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Introduction

The main purpose of this document is to identify the various alternative care options for 
unaccompanied migrant, asylum seeking and refugee children and adolescents, in order to 
provide a model to improve their integration in Mexico.

Mexico is a country of origin, transit and destination for migrant children. In the year 2017 
alone, over 18,000 children and adolescents from Guatemala, Honduras and El Salvador 
were detained by Mexican migration authorities, of whom over 7,000 were unaccompanied.1 
Furthermore, in the same year, a total of 8,912 Mexican children and adolescents were 
deported from the USA, of whom 1,539 were accompanied and 7,373 were unaccompanied.2 
The number of unaccompanied children increased significantly during the “migrant 
caravans” that started in October 2018. In just four months, between October 2018 and 
February 2019, over 14,000 children and adolescents were detected, of whom almost 4,000 
were travelling unaccompanied.3 Nearly 11,000 Mexican children and adolescents were 
deported from the USA in 2018 and 5,000 between January and May 2019.4

Moreover, Mexico has ratified the Convention on the Rights of the Child (CRC),5 
recognising that all children and adolescents, without exception, have the right to 
protection and the right to grow up in a safe environment.

Two important achievements at national level for the protection of the rights of migrant 
children were the enactment, on December 4, 2014, of the General Law on the Rights of 
Children and Adolescents (known by its Spanish acronym, LGDNNA) and the approval 
of the plenary terms of the protocol for the Comprehensive Protection of the Rights 
of Migrant Children and Adolescents by the National Comprehensive Child Protection 
System (Spanish acronym, SIPINNA) in April 2019. The LGDNNA gives increased support 
to unaccompanied children and adolescents in Mexican territory. In particular, Articles 
94 and 95 of this law state that governmental authorities should use all necessary means 
to end the administrative detention of migrant children and adolescents and continue to 

1. Migratory Policy Unit, SEGOB, “Niñas, niños y adolescentes en detención en México”, 2017. See also: National Human Rights Commission, 
“Informe sobre la problemática de niñas, niños y adolescentes centroamericanos en contexto de migración internacional no acompañados en su 
tránsito por México, con necesidades de protección internacional”, 2016, available at: www.cndh.org.mx/sites/all/doc/Informes/Especiales/
Informe_CACMNA.pdf
2. Migratory Policy Unit, SEGOB, “Repatriación de mexicanos”, 2017.
3. Migratory Policy Unit, SEGOB. October 2018 to February 2019.
4. Migratory Policy Unit, SEGOB, based on information recorded at official INM repatriation points.
5. Ratified on 21 September 1990.
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provide alternative care options for them. Furthermore, Article 26 offers different special 
protection and care measures for children and adolescents separated from their families 
or without family protection, including the option of care by their extended family, by a 
foster family or residential care. Regarding the latter, the LGDNNA provides for the creation 
of mechanisms to authorise, register, certify and supervise Social Assistance Centres,6 in 
accordance with national and international standards.

Several obstacles and challenges remain in order to guarantee the implementation of 
the LGDNNA so that the adequate protection and restitution of the rights of children and 
adolescents can be assured. A roadmap is needed to achieve the objectives of the law. 
Consequently, this document aims to provide tools to define and implement specific 
actions that will reinforce the system of alternative care for migrant children and 
adolescents.

This document contains a description of an integrated model of alternative care for 
migrant children and adolescents, intended to contribute to the gradual construction of a 
policy to provide guidance on the matter for children and adolescents in Mexico, especially 
migrants, asylum seekers and refugees. This model is based on a child rights perspective 
and on the principles of non-refoulement and non-detention of migrants (see section 2.1.1 
Detection).

6. Defined in Article 4, Section V, of the LGDNNA as: “Social Assistance Centre: An establishment, place or space for alternative care or 
residential care for children and adolescents without parental or family care, offered by public or private institutions or associations”.
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1.
Alternative care for children 
and adolescents

Successful alternative care models for 
children and adolescents temporarily 
separated from their families are 
implemented within the framework of 
public policies focused on the human rights 
of children and adolescents.

Today, alternative care options in Mexico 
can be divided into two main types: family 
care and residential care. In the case of 
family care, the UN Guidelines for the 
Alternative Care of Children7 offer several 
options: foster care in families, for example, 
the extended family (grandparents, aunts 
and uncles, siblings, etc.) or by family 
affinity (godparents, family friends, etc.), 
care in foster homes (fostering with 
unrelated families), and other types 
of fostering in a family environment.8 
Paragraph 52 of the Guidelines clearly 
declares that “States should take all 
necessary measures to ensure that the 
legislative, policy and financial conditions 
exist to provide for adequate alternative 
care options, with priority to family- and 
community-based solutions”.

Independently of the most appropriate type 
of family care, “States should ensure that 
all entities and individuals engaged in the 

provision of alternative care for children 
receive due authorisation to do so from 
a competent authority and are subject 
to regular monitoring and review by the 
latter”.9

The second type, residential care, is defined 
in the Guidelines as “care provided in any 
non-family-based group setting, such as 
places of safety for emergency care, transit 
centres in emergency situations, and all 
other short- and long-term residential care 
facilities, including group homes”.10 In 
this document, residential care refers to a 
long- or short term stay CAS, that is, first- 
or second-phase care facilities and group 
homes, also called “supported independent 
living arrangements” in the Guidelines.11 It 
is recognised that there is a large number 
of children and adolescents institutionalised 
in CAS in Mexico, however international 
standards recommend family care options 
with fewer children and adolescents. This 
document describes a model that aims to 
contribute to this transformation.

According to the Guidelines, the reintegration 
of children who have been deprived of 
parental care is a priority, provided that it 
is in the best interests of the child.12 In the 

7. General Assembly of the United Nations, A/RES/64/142, 2010, available at: www.unicef.org/spanish/videoaudio/PDFs/100407-UNGA-
Res-64-142.en.pdf.
8. Ibid., 28.
9. Ibid., 54.
10. Ibid., 28.
11. Idem.
12. Ibid., 49.
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case of migrant children and adolescents, 
when they express the desire to return 
to their country of origin or to reunite 
with their family in a third country, the 
local Child Protection Authority (PPNNA) 
has to study each specific case, with the 
support of the Consulate, and evaluate 
the best interest of the child. If the PPNNA 
determines that it is in the best interest 
of the child or adolescent to return to her 
or his country of origin, the necessary 
measures should be taken to commence 
the Assisted Voluntary Return. This 
decision should take into consideration 
the opinion of the child or adolescent and 
the information about the family of origin, 
following the procedures described in the 
LGDNNA13 and other applicable legislation, 
including the Law on Migration (LM) and 
the Law on Refugees, Complementary 
Protection and Political Asylum (LRPCAP).

In the case of a longer stay in the country, 
it is preferable to assign the child or 
adolescent to a family care option, that is, 
with her or his extended family or with a 
foster family. An alternative care policy 
must, therefore, include both types of care 
options: residential and family care.14 
Residential care should be considered a 
short-term solution aimed at reducing the 
size of the homes and creating a more 
family type of environment, promoting 
community integration, for a limited 
number of children and adolescents and 
with trained CAS personnel, as suggested 
in the Guidelines.15

Several countries have a policy of 
deinstitutionalization or the transformation 
of residential care facilities into family-
type facilities.16 This ideal model promotes 

13. LGDNNA, Articles 120 and 123
14. Paragraph 160 of the Guidelines suggests that, “should family reintegration prove impossible within an appropriate period or be deemed 
contrary to the best interests of the child, stable and definitive solutions, such as adoption or kafala of Islamic law, should be envisaged; 
failing this, other long-term options should be considered, such as foster care or appropriate residential care, including group homes and other 
supervised living arrangements”.
15. Supra 5, 21, 22 and 114
16. Supra 5, 22
17. Italy’s “Zampa” Law, Nº 47, of 7 April 2017, establishes one specialized operator for every three children or adolescents.
18.  Joint General Comment Nº 3 (2017) of the Committee on the Protection of the Rights of all Migrant Workers and Members of their Families 
and nº 22 (2017) of the Committee on the Rights of the Child regarding the human rights of children in the context of international migration. 
OMW/C/GC/3−CRC/C/GC/22, 16 November 2017, paragraph 32.f).

more personalized support, as the children 
and adolescents fully participate in the 
process leading to their independence. In 
this way, care is not seen as welfare but 
as a robust process promoting inclusion 
and autonomy. It also promotes schooling, 
occupational training, scholarships and 
job-seeking support, work practice in 
companies, training, sport, music and 
access to basic services, as well as life-skills 
training for emotional stability. The policy 
must provide the basic mechanism required 
to coordinate the different types of care. 
The aim is to provide a national system 
in which each element meets minimum 
standards. Furthermore, standards must 
be established for qualified professionals 
working in these centres17 to elaborate an 
integrated, personalized plan for each child 
or adolescent.

It should be underlined that the recent Joint 
General Comment Nº 4 of the Committee on 
the Protection of the Rights of All Migrant 
Workers and Members of their Families and 
the Committee on the Rights of the Child 
establishes that States should provide care 
options that guarantee the best interests 
of the child, along with their rights to 
liberty and family life, through legislation, 
policy and practices that allow children to 
remain with their family members and/or 
guardians in non-custodial, community-
based contexts while their migration status 
is being resolved and the children’s best 
interests are determined before their return 
to their families.18

Paragraph 11 of Joint General Comment 
Nº 4 indicates that: “When children are 
unaccompanied, they are entitled to 
special protection and assistance by the 
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ALTERNATIVE CARE FOR MIGRANT CHILDREN AND ADOLESCENTS 
IN ITALY

The Italian alternative care model for migrant children and adolescents involves an initial identification 
phase and channelling into a first reception centre which is exclusively for children and adolescents. (In 
the event that such a centre is not available, the child may be transferred to another municipality, taking into 
account her or his best interests at all times). In this phase, the children and adolescents’ maximum stay in the 
centre is 30 days, for orientation, legal support in the processing of the paperwork necessary to regularize their 
presence in the country (Article 6/3 of Law 4/2017) and the joint drafting of an initial life plan, guiding the child 
towards the most appropriate care arrangements, in his/her best interests. Once the profile of the child has 
been determined, she or he is guided towards the best solution, thus entering the second reception phase. 
This phase contemplates different care options, residential community care, family community care, 
family foster care and supervised independent living arrangements or group homes. Educational 
community care and family community care are the two main options in this phase.

• Residential community care is run with specialized care operators and is usually preferable for children 
over the age of 12.

• Family community care is the most appropriate solution for children under the age of 12, and provides a 
family environment. The family usually hosts fewer children and adolescents (a maximum of eight), and is 
structured around a nuclear family (usually a couple) with a professional profile appropriate for the foster 
care procedure (schoolteachers, social workers, psychologists), who have been selected and trained.

• The family foster care option places the children and adolescents with their extended family in the 
country -this is the preferred option– or with unrelated families who have been appropriately trained 
(Article 2-1 b of Law 4/2017 recommends foster care as the preferred option). Foster care in families which 
share the same culture has proved a successful, positive experience, as the child finds herself or himself 
in a less challenging environment and is able to integrate rapidly into a welcoming social network. Family 
environments headed by young people who identify more with the role of elder brothers or sisters than as 
parents have also been successful.

•  A final alternative is supervised independent living or small group home, that is, small living 
spaces for particularly vulnerable children or adolescents or 16- to 18-year-olds who are semi- or highly 
independent. The care operator is responsible for the coordination of the house on a shift basis but is not 
permanently present, visiting the house daily and being reachable 24/7.

State in the form of alternative care and 
accommodation in accordance with the 
Guidelines for the Alternative Care of 
Children. When children are accompanied, 
the need to keep the family together is not 
a valid reason to justify the deprivation 
of liberty of a child. When the child’s best 
interest require keeping the family together, 
the imperative requirement not to deprive 
the child of liberty extends to the child’s 
parents and requires the authorities to 
choose non-custodial solutions for the 
entire family”.19

19. Joint General Comment nº 4 (2017) of the Committee on the Protection of the Rights of all Migrant Workers and Members of Their Families 
and nº 23 (2017) of the Committee on the Rights of the Child on the obligations of States regarding the human rights of children in the context of 
international migration in countries of origin, transit, destination and return. CMW/C/GC/4−CRC/C/GC/23, 16 November 2017, paragraph 11.

The option commonly used in Mexico 
today for the alternative care of migrant 
children and adolescents is to place them 
in CAS. These recommendations – based 
on the alternative care model for migrant 
children and adolescents used in Italy and 
other countries – seek to provide adequate, 
specialized support in the CAS which 
currently receive migrant children and 
adolescents, in accordance with international 
standards and, at the same time, to guide 
the development and reinforcement of other 
types of alternative care.
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2.
A roadmap: Towards an 
alternative care model

Mexico is a country of origin, destination 
and transit for migrants. The majority are 
from El Salvador, Guatemala and Honduras 
and are fleeing structural violence in their 
countries of origin. Of the 31,717 migrant 
children and adolescents identified in 2018 
by the migration authorities, over 10,000 
were unaccompanied20 and nearly 11,000 
Mexican children were repatriated from the 
USA in the same period.21

Of the migrant children and adolescents 
from other countries, 30,506 (96%) were 
from Central America: 13,515 from 
Guatemala (42.6%), 13,780 from Honduras 
(43.4%) and 3,211 from El Salvador (10.1%).22

Mexico has ratified the Convention on 
the Rights of the Child. The LGDNNA 
recognises that children and adolescents 
from other countries have the same 
rights as Mexican children. In this regard, 
the Committee on the Rights of the 
Child recommended that the Mexican 
Government, “Take all measures necessary 
to end the administrative detention of 
migrant children and continue to establish 
community-based shelter for them, in 
accordance with Articles 94 and 95 of the 
General Law on the Rights of Children and 

20. Migratory Policy Unit, SEGOB, “Niñas, niños y adolescentes migrantes en situación migratoria irregular desde y en tránsito por México. 
Síntesis gráfica 2018”, available at: http://www.gobernacion.gob.mx/work/models/SEGOB/Resource/2803/1/images/NNYA_Sintesis_2018.pdf
21. Idem.
22. Idem.
23. Committee on the Rights of the Child, Final conclusions on the fourth and fifth combined periodic reports of Mexico, CRC/C/MEX/CO/4-5, 3 
July 2015, paragraph 60; available at: documents-dds-ny.un.org/doc/UNDOC/GEN/G15/146/15/PDF/G1514615.pdf
24. LGDNNA, Articles 4, 25 and 27.

Adolescents, ensuring that these shelters 
comply with the Convention and are 
regularly monitored”.23

The progress achieved includes 
the implementation of the National 
Comprehensive Child Protection System 
(Spanish acronym, SIPINNA) and the 
PPNNAs under the LGDNNA, thereby 
forming the special comprehensive 
protection system. Furthermore, the 
LGDNNA recognises and regulates the 
right of children and adolescents to receive 
alternative care.24

Regarding the regulation of the CAS, under 
Articles 107, 112 and 113 of the LGDNNA, 
the state Child Protection Authority, 
in coordination with the federal Child 
Protection Authority, are responsible for 
authorizing, registering, certifying and 
supervising the CAS. The CAS and the 
PPNNAs are also responsible for continuous 
monitoring to detect potential conflicts or 
violent situations, which must be addressed 
immediately by specialized personnel. 
The model to be established needs to be 
co-ordinated with the restitution of rights 
and protective actions taken by the Child 
Protection Authority.
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WHAT IS THE CHILD PROTECTION AUTHORITY?

The Child Protection Authority is the official institution that defines what services are required and which 
institutions are responsible for action in each case, in order to ensure protection and the complete restitution 
of any rights that have been infringed or restricted.

What does the Child Protection Authority do?
• Represent children and adolescents in place of the parents and give support in administrative or judicial 

proceedings. This support is a key element in the support provided to migrant children and adolescents and 
must be guaranteed whenever it is required, at all phases in the model.

• Supervise the Social Assistance Centres.
• Develop the special protection procedure.

Protection and restitution of rights by the Child Protection Authority
• The Child Protection Authority detects or recieves cases of the restriction or infringement of the rights of 

children and adolescents and contacts them and their families in order to diagnose the situation.
• Develops a rights protection and restitution plan, and coordinates among governmental institutions, 

families and civil society organisations so that special and/or urgent protection measures are provided as 
required in each individual case.

• Monitors the measures contained in the rights protection and restitution plan in order to ensure that the 
specialised necessary actions are implemented (health, education, social protection, enforcement and 
administration of justice, culture and sport) as well as those actions required in each specific case, to ensure 
that children and adolescents can enjoy their rights.

• Ensures that those who implement such actions proceed in an opportune and co-ordinated manner, also 
ensuring that all of the rights infringed or restricted are guaranteed.

• Documents the entire case file and, when the child’s rights are restored, it closes the case.

In turn, they are required to actively 
collaborate in achieving an independent life 
and their own identity as citizens.

2.1 Alternative care phases and 
options

This document aims to contribute to the 
creation of a care policy which covers 
both local and the federal level, beginning 
with comprehensive support provided by 
State institutions which are subsequently 
evaluated, implemented, replicated and 
adapted in other public alternative care 
institutions working with migrant children 
and adolescents. The resolution of a 
migrant’s case is a lengthy process and 
the Mexican authorities make considerable 
efforts to ensure the child or adolescent 
receives appropriate care.

It should also be noted that Chapter 4:1 
of the LGDNNA establishes that the CAS 
are responsible for guaranteeing the 
physical and psychological well-being of 
the children and adolescents in their care, 
seeking at all times to guarantee the best 
interests of the children and adolescents 
and their progressive autonomy in the 
construction of their own future. They are 
also responsible for the integrated rights 
protection and restitution process, in 
coordination with the PPNNAs, according to 
Article 123 of the General Law on the Rights 
of Children and Adolescents.

It is necessary, furthermore, to create an 
alternative care policy that guarantees a 
harmonious reception process for migrant 
children and adolescents and ensures their 
protection during their stay in Mexico. 
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THE PHASES OF THE CARE MODEL

Detection
INM: maximum of 24 hours – cover the basic needs – refer the child or adolescent to a first reception CAS
DIF: Identify the child or adolescent through fieldwork – immediately refer the child or adolescent to the first 

reception CAS.

Reception Centre
• First reception CAS for a maximum of 45 days:

 >  PPNNA designs a rights protection and restitution plan
 >  DIF/CAS designs an initial individual life plan, based on the rights protection and restitution plan

Longer-term care
Family care
• Extended family: legally formalize the care
• Unrelated foster family: chosen and trained by DIF/PPNNA
Residential care
• CAS (public or private) for longer-term care of the child:

 >  Who will spend more time in Mexico
 >  Encourage integration and participation in society

• Public or private supervised living arrangements (small group homes) for children and 
adolescents with:

 > Special needs
 >  Adolescents receiving guidance towards independence

Transition to independent living
Family reintegration or guidance towards independent living

established under the LGDNNA25 and 
aligned with the UN Guidelines for the 
Alternative Care of Children. It is organized 
in four phases, detailed below, and is 
complemented by the special protection 
afforded by the PPNNAs, in accordance 
with Article 123 of the General Law on the 
Rights of Children and Adolescents.

The Alternative care model for migrant 
children and adolescents, asylum seekers 
and refugees in Mexico consists of four 
phases: detection, reception centre, long-
term care and transition to independent 
living.
• In the identification phase, the National 

Institute for Migration (INM) or the DIF, 
once they detect a vulnerable migrant 
child or adolescent, refer him or her to a 
specialized short-term CAS.  

Based on this innovative legislation, and 
following the lines of the public policy 
described above, alternative care initiatives 
have been promoted with the support of 
the National Welfare System (DIF), the 
United Nations Children’s Fund (UNICEF), 
the United Nations High Commissioner for 
Refugees (UNHCR) and experts including 
the Latin-American Foster Care Network 
(RELAF), among others. In this regard, 
some states have launched alternative 
care projects which have proved to be 
successful, such as the Colibrí Social 
Assistance Centre in Villahermosa, an 
initiative of the Government of the State of 
Tabasco, which is referred to below.

The model proposed in this document 
is the application of a policy for the 
comprehensive protection of rights 

25. Regulations of the General Law on the Rights of Children and Adolescents, Official Gazette of the Federation, 2 December 2015, Article 111: 
“At no time shall migrant children or adolescents, regardless of whether they are accompanied by an adult, be deprived of liberty in migration 
centres or any other migrant detention centre.”
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Recommended principles to guide actions 
concerning children on the move and other 
children affected by migration (2016)
 
4. The detention of a child because of their or their 
parents’ migration status constitutes a child rights 
violation and always contravenes the principal of 
the best interests of the child. In this light, States 
should expeditiously and completely cease the 
detention of migrant children and allow children to 
remain with their family and/or guardians in non-
custodial, community-based contexts while their 
immigration status is being resolved.26

2.1.1 Detection

The first task is to detect the children 
and adolescents and to refer them to 
specialized facilities, such as the first 
reception CAS, following the principles 
of non-refoulement and non-detention 
established under the LGDNNA and its 
Regulations,27 and the Law on Refugees, 
Complementary Protection and Political 
Asylum (LRPCAP).28 The principle of non-
detention has been reiterated explicitly in 
numerous international documents  and it 
is fundamental to the protection of migrant 
children and adolescents.29 This principle 
was recently agreed once again in the 
Recommended principles to guide actions 
concerning children on the move and other 
children affected by migration30 and in the 
recommendations of the Initiative for Child 
Rights in Global Compacts.31

Currently, children and adolescents are 
detected by the INM, DIF or by other 
institutions. After providing immediate 

• The first reception phase begins once 
the child or adolescent has been referred 
to a specialized Reception Centre CAS 
where he/she remains for a short time 
in order to cover his/her basic needs, 
so that the PPNNA can draw up a rights 
protection and restitution plan with the 
necessary special protection measures 
and so that the DIF/CAS can elaborate an 
initial individual life plan.

• The subsequent longer-term care 
provides temporary alternative 
care to children and adolescents 
who stay longer in Mexico (e.g., 
refugee or asylum-seeking children 
and adolescents or those in need of 
complementary protection, among 
others), in accordance with the rights 
protection and restitution plan and 
the individual life plan. There are two 
possible types of alternative care in the 
second phase: firstly, family care, which 
includes fostering by the extended 
family or fostering by an unrelated 
family and, secondly, residential 
care, which includes specialized CAS 
and supervised independent living 
arrangements or small group homes.

• Transition to independent living, that 
is, family reintegration or guidance 
towards independent living, is the final 
phase of the model. It aims to help the 
child or adolescent in his/her progress 
towards independence and productive 
integration into society, in line with 
the rights protection and restitution 
plan, which is revised and updated 
periodically, together with the individual 
life plan.

26. OHCHR. Recommended principles to guide actions concerning children on the move and other children affected by migration. www.ohchr.
org/Documents/HRBodies/CMW/Recommended-principle_EN.pdf
27. LGDNNA, Article 97: Principle of non-refoulement; LGDNNA Regulations, Article 111: Principle of non-detention.
28. LRPCAP, Articles 5 and 6: non-refoulment principle.
29. In particular, see: CRC, Article 37; International Convention on the Protection of the Rights of All Migrant Workers and Members of their 
Families, Articles 16 and 17; New York Declaration for Refugees and Migrants, paragraph 33; Guidelines for the Alternative Care of Children, 
paragraph 142. The principle was also reiterated in Joint General Comment nº 4 (2017) by the Committee on the Protection of the Rights of All 
Migrant Workers and Members of their Families and nº 23 (2017) by the Committee on the Rights of the Child on State obligations regarding the 
human rights of children in the context of international migration in countries of origin, transit, destination and return, paragraphs 5 to 13; and in 
the Advisory Opinion of the Inter-American Court of Human Rights OC-21/14. Rights and Guarantees of Children in the Context of Migration and/
or in Need of International Protection.
30. See: www.ohchr.org/Documents/HRBodies/CMW/Recommended-principle_EN.pdf
31. See: www.childrenonthemove.org/our-recommendations
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support to meet medical needs or provide 
psychological first aid,32 the INM, through 
the DIF, or the DIF directly sends the child 
or adolescent to a specialized first reception 
CAS without at any time entering the 
migration facilities of the Institute.33 The 
INM’s Child Protection Officers (Spanish 
acronym, OPI) work in mobile groups to 
perform these functions.

In this phase, professionals are needed 
to implement an intervention plan which 
involves:
• fieldwork to facilitate the initial contact,
• the building of trust with the children 

and adolescents,
• the temporary reception of the children 

and adolescents in reception centres,
• appropriate referral to alternative care 

facilities, whether family or residential 
care.

The personnel in charge should take into 
account the age, profile and degree of 
vulnerability of the child or adolescent, as 
well as her or his specific needs, since there 
are different profiles for support, such as 
children and adolescents who are: 
• victims of crime
• members of the LGBTTTI community
• victims of human trafficking
• victims of extreme violence
• indigenous children and adolescents
• children and adolescents with 

disabilities

In all intervention plans, the best interests 
of the children and adolescents must be the 
main priority.

The detection phase channels many at-
risk children and adolescents previously 
unknown to the authorities and detects 
possible refugees, guaranteeing their 

best interests and protecting them 
against abandonment, invisibility and 
homelessness, while focusing on the 
protection and restitution of their rights.

2.1.2 Reception centre

The child or adolescent detected by 
the INM, DIF or any other actor should 
be placed in a first reception CAS for a 
maximum of 45 days. This time frame is 
recommended since, in this phase, the 
main task is to identify the specific needs 
of each child or adolescent and on the 
basis of these needs, she or he should 
be quickly referred to a long term care or 
another appropriate solution. This type of 
CAS is equipped to host between 20 and 
30 children and adolescents,34 separated 
by gender and age. The facility may be 
run by the national or state DIF, or by civil 
society.35 The support given to children 
and adolescents should be based on CAS 
operations in four basic areas of action: 
authorization, registration, certification 
and supervision, as mentioned above. 
The LGDNNA defines a CAS as: “the 
establishment, place or space where 
alternative or residential care is provided 
by public or private institutions and 
associations to children and adolescents 
who do not have parental or family 
supervision”.36 Not all states have CAS 
run by the DIF specialized in attending 
to migrant children and adolescents; 
however, the inclusion of migrant children 
in established CAS or the launch of pilot 
models based on these guidelines could be 
explored.

In this phase, the PPNNA carries out an 
initial assessment and makes a diagnosis of 
the infringement of rights, producing a care 
plan and plan for restitution of those rights. 

32. LM, Article 29
33. Pursuant to article 112 of the LM, and in accordance with Article 111 of the LGDNNA Regulations, which prohibit the detention of children 
and adolescents in migratory facilities.
34.This is the recommended maximum number. Shelters and new CAS facilities are required to respect the recommended number. Likewise, all 
CAS facilities must abide by the provisions contained in the applicable Regulatory Appendix A of NOM-032-SSA3-2010: Medidas de seguridad y 
protección civil para establecimientos o espacios que presten servicios de asistencia social a niños, niñas y adolescentes, in accordance with the 
classification based on installed capacity.
35. Ideally, first-phase care should be provided by a State institution.
36. LGDNNA, Article 4-V.
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WHAT IS THE ROLE OF THE PPNNA??

If a child or adolescent living on the street is detected by the working team, she or he should be transferred 
directly to a first reception CAS where her or h is basic needs will be met and the quickest solution for her or 
his protection found.

If she or he is detected by the INM, then the INM should guarantee her or his protection, meet her or his needs 
and refer her or him to the nearest first reception CAS within a maximum period of 24 hours.

During this first reception phase, the role of the PPNNA is fundamental, as it makes a diagnosis on the basis 
of which a plan for the protection and restitution of the child’s or adolescent’s rights is drawn up. This includes 
protection measures including the rights to health, education, liberty, etc. The CAS and DIF together decide, in 
accordance with this plan, the most appropriate second reception arrangements for each child or adolescent 
and draw up an individual life plan, which the DIF team should review in the second reception phase in order 
to apply it as coherently as possible, and later revise it periodically until the transition to independent living of 
the child or adolescent. The individual life plan is one of the components and a tool for the implementation 
of the rights protection and restitution plan.

education, sports, culture and creative 
activities.

Each child or adolescent in a first reception 
CAS is attended by a psychologist, educator 
or social worker who will accompany 
them closely. The team of operators 
must be specifically trained in animation, 
group dynamics, observation, listening 
and personal evaluation, and must have 
knowledge of legal matters.

Depending on the capacity of the CAS, the
professionals required in these facilities are:

• One coordinator
• One or two psychologists
• One or two educators
• One or two social workers
• One CAS operator for every eight 

children or adolescents (in accordance 
with Article 110, Section III, of the 
LGDNNA)

• One or two lawyers
• One secretary

It then determines what type of protection 
measures the child or adolescent needs and 
the most appropriate type of alternative 
care in each case, in collaboration with the 
CAS/DIF team. This team then develops a 
first draft of an individual life plan for the 
child or adolescent, based on the work of 
the PPNNA.

Other services which may be required, such 
as health, emotional support, education,37 
culture, sports and recreation are also 
provided in this phase, and the children 
and adolescents’ official migratory status 
in Mexico is processed. This is essential 
to allow them to access different public 
services. In this temporary, transition 
phase, the CAS team essentially works 
internally, that is, on activities and services 
provided within the CAS, although 
some external activities are organized, 
accompanied by the CAS operators. This 
is why it is important for the CAS to have 
space available for different collective and 
individual activities such as animation, 

37. Schooling is basically internal, in contrast with the second reception phase, where the children and adolescents are integrated into a formal 
programme of education. 
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• One administrator
• One cook
• One driver per shift
• One warden per shift
• One doctor or nurse*

If the child or adolescent is suffering from 
a psychiatric disorder, there should be 
mechanisms for referral to a mental health 
specialist for support and treatment, or 
an external close support and emergency 
service.

During this phase, the PPNNA, with support 
from the CAS team, assist the child or 
adolescent in family tracing. If the family or 
extended family is in Mexico, reunification 
is the priority, while the administrative 
migratory procedure is being followed, 
provided that this is considered to be in the 
best interests of the child or adolescent. 
In the case that the child or adolescent 
wishes to return to her or his country of 
origin, the family situation in that country 
must be evaluated. The Child Protection 

© UNICEF Mexico/Becerra

* NOTE: An external health service may be used through agreements with the Ministry of Health or another institution.
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monitors the implementation of the entire 
rights protection and restitution plan.

If the child or adolescent remains in 
Mexico and there is no possibility of 
family reunification, or when reunification 
is not considered opportune, the child 
or adolescent is referred to the most 
appropriate family or residential long-term 
care facility. The working team reviews 
and/or updates the individual life plan 
and the PPNNA ensures and monitors the 
implementation of the rights protection and 
restitution plan, and applies for asylum if 
necessary.

Authority and the relevant consulate must 
approve the child’s return, and the INM 
effects the return journey home under 
the agreements in place with the country 
of origin. Likewise, if family reunification 
is considered in a third country, a 
comprehensive evaluation of the family 
situation and the viability of this option 
is also required, with the support of the 
consulate and the protection authorities 
in the third country. The multidisciplinary 
operating team at the CAS holds weekly 
meetings in order to monitor progress in 
and/or obstacles to the implementation of 
the individual life plan, while the PPNNA 

© UNICEF México/Matthew F. Kirpo
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2.1.3 Long-term care

Usually, some children and adolescents, 
and especially those seeking asylum, will 
stay in the country for several months. 
For crime victims and pregnant teenagers, 
the process may take over a year. In these 
cases, and for children and adolescents 
receiving complementary protection, or 
when there is a delay in the administrative 
migratory proceedings, for example, more 
long-term alternative care options are 
offered. In this second phase, several types 
of alternative care have been identified.

FAMILY CARE

There are two types of family care: the first 
is fostering in the extended family and the 
second, fostering with an unrelated family.

Fostering in the extended family
The priority is always to seek the family 
of the child or adolescent, if they are 
in Mexico, by agreement between the 
child protection authorities in both 
countries, which will evaluate the viability 
and determine whether resettlement 
is in the best interests of the child or 
adolescent. When the authorities find 
an extended family in Mexico or if the 
child or adolescent is already with that 
extended family, the procedure to legalize 
the foster care is triggered so that the 
child or adolescent can remain in a family 
environment while the administrative 
migratory procedure or the international 
protection procedure is under way, or 
so that the child or adolescent can live 
with her or his family while a refugee 
in Mexico. It is important to legalize the 
foster care situation, since it is only by 
making the procedure official that the 
family can receive full support from the 
authorities, including education, health 

and legal support, and thus guarantee the 
comprehensive protection of the child or 
adolescent. However, despite being her 
or his extended family, they must still be 
assessed in order to ensure that there is 
no element which might represent a risk 
with regard to the child’s or adolescent’s 
protection and to identify any significant 
matter relating to her or his care, including 
the willingness of the family to provide 
such care.

Fostering with an unrelated family
When fostering with the extended family 
is not viable, either because the child or 
adolescent’s family cannot be found or it is 
not in her or his best interest, the child or 
adolescent may be referred to temporary 
care with an unrelated family, that is, a 
foster family. This foster care focuses 
on meeting the cognitive, emotional, 
educational and social needs of children 
and adolescents, who integrate into a 
nuclear family which receives and treats 
them as another temporary member of the 
household.

Families must be assessed and certified 
by the competent authorities before being 
able to foster a child or adolescent and 
provide care, protection and a positive 
upbringing for a limited period of time, until 
a permanent solution can be found. The 
families must also be trained, prepared, 
selected and supported in order to 
receive a certificate of aptitude from DIF, 
in accordance with the provisions of the 
LGDNNA and the guidelines and manuals 
on the subject. The creation of an official 
register of foster families describing 
their characteristics is of fundamental 
importance in finding the most appropriate 
family for each child or adolescent and to 
meet their needs in the best way possible. 
It would also be possible for some families 
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between the ages of 11 and 17 after they 
have passed through the first reception 
phase.39 There may be exceptions with 
respect to age if, for example, in the best 
interests of the children and adolescents, a 
group of siblings is kept together, provided 
there is no risk to their protection.40 The 
children and adolescents engage in 
different activities, both inside and outside 
the CAS, under the supervision of a team 
of professionals in different programmes 
which develop and implement the long-
term individual life plan, in line with the 
rights protection and restitution plan of the 
Child Protection Authority.

The children and adolescents acquire abilities, 
skills and tools for independent living at the 
CAS that will allow them to construct their 
project for life.

Children and adolescents pass through
different phases in the CAS:
• Reception phase (maximum 25-30 

days), focused on a warm, affectionate 
reception and initial trust building.

• Integration phase (around 3 months), 
during which a set of internal activities 
help to empower the child or adolescent 
in the long term (resilience, protagonism, 
active participation and certified 
workshops) together with external 
activities in the local community 
(education, workshops and occupational 
training, networks of services and 
integration into community life).

• Independence phase (approximately 2 
months), helps the child or adolescent 
to progress towards independent living, 
for example, by providing support in 
job-seeking or finding accommodation, 
or support for ongoing studies and 
occupational training.

to specialize in fostering migrant children 
and adolescents. There have been different 
experiences with unrelated foster families, 
such as the homocultural family (which 
shares the same culture) and young single 
siblings (possibly ex-migrants) who act as 
foster parents (after undergoing the same 
certification processes).

In this regard, it should be mentioned 
that the RELAF, together with UNICEF, has 
offered technical assistance to the DIF 
personnel responsible for creating and 
establishing family foster care programmes 
for different areas of the national 
authorities.
To this end, a seven-step process has been 
designed:38

1. A call for interested families with public 
dissemination in the locality

2. Information sessions for families wishing 
to join the programme

3. Evaluation of the families
4. Selected families enter the fostering 

programme
5. Creation of an individual life plan, 

with the families and the children and 
adolescents

6. Ongoing monitoring during the entire 
period of fostering

7. Closure

To run the programme, a team consisting of 
a lawyer, a social worker and a psychologist 
is suggested as the best structure to 
support families entering this process 
(see below).

RESIDENTIAL CARE

Social Assistance Centres
These are residential care facilities which 
receive a maximum of 15 migrant, asylum 
seeking or refugee children and adolescents 

38. RELAF and UNICEF, Manual para un programa de acogimiento familiar en México, 2018.
39. This is the recommended target. The CAS has few personnel: one or two educators per shift, a social worker and a psychologist, with the 
support of a small number of auxiliary staff.
40. Guidelines, paragraph 16: “Siblings who maintain fraternal bonds should not, in principle, be separated and sent to different foster homes, 
unless there is an obvious risk of abuse or other justification in the best interests of the child. In all events, everything possible should be done so 
that siblings remain in contact with each other, unless this is contrary to their wishes or interests.”
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THE EXPERIENCE OF  THE “COLIBRÍ” CAS - VILLAHERMOSA, TABASCO

The long-term care CAS model has been implemented at the Colibrí shelter, the first CAS to promote 
community participation and integration, located in Villahermosa, in the state of Tabasco.

This CAS began operating in November 2016, with the objective of providing integrated support and protection 
to children and adolescents so that they could enjoy new and better opportunities in life with the support of a 
multidisciplinary team. The care model revolves around three essential axes: education, personal growth and 
access to an independent, decent life in the receiving territory.

It employs the following professionals: director, operating deputy director, administrative deputy director, 
psychologist, educator, social worker, doctor and legal adviser (the NGO, Asylum Access, provides legal 
advice). The services provided by the Colibrí CAS, both inside and outside the centre, are: social work, 
individual and group psychological support, therapeutic activities, education and legal support.

Today, El Colibrí has a Handbook for the implementation of an integrated care model for unaccompanied 
migrant children and adolescents in Social Assistance Centres in Mexico, which describes in detail the 
professionals, requirements and areas of action. Furthermore, it covers the training of personnel and 
continuous monitoring. The experience of El Colibrí is important, since it is a public CAS where children 
and adolescents undertake formal and informal educational activities both inside and outside the centre, in 
constant contact with the community, with care based on a comprehensive rights restitution plan. The role 
of El Colibrí must be multifunctional: a structure able to work in liaison with the first reception phase and the 
transition phase, that is, with the business sector, institutions and with society as a whole.

It is also important to include a subsequent 
phase of external follow-up and monitoring 
by the PPNNA of children and adolescents 
who have left the CAS, taking into account 
the specific characteristics in each case and 
in line with the review and updating of the 
rights protection and restitution plan.

Supervised small group homes
These are small living spaces monitored in 
shifts by specialised operators.

This type of care is particularly appropriate 
to guarantee the protection of especially 
vulnerable children and adolescents, 
providing personalized care to those facing 
specific situations such as adolescents 
with children or who are pregnant, or 
children and adolescents with special 
needs, such as the very young,41 or children 
and adolescents with a disability. Each 
case requires individual support, with 
professional care operators —one on each 

shift—, depending on the requirements of 
the children and adolescents.42

Another way in which supervised small 
group homes have proved particularly 
useful is to support adolescents in 
their progress towards independent 
living. Supervised small group homes 
arrangements could be ideal for children 
and adolescents approaching adulthood 
(16 – 18 years of age) who are semi- or 
highly independent. In this specific case, 
small living spaces for a maximum of 
eight adolescents between the ages of 16 
and 18 are used, where one operator per 
shift is responsible for the coordination 
of the house, with a minimum of at least 
one visit per day, but being available and 
reachable 24/7. Supervised group homes 
arrangements allow the adolescents to 
achieve autonomy and to begin their 
independent lives as citizens.43

41. The small group home in the municipality of Mazara del Vallo, in Sicily, focuses on the protection of younger children so that they are not 
victims of “poor care practices”, providing them with special care and avoiding exposure to the risks of living with much older adolescents. 
Further information can be found at: www.sprar.it/english.
42. In the Italian experience, in cases of moderate learning disabilities, a specialized in-house worker is required, and a social and health worker 
should be available during the daytime.
43. Practical case: in Italy, the Veneto region has experimented with this type of care since 2015 at the proposal of counsellor (assessore sociale) 
Manuela Lanzarin, defining it as “an innovative model with lower costs”.
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The presence of specialized care operators 
should be permanent in the case of 
supervised group home arrangements 
for children and adolescents with special 
needs, but when these arrangements are 
used as a semi-autonomous solution, the 
operators should attend sporadically on a 
shift basis. In this way, the group home can 
be used as an innovative form of alternative 
care for migrant children and adolescents.

2.1.4 Transition to independent living: 
Family reintegration or guidance 
towards independent living

International standards recommend that 
the rights protection and restitution plan 
and the individual life plan are reviewed 
periodically to assess progress and 
challenges and to make any necessary 
adaptations for the protection and care of 
the child.44

The transition from alternative care is a key 
phase which must be determined, planned 
and prepared in line with this periodic 
revision.

The purpose of the guidance towards 
independent living is to support children 
and adolescents in their progress towards 
autonomy and integration into the society 
in which they live. To build this sense 
of citizenship, it is important that the 
extended or foster family and the CAS 
personnel, or the care operators working 
in the supervised group-homes facilities, 
support them as they approach adulthood 
or, in some cases, up to the age of 21, 
depending on the needs of each child or 
adolescent. This includes support for their 
eventual return to their country of origin or 
in the search for a stable home in Mexico 
(for example, a family unit with other 
young people or access to independent 
accommodation), support in the fields of 

44. CRC, Article 25; Supra 5, 66, 67 and 134. 
45. Supra 5, 131.

integration, health, education, access to 
health and other services and professional 
psychological support. Training is also 
needed in life skills, focusing on psycho-
emotional skills that will help to prevent 
pregnancy, premature paternity and 
substance abuse.

Finally, it is essential to determine the 
support and guidance needed after 
transition from alternative care and the 
mechanisms for monitoring in each case.45
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Rights protection and restitution plan 
- PPNNA

This is a document drawn up by the multidisciplinary 
PPNNA team and it contains all the actions, that is, 
all of the special protection measures that are to 
be implemented in order to restore the rights of all 
children and adolescents.

A rights protection and restitution plan consists of 
diagnosis and planning in order to determine the 
needs in each individual case and to restore all of 
the rights of the child or adolescent which have 
been infringed or restricted.

 
Individual life plan - CAS/DIF

The life plan involves setting short, medium 
and long-term objectives for the children 
and adolescents, together with the educator, 
considering their needs, strengths, attitudes, 
skills and vulnerability, and includes the purposes 
and actions of the three programmes (education, 
preparation for independent living and personal 
growth). The goals and actions should be 
specific and should be viable. During the first 
reception phase, a first draft is designed, which 
is later reviewed in the second reception phase 
on the basis of the length of stay of the child or 
adolescent. The life plan should take the rights 
protection and restitution plan, of which it forms a 
part, into account.

3.
The individual life plan

The ultimate aim of the care process for 
migrant children and adolescents is family 
(re)integration and integration into society, 
whether in the country of origin or a third 
country. This could not be achieved without 
a model which includes the involvement 
of the State, civil society and the private 
sector, and it requires the definition of 
standards and options that stress the 
importance of guiding the children and 
adolescents towards independent living.

The rights protection and restitution plan 
is the roadmap for their protection, and 

so it should be reviewed periodically in 
order to ensure that the child or adolescent 
is protected and her or his rights are 
fully respected, and also to ensure her or 
his well-being after discharge from the 
alternative care system. It requires a long-
term vision.

The individual life plan is an essential tool 
to guarantee that the child or adolescent 
can exercise his/her rights and find long-
term solutions. Since it is an integrated 
project, it needs to be planned by and 
involve different professionals and the 
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decisions affecting her or him in order to 
prepare for discharge from the care system 
on a sustainable pathway.

For the development and monitoring of 
the individual life plan, it is suggested that 
a specific educator is assigned to each 
child or adolescent, and it is necessary that 
the whole multidisciplinary team should 
be involved. With respect to the creation 
of the plan, the following phases are 
contemplated:

1. Initial opening of the child or 
adolescent’s case file. Through an 
initial interview with the child or 
adolescent, the social worker compiles 
the basic documentation. In a second, 
more in-depth interview, the child or 
adolescent’s experience in the country of 
origin is examined (family, neighbours, 
relationships, friendships, problems, 
schooling and legal situation), and 
information about the journey and 
migratory route, current health and 
other needs is gathered, as well as the 
perspectives and proposals of the child 
or adolescent.

2. In-depth psychosocial sessions. 
Following the methodology of a 
specialized therapist, these sessions 
identify the personal challenges which 
the child or adolescent may encounter. 
These sessions measure the level of 
schooling, abilities and skills of the 
child or adolescent. All of the sessions 
and the documentation they generate 
will build up the individual file of each 
child or adolescent. With this initial 
profile, the educators and the support 
team structure the individual life plan 
of the child or adolescent on the basis 
of the following indicators: her or his 
objectives, elements arising during the 
interviews, the areas of intervention, 

authorities, establishing specific objectives 
and indicators, in line with the rights 
protection and restitution plan.

The individual life plan should be developed 
with the children and adolescents taking 
into account their sensitivity and maturity.46  
The plan for independent living and its 
results depend principally on the children 
and adolescents, but also on the support 
of the professionals closest to them, the 
other children and adolescents with whom 
they live, their teachers, the educational or 
community institutions and other persons 
involved in their care.

At the same time, the individual life plan is 
based on an integrated, multidisciplinary 
vision requiring dialogue and review within 
the multidisciplinary team, together with 
coordination between different institutions. 
In short, the plan requires multilevel 
governance.

The result of each child’s life plan depends 
fundamentally on access to educational 
institutions and occupational training, 
together with a strategy for integration into 
the labour market. The first step towards 
independence is integration into the formal 
educational system, requiring close contact 
between CAS personnel and institutions 
such as the Ministry of Public Education 
(SEP), the National Adult Education Institute 
(INEA) or occupational training centres at 
state level (see below).

The child or adolescent’s personal history, 
educational objectives, employment record 
and social integration into the community 
form the basis of the individual life plan. 
It is elaborated with the support of a care 
operator and a social worker who evaluate 
these aspects, together with the child or 
adolescent, who should be the central actor 
and should take active responsibility for the 

46. CRC, Article 12.
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the activities to be undertaken and the 
timeframe (short/medium/long term), 
which must all be in accordance with the 
rights protection and restitution plan.

3. Fortnightly evaluation. The entire 
process as described is coordinated 
by the social worker who compiles the 
child or adolescent’s individual case file 
and periodically evaluates her or his 
progress and difficulties, and the general 
achievement of the objectives.

47. Testimony from the Il Grillo Parlante educational community, Rome, Italy.

© UNICEF México/Matthew F. Kirpo

The personnel involved in similar 
experiences agree that offering an 
individual life plan to the child or 
adolescent —that is, a project for her or his 
future—, makes it less likely that the child or 
adolescent will want to leave the alternative 
care system prematurely: the challenge is to 
make the proposals attractive.47



26 © UNICEF México/Matthew F. Kirpo
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4.
Support programmes

During the entire alternative care procedure, 
in each phase and with each care option, 
the children and adolescents must have 
different support programmes available 
to them in order to protect their rights and 
implement their individual life plan. While 
the first reception phase consists
of the provision of temporary services, 
the second reception phase focuses on 
integration into society. The services 
provided have the ultimate objective of 
contributing to the implementation of the 
individual life plan.

Therefore, while the PPNNA is responsible 
for the legal representation of children 
and adolescents, for ensuring that they 
are protected and that their human rights 
are respected, the DIF systems provide 
accommodation, food and everything 
that is required for their development. To 
this end, the LGDNNA also states that the 
PPNNA should “promote the participation 
of the public, social and private sectors in 
the planning and implementation of actions 
to attend to, defend and protect children 
and adolescents”.48

48. LGDNNA, Article 122, subsection VIII.

Consequently, it is important to highlight 
the joint responsibility of different sectors 
and civil society organizations which can 
offer support for service provision, advice 
and programmes aimed at reinforcing 
the rights of children and adolescents, for 
example health, education, artistic, legal, 
spiritual and other services.

If the child or adolescent stays with a 
foster family, the reference persons in 
the family, with the support of the DIF 
systems, need to contribute to the work 
of the different institutions responsible for 
each programme. Care operators provide 
further support if the young person is 
housed in a supervised group home facility. 
In the specific case of CAS, the services 
are divided into two types: those offered 
inside the CAS facility and those provided 
outside. These services require the 
permanent support of the CAS team, which 
is furthermore responsible for monitoring 
the ongoing, voluntary participation of the 
children and adolescents in the planning, 
execution and evaluation of the individual 
life plan, and in the everyday training 
activities which promote social and family 
integration and/or independent living.
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Health programmes
[during all phases]
The PPNNA, DIF systems, the CAS and the 
Ministry of Health work together to meet 
the needs of the child or adolescent. They 
have developed a prior mapping together 
with the local Executive Secretariat of the 
Comprehensive Child Protection System 
(SE -SIPINNA) to identify the public and 
private health centres and hospitals which 
can provide healthcare to the children 
and adolescents. The CAS provides a 
professional diagnosis, intervention and 
prevention service that monitors their 
psychological and physical health. It is 

also essential to offer psychoemotional 
and psychosocial support in individual 
sessions. The team provides specialized 
individual and group therapy to promote 
a healthy lifestyle among the children and 
adolescents.

In the case of family care and supervised 
group home, the DIF provides these 
professional services.

The Ministry of Health and all of the 
frontline health services used by the 
children or adolescents should provide the 
specialized health services which the CAS, 

© UNICEF/UNI37289/DeCesare
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PPNNA or DIF requests in order to attend to 
their mental health and psychosocial needs. 

Educational programmes
[during all phases]
The PPNNA, DIF, SEP, INEA, other state-
level occupational training institutions and 
the CAS work together to guarantee the 
child or adolescent’s right to education, 
issuing the corresponding qualifications. 
The CAS and the PPNNA, with the support 
of the Executive Secretariat of the SIPINNA, 
contact local educational centres where the 
children and adolescents can join the school 
system during the process of recognition of 
their academic qualifications. It is essential 
to work together with the educational 
institutions constantly in order to meet the 
individual needs and solve the problems of 
children and adolescents in their integration 
into society and into the labour market. 
It is also essential that the educational 
institutions, as well as providing quality 
schooling, also issue study certificates, 
independently of the migratory status of the 
children and adolescents.

If the child or adolescent expresses a 
wish to learn a specific profession, she 
or he should be guided towards the most 
appropriate course of study and the 
corresponding qualifications issued. Under 
the family foster care system, it is important 
that the DIF facilitates access to local 
schools and supports the family so that 
it can accompany the child or adolescent 
during her or his education.

It is important to include children and 
adolescents in occupational, recreational, 
sporting and cultural programmes so that 
they make creative, productive use of 
their time.

Community integration programmes: 
Sports, school and social work
[focus on the second reception phase]
The CAS, with the support of the Executive 
Secretariat of the SIPINNA and the DIF 
systems, as well as civil society, map the 
public and private institutions offering 
musical, sporting, artistic, environmental 
and religious training which can help 
the children and adolescents to develop 
the skills required for their productive, 
autonomous (re)integration into society 
through a personalized process. The CAS is 
also responsible for managing, supervising 
and guiding the activities inside and outside 
the Centre to facilitate the social integration 
of each child or adolescent. It is also 
important to create relationships between 
the care operators in order to optimize their 
work: internal communication between the 
professionals is essential to guarantee the 
proper coordination of each case. It can be 
useful to the integration of children and 
adolescents to organize cultural activities in 
the house (family home, CAS, supervised 
group homes) or with young volunteers and 
university programmes so that the children 
and adolescents can benefit from the 
company of a young student to guide them 
in the inclusion process.

One part of the integration programme 
is focused on raising awareness in civil 
society and in the immediate environment 
of the experiences of migrants. The same 
agents (SIPINNA, DIF, CAS, civil society) 
help children and adolescents to express 
and share their experiences.

If the child or adolescent is in family care, 
the PPNNA and the local DIF should guide 
and support the family in seeking these 
spaces for dialogue.
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possibilities, including assisted voluntary 
repatriation.

Any CAS which receives or refers a 
child must comply with the applicable 
regulations. It is also required to have 
internal regulations, of which the child or 
adolescent needs to be informed. During 
this care process, particular situations may 
arise, such as the need for international 
protection or contact with the family, and 
these situations can change the legal 
status of the child or adolescent. Legal 
support should be provided to the child 
or adolescent in procedures involving the 
INM and the Mexican Refugee Commission 
(COMAR). All of these agents together 
exercise the defense and guarantee the 
rights of the child, covering the legal needs 
of asylum seeking children and adolescents 
in the CAS Care Model.

Programmes for integration in the job market
[focus on long-term care and transition to 
independence]
The SE-SIPINNA, DIF and the CAS work 
together to guide the adolescents towards 
their entry into the labour market with 
a sense of social responsibility. CAS 
personnel help to build relationships with 
local companies where the adolescents 
undertake work practice and come in 
contact with the labour market, respecting 
their labour rights at all times. It is 
recommended that an area devoted to the 
permanent search for job opportunities to 
adolescents is established (for example, 
internships and training) at state, national 
and international level, and this could be 
provided, for example, by the SIPINNA. The 
possibility of an agreement between the 
SIPINNA and the Mexican Entrepreneurs’ 
Association could be explored.

In the family care system, the support team 
is responsible for helping the family to 
identify possible support from companies 
and to seek offers for the children and 
adolescents.

Legal aid programmes – Legal support
[all phases]
The PPNNA, the DIF, the CAS and 
NGOs work together to guarantee the 
protection and representation of children 
and adolescents in legal proceedings.49 
For example, a primordial objective of 
interventions is to verify whether the child 
or adolescent is truly unaccompanied or not 
and to create a pathway to socioeducational 
integration, including the legalization of her 
or his migratory status. The immediate goal 
is to place the child in a safe environment, 
according to the criteria established in the 
LGDNNA for the protection process, taking 
into account the best interests and specific 
situation of the child, guaranteeing her or 
him adequate information about all of the 

49. For example, “El Colibrí”, where support is offered by the NGO, Asylum Access.
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5.
Professional profiles in the 
alternative care model

Given the complexity of this care process, it 
is important to have the stable, integrated, 
continuous contribution of different 
specially-trained, professionals. The 
purpose of the alternative care model is 
to integrate the child or adolescent, taking 
advantage of the synergy between different 
key players in the field, including, on the 
one hand, the authorities responsible for 
the protection and restitution of rights and, 
on the other hand, the different types of 
alternative care. For this reason, a wide 
range of skills and capacities are required 
within the team.

Since the size of the team depends 
specifically on the case in hand, each centre 
establishes the basic roles required to 
guarantee the quality of the care given. In 
all cases, the personnel receive continuous 
training to ensure the highest possible 
quality in their work. It is important also 
to ensure that the alternative care system 
receives feedback from the research and 
continuous training of these professionals, 
so that they are at all times updated in 
matters relating to child protection, the 
rights of children and adolescents, the care 
process, the phenomenon of migration and 
the legal system for asylum, among others.

As well as performing their specific tasks, 
the teams of professionals, both in PPNNA, 
DIF and the different types of alternative 
care, need to work together transversally:

• To evaluate the situation of the child or 
adolescent at all times. In cases where 
close involvement is not advisable, 
administrative and legal proceedings are 
activated.

• To provide comprehensive support to 
the foster families, CAS personnel and 
the children and adolescents themselves 
in their individual life plans, identifying 
emerging needs and finding the most 
appropriate responses (through advice 
and support to meet the needs and 
difficulties which may arise in the 
fostering process).

• To help establish a productive dialogue 
with the family of origin and help the 
child or adolescent to maintain contact 
with her or his family.

• To search for and establish support 
networks and significant adults for the 
child or adolescent.

• To raise public awareness of matters 
relating to foster care and migration.

• To prepare for and to prepare the 
foster families and the children and 
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lawyer, a social worker and a psychologist, 
who will be responsible for calling, 
identifying, evaluating, training, preparing, 
accompanying and monitoring the families 
who are to undertake the day-to-day care of 
the child or adolescent. The composition of 
the team and their roles and functions can 
be found in the Handbook for a family foster 
programme in Mexico (RELAF, UNICEF, 
DIF Nacional, 2018).50  This team is also 
responsible for liaison and collaboration 
with the PPNNA and the DIF in supporting 
and implementing the rights protection and 
restitution plan. The correct identification of 
the professionals working for the operators 

adolescents for the transition to 
independence phase.

• To manage relationships within the CAS 
teams and between the foster family and 
the different professionals working with 
the family, and to manage relationships 
with the players involved in the services 
offered.

• To monitor the transition to 
independence.

• To manage emergencies.

Specifically, for the unrelated family foster 
care programme, it is suggested that a team 
is formed, consisting of a coordinator, a 

50. RELAF and UNICEF, Manual para un programa de acogimiento en México, 2018.

© UNICEF/UN018757/Zehbrauskas
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51. The number and organization of the personnel will vary depending on the scope of each care itinerary, taking into account the specific 
characteristics of the children and adolescents, and the type and location of the care facility. A minimum of one operator for every eight children 
and adolescents is suggested.

implementing the different types of care is 
of key importance. The distribution of tasks 
and roles is indicative51 and can vary with 
each care project.

In the case of the CAS, the team of 
professionals works directly with the 
children and adolescents. The second 
reception CAS has professionals focused 
on accompanying children and adolescents 
in their education, offering psychological 
support and monitoring their skill 
development in order to become integrated 
into the local community, helping them 
in the search for external offers and 

opportunities and access to services. They 
also offer aid in the use of tools for personal 
autonomy, guiding them towards a smooth 
transition to independent living. The 
following team composition is suggested:

• One administrator and one secretary
• One team coordinator
• Reference operators for direct support. 

Each child or adolescent should have a 
reference care operator (psychologist, 
educator, social worker, etc.). Each 
operator handles several cases. 

• Operators are responsible for guiding 
and creating local networks (with the 

© UNICEF/UNI114969/Holt
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These professionals are supported 
by a diverse team in order to provide 
an integrated response to the specific 
requirements of each care process. Other 
professionals are therefore also involved, 
such as: professional educators, specialized 
operators,53 child neuro-psychiatrists, 
paediatricians and lawyers.54

In order to create a robust working team, an 
appropriate, convenient place is required 
for regular meetings to plan interventions. 
These meetings monitor work on a case-
by-case basis, identifying any difficulties 
arising and seeking solutions, sharing 
results and achievements and managing 
relationships and any conflicts which might 
arise within the team.

As well as regular meetings, it is 
recommended that the team share 
information systematically through reports, 
notes and contact lists. Finally, intermittent, 
but constant, external supervision is 
suggested in order to support both the 
work of the team and the individual work 
of each professional, and to create spaces 
for training and updating. A useful tool 
to integrate all of these elements is the 
creation of an operational handbook for 
CAS operators and for operators in the 
family care programmes. The handbook 
needs to contain all of the key elements 
required to understand the life experiences 
of migrant children and adolescents in 
the care of the CAS, foster families or in 
supervised group homes. The handbook 
should describe the actions and activities 
in the CAS, the knowledge and skills 
required for relationships with children and 
adolescents and how to work with the local 
community.

community itself and with different 
institutions, for example, occupational 
training centres, companies, etc.).

• Operators offering legal support services 
(a lawyer)

• One data manager for the data of the 
children and adolescents

• Auxiliary personnel (cooks, one driver 
per shift, one concierge and/or warden 
per shift, etc.)

Finally, a team should also be formed 
within PPNNA to monitor the supervised 
group homes facilities and support the 
staff. As this is a residential type of 
care and its purpose is to promote the 
autonomy of the adolescents, the support 
team can be smaller and should act as 
liaison with other agents and services. 
In the case of supervised group homes, 
specialized personnel are required to attend 
to the specific needs of the children and 
adolescents (two operators, so that there 
can be two shifts, with one of them always 
available). It is suggested that the team 
consists of one psychologist, one educator 
or social worker with a minimum of three 
years’ experience in the field.52

Once the roles have been established, 
it is necessary to identify the ideal 
professionals. The social worker is key to 
identifying the specific needs of children 
and adolescents and channelling them 
towards the best care option, monitoring 
and managing each one at every phase 
of the process. Another essential 
professional is the psychologist, who does 
not necessarily have to be a permanent 
member of the team. The psychologist, as 
well as supporting the child or adolescent 
specifically in individual sessions, must also 
work together with the educational, social 
and health services in the community. 

52. In the Veneto region in Italy, semi-autonomous supervised group homes guarantee the presence of a professional educator for the 
supervision and management of the premises and of the children and adolescents from 20:00 to 8:00 h. every day, as well as an educational 
professional to help with the internal management of the house and to help find external activities and services. Both of these work with the 
children and adolescents on their individual life plans. A monthly sum of pocket money is also paid to each child or adolescent for mobile phones, 
public transport and personal expenses. For further information: www.google.com.mx/search?client=safari&rls=en&q=ALLEGATO+alla+Dgr+
n.+1839+del+09+dicembre+2015&ie=UTF-8&oe=UTF-8&gfe_rd=cr&dcr=0&ei=yoI5Wu64Nov08AeO6YKQBw.
53. Sociohealth operators are health professionals, usually trained in nursing, who help to meet the basic social and health needs of the person 
and to promote their well-being and personal autonomy.
54. Legal operators will usually be law graduates and be specifically responsible for legal support and guidance for the children and adolescents, 
undertaking the bureaucratic procedures and establishing a productive dialogue with the institutions.
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The training of these professionals needs 
to include a perspective of the care process 
as provision of special protection and 
integration, not as welfare. It is essential 
to train experts with a human rights 
perspective whose ultimate aim is the best 
interests of the children and adolescents 
and the consolidation of their pathway 

to personal growth and the management 
of their relationships, helping them to 
design their future and achieve economic 
independence and the capacity to provide 
for themselves. In order for the professional 
training to take this direction, it is proposed 
to work jointly with training organizations, 
for example local universities.

© UNICEF México/Matthew F. Kirpo
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6.
Conclusions

This document is the first step on the road 
to achieving a public policy and a model of 
alternative care for migrant children and 
adolescents, comprehensively oriented 
towards the principle of the best interests of 
the child: as a right, as a guiding principle and 
as a rule of procedure.

Although the circumstances faced by migrant 
children and adolescents vary, all of them are 
in a situation of vulnerability. Therefore, they 
require specialized interventions that not only 
guarantee their rights, but also address their 
specific needs and offer them opportunities 
and pathways in life. This proposed model 
for alternative care requires children and 
adolescents to be provided with integrated 
support and care solutions, ensuring that 
their best interests are always paramount, 
and always allowing them to express their 
opinions and needs, depending on their 
degree of their maturity.

Mexico has begun to take the first steps 
towards developing and implementing this 
alternative care model through promising 
practices which still require fine tuning and 
adaptation before being fully and dynamically 
implemented.

The aim of this document is to provide 
guidance so that it can be replicated by 
different state entities, partly in order to 
comply with national and international 
regulations, but above all to provide 
protection, care and a productive future to 
migrant children and adolescents.
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