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NAVAJEEVANA: A rich source of 

knowledge and resource for the 

Government! 
“Navajeevana has been a leading non-governmental organization in the Southern 

Province which focuses on the rehabilitation of persons with disabilities and advocate for 

their rights. At the southern provincial level we were able to formulate an Action 

Committee on Economic Development, especially for the inclusion of persons with 

disabilities. The Action Committee has representation from the Industrial Development 

Authority, Vocational Training Authority and the Chamber of Commerce to name a few. 

DPO representation is also present in the committee meetings and therefore decision 

making is transparent with information directly received by DPO members. Because of 

the formation of the committee, we have been instrumental in sensitizing government 

officials and departments about the importance of disability inclusive processes, as 

especially there is an obligation to provide employment for persons with disabilities as 

referenced in the 2003 Disability Policy (3% quota for persons with disability in public 

employment).  

For the provincial department of Social Services, Navajeevana continues to be a great 

strength. Majority of the Social Services Officers and Social Development Officers have 

been able to enhance their knowledge and capacity in disability rehabilitation because of 

training programs given by Navajeevana Rehabilitation. To date when we have 

additional numbers of persons who require special assistive devices and rehabilitation 

therapy (especially physiotherapy) we refer them to Navajeevana, because there is no 

government run rehabilitation centre in the South. Most importantly, the purchase of 

assistive devices and mobility devices such as wheelchairs are procured in bulk by the 

Central Ministry of Social Welfare and Empowerment. Yet, there is often the need to 

customize wheelchairs according to the different needs. We refer such clients to 

Navajeevana to have their wheelchairs customized and better suited for their individual 

disability and capacity.  

Navajeevana rehabilitation plays the role of partner and mentor for disability 

rehabilitation and awareness raising on disability Rights and continues to be a rich 

source of knowledge and resource for the Government.” 
 

S. Dhanthanarayana (Mrs.) 

Director  

Southern Province Department of Social Services 
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2015 STATISTICS – NAVAJEEVANA WORK AT A GLANCE 
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Good practices 2015 

 

DISABILITY ORIENTATION THROUGH CONSULTING & NETWORKING: 

Changing Attitudes and Practices 

 
Problem statement: At the time of project inception in the eastern and southern provinces despite the 

efforts of disability sector practitioners and few stakeholders from other sectors who have 

adapted/developed many disability inclusive practices, the interest of state institutions responsible for 

addressing the needs of Sri Lankans including persons with disability through therapeutic/paramedical 

services, education and economic development observed to be low.  Lack of coordination among the key 

stakeholders was also observed, with Ministry of Social Services and Social Services, Central level 

Department of Social Services, and Provincial Departments of Social Services were considered to be the 

sole owners of the persons with disability. Failures observed in the implementation of National CBR 

programme and National Action Plan on Disability (NAPD) which requires active participation of other line 

institutions. One-to-one basis consultations with key stakeholders – service providers and service users 

(persons with disability) in the Eastern province revealed the main cause to this crisis as Top Down 

Approach practiced by the State institutions that restrict opportunity to express the views of key 

stakeholders.  Coordination meetings found to be a good practice that many state administers like District 

and Divisional Secretaries used for planning the work, which has no opening for DPOs. 

 

Intervention:  Based on the findings of the initial discussions held to identify the root cause that leads to 

the exclusion of persons with disability from mainstream programmes, the project team felt the need for 

consulting stakeholders at all levels in the sectors of Health, Education and Economic Development.  

 

In May 2015, the second Provincial Stakeholder Consultation was held in Matara focusing on Disability-

inclusion in the Economic Development sector, with the participation of representatives from 62 

institutions: GOs, NGOs, DPOs and Corporate sector including policy administrators. End of the day,  
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understanding the great need of 

disability-inclusion and the gaps 

observed in the areas of 

vocational training; livelihood 

development and job placement, 

an action committee was formed 

comprising high rank officials 

representing 25 institutions and 8 

DPO leaders. This was followed 

by quarterly basis committee 

meetings that discussed about 

ways to overcome the gaps at 

service provider level as well as at 

DPO level. These were channeled 

to the decision makers at their 

institutional level.  
 

 
“Today, when I was blind-
folded for a moment, I found 
how difficult it is for a blind 
person to manage his or her day 
to day life, Our environment is 
not disabled friendly. Yet, they 
have proven many abilities 
despite being disabled by the 
society and the unfriendly 
nature of the environment” 

Director,  

Southern Province 

Development Authority 
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REACHING THE UNREACHED: 

Taking State Paramedical Services to the Community 
 

Context: When project launched in the Eastern Province, the need for para-medical services by the 

persons with disability observed to be very high, and the services were available only in the three main 

hospitals based in the main towns – Ampara, Batticaloa and Trincomalee. There services were institutional 

based, and there were no practice of conducting outreach clinics.  The Prosthetics and Orthotics units of 

Batticaloa and Trincomalee hospitals, which were established by Handicap International were not fully-

operational due to lack of material and limited staff capacity , thus extending those services found to be 

difficult. The hospital system was such that, para-medical services were mostly acquired by the registered 

“patients” referred by the consultant medical practitioners, without which the Physiotherapists were 

unable to attend to any other clients. The persons referred to as PATIENTS here, are those who were 

admitted to hospital and/or registered at Out Patients Department such as victims of accidents, stroke 

patients, persons severely affected with Diabetics, Arthritis, etc.,. Persons with disabilities sometimes 

belong to none of those categories mentioned above, as they may not come to hospital for treatment, 

due to unawareness of those services, accessibility/transport issues as well as due to severe condition of 

the disability. Having not considered the importance of addressing the special needs of persons with 

disability, they were excluded from the health and rehabilitation services offered free by the state 

hospitals.   

 

Intervention: Based on the findings of the first stakeholder consultation workshop, Navajeevana and the 

district partners approached the provincial authorities responsible for health and rehabilitation services, 

to see the possibility of addressing the issues and special needs of persons with disability to access health 

and rehabilitation services. It was observed that the main hospitals which have the paramedical services 

are administered by the Central Ministry of Health and the district hospitals are under the provincial 

administration. The advocacy and lobbying required to be done at Central Ministry level, and to do that 

there is a need for evidence-based action research.  

COLLABORATIVE MULTI-DISCIPLINARY CLINICS AT VALACHCHENEI BASE HOSPITAL 
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Among the health sector stakeholders participated at the workshop were hospital directors, 

physiotherapists as well as medical officers, and they were consulted for the developing possible 

interventions:  
 

i) Teaching hospitals – Batticaloa and Trincomalee:  Physiotherapists were released to join the 

multi-disciplinary outreach clinics in collaboration with Navajeevana and to conduct follow-up of 

clients independently under the hospital system.  

ii)  Valachchenei Base Hospital/ Stroke Patients’ Unit: The DMO and the Medical Officer-Psychiatry 

had plans to establish a physiotherapy unit to rehabilitate stroke patients and requested technical 

support from the project.  They agreed to hold paramedical clinics in collaboration with 

Navajeevana mobile clinics to include persons with disability in and around the area while 

Valachchenei DPO and SSO took the responsibility of informing persons with disability. As this unit 

was under the supervision of MO-Psychiatry, the follow-up of registered clients was combined 

with the outreach follow-up visits conducted by Psychiatric Social Workers, so that the 

physiotherapist could reach the community with them.  
 

Towards the end of 2015, with the financial assistance from World Bank Health Services Programme, 

Ministry of Health launched their Rehabilitation Services Programme to ensure persons with disability 

access state paramedical services closer to their locality. It took time to reach Eastern Province.  As a part 

of that programme, Trincomalee hospital was able to fill the vacancy of Prosthetist & Orthotist position, 

with delays in supply of material to fabricate P & O devices.  Navajeevana contributed to address the 

immediate needs to serve the persons with disabilities, complementing the World Bank programme. 

Disability Action Committee and Navajeevana, in addition to addressing their material and equipment 

needs, communicated with the authorities the need for fast-delivery of P & O material. The Chief 

Physiotherapist of Teaching Hospital – Batticaloa, participated at the CBR Congress with the Head of 

Therapy Services Unit of Navajeevana to present the Sri Lanka status of serving persons with disability.  
 

“No one has ever organized this type of combined services in which Health, Social Services 
and DPOs involved. Involving us in this program as a stakeholder has given us a recognition 
and courage to serve our people. Now people have seen the facilities available we will 

maintain the network with the hospital and motivate persons with disability to utilize all the 
facilities available for their benefit. We also request Navajeevana to continue this bond we 

built together.” 
 - K. Piribhakaran, President of Disability Action Committee, Batticaloa 
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TOWARDS DISABILITY INCLUSION:  

Building capacity and confidence of Pre-school teachers   
 

Context: Since 1956, Sri Lanka has a Free Education system up to University level. The Constitution of the 

Democratic Socialist Republic of Sri Lanka in its chapter on, ‘Directive Principles of State Policy and 

Fundamental Duties’ states that it is pledged to establish in Sri Lanka a democratic society the objectives 

of which include, “complete eradication of illiteracy and the assurance to all persons of the right to 

universal and equal access to education at all levels”. Primary Education policy of the country ensures that 

every child at school going age, to be enrolled into formal education system. High number of ECCD 

Centres [on free and paid basis] observed as registered under Provincial Departments of Education, to 

prepare children for primary education. Special schools for Deaf & Blind children [even prior to 

Independence], were supported by the government. Special Education Units are established in many 

government schools to prepare children with disability to join mainstream education. Sign Language 

Diploma course is conducted by National Institute of Education for teachers and practitioners working 

with persons with hearing impairment. Staff cadres allocated for Special Education Units are not sufficient 

to reach the recommended standards. Teacher capacity and resources allocation is not sufficient to attend 

to special needs of children with disabilities, due to diversity, e.g. Autism, Intellectual impairment, hearing 

impairment, etc. 

 

Societal stigma, myths and negative attitudes of the society towards persons with disability leads to 

closing avenues for children with disability to improve their abilities. Majority of children with disability 

are rejected from the formal Education System, due to accessibility and communication barriers, negative 

attitudes of school management and parents of other children, lack of knowledge and skill among 

teachers to attend to special needs, and unawareness on different types of disability.  Prioritizing the 

family needs depends on the economic status of the family. In many instances, needs of the children with 

disability are given least importance compared to other children. Country’s infrastructure is not disability-

friendly (inaccessible roads and buildings) which contribute to the isolation status of persons with 

disability. Lack of coordination among different stakeholders (policy makers and implementers across 

different sectors) is another factor contributing to exclusion of this most vulnerable category. 

 

Intervention:  CBR survey conducted by volunteers identified children with disability of school going age, 

being unable to access to even primary education due to non-availability of special schools or lack of 

confidence among ECCD teachers to include children with disabilities. Reluctance by parents to children 

for education has been observed in some cases, as a result of over-protectiveness or due to negligence 

and low priority given to the child with disability as well as unawareness on availability of resources to 

prepare the child for mainstream education.  

 

Addressing the above identified issues, two practices were designed: i) ECCD Teacher Training Programme 

on Disability Inclusion (Figure 1) and ii) Developing support structures towards disability friendly society 

(Figure 2). (These interventions were designed in consultation with the community, the DPOs, 

educationists and field workers of district partners. For Navajeevana, the eastern context of disability 

inclusive education was also a new experience. The learning of DEAFLINK and LEADS addressing the issues 

is also shared and taken into account, prior to planning the intervention.) 
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Figure 1:  ECCD TEACHER TRAINING PROGRAMME ON DISABILITY INCLUSION 

 
 

The CBR survey conducted with the participation of 4153 persons with disability, of whom 373 were 

children with disability at school going age. The parents of these children were consulted/ interviewed to 

find-out the causes for preventing these children to have no access to education. One key reasons were: 

lack of special education institutions in their locality or neighboring areas; lack of confidence among pre-

school teachers to work with children with disability. The project team with the assistance from 

Navajeevana Special Education Unit and National Institute of Education (NIE) designed different tools and 

techniques to build confidence and capacity of ECCD teachers around the project area. The modules were 

developed, and field tested in the South with the participation of 22 ECCD teachers. The training 

programme was conducted in the East and South covering 5 districts – Matara, Hambantota, Ampara, 

Batticaloa and Trincomalee with the participation of 106 teachers. The training includes in-service 

training; field assignments; teaching practice and review sessions. A comprehensive handbook on 

disability inclusion for ECCD teachers, was developed and as an outcome 339 children were enrolled into 

ECCD centres for the first time.  

 

Figure 2: DEVELOPING A DISABILITY INCLUSIVE EDUCATIONAL ENVIRONMENT 
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Addressing the factors that discourage disability inclusion in primary and secondary education such as 

social stigma, lack of awareness on disability, over-protection, and underestimation of the abilities of 

children with disability, following actions were implemented: 

• Parent awareness programmes with the participation of 672 parents of children with and without 

disability were conducted, so that the myths and negative attitudes that adversely affect the 

inclusive education process have been changed. 

• Principal awareness programmes with the participation of 201 primary school principals and vice-

principals were conducted, to educate them on the right of children with disability to education.  

• School children awareness programmes were conducted in 24 schools, to make them aware on 

disability through practical exposure and consulting the children on ways they could help children 

with disability as their classmates.  

• DPO leaders who were aware on disability rights were trained to conduct advocacy and education 

of the authorities and parents of children with disability, respectively to facilitate the inclusion of 

children with disability into pre-schools/primary schools in their localities. 

 

Challenges: 

• ECCD teachers though took interest and develop skill in working with children with disability, 

specialized care and time required for children with Autism where teacher – student ratio is 

recommended to be 1:1.  More time needs to be allocated for the child observation and 

assessment. Capacity in the pre-schools as well as in the special units is not at satisfactory level, to 

provide fullest support to these children.  

• The programme was only addressing the issues at ECCD level, and the need is high in Inclusion to 

the Primary Education. Limited capacity observed in the schools to accommodate the special needs 

of children with disability, e.g. special education teachers are limited; training aids not sufficient in 

many schools and ECCD centres. 

• Many children with mobility issues (e.g. Wheel Chair users) are excluded from formal Education, 

due to lack of accessible environment from home to school and within the schools. Due to poverty 

parents cannot afford to transport children to schools and spare time to attend to children’s 

mobility needs in the schools.  

• Deaf & Blind schools fill the gap in Education for children with visual and hearing impairments, yet, 

the facility is not available in all the districts. 

• Around 15% drop-outs observed among teachers trained due to various personal reasons 

 



TOWARDS DISABILITY INCLUSIVE ECONOMIC DEVELOPMENT SECTOR: 

Livelihood Development through 30 DPOs 
 

 

Context: In Sri Lanka, there were several livelihood development practices implemented for the 

empowerment of persons with disabilities: the government self-employment scheme offer Rs.20,000 - 

30,000 per person to start livelihoods where persons with disability are inclusive; CAMID in Batticaloa, 

Community Business and Technology Developers (CBTD) in Trincomalee, Business Creations in Ampara 

conducts projects that introduce a range of livelihood development projects that involved the persons 

with disability. Yet, majority of the ventures started under self-employment assistance schemes have 

failed. Lack of financial management discipline has been observed among persons with disability and their 

families. Families have no confidence on abilities of their member with disability especially, in the 

employment sector. Social Service Officers and Social Development Assistants working with persons with 

disability, throughout the process of rehabilitation have no sufficient Business Development skill & time to 

do follow-up. Non-availability of accessibility & communication facilities in the case of persons with 

physical impairments and persons with hearing & speech impairment is a great barrier to their 

participation in the economic development process. Lack of coordination among service providers in the 

vocational training/livelihood development and disability sectors has also contributed to the low 

participation of persons with disability in the livelihood ventures. Persons with disability are not included 

in the mainstream livelihood development programmes designed for vulnerable groups. More than 40 

DPOs active at community level have no role to play in livelihood development.  

 

Intervention: The project’s livelihood 

development activities were focusing on 

persons with disability who have been 

therapeutically rehabilitated. The expectation 

was to help the rehabilitated persons with 

disability, who have the interest and 

potential to engage in some kind of economic 

activity, so that they will be either self-

employed or employed. To achieve that, the 

project team in consultation with the district 

partners, DPO leaders, SSOs and SDOs as well 

as some business development experts, 

developed the livelihood development 

approach IN 2014. 
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The therapeutically rehabilitated persons with disability who have been identified by DPO leaders and 

SSOs are consulted to prepare them for livelihood development ventures, and were trained on 

expenditure recording. The field officers of Navajeevana and district partners, conduct business 

counselling sessions to help the persons with disability, to build confidence and select options: i) joining 

the family business/livelihood; ii) being a part of a group business at self-help group (SHG) level and/or iii) 

participate in vocational training programme/enterprise-based training, prior to job placement or 

introducing them to any self-employment.  

 

The key actions took place in realizing the above illustrated approach, were i) institutional capacity 

building for organisations working with persons with disability, especially the DPOs and CBOs working with 

the persons with disability; ii) Resource mapping in the Economic Development sector, through  

networking meetings, consultations and a survey, to assess their preparedness for the inclusion of persons 

with disability; iii) Training CBR workers, SSOs, SDAs on business development aspects such as business 

planning, business counselling; iv) conceptualising SWABHIMANI Revolving Fund  in consultation with DPO 

leaders, SSOs and SDAs and v) strengthening 30 DPOs in the East and South on Good Governance & 

Financial Management practices to administer the micro-finance scheme for their members.  

Of the 30 DPOs that were strengthened to administer SWABHMANI Revolving Funds, 26 have the 

membership covering all types of disability; two exclusively representing persons with hearing impairment 

and one each of those with visual impairments and persons experiencing mental illnesses. By the end of 

April 2016, the 30 DPOs were able to disburse livelihood loans for 248 members under the following 

sectors: i) Agriculture – 50; ii) Livestock – 30; iii) Manufacturing – 83 and iv) Services – 85.  The selections 

criteria that were used to assess the eligibility of the person applying for loan under SWABHIMANI micro-

finance scheme were are below: 

• Existing ventures mainly evolved from self-employment grant scheme of the government 

• Loan borrower is recording family expenditure 

• Business plan developed  

• Start-up venture with the leading person already having skill, experience or acquired technical 

training  

• Active participation in DPO activities 

• No records as being a defaulter in other micro-finance schemes 
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DEVELOPING CAPACITY AT ALL LEVELS…. 
 

• Exposure visit to India - 

Navajeevana, Partners and DPO 

leaders 

 

In May 2015, 17-member team comprising members of 

Navajeevana, district partners and DPO leaders visited 

Bangalore, India to learn about Disability inclusion and 

advocacy efforts of Indian DPOs and organisations working in 

the disability sector. On returning, they changed their 

practices in to CBR work.  

• Exposure visits of state-level 

stakeholders on inclusive activities  
 

A team of 27 state-level stakeholders from the East including 

health professionals, educationists, business developers, and 

DSSOs participated in the exposure visit organised to study the 

southern province disability inclusive activities implemented 

by the state officials, together with NGOs and DPOs.  

• Volunteer day in recognition of 

their service 
 

Volunteer day was organised by the Navajeevana Disability 

Rights Working Group with the southern DPOs at Navajeevana 

premises. More than 200 active volunteers were honored at 

this event, and the co-founder of Navajeevana Ms. Barbara 

Peterson, who was a volunteer at the Deaf-Blind School, 

Tangalla in 1987 was the chief guest of the event.  

• Action research - Building capacity 

of Women-led CBO, Uhana to 

administer a project in livelihood 

development 

 

Uhana Women’s group – called Kantha Diriya Foundation was 

taking the lead in Uhana division, where persons with disability 

were completely neglected at the time the project was 

launched. As the Uhana division was not included in the 

original proposal, the women leaders were volunteering to 

take the project to their beneficiaries.  Proposed by the 

women leaders, a group business – garment production was 

established to support the volunteers and the persons with 

disability who are unable to start their own venture due to 

lack of family support. They were able to repair old sewing 

machines with technical assistance for SINGER factory in 

Ampara, and developed a business plan to employ volunteers 

and persons with disability to start a mini-garment factory. 

Some members were given the choice to work from home on 

piece-based payment. Though not 150 target was not covered, 

they managed to train about 30 persons with disability. 

• Partner capacity building on 

Business Development 
 

Facilitated by Navajeevana, 20 members representing district 

partners and DSSOs participated in a Business Planning 

training programme conducted by Start and Improve Your 

Business (SIYB) Association in two phases – i) Classroom 

sessions with practical work based learning and ii) Field based 

assessments on learning applications. 
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• P & O  Diploma Course - Mobility 

India 
 

Poornima - A female volunteer was selected to participate in 

Orthosis Diploma Course at Mobility India. She was given an 

opportunity to participate in a English Crash Course prior to 

leaving to India.  On return from India she will be a part of 

Navajeevana P & O team. 

• Psychological counseling diploma - 

University of Ruhuna 
 

K. Sunil (Male), the Training Coordinator of Navajeevana 

completed the Diploma on Psychological Counselling at 

University of Ruhuna. 

• Special Education diploma - NIE  
Piyumi Iresha (Female), a teacher assistant has completed 

Diploma in Special Education at National Institute of Education 

• Tamil Training  conducted by a 

DPO leader & CBO member 
 

Navajeevana field staff and coordinators (20 females and 2 

males) completed the Tamil Training programme 

• Project Management diploma - 

NIBM 
 

Rashmi Purasinghe, Head – Administration completed the 

Diploma on Project Management conducted by NIBM 

• IT programming for M & E team 

(02) 
 

Nimali, Database Operator joined an IT programing Diploma 

course at NIBM.  Twelve member team who have no exposure 

to computer usage, were given a basic IT training. 

• Participation in experience sharing 

workshops – Disability Rights 

working group members 

 

Inika, Nilanthi, Udari, Buddhika from Navajeevana and Yaeesh, 

Rupika, Mahinda, Kasun, Piyasena from DPOs  were able to 

participate in experience sharing and orientation programmes 

organised by Colombo-based organisations such as Disability 

Organisations Joint Front (DOJF), International Centre for 

Ethnic Studies (ICES), Human Rights Commission of Sri Lanka. 
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“Twenty two preschool teachers like me participated in the two 

week training and the training comprised a week of theory and a 

week of practical application. The training was completely 

different to any of the training programs we had attended 

before, as it was very participatory and the teachers at 

Navajeevana were the resource persons. Therefore we had the 

opportunity to clarify any questions at ease, to interact with the 

experienced special education teachers at Navajeevana and to 

continue to be in touch with them and receive guidance as and 

when we face any challenges with our teaching career. The one 

week practical applications in the classrooms of Navajeevana’s 

special schools were the highlights of my training. I treasure the 

experience. Because of that one week of application and 

exposure, today my nervousness and fear of teaching children 

with disability is no more”. 

 
D. R. R. Roshani 

Amaruwan Kindergarden 
Dickwella, Sri Lanka 

 
 
To continue our vital work providing services, opportunities and hope for 
people with disability in southern and eastern Sri Lanka, we need your 
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contact us through: 
 
email:  navajeevana@slenet.lk 
  kumi.wickramasuriya@yahoo.com 
  chinthi62@gmail.com 
Website: www.navajeevana.com 
Tel:+94 47 2242718/2241345 
Fax: +94 47 2240579 
 

 
Navajeevana Rehabilitation – Tangalla 
320, Mahawela Road 
Tangalla – 82200 
SRI LANKA 

 
Navajeevana is a government approved charity since 1987 

11/4/14/1721/87 
Navajeevana is a child friendly organisation 


