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3. Abstract  

The study examines two elderly care programmes in Chile developed by local actors in different 

contexts- one implemented in an urban zone and other in a rural area-, both of which were 

considered experiences of social innovation. The definition of social innovation contemplates 

originality in the specific contexts, community involvement, alliances among actors and 

sustainability. The study aims to identify the process of configuration of the programmes, analyze 

their practices and make recommendations to the incipient national policies for elderly care. 

In Chile, as in Latin America, the issue of care is becoming a matter of public concern due to the 

ongoing demographic transitions- longer life expectancy and reduction of birth rate, the increasing 

participation of women in the work force and the debates on gender equality. The study uses a 

qualitative and interpretative methodology, looking at how these initiatives under study were 

created, their positive effects on the beneficiaries, types of coordination, and insertion in their local 

contexts, highlighting some lessons that may be useful for the design of national care policies. A 

conceptual framework on the ethics of care from a gender perspective and a territorial approach 

were used to analyze the data. The case studies provide insights on some key aspects that should 

be considered in the design of the national care system in Chile: 

a) Knowledge about the policy configuration, design and implementation of urban and rural 

initiatives of elder care were identified, among them: models of intervention, effects, 

challenges and innovation that characterizes each programme. 
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b) Local contexts have different capabilities, resources and vulnerabilities that must been 

observed and traditional public policy is ignoring. 

c) Care regimes in these local contexts are characterized by the responsibility of families- 

specifically women on vulnerable conditions with minimal support-; the state represented 

on few programmes directed to elderly or people with disabilities which have not been 

previously articulated and the absence of the market. Social innovations emerge when civil 

society and community participates. Gender inequalities in care arrangements are partially 

or minimal considered by different actors.  

4. Introduction  

The purpose of this paper is to analyze two innovative elderly care experiences, both 

implemented in different rural and urban zones in Chile. By monitoring the way these projects 

develop in their own territorial contexts and making out the difference between the care regimes 

and gender systems established in each location, we can extract knowledge that can contribute to 

the design and improvement of public policies regarding care systems in Chile1. 

The selected experiences are the Panguipulli Home Support Programme2, executed by the 

Panguipulli Municipality, and the Dependent Elderly People Programme3 by the Cerro Navia Youth 

Foundation4.  

We begin by describing the conceptual framework used in the study, which includes the 

theoretical aspects that guided the analysis of the observed experiences and that were also used as 

dimensional conductors of the methodological design, guiding the data recovery in the field work 

done in January 2016 with the Panguipulli Home Support Programme, and in March and April 2016 

with the Dependent Elderly People Programme of the Cerro Navia Youth Foundation. 

                                                             
1 This study is based in the project “Systematization and analysis of innovative care experiences for elderly 
population, from a gender perspective”, executed by Rimisp (Latin American Center for Rural Development), 
within the fund named “Chile for Everyone – Experience Analysis” (“Chile de Todas y Todos”)(2015) by the 
Ministry of Social Development of Chile. 
2 Original name in Spanish “Programa de Apoyos Domiciliarios” 
3 Original name in Spanish “Programa Adulto Mayor Dependiente” 
4 Original name in Spanish “Fundación Cerro Navia Joven” 
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In the next step, the relevant data about organization and care provision in Chile is inspected 

and associated with the progressive aging of the population, with a description of the methodology 

used in the study. The following is the account of the characteristics of the programmes, specifically 

regarding diagnose, approach, methodology and implementation strategy, and adding to this the 

general features of their territorial context and elderly population.  

As a result, the main discoveries of these programmes are presented, examining the care 

programmes in intersection with the territorial context and the gender systems, for which the 

results are organized in three dimensions: 1) Care Regimes, 2) Territory and 3) Gender. The 

document ends with conclusions and public policy recommendations that stand out from this 

analysis in matter of care.  

5. Literature Review  

The following conceptual framework has guided the analysis of the experiences of this study, 

with the issue of care as the focal point. The definition of ‘care’ and ‘care regime’ is included for this 

purpose, along with the understanding of the implications of care ethics from a gender perspective. 

Then, the territorial approach is added, appointed to be another focus in the reflection about 

experiences and its implementation, besides the improvement of the discussion regarding public 

policies.  

For the purposes of this work, we will understand as care all the activities, assets and services 

involved in the daily provision of physical and emotional well-being for people, in order to satisfy 

the needs for nutrition, cleanness, education and health in the different stages of the life cycle. It is 

important to mention that due to the complexity and scope regarding care, the limits and 

measurements of this issue have been debated (Arriagada 2011). 

The care regime is characterized by the position assumed by different sectors, like government, 

family, market and community, in relation to care provision, especially for the more dependent 

groups, like children and elderly people (Lister et al. 2007; Lutz 2008). It accounts for culture and 

meanings, beliefs, social manners and history in public policies in relation to care. In addition, it 

includes the power relationships and inequities that care provision has to go through. (Williams 

2010). 
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It will be used a care ethic dimension from a gender perspective, as an analytical lens and 

normative framework that will guide the pondering on the observed experiences. This perspective 

accounts for the interdependence conditions of care, regarding the individuals in their relationship 

ecological contexts and understanding that care is a central point for a sustainable development. 

It comprises care in the social power relationship scope it lives on, where variables like gender, 

social class, race and nationality, among others, are matters that affect importantly the access and 

the way care is provided. 

An ethical regard of care from a gender perspective pursues visibility and the denature of the 

ways that produce and reproduce care systems that discriminate and exclude certain groups and 

favor others, looking for alternatives that promote more equal forms of care (Williams 2011). 

This vision, in the field of public policies, implies the acknowledgment that care is a significant 

activity for the individuals and others. It requires questioning the inclusion or exclusion of certain 

groups in the current policies and the search for change in inequality situations, regarding gender, 

class, race, disability, ethnicity and nationality, among others. It considers the material dimension 

that characterizes the care provision, like time and financial resources, and promotes equal access 

for the historically disadvantaged (Williams 2001). These views are related to the values of paid and 

unpaid work and working conditions for people that work in care provision. Finally, it emphasizes 

that care is a public issue and that it must be deprivatized and be included as a matter of political 

concern, considering the caretakers in the reorganizations of social protections, health systems and 

social services issues (Aguirre 2011, Williams 2001). 

Territorial and gender approach  

Latin America is known to be the region with more inequalities in the world, and these 

inequalities have a strong territorial component. This is different and at the same time adds to the 

inequalities between different social groups (Berdegué and Modrego Benito 2012), where we 

observe severe territorial gaps in dimensions that are essential for the well-being of people. Poverty 

and access to services are unevenly distributed and these outcast areas are usually rural zones with 

lower population (Rimisp 2016). 

Territory determines the effect of public policies. There has been an emphasis on the 

importance that the formulation of these policies cannot be blind or neutral to the territorial context 
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where they are inserted. Although territory is understood as objective physical space, is also 

comprehended as ‘an ensemble of social relationships that initiate and express an identity and a 

sense of purpose shared by multiple public and private agents’ (Schejtman and Berdegué 2004: 5). 

The territorial diversity also has an impact in the way gender systems are set up, given that 

these social constructions are branded by gender systems that can either promote or restrict the 

development of men, women and their territorial context (Rimisp 2016). A conceptual framework 

that brings the territorial approach from a gender perspective, will understand the latter as 'a 

sociocultural system that norm, structure and gives meaning and power to the roles and relations 

of men and women in each territory. It influences the construction of social actors and coalitions; in 

the composition and functioning of institutions; and the development, distribution and use of 

tangible and intangible assets in the territory' (Paulson S and Equipo Lund 2011: p.4). 

6. Relevant background 

The need of care provision, especially regarding elderly people, has increased in account of 

demographic changes5. People live longer and the number of children per couple decreases, 

therefore the need for care from the elderly grows at the same time that families get smaller, 

inducing an overload of care related work within them (Arriagada 2011; Betancor and De Martini 

2012; Correa and Vidal 2013; Hopenhayn 2007).  

Chile and Latin America are known to have "familiaristic" care regimes, where families and 

specifically women have historically been the main responsible for providing care within society 

(Arriagada and Todaro 2012, Arriagada 2011, Sunkel 2011). Currently, the traditional roles that give 

the female population an exclusive place in care (Montaño and Calderón 2010, Aguirre 2011 ) persist 

in a context in which these responsibilities become one of the most important barriers for women 

to access labor market with social protection (Betancor and De Martini 2012).  

On the other hand, even though a high percentage of women have paying jobs, this has not 

meant that the care related chores have been redistributed, sustaining the inflexibility in the sexual 

                                                             
5 It is believed that the population over 65 years old will reach 33,2% in the year 2025 and in 2050 it will pass 
the 4 million inhabitants in Chile (Arriagada 2011). Studies show that 550.000 elderly people belong in the 
first quintile of income, with a group of 66.000 who have low or moderate dependency level (Betancor y De 
Martini 2012). 
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division of roles in this area. The poorest women are those who are most marginalized from the 

possibility of having paid work due to their role as caregivers (Ministerio de Desarrollo Social 2014 

a). In addition, the care work with elders in the group of women with lower incomes would be one 

of the reasons that would affect their participation in the labor market (Betancor and De Martini 

2012). 

During the dictatorship held between 1973 and 1990, Chilean institutions had significant 

transformations, with social provisions being for the most part privatized, reducing government 

participation in health services, education and the pension system. However, in recent years, 

government participation in welfare systems has increased, and its model has been called 'mixed' 

or 'hybrid'. This means that, although there is broad participation in the market, this is done under 

social protection measures provided by the government, although most care work is done through 

family social networks (Arriagada 2011; Arriagada and Todaro 2012). 

Care policies are beginning to be more present in the public agenda, which has resulted in an 

increase of regional regulations and emerging organizations in several countries in Latin America 

(Rico y Robles 2016). It is relevant in this matter that the 2030 Agenda for Sustainable Development 

Goals has made explicit that care is within its priorities as part of the goals associated with achieving 

gender equality. 

In the last decade, among the most relevant public policies for the social organization of care 

in the country, is the creation of the programme Chile Crece Contigo (“Chile grows with you”) with 

the increase of free daycare and preschool coverage for the most vulnerable population (Arriagada 

2011; Arriagada and Todaro 2012; Bachelet 2006). In addition, the Reform of the Pension Plan with 

its Solidarity Support has been framed as a policy to deal with the inequities between men and 

women in regards to paid work, and the effects that this has at old ages, seeking compensations for 

the female population (Arriagada 2011; Arriagada and Todaro 2012; Bachelet 2006; Montaño 2011). 

Nevertheless, most of these public policies have been directed to certain social groups 

considered more vulnerable and have not yet become universal rights, considering their coverage 

and quality results as inadequate (Arriagada 2011; Arriagada and Todaro 2012). 

Additionally, there are some programmatic offers that have been implemented regarding the 

installation of a social protection system for the elderly. Despite the existence of the programmatic 
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lines, it is worth noting that these interventions do not have adequate coverage for the elderly, and 

their services tend to be based on an assistentialist logic (Batthyány Dighiero 2015). 

Since 2015, Chile has been developing a National System of Support and Care, under the 

current presidency of Michelle Bachelet. The initial proposal contemplates that this subsystem will 

be a part of the Intersectoral System of Social Protection, which is currently assembled by the 

Ministry of Social Development (Ministerio de Desarrollo Social 2015). 

 

7. Methodology  

To carry out the study, two experiences considered innovative in elderly care were selected, 

using, the expert criteria for this consideration, together with the aspects that have been 

determined key in successful experiences of innovation6, focusing on programmes that mostly 

included the following features: 

a) The active participation of the community that considers social innovation as a collective 

process, where the beneficiaries are not to be considered passive recipients of help, but the 

actors involved. There is a need for initiatives that generate alliances between different 

sectors. 

b) They are sustainable ideas, which mean that they have managed to continue to congregate 

the community they were settled in, to obtain funding for long periods, to become self-

sustaining, or through the creation of alliances with other entities to gain support for their 

maintenance. 

c) They are projects that can be emulated in other localities or contexts, and which are 

considered to have the potential to be transformed into public policy. 

 

                                                             
6 Marulanda, N. and Tancredi, F. (2010)  
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Given the existing territorial gaps in Latin America and the inequalities observed between urban 

and rural areas, the chosen experiences in this study were inserted in a rural and urban context, in 

order to be able to carry out a cross-sectional analysis with these aspects. 

In accordance to this, the selected experiences were the Panguipulli Home Support 

Programme, of Panguipulli commune at the rural area of the XIV Los Ríos Region; and the 

Dependent Elderly People Programme of Cerro Navia, an urban commune of the Metropolitan 

Region of Chile.  

The methodology used in this research is qualitative and interpretive, mainly using primary 

sources of information, as well as some secondary data specifically for the characterization of the 

communes and general elements of the programs. 

Specifically, the case study methodology was used in order to achieve a comprehension of the 

processes in which care experiences considered innovative in certain contexts have been 

implemented, observing them from their holistic components and the generation of meanings 

associated with this process (Yin 2003). 

Documentary analysis and 37 semi-structured interviews were conducted, aimed at the teams 

of the studied programmes, the users of these programmes (both elderly people in dependency 

situation and family caregivers), experts in care and elderly issues, municipal social programmes 

managers, municipal administration teams and actors of communal networks and local health 

services. In addition, direct observations were made in four field work activities and one focus group 

with community caregivers. 

The theoretical and analytical framework allowed the conception of a viewpoint about the 

aspects that are important to explore in the study, and from which necessary and relevant 

dimensions to collect were created. Multiple sources, both primary and secondary, were used to 

triangulate the collected information and to reduce biases and partial analysis of the situation. 

Based on the content of the interviews, focus group and direct observations, an analysis of the 

experiences, perceptions and speeches found was carried out. Later, this analysis was thematically 

organized in accordance to the most relevant contents. 
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8. Data  

a) Panguipulli Home Support Programme 

The Home Support Programme of the Panguipulli commune was born in 2011 and was 

originated by the initiative of the occupational therapist Patricia Etchegaray, who in that year 

created the first layout of the project and presented it to the Opportunity Foundation7. The 

implementation of the project began with 56 elderly women and 33 elderly men, all in a situation 

of vulnerability and dependence conditions, and a budget of 42 million Chilean pesos provided by 

the same Foundation. 

In 2012, the initiative was presented to SENAMA (Elderly People Chilean National Service) as a 

pilot project, and it obtained financing from the 2013 Direct Fund. The institution provided a total 

of 48 million Chilean pesos for the project, which was executed in partnership between the 

Opportunity Foundation and the Municipality of Panguipulli. The Austral University also took part in 

the initiative with a contribution of human resources through the participation of occupational 

therapy students in practice for home visits. 

During the execution of this study, the programme was being financed through the SENAMA 

Intermediate Funds, implemented by the Municipality of Panguipulli; SENAMA contributing 10 

million Chilean pesos and the Municipality $10,860,000. This phase contemplates an execution of 8 

months identifying 140 users, 84 women and 56 men, of whom 25% belongs to the Mapuche ethnic 

group. 

Diagnosis and Problem 

The Home Support Programme identifies as problematical the existence of elderly population 

with deterioration risk due to lack of attention, inserted in a location with difficult access caused by 

the high geographic spread and climatic conditions. It comes to attention the existence of relatives 

and/or caregivers in vulnerable situations given the impoverishment that this kind of work implies, 

which does not allow them to carry out other activities. Besides the fact that there is a negative 

stigmatization of old age, which generates consequences in the social role of this group, the 

                                                             
7 Original name in spanish “Fundación Oportunidad” 
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population has a shortage of the skills that would allow the redesign of roles. Also, there is a low 

number of professionals specialized in gerontology who can contribute to the welfare of this group. 

The commune is inserted in one of the most aged regions of Chile. In addition, this area presents 

high levels of poverty and low education level. There are also problems in the access to information, 

and sub-registration and updating of data, also related to the existing access difficulties in 

Panguipulli (for more information Table 1). 

Objective, methodology and intervention strategies 

The main purpose of this project was "to develop a home care programme, by means of the 

delivery of basic services, from a biopsychosocial perspective, aimed at vulnerable adults and 

permanent caregivers of urban and rural communities in the commune of Panguipulli , with the 

intention of enabling self-care skills and autonomy development "(Application Form for the 

Presentation of Projects of SENAMA). 

The importance of elderly people being able to stay in their community environment has been 

stressed, because it strengths networks. It is noteworthy that the work is being done with rural, 

native and farmer groups. 

The programme was designed with a focus that gives emphasis on empowering people. It was 

developed under the concept of an intervention, not of attention, distinguishing the fact that the 

idea is that people have to identify the kind of support they require, as a mean to differentiate 

themselves from assistentialist views. In this way, families are the ones who visualize their 

alternatives, accomplishing their own empowerment. 

Along with this, a strategic plan includes the generation of networks and alliances with several 

actors of the commune. It is noted that they have had very limited resources, which is why these 

alliances are essential in achieving the final activities and objectives of the programme. A very 

important ally was the Austral University. Also, they achieved agreements of mutual collaboration 

with the Municipal Health Corporation, which resulted in recurrent work groups that discuss patient 

referrals and possible interventions in regards to elderly users of the commune. Other communal 

actors linked with the programme are the Elderly Communal Union, the Neighborhood Association, 

Police Department, Family Courts, and Mediation. 



11 
 

On the other hand, the programme stresses the importance of integrating the intercultural 

component in the interventions, defining criteria in the form of relationship that must be 

established with the Mapuche population, including key issues as respect, horizontal dialogue, 

mutual understanding and synergy8. 

The different phases of the interventions are carried out by a multidisciplinary team, formed by 

professionals such as occupational therapists, kinesiologists, social workers and psychologists, as 

well as occupational therapy students on internship. In addition, community caregivers have been 

trained to carry out the necessary company and support. 

In relation to the interventions aimed at the elderly, the objective is to reduce their isolation, 

managing the access to various networks of care, company and recreation related to the social 

network. The initiative is to promote an active aging, strengthening independency, self-esteem and 

autonomy. It intervenes to prevent physical and mental deterioration, providing tools that ease the 

functionality of older people. Besides, the living conditions of the houses are evaluated to consider 

possible improvements. Another important point is to redesign the role that elderly people have in 

their families, reducing their limitations and favoring their integration. Self-care at home is part of 

the training and a social, functional and cognitive assessment is performed. 

Interventions aimed at the permanent caregiver seek to provide tools that let them acquire 

greater knowledge about the elderly, and giving guidance about existing communal networks. It 

seeks to strengthen self-esteem and appreciation of work and promote spaces of self-care and 

unwinding for the permanent caregivers. 

Community caregivers are trained on the objectives, methodology and way of intervention of 

the programme. They have different roles: one group gives assistance and other group provides 

care. Assistance situations are visits to dependent elderly people who are alone, where support is 

provided by doing the necessary shopping, housekeeping and helping on personal hygiene, among 

                                                             
8 “Respect: Treat with dignity, treat as subjects. Respectful listening and free expression of perceptions and 
beliefs”  
"Horizontal dialogue: Interactions with equal opportunities. Acknowledgment that there is no single truth. 
Empowerment. Building a horizontal relationship. " 
"Mutual understanding: Understanding of the other(s). Mutual enrichment, rapport and resonance 
(Capacity and willingness to understand and incorporate what was said by the other one.) Empathy. 
"Synergy: Obtaining results that are difficult to get from a single perspective and independently. Value of 
Diversity. "(Home Support Programme 2016) 
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others and leading to continuous visits. In cases where a caregiver exists in the family, the trained 

caregiver performs a replacement role, to allow the family to do other activities, run errands or 

simply rest. 

Interventions aimed at the community seek to promote good intergenerational practices and 

promote a positive image of aging through intergenerational encounter activities. At this point, it is 

emphasized that it is important for the community to acknowledge the concept of aging into their 

lives, and for older people to integrate young people and the community into their lives as well. 

b) Dependent Elderly People Programme from Cerro Navia Youth Foundation 

The Dependent Elderly People Programme of the Cerro Navia Youth Foundation was born in 

2009, with the first group formed by elderly volunteers at the ‘Tres de Julio Community Center’, led 

by the Cerro Navia Youth Foundation. The experience has been taking place for seven years and it 

has obtained different sources of financing. In 2009, the SENAMA Intermediate Funds financed the 

execution of the project, and in 2012 FOSIS supported the training of one hundred seniors. In 2012, 

2014, 2015 and 2016, the programme was funded by the SENAMA Home Care Pilot. During the time 

covered by this study, the pilot was supposed to fund eight months of service to take care 200 

dependent elderly people with 46 trained volunteers. The budget of $ 36,750,600 was granted by 

SENAMA and $ 5,537,700 were financed by the executing organization. 

The main feature of the commune and municipality is the lack of resources. The scarcity of the 

commune is perceived, not only by means of the permanent exposure to garbage and the 

naturalization of it, but also by the lack of job opportunities, given the inexistence of an industry 

that generates work, which in turn relates with the scarce municipal resources. Other fact is the 

association of this area with drug trafficking, gangs and high drug use. On the other hand, it refers 

to problems of connectivity with other communes of the capital, and lack of adequate mobilization 

in the inside (for more information Table 1). 

Diagnosis and Problem 

In 2008 the Cerro Navia Youth Foundation began working with elderly people, first taking charge 

of a Community Center previously run by Hogar de Cristo. Because of this experience it was shown 

that there were an important group of seniors who could not reach these places, and who were 
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alone in their homes, a situation that was pointed out mainly from the same communities. The 

Foundation acknowledges that these people are excluded, unprotected, with access difficulties to 

the health system, and little interest in the subject was perceived from the institutions. The idea of 

effectively training independent seniors of the same community was then developed, so that they 

could keep company to the people who needed support. The plan is pitched to the communities of 

elders who participate in the centers of the Foundation, where the proposal was well received. 

Objective, methodology and intervention strategies 

The main objective has been to contribute to improving the quality of life of elders who have a 

primary caregiver, but have vulnerable and dependency situations, by providing socio-sanitary 

services to the elder and a break to the caregiver.  

The specific objectives of the project are to train Home Assistants at least with minimum 

contents delivered by SENAMA; create and/or maintain coordination mechanisms with the 

resources and social services pertaining to residence area of the elderly; raise awareness in the 

community about the reality of the elderly of Cerro Navia commune; recognize the rights of the 

elderly regarding dignity, autonomy, participation, care and self-fulfillment and to develop 

initiatives that favor the protection of the dignity and quality of life of the elderly with a high level 

of dependency. 

The proposed methodology is an approach to work with potential, with emphasis on local 

resources, especially the potential of people. Users are called "participants", not "beneficiaries", 

since there is an aspiration that people are the protagonists of their issues.  

On the other hand, community work is done, interventions are performed on the field and 

professionals are in permanent contact with the community and visualizing the needs. 

The professional team in the programme is formed by a multidisciplinary group with programme 

manager, nurse technicians, occupational therapist, psychologist, speech therapist and area 

director. At the time of the study, the volunteer group consists of 35 elders with a majority of 

women, and the exceptional participation of three men. The volunteers are people who belong to 

the commune of Cerro Navia, who have not had access to formal studies for the most part. 
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The programme has direct communication with the health network and cross-referrals and joint 

activities are beginning, establishing a relationship of mutual cooperation. From this cooperative 

relationship is developed the Elderly People Network of the commune. The group of volunteers 

plays an active role in this process by informing the programme manager when to activate the health 

network in cases of need. 

The programme has been linked with functional and territorial organizations of the Cerro Navia 

commune: Neighborhood Associations, Communal Unions and Cultural Centers.  

Currently, the check-in is done by the professional team by applying several evaluation tools 

that allow the diagnosis of the dependence level, along with other factors, and detecting the 

intervention needs.  

The work carried out by the volunteers includes help in hygiene, physical exercise, cognitive 

stimulation and emotional support, also generating a break for permanent caregivers. Regarding 

the work with caregivers, there is also space for emotional support and tools to facilitate the care 

of the elderly. The Foundation has a team that keeps company, advises and trains the elderly 

volunteers in this process. Team meetings are held to be used as feedback and visits are made in 

pairs, usually team members joining volunteers. 
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Table 1: Characteristics of the communes of Panguipulli and Cerro Navia and their elderly 

population9 

 

Town or City Panguipulli Commune Cerro Navia Commune 

Region and number 

of inhabitants  

XIV Los Rios Region  

35.300 inhabitants  

Mostly Rural Commune 

XV Metropolitan Region  

130.000 inhabitants  

Urban Commune 

Poverty 21,2%  

Higher than national y regional number 

14,6%  

Similar to national rate and y 

higher than regional 

Elderly People 

Situation  

4711 people 

2304 men/ 2407 women 

65,8% native population 

3,6 schooling years 

(4 years men y 3,3 women) 

95% in social vulnerability status 

Most aged region in Chile (99,4 rating) 

Most severely dependent region  

17.602 people 

10402 women/ 7200 men   

Aging population tendency   

5,3 schooling years (5, 7 men 

and 5,0 women)  

Other relevant 

features of the 

commune  

High geographic spread  

  

Youth population migration  

Low temperatures and snow in winter 

Inadequate attention in rural areas –roads and 

paths in bad shape, lack of transportation. 

Socio-demographic characteristics prevent 

self-care actions 

Higher proportions of average 

or critical overcrowding than 

the region and the country. 

Accessibility and connectivity 

Problems with the poles of 

economic development of the 

city. 

Unemployment problems in 

youth population 

Scarcity of companies and 

industries 

Traffic and drugs use problems 

Environmental pollution  

 

 

.   

 

                                                             
9 The used data are provided  by the Ministry of Social Development (Ministerio de Desarrollo Social 2014 b 
2014 c, 2014 d, 2016),  the communal plans of every municipality and the programmes’ teams.   
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9. Analysis: 

The study has a focal point in the issue of care, a complexity that is approached by analyzing the 

care regimes prevalent in the local contexts where the experiences are inserted - from the collected 

speeches and practices-, and then account for the findings that are relevant with regard to care 

programs and their relationship with territorial aspects. Finally, a gender analysis is developed 

considering the elements of the design and implementation of the programmes and their insertion 

in the local contexts.  

9.1 Care Regime 

Analyzing the care regimens, the following findings stand out: 

Family as the main provider of care and within them women: 

In light of the experiences, in both territorial contexts, both urban and rural, a "familiaristic" care 

regimes is observed, where the family is recognized as the main caregiver of dependent elderly 

people. 

However, along with this, there is a concern in the programme teams, since they observe situations 

where the elders do not always have these support networks. In many cases the family is very 

distant or totally absent to carry out these tasks. 

In the observed family dynamics, the majority of women in the role of permanent caregivers, usually 

partners or daughters, are confined to situations of high physical and emotional demand, and 

precariousness in terms of support networks and social protection. The gathered information shows 

that there is an extremely demanding routine, with tasks that mean few hours of sleep and rest and 

high difficulties of leaving the home. There are situations where the permanent caregiver does not 

have any additional support in the care work, and also where other relatives, usually children (both 

women and men), perform complementary roles, in some cases outside their domestic routines to 

support specific tasks. The general perception is that this permanent caregiver has not chosen this 

role, but has been the depositary of the demands of her socio-cultural environment that assigns her 

in this place. 
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In these contexts, the programmes create possibilities for the family caregiver to be relieved in their 

work, which facilitates the performance of activities outside the home, or room for relaxation. They 

value the effect of being seen in the home visits, because they are asked about their situation and 

relationship with the person they care for and it becomes an instance of emotional support and 

reference of information. However, results that allow concluding the questioning to the 

feminization of care have not yet been observed. 

Market is absent in the speeches of the actors that participate of these systems of organization: 

The market is not known as viable mechanism for the distribution of care system, from the consulted 

actors’ point of view, both because it is not economically possible for the social group to which 

interventions are directed to assume this kind of payment. Besides, in the case of Panguipulli, there 

are no local in-household care offerings accessible in the area (there were no qualified people willing 

to work in this area), nor institutions to outsource care, besides an Elderly Home with only 14 

positions to fill.  

The government and the civil society are beginning to participate in the organization of care 

issues, and can become actors that articulate communitarian and public resources: 

Both public and private communal networks are immersed in situations of high precariousness. This 

coverage do not fill the existing demand in their territorial contexts, a situation that is transversally 

recognized by professionals and actors who participate in the networks of the commune. In this 

sense, a contribution to the care of elders and the needs of their caregivers is present, but only in 

the most extreme contexts of vulnerability in socioeconomic terms, being therefore a very focused 

intervention, that does not contemplate the universal needs of care. 

9.2 Territory 

The main findings regarding care experiences and their relationship to territorial aspects are 

grouped according to: a) the designs of the programmes, b) their articulation and coordination with 

local networks and c) encountered institutional challenges. 
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a) Programme design and relation with territorial features: 

Highlights the fact that the studied experiences are designs established from the realities of the 

territory: 

This fact makes a difference from other programmatic offers that are designed from the central 

level. The original components of the designs have been given in contexts of public-private 

articulation, where although public funds are used from SENAMA for the execution of the projects, 

these stand out for having specific features belonging from the territorial realities of each one. 

The Multidisciplinary Teams are defined as a crucial resource in linking and knowledge of the 

territory: 

In both experiences, is necessary to highlight the participation of the teams from which different 

technical capacities and points of view were generated, prompting the possibilities of 

multidimensionally intervene the problems. In addition, in the case of Panguipulli the team has in-

depth knowledge of the territory and previous links with the farmer and Mapuche community, and 

in the case of Cerro Navia, the elderly community of the area is an integral part of the team and 

intervention. In this commune we identify a culture of neighborhood organization, which in the 

group of elders is more established, a resource that is capitalized in the intervention. 

Approaches from the empowerment and participation of communities: 

In Panguipulli, especially in the early stages of the programme, special emphasis has been placed on 

interventions that can empower elders, so that they are able to define their problems and the 

answers become easier to get. On the other hand, it seeks to value and redefine the care work 

performed by women within the family. 

In the Dependent Elderly Programme, the fact that volunteerism becomes a space for self-

fulfillment and empowerment of elders stands out, where they value the possibility of being a 

contribution to their community through the home visits and receiving knowledge. From the 

Foundation, a transfer of competences to the communities is generated, and the intervention and 

results are generated at different levels, with positive effects in dependents elders and their 

caregivers, the elderly volunteers and a redefinition of their social role in the communities. 
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b) Articulation and coordination with local networks  

There is no pre-established entity that coordinates networks and services that put care as focus: 

Although programmes that focus on the elderly have been growing, the local networks related to 

the care of the elderly are mainly inserted in the municipality, the public health services and the 

services generated by public-private articulations. 

The articulations and coordination between the programmes have been established from the 

initiatives of the professional teams that are working in the area: 

The adequate articulation with the commune's networks has been identified as an important 

challenge for both experiences, which has required coordination and linking work by the teams to 

consolidate themselves as a resource, managing to establish a worktable for the elderly in both 

contexts. Links have been created with health networks, with which they have been so far positively 

evaluated in the results, in term of role definition, reduction of intervention, activation of required 

interventions, articulation of cases and communication of relevant information. 

c) Institutional challenges regarding elderly care  

The participation of civil society and the creation of these public-private partnerships have 

provided spaces for greater creativity in proposing innovative solutions to social problems: 

Both experiences arise from the presence of civil society, evolving in different forms of public-

private articulation, which in the case of Cerro Navia, also has a strong component of local 

community participation. Regarding this point, it is observed that the consideration of the territory 

in the programme design -as in the case of the studied experiences- not only can make this 

intervention more relevant, but at the same time allows identifying and capitalizing the territories, 

such as Cerro Navia and its capacity for community organization. 

However, common problems are observed in the studied programmes, which, although they have 

been avoided in a variety of ways, especially through the aforementioned alliances, are a reflection 

of institutional weaknesses in care policies in the country. These include: 

• Shortage of resources for programmes and discontinuity in financing: 

A common issue is the allocation of programmes resources, which are insufficient in terms 

of coverage of the elderly population that requires this type of intervention and limits more 
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complete approaches. The different types of existing financing have been limited in time, 

causing problems when they are finished and discontinuing the process, which is resented 

by users and programme teams. 

• Discontinuity of teams and leadership: 

It can be generated with dependence on very strong leaderships, when they retire. In the 

case of the Panguipulli Home Support Programme, this affects strategic alliances between 

different actors, such as the case of Austral University, which cannot survive once the 

creator of the project retires. In addition, it is emphasized that local coordination is 

diminished given the rotation of professionals that exists in rural areas as the case of 

Panguipulli. 

• Lack of effective institutionalism in rights infringement situations: 

Difficulty expressed by both teams is the lack of institutionalism when situations of rights 

violation of dependent elders are detected, since they point out that SENAMA has no direct 

incidence and there are gaps in how to proceed when these kind of situations are found. 

• Bureaucracy in the execution of public funds: 

In regard of the project management and the relationship with the governmental 

organizations that deliver the funds, the professionals express difficulties in making changes 

in the execution of the programme and the delays that this generates in the absence of a 

timely response, in addition to the need for continuity of projects, and in the case of 

Panguipulli, lack of understanding while asking them to comply with the same parameters 

as a programme inserted in an urban context. 

 

9.3 Gender:  

The following findings of the study highlight the critical aspects related to gender that appear in 

the different dimensions of the studied care experiences - both in design, implementation and 

insertion in local contexts. 

Differences in the visibility of gender issues in the design: 

It is determined that the visibility of the work of the family caregiver, represented in the figure of a 

woman, is present in the design of the Panguipulli Home Support Programme, unlike in the 

Dependent Elderly Programme of the Cerro Navia Youth Foundation. Although both integrate an 

intervention component aimed at those who perform this care, in the Panguipulli case there is an 
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explicit recognition in the layout that those who remain in this situation are women who are 

overloaded and in situation of vulnerability. In the Cerro Navia case this fact is established in a 

generic way, without distinction of gender. 

Feminization of care at all levels: 

The Panguipulli Home Support Programme team has had a mixed membership during its 

development, although it has always been led by a woman, and the role of community caregivers 

has been occupied and defined for women. On the other hand, the Cerro Navia Foundation is 

composed by almost all women, both in the professional team and in the group of elderly volunteers 

(32 women and 3 men), although the programme manager is currently a man. 

These compositions are relevant, as they allow us to reflect on the extent to which the feminization 

of care work is permeated, which not only occurs in the family environment, but also in the 

professional and community venues related to care work. The role of community caregiver in both 

cases is occupied by women, except for the cases of volunteer men in Cerro Navia. These 

experiences, although interesting in terms of analyzing an endeavor considered successful, is still 

insufficient to account for an incipient dynamic. 

Family as an unproblematic unit in speeches of authorities: 

Regarding local networks, in the speeches of the authorities of Panguipulli it is emphasized the role 

of the family in the care tasks, and the need for them to have the information and mechanisms 

necessary to carry out this work properly. These statements do not seem concerned about the 

distributions within the families, and the overload that this means for women who remain in the 

role of caregivers. 

Gender as an isolated issue in local contexts: 

In both territorial contexts there is a lack of permeation of the gender matter in the administration 

and the different programmes, and a reflection on the intersection of the issue with elderly people, 

gender approach and distribution of care it is not observed. 
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In both Panguipulli and Cerro Navia contexts, the programmatic offer of the commune that 

addresses gender inequalities and the particular needs of women (not including systematized 

programmes) are implemented by the central government, executed in the communes through the 

women's department and the women's center, where the issue of gender violence is basically 

addressed. 

Incipient responsibility of local networks in care: 

It is visible from the local authorities, the acknowledgment of the need to have municipal networks 

of the health area in the commune, which allow addressing the problems faced by elders and 

generate a different culture in relation to old age by educating the population on these issues. This 

is relevant, because they give point responsibility to the government and municipalities to be a 

contribution in care, so it is not confined to family concerns. 

Interdependence of care is not an issue: 

In the ideal care parameters according to actors of local networks, the needs of those who take care 

are highlighted, but the interdependence of caregiving and the gender inequalities tend to be 

invisible. The focus is almost always on the needs of the elders and generating the best possible 

answers to tend to that. This happens at different levels, both in local authorities, professional and 

community teams that work in care and in the same permanent caregivers within the household. 

However this is the general trend, there are some people sensitized to the gender issues that work 

in care organizations, especially professionals working in the teams of the studied experiences. 

Slight questioning on the sacrificial role of care: 

Finally, it is observed that it is possible to visualize from the community caregivers and family 

caregivers the acknowledgment of the overload that comes with the care work, but this usually does 

not connect with a discussion that questions the sacrificial role of care and the feminization of this 

work, and even less in the search for a process of co-responsibility with men. 
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10. Conclusions and suggestions for public policies 

Currently in Chile there is no policy that focuses specifically on care in elder, but there is a system 

of support and care in development, which is why it becomes necessary to begin a discussion about 

the issue and emerging forms of organization. The purpose of this paper is to contribute to this 

debate, in light of these two innovative experiences of care for the elderly, considering the 

intersection that is generated with territorial issues and an ethical dimension of care from a gender 

perspective. 

As it is mentioned in section 6 in this paper on ‘Relevant Background’, the Chilean government 

has a range of programmes that cannot be considered as social rights for elderly people, since they 

still exist as isolated experiences or with limited coverage. Some are just pilot programmes that do 

not have an extension in time and depend on the capacity of the executing agencies to challenge 

the precarious status and to generate sustainability of the experiences. 

In this context of absence of policies on care issues and lack of articulation of existing 

programming for elderly population, the Panguipulli Home Support Programme and the Dependent 

Elderly Programme of the Cerro Navia Youth Foundation emerge as social innovation. Based on the 

findings of this study, it is concluded that the participation of civil society, and the creation of public-

private partnerships, have led to more creative spaces when proposing innovative solutions to social 

problems. This accounts for the importance of generating this kind of platforms, which can promote 

nutritive partnerships for public policies. Besides, many private organizations such as Foundations 

and NGOs have a knowledge capital in the area that can be useful for programmatic definitions, in 

order to co-participate in this area of social development. 

In regard to care regimes - meaning the culture and contexts of this issue in the studied 

experiences – it is a highlighted fact that families continue to be the main responsible for the welfare 

and care of dependent elders, and women within them. On the other hand, market appears not to 

be a viable alternative to the group to which the interventions are directed, given their 

socioeconomic conditions and the rural context of Panguipulli. These interventions are therefore an 

example of government and civil society incipiently inserting themselves in the organization of care, 

and have become actors that articulate community and public resources. 
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The studied experiences perceive care in its relational and interdependence dimension, a 

contribution that is significant in a society where this aspect is not yet transversally recognized, 

except by people sensitized in the area. However, in these programs the feminization of care work 

is not adequately problematized, which is seen both in the composition of the involved teams, 

together with speeches that do not question the sacrificial role of care and can even foster it.  

In this topic, it is proposed that public policies address the issue of dependency in old age. The 

interdependence that comes with the care of the elderly must be taken care of, considering also 

those people who are assuming this role and the conditions in which this occurs. The strong 

feminization that exists in the care work involves experiences of physical and emotional overload, a 

drain in the quality of life, besides being a major cause in the lack of participation of women in the 

job market and the consequent lack of financial autonomy. 

This means that the interventions must be systemic and comprehensive, dealing with the sexual 

division of labor and its consequences, addressing those who are assuming this role, enabling 

autonomy, self-care and the extension of support networks in these tasks; valuing and making sure 

that the social role that they fulfill is visible. In addition, it is necessary to acknowledge the problem 

that care work is feminized at all levels, both in informal care inside the family, as well as private 

and public intervention places. In order to take action regarding gender inequalities perpetuating 

this situation, the responsibility for care must be extended to men, addressing the sexual division of 

labor, with policies that promote male participation in the different stages of the life cycle. 

By analyzing the intersection of the issue of elder care with the territorial dimension, it is clear 

that there is a general lack of policies and programmes directed to seniors that operate with 

different designs regarding the territorial realities and that take care of the inequalities that exist in 

rural areas. The case of Panguipulli is precisely innovative since it is an intervention that takes care 

of the extreme rural isolation and the additional vulnerabilities that this generates in the group of 

elders. In addition, it adds to the discussion an approach of interculturality that had not been 

addressed in the interventions of elderly people in Chile. In views of advancing a care policy, it is 

necessary to consider the differentiated effects of the issue of territory in the design, 

implementation and management of care policies and programmes. It must be recognized that each 

territory has dissimilar capacities and opportunities to manage the same resources, as well as 

different vulnerabilities from which to take action. 
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As part of the knowledge extracted from the studied programmes, it can be observed that the 

articulation and coordination with networks have become a very significant factor and an 

intervention in itself, encouraging the activation of interventions in case of need, the chance for a 

multidisciplinary dialogue, the definition of roles and the reduction of unnecessary interventions. 

According to this, it is crucial to generate mechanisms of integral coordination in the local venues 

where the focal point is care with continuous attention. Current programmes that are now offered 

require articulations that promote the interventions, adequately define the roles and can function 

as a continuous system of care, where users have the appropriate and timely information to take 

advantage of these networks. 

Furthermore, the importance of advocating multidisciplinary teams in local venues is 

highlighted as a fundamental resource, and has been fruitful in the light of the studied experiences. 

It is necessary to invest in people and their relationships, and at the same time move forward in 

formalizing this area of intervention, making sure that what is purposely done today will be 

sustained and promoted later, so they become institutionalized situations. It is claimed that the local 

space is privileged to favor the articulation of actors and in which the implementation of public 

policies that are user-facing plays an essential role.  

However, the existing ways of financing - short-term funding applications with no policy to 

support them - undermine the possibility to sustain teams on a continuous basis. This generates 

team rotation, loss of installed skills and harms the users, who have to face the fact that in any 

moment the support can be interrupted, which perpetuates a notion of assistance rather than social 

entitlement. 

In terms of the methods of intervention of the analyzed programs, there are approaches that 

focus on the empowerment of users and communities at different levels. The need for networking 

and the importance of communities empowering themselves in the use of their network is evident. 

Particularly noteworthy is the work of the Cerro Navia Youth Foundation in generating an 

intervention at several levels – with dependent elders and family caregivers who have systematic 

support and company-, but also the empowerment of elderly volunteers who are trained on skills 

and abilities, together with a redefinition of the role of old age within the community. 

On the other hand, it is necessary to take into consideration culture and the informal institutions 

that exist in local contexts. Also, mainstreaming among local authorities the meaning of a gender 
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approach and identified the cultural discourses and barriers that prevent progress in greater 

possibilities of equality between men and women. It is observed that the gender issue has been 

specifically limited to the issue of violence against women, but not in the area of care, old age and 

their cross points. There are guidelines from the central level that have favored the incorporation 

of a gender approach in the programmes, however, this view is not shared by all the actors, and it 

needs to be discussed in greater depth taking into account the cultural diversities of the different 

territorial contexts. Cultural disagreements must be addressed, otherwise there is a risk of creating 

an "as if" of gender policies, with dissociated formal institutional issues and informal cultural aspects 

within the territories and the interventions that are generated. 

Lastly, it should be noted that in these programmes, as in many others, the financing granted 

by the government does not take care of the needs of the elderly in situations of dependency in 

their respective territorial contexts, since it does not cover the whole focal population, not even 

making cuts in socioeconomic terms for those in situations of greater vulnerability. There is no 

possibility of installing a speech regarding rights or universal care, because in the collective thinking 

this type of interventions remains as situations that deserve "gratitude", rather than their right as 

citizens. 

It is necessary to advance towards the consolidation of the government as a guarantor of rights 

and well-being, where care is conceptualized as one of them. Currently, there is an incipient 

progress in denaturalizing care as an exclusive area of the private-family sphere, and to promoting 

the ways in which this co-responsibility is extended to other actors, and the place that the 

government occupies in this distribution. There is a need to move towards a universality of care and 

create policies that are not only focused on some vulnerable groups, but encourages the 

consolidation of care as a right and responsibility of society. 
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