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[bookmark: _Toc234248762]Introduction
In Colombia, children and adolescents with disabilities, together with their families and caregivers, experience multiple and overlapping forms of exclusion that significantly limit their development, wellbeing and autonomy. This exclusion is not inherent to disability; rather, it results from the interaction between individual limitations and structural, social and institutional barriers that hinder the effective realization of rights and full participation in community life (UNPRPD, 2022).

Physical, social and institutional barriers continue to restrict access to essential health, education and protection services. At the same time, families – particularly girls, adolescent girls and women caregivers – bear unpaid caregiving responsibilities that should be supported by social protection systems through mechanisms that protect them from the vulnerability, poverty and exclusion they face (UN Women & UNICEF, 2025).

This situation is driven by multiple factors, including deep-rooted inequalities and gaps in access to social services, inequitable care arrangements and the fragmentation of public policies that address the needs of children, persons with disabilities, families and caregivers separately. It is further compounded by weak coordination between these policy frameworks and a comprehensive vision of the social protection system, as well as the instruments and programs through which it is implemented (UNICEF/Inter-American Dialogue, 2023).

Despite progress in legislation and public policy – such as Law 1618 of 2013, which guarantees the rights of persons with disabilities; Law 2281 of 2023, which establishes the National Care System; and CONPES Resolution 4143 of 2025, which sets out its roadmap – significant gaps in regional capacities remain. Structural inequalities continue to affect access to health, education and social protection services, while limitations persist in the integrated and intersectoral management of policies and programs targeting the most vulnerable populations (DNP, 2024).

In this context, the Global Disability Fund supported the Joint Programme to Strengthen Care and Support Systems in Colombia and other countries, with the aim of reducing and redistributing unpaid care and support work and ensuring the rights and empowerment of girls, adolescents and women caregivers. Through this programme, various United Nations agencies – UN Women, UNDP, UNFPA and UNICEF – supported the generation of evidence through regional pilot initiatives. These pilots were designed to inform national efforts to develop and adapt care and disability policies to local contexts, while supporting implementation by national and subnational governments through their respective development plans.

UNICEF Colombia has specifically promoted the development of inclusive and transformative local care and support management models by providing technical assistance to strengthen coordinated management approaches across disability, child and care policies, while integrating rights-based, gender-responsive and protective approaches for girls and adolescent caregivers.

Building on this experience and through a collaborative and co-creative process with the City Management Office of the Barranquilla Mayor’s Office, this technical document presents a set of recommendations for implementing a local management model for care and support systems. Its purpose is to support local governments in adapting public policy frameworks and rights-based approaches to their specific contexts, fostering a systemic approach and the coordinated delivery of care services within an inclusive and transformative social protection system, while strengthening linkages with national care and inclusion programmes.

Through the Inclúyete+ Strategy, Barranquilla is pioneering an approach that demonstrates the operational feasibility of a comprehensive local management system designed to strengthen the protection of the rights of persons with disabilities, as well as those of their families and caregivers. Led by the City Management Office, the strategy relies on data and evidence to improve the delivery of goods, services, supports and care. Its innovations in case management and family support, focused on removing barriers, providing supports and bringing inclusive services closer to people, represent a cultural shift beyond welfare-oriented management models and offer a valuable reference point for the local management of social protection instruments linked to the realization of rights.

In this context, the model seeks to support the local adaptation and implementation of social protection instruments and child rights, care and inclusion policy frameworks, while strengthening intersectional coordination and collaboration among all actors responsible for guaranteeing the rights of persons with disabilities, their families, and caregivers.

1. [bookmark: _Toc234248763]Context and structural challenges: Overlapping exclusion and gaps in local management capacity

1.1 [bookmark: _Toc234248764]Rights frameworks and evidence on exclusion: Poverty and the costs of disability

The overlapping exclusion affecting children with disabilities and their caregivers is driven by significant gaps in institutional capacity and the persistence of social norms that normalize segregation and unequal access to services and the effective enjoyment of rights for the poorest and most vulnerable groups.

Based on the Convention on the Rights of Persons with Disabilities and the Social Model of Disability, it is important to reaffirm that disability results from the interaction between a person’s functional limitations and environmental, social and attitudinal barriers that hinder full and effective participation (CRPD, 2006; Law 1346 of 2013; Law 1618 of 2013). The lack of inclusive services and supports to ensure effective access to basic services for the comprehensive development of children with disabilities remains the main barrier to the exercise of their rights on an equal basis.

This situation has significant socioeconomic implications for autonomy and community life, particularly when it emerges in early childhood. An estimated 8 per cent of the Colombian population, approximately 3.9 million people, has a disability (UNPRPD, 2022; CONPES 4143, 2025). This population consistently experiences higher levels of poverty than the general population. Multidimensional poverty analyses confirm these disparities, highlighting significant deprivations in access to health, education and employment (CODS, UNICEF, Pinilla-Roncancio, M., & Cedeño, G., 2023).

A key factor driving these higher poverty rates is the higher costs borne by households, including both direct costs (such as assistive devices and therapies) and indirect costs (such as loss of wages or reduced educational opportunities for caregivers). These costs need to be recognized within inclusive social protection systems and addressed through mechanisms that ensure adequate transfers or benefits, as well as through targeting and prioritization measures in social programmes to promote economic justice in light of this heightened vulnerability (World Bank Group, UNICEF & London School of Hygiene & Tropical Medicine, Washington, D.C.).

[bookmark: _Toc234248765]1.2.	Barriers to access in the comprehensive care of children with disabilities
The realization of the right to comprehensive and inclusive development for children with disabilities, in line with the Comprehensive Care Pathway (RIA, for its Spanish acronym), is hindered by systemic failures that create barriers to access, as well as by the lack of adequate care and support services (Presidencia de la República, 2018).

These shortcomings include the weak processes for identifying care and support needs, as well as their limited coordination with disability certification and assessment procedures, which are essential to facilitate access to social protection mechanisms. These mechanisms include the provision of care and support services, as well as the implementation of reasonable accommodations that must be guaranteed by each responsible sector and setting.

Furthermore, there is a shortage of support and cash transfer programmes that would enable families with children with disabilities to offset the additional costs they face and address their heightened risk of poverty and exclusion (UNICEF / Inter-American Dialogue, 2023).
Moreover, effective inclusion continues to be limited in key sectors due to gaps in the provision of comprehensive care services:
· Inclusive education: Educational inclusion is limited by the need for qualified educational professionals (classroom teachers trained to work in collaboration with support teams, interpreters, among others) and inclusive learning environments, or the provision of reasonable accommodations. This limits effective transition and full participation of children with disabilities in the education system, particularly from early childhood onwards (Miñana y Moreno, 2021; Observatorio Educación Inclusiva, 2024; CONPES DNP, 2025).
· Support and access to health services: There is insufficient provision of habilitation and rehabilitation services at the community level, as well as persistent barriers to access to personal assistance and assistive devices. These supports are essential for the development of children’s functional autonomy, and their absence undermines the achievement of their comprehensive development objectives.
· Insufficient inclusive services for comprehensive care, support and development for children and adolescents: The current range of services offered remains limited and poorly adapted to diverse territorial needs and contexts. Weak intersectoral coordination and a scarcity of programmes with an inclusive approach continue to hinder continuity in care processes. This shortcoming exacerbates territorial inequalities and restricts the full exercise of the rights of children and adolescents with disabilities, affecting their development and participation in community life.

[bookmark: _Toc234248766]1.3.	Structural factors: Social norms and unpaid care work
The limited availability of services for children with disabilities directly increases the demand for unpaid care work within families, a situation shaped by structural and social factors that local authorities must address (Sistema Nacional de Cuidado, 2024).

This situation is rooted in social norms that have historically normalized the exclusion and segregation of persons with disabilities. These norms often portray this population as dependent or passive, reinforcing their confinement to the private sphere and their invisibility in public life. The normalization of exclusion thus operates as a structural factor shaping both institutional responses and societal perceptions of disability.

At the same time, the transfer of care responsibilities to households is strongly shaped by the interaction between these exclusionary norms and traditional gender roles. National data show that unpaid care work falls predominantly on women: nearly 85.7 per cent of those who perform this work full time are mothers, grandmothers or sisters (CONPES DNP, 2025).

The high demand for care work has direct consequences:
1. Economic exclusion: Caregiving responsibilities imposed on women act as a barrier to economic autonomy, significantly limiting their participation in the labour market and access to education. It is essential to support these families and caregivers to reduce their care burden and promote their wellbeing (Care System, 2024).
2. Vulnerability of girls and adolescents: Girls and adolescents who take on caregiving responsibilities face extreme vulnerability, as these early responsibilities compromise their right to education and comprehensive development, perpetuating cycles of gender inequality (ONU Mujeres & UNICEF, 2025).
3. Insufficient compensation and protection mechanisms: The lack of adequate compensation mechanisms and the unequal coverage of the social protection system, which often fails to cover additional costs or lost income, further deepen poverty in these households (CODS, UNICEF, 2024; Pinilla-Roncancio, M. & Cedeño, G., 2023).

[bookmark: _Toc234248767]1.4.	Governance and territorial management gap: Local operational failures
The realization of rights and the reduction of caregiving burdens are constrained by gaps in local management capacity. Limited fiscal and technical capacity at the municipal level (World Bank, 2025) hinders the effective coordination and implementation of comprehensive care systems, resulting in territorial inequalities.

The main operational gaps at the local level that require attention from authorities are:

1. Lack of disaggregated data and intersectional analysis: Local governments lack the technical capacity to collect, analyze and use disaggregated data with an intersectional approach (by disability, gender and ethnicity). This constrains accurate targeting and the design of evidence-based resource allocation strategies.
2. Fragmentation and high transaction costs: Weak coordination among government departments (health, education, social development, among others) leads to fragmented responses. Institutional fragmentation creates high transaction costs (in time and resources) for families navigating uncoordinated procedures, often leading them to abandon care-seeking processes (DNP, 2024).
3. Limited capacity for case management and follow-up: Municipalities lack formal case management and family support systems, limiting monitoring of effective access to the Comprehensive Care Pathway (RIA). This prevents timely verification of required supports and reasonable accommodations, leaving children with disabilities without effective guarantees that institutional commitments will be fulfilled.
4. Weakness in inclusive quality management: Inclusion is not integrated as a core variable in service management and continuous improvement systems. Municipalities do not consistently apply inclusion as a quality standard, limiting the ability of service providers to embed a disability-inclusive approach in design, delivery, and evaluation processes.
5. Lack of inclusive infrastructure and services: Municipalities lack physical spaces, facilities and services adapted to the needs of children and persons with disabilities. This limits their full participation in educational, recreational and community settings, widening exclusion gaps and restricting the effective exercise of their rights.

Overcoming these shortcomings in local governance is the central objective of the proposed Inclusive and transformative local care and support management model, which seeks to coordinate the functions of the Inclusive Social Protection System at the local level.

2. [bookmark: _Toc234248768]Inclusive and transformative local care and support management model
2.1 [bookmark: _Toc234248769]Purpose and Foundations

The Inclusive and transformative local care and support management model is a tool designed to enable the operationalization and territorial management of a Social Protection System. It seeks to address institutional fragmentation by coordinating policies on disability, children (Comprehensive Care Pathway) and care (National Care Policy), while ensuring a rights-based approach for the populations involved.

The primary function of the model is to ensure that the strategic objectives of the Inclusive and Transformative Social Protection System are translated into concrete services and supports (UNICEF, ILO, & UNPRPD, 2023) through public case management and family support processes, coordinated with citizen service delivery.

The model is structured around two pillars that address the structural causes of social exclusion:
· Intersectional approach: It recognizes that the exclusion experienced by children with disabilities is closely linked to gender inequalities in caregiving. The lack of services that support children’s autonomy results in a disproportionate burden of unpaid care work falling primarily on women. The model addresses this causal relationship, which perpetuates poverty and limits caregivers’ economic autonomy and participation in the labour market.
· Collaborative governance: This responds to institutional fragmentation across government. For policies across sectors (health, education, social services, planning, among others) to converge into a unified response for families, a high-level intersectoral institutional framework at the municipal level is required. This structure depends on explicit political leadership (such as a manager or director with convening authority) mandated to drive operational coordination and align investment plans across departments.

[bookmark: _Toc234248770]2.2.	Key institutional capacities
The local management model is structured around the systematic strengthening of three institutional capacities to address key shortfalls in current territorial management.
[bookmark: _Toc234248771]2.2.1.	Capacity 1. Identifying care and support needs for children with disabilities, their families and caregivers
This capacity is essential for transforming the targeting of social programs, shifting from an allocation based solely on dependency to one based on actual economic need. This requires:

· Collection of disaggregated data: implementing processes to collect and analyze data disaggregated by disability, age, gender and ethnicity. This includes developing a disability management information system that documents the situation and support needs of persons with disabilities and is linked to the health and social protection information systems. The lack of this information at the municipal level limits the design of interventions that respond to specific territorial gaps in the population.
· Targeting based on compensation for support needs and disability-related costs: Municipalities must adopt technical methodologies to assess support needs, such as the Methodological Guidelines on Assessing Household Disability-Related Costs (World Bank Group, UNICEF and London School of Hygiene & Tropical Medicine, Washington, D.C.), in order to quantify the direct and indirect additional costs faced by households and the goods and services they require. This economic evidence should serve as a technical criterion for identifying and prioritizing beneficiaries. The objective is to ensure that cash transfers or subsidies are sufficient to effectively offset the additional expenses and income losses experienced by caregivers, ensuring adequacy and economic fairness in the provision of support (CODS, UNICEF, Pinilla-Roncancio, M., & Cedeño, G., 2023).

[bookmark: _Toc234248772]2.2.2.	Capacity 2. Developing inclusive environments and services and fostering a cultural transformation

This capacity addresses attitudinal barriers and the low quality of institutional services.

· Integrating inclusive quality as a standard: This requires incorporating inclusive quality as a standard within the management and continuous improvement systems of contracted public and private services. To strengthen autonomy, inclusive quality must ensure providers have the technical capacity to deliver supports and make necessary reasonable accommodations, making this a contractual requirement and an evaluation criterion. In this regard, municipalities must monitor and ensure that providers have the technical and operational conditions required to integrate a disability perspective into service delivery.

· Intervention in social norms: Active intervention in social norms is also required. The model must include sustained local strategies for cultural transformation of gender norms and stereotypes that normalize the segregation of children with disabilities and the unequal distribution of caregiving responsibilities, as well as those that limit the recognition of persons with disabilities – including children – as full rights holders and active participants in their own life plans, grounded in the principle of self-determination. In this regard, the model must enable children with disabilities to exercise decision-making and full participation. The objective is to promote a culture of shared social responsibility for inclusion and care, involving not only families and government, but also communities and the private sector (DNP, CONPES 4143 of 2025).

[bookmark: _Toc234248773]2.2.3.	Capacity 3. Strengthening the provision of care and support services
This capacity focuses on the effective provision of support services that promote autonomy and reduce caregiving burdens. By prioritizing the strengthening of support and respite services at the community level, the model becomes a practical tool for ensuring that these supports enable independence, the development of social connections and participation in community life. Efforts to strengthen services should not focus solely on expanding formal services, but also on reinforcing existing community networks, recognizing local knowledge and the essential role of unpaid caregivers, most of whom are women. In this regard, progress is needed in recognizing and supporting them, providing training, and ensuring access to resources that enable them to strengthen their work without undermining its community-based nature, thereby enhancing the sustainability and local relevance of care and support systems (CAF, 2023).
· The priority is to ensure the availability of individualized supports. Beyond reasonable accommodations, the provision of personal and community-based supports tailored to the specific needs of children with disabilities must be guaranteed. This includes the effective provision of reasonable accommodations and qualified personal assistants in educational, health and community settings, in line with the social model of disability. Supports, reasonable accommodations and personal assistance are essential to promote independent living and empowerment from early childhood, facilitating active participation in society and the full exercise of rights.
· In addition, a flexible respite care arrangement should be designed and implemented. This programme has a direct impact on reducing time poverty among caregivers. The services offered should be diverse and include options such as Inclusive Day Centers, networks of trained community caregivers, respite vouchers for access to private services, as well as access to time- and labour-saving technologies for household tasks (such as laundry and cleaning, among others). Mobility solutions that reduce travel times should also be considered. All of this must be coordinated to free up time for caregivers and support their personal development and wellbeing. 
The promotion of autonomy and independent living must be a cross-cutting approach within the model’s institutional capacities. The consolidation of a model centered on autonomy and independent living represents an ethical commitment to human dignity and contributes to reducing caregiving burdens by redistributing responsibilities and strengthening social co-responsibility. The future of an inclusive and transformative care system depends on its ability to ensure that supports become tools for empowerment, enabling persons with disabilities, from early childhood, to be the leading agents of their own lives.
[bookmark: _Toc234248774]2.3.	Critical operational processes: The model’s functional architecture 
Critical operational processes form the core of the Inclusive and transformative local care and support management model (SCAIT). They are the mechanisms that translate institutional capacities into concrete actions, ensure comprehensive care and enable the convergence of care, disability, inclusion and social protection policies to produce tangible results for families.

These processes are not isolated procedures but interdependent components that operate sequentially and in a coordinated manner within a life-course management framework. Strengthening them requires intersectoral coordination, sustainable resources and evidence-based management tools.

[bookmark: _Toc234248775]2.3.1.	Critical process 1. Case management and integrated family support
This process is the operational core of the model and the main response to the fragmentation of public services.

Its objective is to ensure that every family with a child or adolescent with a disability has a single point of contact, a case manager or team responsible for coordinating services, providing support and monitoring the fulfilment of rights. The case manager develops or complements an individual support and care plan and a family care plan, identifying needs, goals and required supports and coordinating with the health, education, social development and employment sectors.

This process must ensure the removal of barriers and effective access to the services that form part of the Comprehensive Care Pathway (RIA) at the municipal level, while promoting participation, autonomy, capacity-building and the holistic development of children and adolescents with disabilities.


[bookmark: _Toc234248776]2.3.2.	Critical process 2. Transforming the disability identification and certification process
The model proposes a structural transformation of the certification and registration process, which must shift from being a bureaucratic requirement to becoming an instrument that enables rights and access to supports.

To this end, local governments, in coordination with relevant national agencies, must:
· Simplify, digitize and adapt certification processes to local contexts.
· Incorporate functional and social assessments that reflect support needs, not only medical diagnoses.
· Ensure interoperability between the Registry for the Location and Characterization of Persons with Disabilities (RLCPD), SISBEN, the Social Household Registry and SISPRO.
· Train regional teams to use certification as a planning tool rather than a barrier.

This process enables certification to function as a comprehensive gateway to the system of supports, transfers and services, strengthening traceability, inclusion and territorial equity.

[bookmark: _Toc234248777]2.3.3.	Critical process 3. Pathway to economic autonomy and wellbeing for caregivers
This process links care services with economic inclusion policies, recognizing that the reduction of caregiving burdens is only sustainable when accompanied by productive autonomy and comprehensive wellbeing.

The pathway includes three complementary levels:
1. Freeing up time spent on care through respite services, community networks and time-saving technologies.
2. Using freed-up time effectively through technical training, skills certification, entrepreneurship and job placement.
3. Social protection and psychosocial support, ensuring access to mental health programmes, self-care and mutual support.

The municipality must ensure that case management and local monitoring centers track the results of this pathway, measuring progress in caregivers’ income, wellbeing and social participation.

[bookmark: _Toc234248778]2.3.4.	Critical process 4. Results-Based financing and contracting
The sustainability of the model requires a results-oriented financing system that articulates national, territorial, private, and international cooperation resources under principles of shared responsibility and transparency.

Results-based financing mechanisms must link disbursements to the achievement of indicators such as:

· Increased coverage of support and respite services.
· Verifiable reduction in caregiving tasks.
· Increase in the self-determination index for children with disabilities.
· Improved educational and labour market integration of caregivers.

In this way, each public or private investment becomes a measurable, transformative social investment oriented toward wellbeing.

[bookmark: _Toc234248779]2.3.5.	Critical process 5. Managing monitoring, evaluation and continuous improvement systems
This process ensures the effectiveness, sustainability and continuous learning of the model. Its purpose is to consolidate a local information, monitoring and feedback system that enables the assessment of the quality, relevance and impact of the services and supports provided, and allows strategies to be adjusted based on evidence.

Its main components are:

· Integrated information systems: an up-to-date registry of persons with disabilities, caregiving families and available services, interoperable with national social protection platforms.
· Participatory monitoring: inclusion of families, caregivers and social organizations in citizen oversight of institutional commitments, budget allocation and implementation through social accountability mechanisms.
· Inclusive quality assessment: periodic audits of compliance with accessibility standards, reasonable accommodations and cultural relevance.
· Institutional learning and knowledge management: identification of best practices, development of local experience databases and dissemination of innovations in care management.
· Continuous improvement cycles: annual action plans based on evaluation results, ensuring that tools, protocols and care models remain up to date.

Strengthening this process makes it possible to improve service delivery, reduce territorial disparities and ensure that public policies respond in a timely, coordinated and people-centered manner.
 
3. [bookmark: _Toc234248780]Barranquilla, a pioneer city in the management of an inclusive and transformative care system

Barranquilla has positioned itself as a leading city in Colombia and Latin America in the development of an inclusive and transformative care model. The progress achieved demonstrates the feasibility and operational relevance of the Inclusive and transformative local care and support management model. Through the Inclúyete+ Strategy and its focus on social management, the city shows how political will, a systemic and rights-based approach and investment in local technical capacities can transform fragmented local government responses.

This case study, documented by UNICEF since the territorial planning phase, analyses how the model’s conceptual elements have been translated into concrete actions that address the structural gaps described above.

[bookmark: _Toc234248781]3.1.	Progress in the structural components of the local governance model
Barranquilla’s experience illustrates how the model’s critical capacities and processes can be activated in a complex municipal environment, particularly in relation to governance and evidence-based management.

[bookmark: _Toc234248782]3.1.1.	Collaborative governance and intersectoral leadership
A significant advancement has been the consolidation of explicit political leadership that enables collaborative governance. The creation of a high-level position, such as the City Management Office within the Mayor’s Office structure, has served as a driving force for intersectoral coordination in support of persons with disabilities and their caregivers. This cross-cutting approach strengthens autonomy and independence for persons with disabilities, recognizing them as central to investment and to equitable and sustainable social development. As a result, institutional service delivery has been better aligned, and coordination across sectors has been strengthened.

This leadership is essential for overcoming institutional fragmentation, enabling the Territorial Development Plan to explicitly prioritize disability inclusion and care as cross-cutting pillars of social investment. This institutional arrangement has been key in enabling departments and entities across sectors (health, education, sports, social services, among others) to begin aligning their interventions within a common framework for action.

[bookmark: _Toc234248783]3.1.2.	Capacity 1: Information management for decision-making
Barranquilla’s local government has strengthened its capacity to manage information and generate evidence using an intersectional approach. This institutional leadership has enabled progress toward more effective coordination of actions and the reduction of sectoral fragmentation in the field of inclusion. The city implements data-driven plans, strategies and actions, while also building institutional expertise that updates public policy instruments through participatory and community-based processes, thereby generating higher-quality information.

Thanks to this approach, decisions on resource allocation and the design of institutional services – such as targeting the most vulnerable populations, supporting productive processes, training caregivers and locating services that promote autonomy and independent living – are based on a disaggregated understanding of the population’s real needs. Experience shows that investing in these capacities is an essential requirement for any effective local intervention.

The process of building the care and support system in Barranquilla began with community dialogues and visits to more than 33,500 households, which led to a 90-question census-style survey designed to identify the needs of persons with disabilities and their caregivers. This exercise marked the transition from data to action, demonstrating how information management and intersectional evidence can become practical tools for improving institutional services and targeting social programmes.

In this way, Barranquilla is consolidating a model for public policy formulation based on evidence and the active participation of the disability community, laying the foundations for more inclusive, informed and sustainable social development.

[bookmark: _Toc234248784]3.1.3.	Pilot programs for critical processes: Case management and supports
The most tangible progress in implementing the model has been the launch of pilot programmes for case management and family accompaniment. These exercises validate the role of the case manager as a single point of contact responsible for coordinating intersectoral care for each family. The implementation of this critical process shows that it is possible to significantly reduce the transaction costs and bureaucratic burden that families face when accessing the Comprehensive Care Pathway for children and adolescents, as well as other mechanisms for inclusion and rights protection for persons with disabilities.

This support is essential to ensure that accommodations and reasonable accommodations are effectively implemented across different settings, particularly in education and health services for children with disabilities, thereby contributing to the protection of their rights and improving the quality of life of persons with disabilities and their caregivers.

[bookmark: _Toc234248785]3.1.4.	Inclusion of economic autonomy and sustainability
In the area of respite services and economic independence, the city has explored mechanisms aimed at recognizing and reducing caregiving responsibilities that fall primarily on women, while also promoting the redefinition of their life trajectories. This approach seeks to create new opportunities, facilitate access to skills development and tools for independence and strengthen women’s empowerment.
This step is essential for advancing toward greater productivity and economic self-sufficiency by linking the time freed through respite services with technical training and job certification programmes.

In terms of sustainability, the city has also explored results-based financing and contracting mechanisms, laying the groundwork to reduce dependence on short-term projects and ensure the long-term continuity of the system.

[bookmark: _Toc234248786]3.2.	Key lessons for scaling the model nationwide
An analysis of local governance in Barranquilla provides a set of key technical lessons for the replicability and sustainability of the Inclusive and transformative local care and support management model in other municipalities with limited fiscal and technical capacity.

1. Political leadership is an operational prerequisite: The success of the model depends on sustained, high-level political leadership. Without a figure or entity with the authority to mobilize actors and allocate resources, intersectoral coordination is weakened, confirming that political will is the main enabler of integrated management.
2. Case management is the operational framework: Intersectoral committees alone are insufficient; effective implementation requires an operational institutional framework centered on the critical process of case management. This methodology ensures systematic follow-up of children with disabilities, including verification of the implementation of reasonable accommodations and the effective delivery of supports.
3. Evidence-based priority investment: The most critical investment for replicability and sustainability must be concentrated on Capacity 1: Information. Municipalities must be equipped with tools and technical assistance to accurately identify and measure additional costs and the demand for care work, which is the essential foundation for fair targeting and adequate financial compensation.
4. Need for active management of social norms: Experience shows that, despite improvements in service provision, cultural transformation must be intentional and adequately resourced. Municipalities should implement specific actions (Capacity 2: Inclusive quality and transformation) to address social norms related to segregation and gender roles in caregiving, as an essential condition for community participation and ownership of the model and for enabling women caregivers to make effective use of the time freed up.

[bookmark: _Toc234248787]3.3.	The 2024–2025 Disability and caregivers’ census: Evidence for action
The Disability and caregivers census, conducted between 2024 and 2025, is the first comprehensive effort to characterize the social, demographic and functional characteristics of the city’s population with disabilities. The survey identified more than 44,000 persons with disabilities and 21,000 primary caregivers, providing valuable evidence on living conditions, needs and gaps in access to services. The census shows that 63 per cent of caregivers are women between the ages of 30 and 59 and that 78 per cent dedicate more than 10 hours per day to unpaid caregiving, confirming the urgent need for policies that provide relief and support to these families.

[bookmark: _Toc234248788]3.4.	From data to policy: The Inclúyete+ Strategy
Based on the census findings, Barranquilla developed the Inclúyete+ Strategy, a local management model that coordinates inclusion services and programmes across health, education, protection, employment and entrepreneurship, among others. Its approach focuses on the individual, the family and the community, with the aim of promoting autonomy, reducing care demands and ensuring effective access to opportunities.

The strategy is grounded in a governance and intersectoral approach, enabling the implementation of tailored actions that respond to needs identified in collaboration with citizens.

In this way, Barranquilla, supported by robust data obtained collaboratively and voluntarily from persons with disabilities and their caregivers, has established clear lines of action that strengthen the capacities of this population group. The first line promotes autonomy and independent living through access to support services in community-based inclusive development centers and mobile units. The second promotes cultural transformation and community development by creating care networks that integrate persons with disabilities, their families and caregivers into social and productive environments, fostering recognition of the value of care and its equitable redistribution. The third line strengthens governance, cross-sectoral collaboration and system monitoring through the development of regulatory frameworks, monitoring tools and coordination mechanisms among public and private entities and social organizations, in order to ensure the sustainability of the model.

[bookmark: _Toc234248789]3.5.	The Llégate Strategy: Territorial hubs for inclusion and autonomy
The territorial nodes of the Llégate and Inclúyete+ network, comprising physical spaces and mobile units, serve as entry points to the local care system and as community spaces for promoting independent living and the social inclusion of persons with disabilities. These nodes bring services directly to communities, offering comprehensive assessments, independent living plans, tailored supports and capacity-building for caregivers.

Each center has interdisciplinary teams, including case managers and other professionals, who carry out assessments and comprehensive evaluations and develop intervention and independent living plans. These teams identify the specific needs of persons with disabilities and generate valuable information for prioritizing actions, activating comprehensive care pathways and coordinating efforts among institutional and community stakeholders.

The physical spaces and mobile units are designed according to universal accessibility standards and equipped with adapted technologies, creating inclusive environments for daily activities and the development of skills necessary for autonomy and independent living, with the participation of diverse local groups.

In line with the principle of collaborative governance, these spaces promote self-management and social participation, offering guidance on housing, income generation and the development of social and community networks. Likewise, respite care services and caregiving networks strengthen the autonomy of both persons with disabilities and their caregivers, promoting a more equitable distribution of care responsibilities.

Ultimately, the Llégate network has established itself as a system of inclusive living spaces open to civil society participation, where models of inclusion are tested and shared through public–private partnerships. Its goal is to break down barriers to institutionalization and empower persons with disabilities, their families and caregivers to lead their own personal, social and community development within the city.

[bookmark: _Toc234248790]3.6.	Collaborative governance and strategic partnerships
The City Management Office has promoted a collaborative governance model that coordinates public institutions, private sector actors, international cooperation agencies and civil society organizations. This structure facilitates the coordination of activities and the joint mobilization of technical and financial resources, generating sustainable synergies. Key strategic partners include local universities, organizations of persons with disabilities, corporate foundations and UNICEF. In addition, the strategy maintains ongoing dialogue with community organizations and caregiver networks, ensuring the relevance, legitimacy and sustainability of local initiatives.

An essential component of this governance model is participatory engagement with communities, including groups of persons with disabilities and caregivers. Co-management processes help promote local capacity-building, enabling individuals and organizations to become active agents of social transformation. This approach recognizes that building an inclusive city does not result from top-down policy implementation, but from a collective and territorially grounded process that strengthens the social fabric and fosters local ownership of the care model.

Thus, collaborative governance goes beyond institutional coordination to become a democratic exercise in city-building, where citizen participation is both a means and an end for advancing inclusion, autonomy and wellbeing for all.

[bookmark: _Toc234248791]3.7.	Transformative results in inclusion and wellbeing
The progress made by the Inclúyete+ Strategy is evident. Since its implementation, the identification and comprehensive care of persons with disabilities has increased by 40 per cent. More than 1,200 children and adolescents with disabilities have been reintegrated into the education system with specialized support and more than 2,000 caregivers have accessed respite care, training or psychosocial support services.

A notable achievement has been the expansion of access to low-, medium- and high-tech assistive technologies that facilitate independence, communication, mobility and social participation. These tools, together with technical guidance and family support, have contributed to a significant improvement in the quality of life of persons with disabilities and their care networks.

Likewise, the District has strengthened data management through the development of a local observatory on disability and care that guides evidence-based decision-making. Citizen participation has also increased, with more than 150 social organizations participating in working groups and policy monitoring processes

[bookmark: _Toc234248792]3.8.	Lessons learned and national implications
Barranquilla’s experience offers valuable lessons for the implementation of inclusive care systems at the national level. Key conclusions include: (1) the importance of local evidence for designing effective policies; (2) the need to integrate case management with existing care pathways; (3) the importance of recognizing and supporting caregivers as a cornerstone of social wellbeing; and (4) the effectiveness of collaborative governance models in ensuring sustainability.

A distinguishing feature of the strategy has been the active participation of persons with disabilities and their caregivers in its design, implementation and evaluation. This has strengthened the relevance of interventions, reinforced the rights-based approach and fostered community ownership of results. Barranquilla is emerging as a pioneer in the development of a comprehensive care system, offering a model that can be adapted and replicated by other municipalities across Colombia and the region. The next challenge will be to consolidate the District Policy on Inclusion and Care while strengthening the financing and impact evaluation of its programmes.


4. [bookmark: _Toc234248793]Public policy recommendations for the national scale-up up of inclusive and transformative care and support systems
[bookmark: _Toc234248794]4.1.	A shared vision of a care and support system that integrates social protection instruments with public policy frameworks
The implementation and scale-up of this Inclusive and transformative care and support systems model requires alignment between national policies on disability, children, gender equality, care and support, and the existing instruments of the Social Protection System.

It is essential to ensure complementarity and synergy between the efforts of the national government and those of territorial governments by strengthening national and local coordination and governance mechanisms, promoting a more equitable allocation of responsibilities, and improving financing systems. These measures should help strengthen and incentivize outcomes related to inclusion, autonomy, and the reduction and redistribution of unpaid care work, which increases the risk of poverty and exclusion for persons with disabilities, their families, and caregivers.

The following strategic recommendations are proposed to support its implementation at the national level.

Consolidate the Colombian Family Welfare Institute’s (ICBF) Inclusion Support Centers

ICBF’s Inclusion Support Centers represent a key step forward in guaranteeing the rights and inclusion of children and adolescents with disabilities by removing barriers that limit their holistic development and actively promoting their participation in different areas of daily life.

This modality combines fixed facilities and mobile teams, significantly expanding the ICBF’s territorial presence and bringing supports closer to communities facing the greatest challenges in terms of inclusion. Its implementation constitutes a strategic milestone in the consolidation of community- and territory-based support services, which promote the inclusion of children and adolescents with disabilities and help reduce the caregiving burden on families and caregivers.

It is a priority to ensure nationwide coverage of this model, with particular emphasis on territories facing the greatest gaps in care provision, while promoting collaboration between national and local authorities to ensure that these centres function effectively as coordination hubs for education, health, family support and community services.

Strengthen the interoperability and integration of social information

It is essential to ensure that advances in inclusive social protection promote greater interoperability among information systems and registries, in order to accurately identify the care and support needs of persons with disabilities, their families and their caregivers.

This requires integrating the SISBEN, RLCPD, RUAF, Social Household Registry and SISPRO systems into a national social interoperability platform, enabling the cross-referencing of information on disability, dependency, poverty and care with the actual availability of local services.

It is also necessary to support local governments in the use of updated information for evidence-based decision-making and planning.

Improving the process of identifying care and support needs and coordinating with disability certification and registration
The current disability certification process presents barriers that limit access to supports, benefits and social programmes. This process should be reviewed to ensure that certification not only enables the identification and recognition of disability but is also integrated into care and support service provision processes and into targeting mechanisms for access to other social protection instruments.

A territorial and intersectoral approach to implementing the support and care system
It is recommended that support and care systems be designed from a territorial and participatory perspective, bringing together local governments, community organizations and persons with disabilities to build support networks that respond to the realities and needs of each territory. Likewise, it is essential to strengthen intersectoral coordination among the health, education, housing, transport and social protection sectors to prevent institutional fragmentation and ensure that supports are delivered in an integrated, continuous and coherent manner across the country (CAF, 2023).

Promoting sustainable and locally based funding
Funding for care and inclusion must shift from a welfare-based approach toward a system of social investment and insurance linked to outcomes such as inclusion, autonomy, reduced inequalities and the reduction of care burdens and dependency.

To this end, the following is required:

· Coordinate instruments such as the recently created National Disability Fund with other caregiver support mechanisms, linking them to the General System of Participation (SGP), the Territorial Economic Convergence Fund (FECET) and other funding sources intended to co-finance the regional network of inclusive care and support services.

· Include criteria for fiscal equalization and territorial equity, prioritizing municipalities with higher rates of poverty, dependency and care demand.

· Promote results-based financing and contracting schemes in which disbursements to service providers or budget transfers are linked to increased coverage of support services, reasonable accommodations and improved accessibility and inclusion in education and employment.

Coordinate cash transfer programs with local case management and family support systems, as well as other assistance and social protection benefits.

Social protection programmes for people living in poverty, such as Renta Ciudadana or other cash transfer programmes, must be coordinated with local case management and family support systems, becoming strategic tools to offset the additional costs and poverty risks associated with disability and caregiving.
   
It is essential to strengthen coordination between cash transfer programmes and in-kind support, respite services and priority access to local care networks, thereby reinforcing shared responsibility between the State and communities. Programmes such as Renta Ciudadana must be integrated into local case management systems so that financial transfers are accompanied by family support plans, psychosocial follow-up and linkages to health, education, training and entrepreneurship services. In addition, coordination with family support programmes should be strengthened for households receiving transfers, prioritizing those with children or adolescents with disabilities and caregivers facing high care demands, in coordination with ICBF, the Social Prosperity Department and the Ministry of Equality and Equity.

Strengthen coordination between the national government and local governments

To ensure the sustainability and impact of the Inclusive and Transformative Care and Support System, it is essential to establish a multilevel governance structure that promotes coordinated action between the national government and local governments. This coordination must be reflected in joint planning, shared allocation of resources, coordinated implementation of programmes and monitoring of outcomes related to inclusion and care. It is recommended to strengthen inter-institutional mechanisms and ongoing dialogue among ministries, the ICBF, the Social Prosperity Department, the Ministry of Equality and Equity and local governments to ensure coherence in service delivery, avoid duplication and improve outcomes in territories with the greatest gaps in care, disability and poverty.

[bookmark: _Toc234248795]4.2.	Building local capacity for a comprehensive response focused on inclusion, care and support.

Effective decentralization requires strengthening the management capacity of local governments to plan, operate and monitor inclusive local care systems. This includes, among other actions:

1. Localizing care with an inclusive approach: Local governments must adapt national guidelines to their territorial realities, prioritizing families with children with disabilities. The creation of Care and Inclusion Working Groups, with work plans aligned with other local agencies, should be a priority.
2. Implementing case management: Municipalities should have trained case managers who support families from the identification of needs through to service coordination, in line with the most appropriate local institutional structure and service network. Case management does not follow a single operational model; it must be adapted to institutional capacities and territorial dynamics to ensure comprehensive, timely and sustainable care. In addition, this process must monitor outcomes related to personal autonomy, independent living and community participation for persons with disabilities and their families. The model tested in Barranquilla has proven its effectiveness.
3. Strengthening local information systems: It is recommended to establish disability and care observatories in each region, coordinated with the National Planning Department and other national information systems. Interoperability between national and local levels is key to ensuring case traceability, data integration and evidence-based decision-making.
4. Fostering community and sectoral partnerships: Cooperation among public entities, the private sector and social organizations is essential. Programmes for inclusive employment, caregiver training and family respite services should be promoted to strengthen economic autonomy and social wellbeing.


[bookmark: _Toc234248796]4.3.	National commitment to strengthening care and support systems that promote inclusion, autonomy and a reduction in caregiving burdens
Colombia now has the opportunity to consolidate a shared vision of responsibility and commitment to building an Inclusive and Transformative Social Protection System that effectively links policy frameworks on inclusion, disability, care and children with the system’s operational tools at the local level.

This coordination process entails the development of local care and support management systems that integrate services such as case management, family support and community-based supports, while also strengthening local capacities to ensure comprehensive, timely and sustainable responses for persons with disabilities, their families and caregivers.

It is necessary to ensure a governance system in which the national and subnational levels act in a coordinated manner, sharing information, resources and responsibilities, so that public policy is translated into tangible results for people in the territories.

A truly inclusive social protection system requires the participation of all sectors – the State, the private sector, international cooperation, academia and civil society – in a sustained partnership that promotes care as a right and inclusion as a basic standard of quality and equity.

This shared understanding and vision will help move the country toward a future in which every child and adolescent with a disability, and every caregiving family, has access to the supports, services, and opportunities required to fully exercise their rights and achieve their full potential.
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Toolkit for implementing the Model

The Inclusive and transformative local care and support management model includes the following tools to facilitate its adoption and methodological transfer through technical assistance and knowledge management processes. These tools provide methodological, training, and operational resources to strengthen local capacities. They also promote evidence-based management, the active participation of communities, and public accountability.

1. Self-Assessment tool for model capacities
The capacity self-assessment tool is a technical instrument that enables local governments to evaluate their readiness, progress, and gaps in implementing the model and throughout its implementation. 

Its annual application supports the development of continuous improvement plans, the prioritization of investments, and the integration of care into territorial planning instruments.

Areas for assessment 
The tool is structured around five modules that reflect the model’s core institutional capacities:
1. Governance and inclusive leadership: existence of local policies, intersectoral coordination and social participation.
2. Information and assessment: generation and use of data on caregivers and persons with disabilities.
3. Development of inclusive services and provision of supports: implementation of inclusive care services, provision of personal and technological supports and reasonable accommodations.
4. Accessibility and inclusive infrastructure: adaptation of the physical environment, transport and public spaces.
5. Sustainability and partnerships: financing mechanisms, public–private partnerships and technical cooperation.
Each indicator is assessed using a traffic-light system [image: ] that classifies the level of progress as incipient, developing or established. The results help guide concrete actions for institutional strengthening and promote shared responsibility between the public sector and communities.

 Expected results
· A clear assessment of local capacities.
· Identification of gaps and priorities for capacity building.
· Alignment of results with investment plans and social policies.
· Generation of reports that allow comparisons between municipalities and departments.



2. Tool for oversight and social control
The oversight and social control tool ensures transparency and the active participation of citizens in the implementation of the care and support system.

It enables organizations of persons with disabilities, caregivers and other social actors to carry out independent and constructive oversight of public administration.

Components:
1. Citizen monitoring form with indicators on accessibility, services, resources and participation.
2. Social monitoring dashboard, where progress is tracked using a colour-coded (traffic light) system.
3. Annual oversight report submitted to Social Policy and Disability Councils.

Areas of monitoring:
· Governance and participation of social organizations.
· Accessibility of the physical environment, services and transport.
· Implementation of inclusive services and personalised supports.
· Budget transparency and resource management.
· Results and perceived impact on communities.

Expected Results
· Increased accountability and public trust.
· Participatory monitoring of care initiatives.
· Constructive feedback to local governments.
· Strengthened influence of organisations on public policy.

This tool enables local governments to assess their institutional capacities and progress in implementing the model, serving as a baseline for interventions.

This assessment also strengthens capacities for collecting and analysing information and identifying the care and support needs of persons with disabilities, their families and their caregivers.


3.	Training and skills development resources
To strengthen the technical capacities of the workforce at the territorial level, the toolkit includes the training materials developed under the Inclusive Management Programme, prepared collaboratively with responsible government entities and organizations with expertise in the relevant thematic areas.

The following online training courses are available on UNICEF’s Agora platform:
1. Inclusive management to ensure the rights of persons with disabilities.
2. Inclusive management of programmes and services for children, adolescents and youth.
3. Inclusive emergency management and humanitarian action with a disability focus.
4. Management of inclusive entities and organizations for persons with disabilities.
5. Inclusive management to strengthen the disability certification process.
6. Inclusive management to promote the participation of children and adolescents with disabilities.
7. Inclusive management of empowerment processes for girls and adolescent girls with disabilities.
8. Inclusive management to strengthen the exercise of legal capacity by adults with disabilities.
9. Inclusive programming for the comprehensive care of children and adolescents with disabilities.
10. Managing social change for the inclusion of persons with disabilities.
11. Oversight and social control for the inclusion of persons with disabilities.
12. Inclusive management of early childhood education—disability.
13. Management of accessible digital books.
14. Inclusive management of the educational context—disability: educational institutions.
15. Inclusive management of the educational context—disability: education secretariats.
16. Supporting families of persons with disabilities.
17. Assistive technologies to ensure no one is left behind.
18. Regional management of universal accessibility.
19. Eliminating stigma and discrimination against persons with disabilities.
20. Inclusive management for the deinstitutionalization of persons with disabilities.

These courses are open to the public, free of charge and can be used flexibly according to the specific needs of each territory, as well as by public, private and community stakeholders.

The available training catalogue can be accessed via the following QR code:
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4.	Technical guidelines—The Model’s critical processes 
This component provides basic guidance for implementing case management and family support strategies.
· Guidelines for strengthening the registration and prioritization of caregiving families, as well as guidelines for an integrated case management and family support system.
· Guidance for inter-institutional coordination across the health, education and social development sectors.
· Useful tools to support inclusive management in early childhood education settings, including:
· Guidance to support inclusive learning environments.
· Suggested support resources to enhance resource packages and procurement processes in early childhood education.
· Tools for case managers:
· Example data collection forms for disaggregated data (age, sex, type of disability, location and socioeconomic status) and support assessment results.
· Example tool for measuring caregiver stress and burnout due to high caregiving demands.
· Examples of observation and interview guides to identify barriers to learning and participation.
· Templates for Individual Plans, Family Support Plans and Plans for Improving Environments and Inclusive Services.

Model Investment Projects and adaptable demonstration initiatives are suggested to strengthen the model’s development and sustainability. These tools can help strengthen the territorial entity’s Project and Programme Bank (at the departmental and municipal levels), particularly in the following areas:

· Inclusive early childhood education.
· Construction, adaptation and/or improvement of infrastructure and accessibility.
· Strengthening case management and family support services.
· Development of information systems and mapping of available services for case management.
· Development of cultural transformation campaigns.

Management tools:
· Technical guidelines for results-based contracting and payments for service providers, including identification of co-financing opportunities.
· Technical support for the design and management of innovative and inclusive investment projects to guarantee children’s rights in Colombia (Annex 2: Methodological Resources).	Comment by Raquel Perczek: No me queda claro cuál es el Annex 2
· Identification and management of funding sources for the implementation of projects to guarantee the rights of children and adolescents in Colombia.


5.	Monitoring and knowledge management
The toolkit includes practical examples of instruments for monitoring and continuous learning, which are essential to ensuring that the model generates structural and sustainable change.
· The checklist and performance traffic light system is a periodic tool for monitoring progress in individual, family and caregiver plans within case management.
· Guidelines for documenting best practices and developing a database of local experiences.
· Communication kit for social norm change, addressing the cultural transformation needed to challenge gender stereotypes and segregation.

The toolkit can be accessed via the following QR code:
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