfaction

Keep open ears to the experiences of implementers

20 studies and evaluations since 2008



4. Respect and value the expertise of each sectoral
policy — collaboration vs competition

Participation of different sectors from the beginning.

Each sector (health, education, social protection, others) know their own business
and have to do their job at best possible

An integrated system is a powerful tool to help each sector in achieving their
results.

Each sector has to clearly identify the gains in participating as a provider of the
system.

* Working for exactly the same child is the better way to achieve results (extremely
difficult but possible)

26 shared guidelines and protocols since 2007



5. Clear separation of functions between actors —
each is accountable for their own commitments

* Both intersectoral and intergovernmental

* Implementation: those working directly with families of young children

INSTITUTIONAL ARRANGEMENTS AT GOVERNMENT LEVELS
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Fund for strengthening the network functioning




6. An intersectoral policy requires specific tools —
open to all actors, managed by the coordinator

e CHCC has developed 4 main management tools:

Management Information System (registration, tracking and referral). Doesn’t replace sectoral
MISs, but interoperable.

Fund for strengthening the network functioning (annual resources to local networks for
financing specific shared activities)

Interinstitutional agreements transferring resources (from the coordination entity)
conditional on results.

Innovation fund (to experiment new service for potential scaling-up)
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