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Mandate of the Special Rapporteur on the rights of persons with disabilities
12 August 2022
Excellency,
I have the honour to address you in my capacity as Special Rapporteur on the rights of persons with disabilities pursuant to Human Rights Council resolution 44/10.
With this letter, I transmit the call for inputs and questionnaire which will inform the preparation of my thematic report to be presented to the 52nd session of the Human Rights Council in March 2023.
The report will address the theme: Re-imagining services to give effect to the right to live independently and be included in the community for persons with disabilities. The report will seek to present good practices, emerging trends, existing challenges, and identified gaps in the interpretation, operationalization and engagement [image: ]of the above obligations.
In order to inform the preparation of this report, I am seeking contributions from States through the questionnaire attached to this letter. I am also seeking inputs from National Human Rights Institutions, civil society organizations, United Nations agencies, [image: ][image: ]academia, international and regional organizations, corporate entities, individuals, and other stakeholders. The questionnaire will also be available on the website of my mandate: https://www.ohchr.org/en/special-procedures/sr-disability.
I would be most grateful for your Government's response to be sent electronically, in accessible format (Word document or accessible PDF) and in English, to hrc-sr-disability@un.org no later than 14 October 2022.
Whenever possible, States are also encouraged to provide copies of relevant policies, strategies, protocols, guidelines, reports, evaluations, and any other information relevant for the topic. Please also indicate if you have any objections with regard to your reply being posted on the website of the Office of the High Commissioner for Human Rights.
Please accept, Excellency, the assurances of my highest consideration.

Gerard Quinn
Special Rapporteur on the rights of persons with disabilities
To all Permanent Missions to the United Nations Office in Geneva
Annex
Call for inputs:
Re-Imagining Services in the 21 st Century to give effect to the right to live independently and be included in the community for persons with disabilities.[image: ]
Purpose: To inform the thematic report of the Special Rapporteur on the rights of persons with disabilities to live independently and flourish in their communities. A necessary part of this goal is to critically examine and re-imagine the service paradigm that has evolved up over the past several decades and to put in its place a new agenda for change that stands [image: ]a better chance of realizing the underlying vision of the UN Convention on the Rights of Persons with Disabilities (UN CRPD).
Background
Twice a year, the Special Rapporteur on the rights of person with disabilities issues calls for inputs to inform his thematic studies to be presented to the Human Rights the General Assembly.
Objectives
Pursuant to Human Rights Council Resolution 44/10, the Special Rapporteur on the rights of persons with disabilities has begun the preparation of his thematic report to the 52 nd session of the Human Rights Council which will be presented in Geneva, Switzerland, and will look at innovation around the world in the design and delivery of services that underpin the right to live independently and be included in the community.
The UN CRP D points to a radically different use of social support to promote personal autonomy and community inclusion. It calls for a personalization of those services. It calls for re-building services on the basis of voice, choice and control. It calls for those services to be built in a way that is visibly connected with broader policy goals of community inclusion dealing, for example, with housing, employment, transport and other generally available public services.
This overall set of policy goals is important in itself. An added impetus for change arises due to the exigencies of the post pandemic period. COVID-19 revealed the extent to which traditional service paradigms lack resilience in times of crisis. This means the imperative to re-invent the service paradigm is driven both by the UN CRP D in [image: ]combination with the observation that the traditional approach to services is no longer fit for purpose in the 21 st century. The added new technology as well as more sophisticated financial instruments means that States increasingly have the means to re-imagine and reinvent services. Expanding the imagination of policymakers to encompass this is the main goal.
This call for inputs seeks to gather together the new thinking and innovation that is already happening around the world on re-imagining the service paradigm. From this, it is hoped to detect trends, to identify critical success factors for change and to make useful recommendations on how to carry the process forward.
We are mindful that the service delivery paradigm is not well developed in many lower income countries. Paradoxically that gives us an opportunity to identify real innovation
	to 	[image: ]

on the ground as well as an opportunity to avoid some of the costly mistakes made elsewhere in the world.
Key question and types of inputs sought
The UN Convention on the Rights of Persons with Disabilities includes a powerful emphasis on the personhood of people with disabilities and asserts a range of rights including the right to autonomy (Article 12) and to live independently and to be included in the community (Article 19). People with disabilities may require support to live and be included in their chosen community, and to achieve the level of independence that they desire.
The service paradigm is shifting from a system-centered approach in which service users must demonstrate their disability to access pre-determined disability supports to a personcentered approach in which the individual strengths that a person brings to their community are recognized and supports are individualized so service users can be included as valued community members.
In recognition of these person-centered values, the Special Rapporteur seeks inputs on strategies to re-imagine services in ways that empower persons with disabilities to make their own life choices and to live in communities alongside their fellow citizens without disabilities.
[image: ]Inputs are sought to the following inquiries and questions:
A: Policy Goals and Principles
1. What are the primary principles and goals that govern the provision of services to people with disabilities in your State? 

A: In Mozambique, the Social Policies, including the Constitution of the Republic, are guided by the principle of non-institutionalization of care. They encourage the care and support of Persons with Disabilities integrated into their family and Community as base cells. The family and the community are considered the primary guarantors and guardians of the rights of persons with disabilities. The focus of service delivery is community.

2. Have these principles and goals been modified to take explicit account of Article 19 of the CRPD on the right to live independently and be included in the community (e.g., personalization of services, personal and human support, assistive technology, accessible transport, access to housing, expansion of colnmunity-based services, emphasis on personal ellipowerment and choice).

A: The idea of ​​the principle of non-institutionalization aims to ensure that people with disabilities are not an “island” and that they can be inserted into the daily life of the family and the community. In the same way, it is intended to discourage some requests from some parents and guardians who are looking for places to leave their family members with disabilities in reception centres and, depriving the right to grow up in a family on equal terms with the other members of the family, and as a government response, all response and support actions for people with disabilities must be in the family and in the community. However, it is important to recognize the need to increasingly improve the provision of services as specific needs for people with disabilities for effective inclusion.

3. Are these goals linked directly to broader policy imperatives to ensure people with disabilities can take meaningful advantage of being in the community [image: ]such as the opportunity for employment and education, access to health care [image: ]promotion of natural or unpaid supports or community assets available to citizens without disabilities? If so, how? 
A: Access to education, health and other basic services as well as family support for people with disabilities has been provided as a priority in care as well as access to locally available support. Challenges prevail in areas such as access to employment that have been scarce for the entire population, including those without disabilities
B: Service Delivery
4. Who primarily delivers services to people with disabilities (State, local government, private providers commissioned by the State, religious organizations, other, or a mix?). How do you see this mix changing if at all as a result of the UN CRPD in your country?

A: The State, in general at all levels, has been the service provider in the country, where the government is involved as the main one with the complementarity of the actions developed by religious organizations, national and foreign civil society and private institutions with a significant role in providing of services to people with disabilities.

5.Who primarily pays for services to people with disabilities (State, local government, private providers commissioned by the State, religious organizations, other, or a mix?). How do you see this mix changing if at all

A: The costs of services provided to people with disabilities have been borne mainly by the Mozambican government, with the valuable contribution of partners from religious organizations and civil society, coordinated and combined actions that guarantee opportunities for the empowerment of people, and benefit for people with disabilities. 






6.Describe generally how community-based providers are paid for the services they deliver (e.g., through general grants, through per capita funding, based on specific services rendered, other means?). What changes, if any, are anticipated regarding the present payment methodology?

A: Locally based service providers are encouraged both by the government, as well as by institutions linked to it as well as from religious denominations and civil society, as well as to those with the respective link. Are processes that occur and are governed according to each institution, there are also activists who work on the basis of volunteering that complement the actions of the government
7.In what ways are principles and service goals communicated to the service system (e.g., in laws, service standards, staff training, funding incentives [image: ]means for compensating/penalizing service providers, and/or for assessing the quality of services?). Please describe.

   A: All service providers, at all levels, have proper monitoring or guidance based on specific procedures already determined by law. However, due to the diversity of circumstances, some situations of discomfort are reported regarding the standards of care, once reported, they are corrected in an approach in which an inclusive and human rights approach prevails.
.
8.What new services, including those to support families, have been added to the available service array to advance principles consistent with Article 19?

A: We have no new services. Only in improving those available, including prevention and response to risk situations such as discrimination, violence, stigmatization and deprivation of other rights. The country is increasingly prepared to respond to a set of interventions with families and communities, provided through a Case Management system to assist users in situations of vulnerability and social risk through various initiatives including the Program's operational manual of Social Action Services.

9.What practices, if any, have been adopted/encouraged to promote greater use of technology to personalize support to persons with disabilities (e.g., telehealth, remote monitoring, adaptive communication, artificial intelligence, etc.)?

A: We have no new services. Only in improving those available, including prevention and response to risk situations such as discrimination, violence, stigmatization and deprivation of other rights. The country is increasingly prepared to respond to a set of interventions with families and communities, provided through a Case Management system to assist users in situations of vulnerability and social risk through various initiatives including the Program's operational manual of Social Action Services.


10.In what ways are caregivers (e.g., family members, other informal caregivers) recognized and supported?

 A: Yup. Once identified, families benefit from different types of support, such as psychosocial support and training on disability and rehabilitation, with a view to integrating their members into the family and community.

1l . Do you have a policy of personalizing/tailoring services to individual needs? How is the policy implemented? (e.g., through individual planning requirements? etc.).

       A: In the field, the implementation of policies is comprehensive, however, according to the specificity and the necessary conditions, personalized support has been provided, understanding the need to continue to make efforts in order to create its technical and material bases to respond better. the various challenges that affect the daily lives of people with disabilities.


12.Describe how much control people with disabilities have regarding the services that they receive (e.g., choice of who provides support, choice of where they live and with whom they live, control over budgets).

A: Due to the scarcity of resources, people with disabilities still do not have control over most services and end up receiving what is available. However, as a criterion for residence, people with disabilities live within their families, with the exception of some who, for various reasons, do not publicly assume that they have a member with a disability, and others due to abandonment where this role is the responsibility of the government.

13.In some disability support structures, service users or families have an allocated budget which is devolved so they have control over how the funds are used to purchase eligible disability supports. Do you have or anticipate a policy of devolving budgets to the service user? Describe.

A: There is no budget return policy, because for people with disabilities in situations of poverty and vulnerability, through social assistance programs, depending on the specific program, the beneficiary with disabilities can receive for him or it can also serve for his household.






[image: ][image: ]14.If budgets are devolved to the user, what kinds of supports are available to assist them, how are the administrative tasks minimized and is the individual given wide discretion on how the funds are spent?

     A: As we mentioned earlier, due to the levels of poverty and vulnerability of families, the person with a disability receives according to specificity and need, and can be in kind or in cash transfer, similar to other beneficiaries based on the profile.

15.Have you adopted any positive "wealth accumulation strategies" (e.g., innovative trust funds) to complement social provision? Describe. 
A: No.

C. Monitoring and Oversight
17. Describe the types of data you collect on people with disabilities receiving services (e.g., numbers of service users, types of disability, service utilization, costs per person, quality of life outcomes, health outcomes, incidence of abuse, neglect and exploitation). Are these data gathered and reported in aggregate only or may it be disaggregated per person? 

A: We do not yet have data disaggregated by disability topology and others, yet we are unable to obtain specific data on persons with disabilities.

18. How do you enforce standards as they apply to service delivery providers (law, standards, incentives)? What do these standards focus on in the main? How are they measured?

A: Through laws and guidance documents and specific Action Plans.

19. Do your compliance rules make it possible to disqualify those providers in breach of the standards from competing for future State support? 
A: No.
D. Re-Shaping the Market/Challenges and Opportunities
20.Describe the major challenges you face in endeavoring to reform your system of services and supports for people with disabilities. Barriers might include workforce shortages, inadequate resources, lack of knowledge and training, weak infrastructure, and/ history of institutionalization. 
  A: The problem of people with disabilities in the country is now taking a turn, which challenges the country in terms of adequate institutional capacity combined with the scarcity of financial, human resources and including infrastructure to fully respond to the needs of people with disabilities. The area of ​​disability needs the inclusion of institutional capacity building accompanied by the reinforcement of disability issues in planning and budgeting contexts.

21. How is the COVID-19 pandemic and its aftermath reshaping the service delivery market? Explain in terms of changes in service expectations among service recipients and regarding impacts on the services available. A: With the pandemic, the country learned a lot and had to adapt at various times. The rush to technological means in response to the challenges of solving situations was the fastest way to engage in these technologies. The flexibility of the services provided and the response by means available without the need to travel to the service provider gained ground.

22. Do you pro-actively seek out new kinds of service providers with new business models that emphasize person-centered practices?

A: Yes

23. Do you encourage service providers to adopt a 'business and human rights approach' to their endeavors? 

A: Yes

24. How do you incentivize innovative person-centered new providers to enter the market? Describe. 
A: Through awareness of the need to provide inclusive services that respect the condition and specific needs of each person in accordance with the legislation in force in the country

25. Do minimum wage laws apply in this sector? Is there a career advancement structure for workers in the sector? 
A: Yes there is and does not exclude any employee according to their qualifications and work experience.
[image: ]E: Process of Reform
26. What lessons have been learned to build momentum, while mummying resistance, for systems change consistent with Article 19? 

A: In fact, there is still a challenge to effectively implement the provisions on the inclusion and accessibility of services provided to citizens, as there is still resistance and poor knowledge about the ways of implementing the inclusive human rights model.




27. Did you have have an initiative to re-imagine services that includes service users (e.g., have you commissioned a Task Force?). 

A: There are specific bodies to answer questions in the area of ​​disability, such as the Commission on the Rights of Persons with Disabilities, composed of technicians from different sectors of government, civil society and religious denominations.

28. In what ways do you solicit the input of people with disabilities and family members in policy making, program oversight, strategic planning, etc. (e.g., national advisory councils, regional/local forums, surveys, webinars, etc.). 
A: Through participation in consultation forums as well as in the preparation and approval of instruments including their Planning, monitoring and evaluation.

29. What are the two or three strategic objectives you have to enhance the quality, availability, and effectiveness of services to people with disabilities in your state? 
              A:  Promote the inclusion of disability issues in all spheres of planning, budgeting and implementation of country development programs’
       Adopt a specific law to promote and protect the rights of people with disabilities;
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