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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?

· General Inclusion of Persons with Disabilities Act (Ley General para la Inclusión de las Personas con Discapacidad – LGIPD as per its acronym in Spanish): dictates individual autonomy, freedom to make one’s own decisions and Independence for people with disabilities as well as full and effective participation and inclusion in society. [footnoteRef:1] [1:  https://www.diputados.gob.mx/LeyesBiblio/pdf/LGIPD.pdf] 

· Mexico City’s Political Constitution (Constitución Política de la Ciudad de México – as per its acronym in Spanish CPCM): establishes the right to care and recognizes people with disabilities as a priority attention group while recognizing “their capacity to decide about their selves and their assets (patrimony), as well as the exercise of their liberties, Independence, privacy,  intimacy, and personal autonomy.”[footnoteRef:2] [2:  https://data.consejeria.cdmx.gob.mx/images/leyes/estatutos/CONSTITUCION_POLITICA_DE_LA_CDMX_7.3.pdf] 

· [bookmark: _gjdgxs]Mexico City’s Constitutional Law of Human Rights and its Guarantees (Ley Constitucional de Derechos Humanos y sus Garantías de la Ciudad de México) article 80 mentions the principles and rights.  It accounts for Mexico City’s Act for the Integration and Development of People with Disabilities to develop the mechanisms for its guarantee, but this has not been implemented. 

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 

No.
· There are advances in accessibility, transportation and housing, but they are not part of an integrated national or local public policy.

3. Are these goals linked directly to broader policy imperatives to ensure people with disabilities can take meaningful advantage of being in the community – such as the opportunity for employment and education, access to health care, promotion of natural or unpaid supports or community assets available to citizens without disabilities? If so, how?

There is no harmonious policy between legislation, planning and programming. They can be mentioned:
· Reform to the General Health Law[footnoteRef:3], establishes the obligation  to request informed consent for psychiatric treatment and internment.  It changes the psychiatric asylum model and introduces a community approach. Secondary standards for implementation are pending. [3:  https://www.diputados.gob.mx/LeyesBiblio/pdf/LGS.pdf 
] 

· Since 2012, the Federal Labor Law includes the employer's obligation to provide accessibility to its facilities and the development of activities of PWDs in workplaces with more than 50 workers
· The Federal Ministry of Labour implemented the National Programme for Work and Employment for Persons with Disabilities. It contemplates training actions, creation of labor integration agencies, access to job exchanges, vocational or professional training, labor insertion.
· The Mexican Standard NMX-R-025-SCFI-2015 establishes a 5% thresholdof personnel with disabilities. It is voluntary. 

B: Service Delivery

4. Who primarily delivers services to people with disabilities How do you see this mix changing if at all as a result of the UN CRPD in your country?

· OSC y ESR. 
·  National and State Institute for the Integral Development of the Family (DIF)
· The design of a community-based support system and inclusive services for PWDs, as established by the CPCM, is still pending.
· In2019, the Fed Constitution was amendedon inclusive education.  The implementation of the services has not been consolidated. 
· The CDMX government provides an inclusive card that exempts the payment of a part of the public transport service.

5. Who primarily pays for services to people with disabilities. How do you see this mix changing if at all

· Mainly, expenses are borne by family members and/or organizations.
· Governments promote the Welfare Scholarship Program for Persons with Permanent Disabilities[footnoteRef:4] through which monthly support of $1400 pesos ($70 USD) is granted. [4:  https://www.dof.gob.mx/nota_detalle.php?codigo=5639618&fecha=29/12/2021#gsc.tab=0] 


6. Describe generally how community-based providers are paid for the services they deliver . What changes, if any, are anticipated regarding the present payment methodology?

· CSOs and some ESRs offer PWDs and their families at affordable prices. On certainoccasions they are free. 
· Most CSOs and ESRs receive tax-deductible donations. 
· The Telethon Mexico Foundation, A.C. is the only one that receives a government subsidy[footnoteRef:5], to create the "Rehabilitation and inclusion support program for the childrenand adolescents with permanent disabilities".  Even when it makes up for the absence of the State, its actions are not framed in a human rights or planning approach. [5:  https://www.gob.mx/bienestar/prensa/secretaria-de-bienestar-y-fundacion-teleton-presentan-programa-para-rehabilitacion-de-ninas-y-ninos-con-discapacidad?idiom=es] 

· Most of the services offered by the State are free, butthe lack of universal accessibility persists 

7. In what ways are principles and service goals communicated to the service system Please describe.

· Mexico does not have any system of inclusive services or a normative regulation that establishes the obligatory nature in its provision, nor coordination. There is no causal relationship between principles and public services.

· The training of public servants of any branch is null or very scarce. 

8. What new services, including those to support families, have been added to the available service array to advance principles consistent with Article 19?

There are no known services available of this type.

9. What practices, if any, have been adopted/encouraged to promote greater use of technology to personalize support to persons with disabilities?

· In most cases, the use of technology refers to products and services imported from other countries, which have high costs; Such is the case of motorized wheelchairs, smart white canes, devices for home automation orrobotic prostheses.
· The CDHCM identified advances in the field of artificial intelligence focused on disability, such as: the creation and dissemination of a directory of educational materials available online; the creation of appropriate and open source information input and information reading devices; prototypes of exoskeletons, for the habilitation and rehabilitation of injuries to the shoulder, spine and in different degrees of neurological involvement, and research on home automation controlled by myoelectric gestures,  so that PWD  Physical have greater accessibility when interacting with smart devices in their homes. These are not part of public policy, they are not services offered to the public.

10. In what ways are caregivers recognized and supported?

· There is no regulatory framework establishing the provision of this service. 
· At the local level, an initiative was presented for the creation of the Law of the Care System of Mexico City, it[footnoteRef:6] has not been approveddespite the fact that it is mandatory to have it. [6:  https://www.congresocdmx.gob.mx/media/documentos/cf256aba9d3570e6515a53f5cc0781b1ce8e8892.pdf ] 


11. Do you have a policy of personalizing/tailoring services to individual needs? How is the policy implemented? 

There is no policy in this regard.

12. Describe how much control people with disabilities have regarding the services that they receive 
There are no such control measures.
· Currently, the first National Code of Civil and Family Procedures is under legislative discussion, which would standardize the procedures of all the states, which would contribute to the control of measures for independent living in thejurisdictional situations. Eliminating will-substitution practices would lay the groundwork for advancing people's control over independent living measures. 

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.

In Mexico, there are no programs to allocate funds for the purchase of support for PWDs

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?

No information is available.

15. Have you adopted any positive “wealth accumulation strategies” to complement social provision? Describe.

The State does not contemplate this type of strategy.


C. Monitoring and Oversight

16. Describe the types of data you collect on people with disabilities receiving services. Are these data gathered and reported in aggregate only or may it be disaggregated per person?

The State does not have this typeof information system.

17. How do you enforce standards as they apply to service delivery providers? What do these standards focus on in the main? How are they measured?

The current regulations do not provide for this type of measure.

18. Do your compliance rules make it possible to disqualify those providers in breach of the standards from competing for future State support?

There are no such regulations and the State does notprovide support for providers of these services.


D. Re-Shaping the Market/Challenges and Opportunities

19. 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.

· The draft of  the first National Code of Civil and Family Procedures reproduces models of substitution of will that have already been declared unconstitutional. 
· The initiative does include a chapter on supports and safeguards, but ends up being a model of substitution of will. It does not satisfy the requirements that the SCJN has maintained in its resolutions, nor the standards of the UN Committee on the Rights of Persons with Disabilities or the Inter-American Court of Human Rights, in cases as recent as Guachalá Chimbó v. Ecuador.
· The challenge is for this Code to eradicate the figures of substitution ofwill of PWD, as the SCJN has pointed out when declaring unconstitutional figures such as interdiction. 
· The outcome of this process is expected to be aligned with the standards stipulated in Articles 12 and 19 of the Convention. 
· In the preparationprocess, numerous voices from academia, civil society and public bodies were summoned, but the process of consultation and participation of PWD is still pending.

20. How is the COVID-19 pandemic and its aftermath reshaping the service delivery market? 

In Mexico, the creation of an inclusive service delivery market for PWDs has not yet been consolidated
21. Do you pro-actively seek out new kinds of service providers with new business models that emphasize person-centered practices?

There is no such marketing.

22. Do you encourage service providers to adopt a ‘business and human rights approach’ to their endeavours?
Yes. 


23. How do you incentivize innovative person-centered new providers to enter the market? Describe.

There are no such incentives.

24. Do minimum wage laws apply in this sector?  Is there a career advancement structure for workers in the sector?

No information related to this topic could be identified.


E: Process of Reform

25. What lessons have been learned to build momentum, while minimizing resistance, for systems change consistent with Article 19?

In Mexico there are no previous experiences in this area. it is hoped that the new National Code of  Civil and Family Procedure will bring it closer to the standards established by article 19 of the Convention.

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

· it is expected to convene a process of consultation and participation with PWDs during the process of drafting the National Code of Civil and Family Procedures 
· It is hoped that this new Code will lay the foundations for a decision-making support system that will lead to the creation of community-based support systems and a national care system.
· The CDHCM sent a legal opinion on the initiative to both the Senate and the Chamber of Deputies, also participated in the forums convened.

27. In what ways do you solicit the input of people with disabilities and family members in policy making, program oversight, strategic planning, etc. 

· The Citizen Participation Law of Mexico City indicates that peoplehave different formal mechanisms to guarantee participation. [footnoteRef:7] None contemplates consultation for people with disabilities. [7: https://data.consejeria.cdmx.gob.mx/portal_old/uploads/Gazettes/201cd7312de8f327c965844fbc43bd98.pdf] 

· It is necessary for the State to design guides, manuals or protocols adapted to the context and scope of competence inorder to encourage the authorities to comply with the judgments of the SCJN that interpret the right to consultation  of PWDs in light of Articles 1 and 133 of the Federal Constitution and 4.3 of the Convention. There is a lot of resistance to fulfilling its obligation under the argument that there are no binding provisions  even if the aforementioned one is.

28. 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?

The CDHCM prepared and published the Thematic Report: Right to independent living and inclusion in the community of persons with disabilities in Mexico City (2019) and[footnoteRef:8] issued General Recommendation 02/2020 On the dependent lifeof persons with disabilities[footnoteRef:9]. Some of the recommended points, with strategic character, are the following: [8:  https://cdhcm.org.mx/wp-content/uploads/2020/02/Informe_Tematico_Vida_independiente_personas_con_discapacidad.pdf]  [9:  https://cdhcm.org.mx/wp-content/uploads/2020/12/recogral2020cdhcm.pdf] 

1. Establish a system of support, aid and safeguarding for independent living.
2. Develop protocols for the satisfaction of the right to informed consent.
3. Specify in the Care System of Mexico City.
4. Consolidate the routes to agree on reasonable adjustments aimed at promoting the independence and autonomy of PWDs.
5. Progressively eliminate institutionalization and prioritize linkage with social housing programs and access tothe system of support for independent living.
6. Eliminate procedural legal figures and private practices that are opposed to the recognition of the legal capacity of individuals (art.12) which represents a fundamental basis for cultural and normative progress in theelimination of barriers to the exercise of the right to an independent life.
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