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Foreword
At a time when much is being done in terms of development projects to better the lives of the people of
Sri Lanka, it is crucial to remember those groups of society that are sometimes left behind; the children of
our country. In this sense, the work done by this report in bringing to light the issues surrounding resource
allocation and expenditure for children is highly valuable. Therefore, it is my pleasure to make remarks on
the report on “Child Centric Resource Analysis”, which shows the past and present trends in resource
allocation for the wellbeing of the children living in Sri Lanka and; the gaps and weaknesses that remain
to be addressed by the Government, society and family in order to create an environment that is healthy
and safe for children.
As the national focal point of monitoring and evaluation, the Department of Project Management and
Monitoring possesses vast experience in the process of the implementation of social welfare programmes
in the past decade. It is observed that, achieving the expected targets in social welfare programmes is not
easy due to the sensitivity of such programmes to unpredictable economic and political changes in the
country. In addition, it is not easy to measure the outcomes of such programmes separately due to the
direct and indirect influence by development projects and programmes in other sectors on the overall
quality of life of children. Resource allocation for the key sectors such as education, health, child
protection, and early childhood development is an indicator to assess the level of commitment and
priority shown by a society for the sustainable wellbeing of its present and future generations.
This study has focused on public‐sector approach as well as the contribution of civil society at sectoral,
national, provincial and divisional levels to enhance the quality of life for children. Regional and sectoral
disparities and gaps in investment on children are also discussed in‐depth, with valid recommendations
to improve the planning, budgeting, and implementation of future programmes to enhance the rights of
children. Therefore, the Child Centric Resource Analysis is a commendable piece of study which will be
helpful to policy‐makers and planners to steer the country towards a balanced society in which the rights
of children are secured to have a healthy, peaceful, safe and happy life.

Dharshana Senanayake
Director General,
Department of Project Management & Monitoring,
Ministry of National Policy and Economic Affairs
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EXECUTIVE SUMMARY
This document analyzes the spending on children by the GoSL and finds that the GoSL must adopt Child
Centric Budgeting methodologies for effective and efficient resource allocation, quality utilization and
monitoring.
Sri Lanka’s public investments in children are of a low priority, do not follow a participatory budgeting
approach, and lack multi‐sectoral coordination. Disaggregated data regarding budgetary allocations for
children is unavailable in budget documents, undermining the analysis of child related spending, and the
visibility of children in national resource allocation, spending and monitoring. Tracking and monitoring
child related expenditure is impeded by this lack of data.
The GoSL spends 8‐10 percent of total national expenditure on children, about Rs. 1441 everyday per child.
However, since the health budget provides for expenditure on non‐child related matters, this 8‐10 percent
could be lower than calculated. The BfC, as calculated in this document, has a compound average growth
rate (CAGR) of 15.6 percent from 2012 to 20152. However, it is recurrent expenditure, mostly personal
emoluments, that has increased and not capital expenditure. As a result, the quality of service‐delivery,
the depth of impact, and the general upkeep and improvement of facilities dedicated to children has
deteriorated. Welfare spending on children (see Appendix 1.3) between 2011 and 2014 has a CAGR of
17.26 percent but has fluctuated widely over the period.
An analysis of the BfC of the Southern Province finds that the BfC as a percentage of Total Southern
Provincial Expenditure has decreased by a CAGR of 18.4 percent over 2012‐2015. During the same period
recurrent expenditure in the province had a CAGR of 20 percent.
An analysis of household spending was conducted in 2 DS Divisions in the Southern Province and reveals
a link between household resources and child wellbeing. Despite the GoSL’s welfare spending, families
spend 17.3 percent of their income on health and education, and 19.43 percent on loan repayments.
Almost all families sampled have taken out loans to supplement their income.
There is a fragmentation of financial resources when allocated across a wide spread of fields. The
emergence of a “committee culture”, having too many organizations with overlapping responsibilities
vying for resources, has undermined the efficient utilization of funding to children in need. Reliance on
NGO support and foreign assistance has also developed. There has been a 290 percent increase in the
foreign assistance inflow for the Ministry of Child Development and Women’s Affairs over 2012‐2015.
Disparities between plans and resource allocations by various government bodies waste valuable
resources intended for children. A national and provincial strategies for children, with a centralized
Information Management System that would allow for organizations to coordinate activities, prevent a
doubling up of expenditure on similar projects, and the monitoring and assessment of completed projects,
is essential for any further resource allocations to be utilized efficiently.
Out in the field, operational conditions are not optimum. The dilapidation of facilities in the needy areas,
and the outdated equipment with which they operate provide infrastructural obstacles. Exacerbating this
is the lack of vehicles and reasonable travel budgets for field officers.

1

Rs.96 at the national level at Rs.48 in the Southern Province.
Compound average growth rate is the measure of growth over a period of time. CAGR = ((Ending Value/Beginning
Value) ^ (1/# of Periods)‐1).
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Shortages in work staff, and an inability to serve the entire mandated area have led to a lack of
engagement with the community. A lack of a staff performance and quality assurance system has
exacerbated systematic flaws in service delivery.
This document analyzes the child based expenditures of the GoSL, the role of multiple stakeholders in
service delivery, gaps and challenges in resource allocation, and provides suggestions for improving the
current paradigm.

Why Invest in Children?
Investing in children is fundamental to protecting their human rights, and this is the priority. However,
the literature demonstrates that there are many additional benefits to investing in children, which
complement wider societal and broader economic goals. These included better social outcomes, such
as reduced poverty, inequality, and mortality. They also include higher levels of productivity which
have implications for the economy and development.

1. Investing in children is fundamental to ensuring the realization of their rights: the United Nation
Convention on the Rights of the Child (UNCRC) stipulates the legal obligations of national
governments to realize children’s economic, social, civil, political and cultural rights to the
maximum extent of their available resources (Article 4).
2. Childhood is a unique window of opportunity: in light of the profound impact that childhood
experience has on a child’s future capabilities, interventions and policy choices made today will
determine whether millions of children are able to reach their full potential, or are left to face a
future of worsening inequity and marginalization.
3. The benefits far outweigh the costs: investments at relatively low financial costs during childhood
can yield a lifetime of gains, not only for individuals, but also for societies and economies.
4. Investing in children can help promote equitable, inclusive societies, allowing more people to
effectively participate in their economic development: providing all children with access to the
essential health, educational, and nutritional requirements will allow more equal access to better
paying jobs later in life while improving productivity and reducing inter‐generational transmission
of poverty and inequality.
Source: UNICEF (2012a) Investing in Children: a brief review of the social and economic returns to
investing in children, New York: UNICEF
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“However we look at it, to invest in a child is to invest in our common future: the world of
tomorrow will inherit the children of today. Whether nations grow and prosper will depend
heavily on the survival, health, education and protection of their citizens, particularly the
youngest. […] If governments are serious about reducing poverty, achieving greater equity
and social stability, and increasing economic growth, investing in children is imperative.”
‐

UNICEF (2012b). Right in Principle and in Practice: A Review of the Social and Economic Returns to
Investing in Children. Rees, N., Chai, J., and Anthony, D. New York: UNICEF

1.1 BACKGROUND AND RATIONALE
The first CCBA in Sri Lanka3 was conducted in 2011 by the Child Rights Advocacy Network (CRAN), a
voluntary civil society network for promoting child rights, with Save the Children Sri Lanka. This was the
first attempt made to conduct a systematic and comprehensive analysis of the national budget in Sri Lanka
based on child focused indicators. The analysis was done under four key thematic areas, i.e. education,
health, protection, and participation. The study involved 19 ministries most relevant to children, and State
budgets from 2007 to 2011 were analysed. Findings revealed that the BfC as a percentage of the total
national expenditure ranged between 5‐7 percent during the period under review, while sustaining an
average share of 2 percent GDP.
The CCBA advocacy initiative commenced in January 2012 by the CCBA Working Committee of CRAN,
driven by the following objectives:
1. Increase the visibility of children in the state budget by presenting disaggregated data on
budgetary allocations for children
2. A separate BfC to be formulated by aggregating all child related expenditures across relevant
ministries and departments
Over the course of 2 years, significant achievements were made, including receiving the endorsement of
the CCBA by the Ministry of Child Development and Women’s Affairs (MoCD&WA), launching the CCBA
report and tool under the patronage of the MoCD&WA, establishment of the first parliamentary Children’s

3

The report can be accessed here – http://bit.ly/18So4XE
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Caucus in Sri Lanka in November 2014, being proposed for inclusion in the 3‐year action plan of the
National Department of Probation and Child Care Services (DPCCS), and being recognised as a ‘best
practice’ in the global toolkit on following up on Concluding Observations of the UNCRC Committee.
Save the Children International (SCI)‐Sri Lanka decided to conduct a comprehensive resource analysis
similar to budget tracking, as proposed in the first CCBA. The purpose was to gain a better understanding
of the financial, physical, and human resources that the GoSL had invested in children at both the national
and provincial levels.
The Southern province was chosen as a comparator to the national budget, as local authorities were
cooperative and budget constraints prevented the analysis of a second province. The research was carried
out with the intention of embarking on an evidence‐based advocacy process, with a view to:
1. Increase the competency of both the central and provincial governments to invest in children
more adequately, appropriately, equitably, and efficiently while being accountable to
stakeholders.
2. Encourage national, provincial, and local administrative bodies to adopt the child centric and
participatory budgeting methodology in the preparation of annual budgets.
3. Provide evidence, and inform the GoSL and other Stakeholders, on current gaps, challenges, and
opportunities in investing in children. This report will inform and set the agenda for policy making
regarding children.
4. Build the capacity of children, communities, and the civil society for influencing the government
to improve identified gaps in resourcing child rights.
Sri Lanka signed the UNCRC in 1991 and has enacted laws and policies to ensure the wellbeing of its
children. These legal commitments obligate the State to invest in interventions that translate promises
into practice, and rights into realities. Even though the individual and societal benefit of these investments
may not be immediately visible, the long term gains are significant and enduring.
The findings of this study demonstrate that there is much to be done by the government to pave the way
for all children in Sri Lanka to receive efficient and equitable access to resources and services. This study
would provide the government and all other stakeholders with a knowledge base to take the required
measures to achieve this goal. This study also serves as a resource for all those interested in studying the
nature of public investments in children.
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1.2 METHODOLOGY
1.2.1 Research Questions
1. How are State resources being channelled from the national and provincial levels to the
household level in order to reach the child?
2. What are the financial, physical, and human resources that the government has invested in
improving the wellbeing of the country’s children?
3. What has been its’ priorities in terms of sectoral and programmatic allocations and expenditure
for children?
4. Are the resources being invested by national and provincial governments for the benefit of
children adequate to fulfil children’s needs and rights, and are they efficiently utilized?
5. What are the gaps in the public investments in children?
1.2.2 Time Frame
November 2014 – December 2015 (13 months).
The study was originally intended to be completed within 3 months with a financial resource analysis of
the Southern Province. The study was extended by 10 months as the analysis was extended to the national
level.
1.2.3 The Sample
2.3.1. Geographical Coverage
The research was conducted at both national and provincial levels, with a focus on the Southern Province
for the provincial analysis.
The field research was conducted in the DS Divisions (DSDs) and GN Divisions (GNDs) in the Galle and
Matara Districts in the Southern Province, covering rural and estate communities:
Galle District – Habaraduwa DSD (Rural)
1.
2.
3.
4.

Matara District – Kotapola DSD (Estate)

Alwathukisgoda GND
Kalahegoda GND
Pelassa GND
Wellathota GND

1.
2.
3.
4.
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Illukpitiya GND
Kolavenigama GND
Nishshankapura GND
Thanipita GND

In addition, a Household Expenditure Survey was conducted with a sample of 30 households with children
below 18 years ‐ 15 from each of the 2 DS Divisions, in the following GN Divisions:
Habaraduwa DSD (Rural)

Kotapola DSD

1. Alwathukisgoda GND
2. Kalahegoda GND
3. Pelassa GND

1. Nishshankapura GND
2. Thanipita GND

The GNDs and households were selected by the Save the Children field officer in consultation with the
Child Rights Promotion Officers (CRPOs) of the DSDs, in consideration of the socio‐economic and child
rights context of the regions. The households selected were a random sample.
1.2.3.2 Stakeholders
A total of 203 stakeholders participated in the study (refer Appendix 1.1 for details).

Research Participants





No of government officials – 95
No of civil society representatives – 6
No of community members – 75
No of children – 27

Total – 203

1.2.4 The Scope
1.2.4.1 Period Covered
Data was gathered between 2012‐2015, for both resource and situational analyses. The relevant data and
information were extracted from the Budget Estimates (National) and Financial Statements (Southern
Province) of 2014 and 2015, for the financial/budget analysis. The Budget Estimates 2012 and 2013 of a
few ministries were also considered for the national analysis4 (see Section 2.5.3. for elaborations).
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The financial analysis at the national level is based on the Budget Estimates 2012‐2015 of the selected ministries that were
published before the change of governments in January 2015. Changes were made to the governance structure with the
establishment of Cabinet and State Ministries. The Ministry of Child Affairs and Women’s Affairs (MoCD&WA) which became the
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1.2.4.2 Sectors
The analysis was done for the following sectors/domains, which were considered as constituting the
Budget for Children (BfC) for the purpose of this analysis.

Sectors/Domains
1.
2.
3.
4.
5.

Education
Health
Child Protection
Early Childhood Care and Development (ECCD)
Child Participation

1.2.4.3 Ministries
In January 2015, there were 91 ministries in Sri Lanka. The budgets of 10 ministries are involved in
providing services to children and were considered fully or partially for analysis at the national level5:
1. Ministry of Child Development and Women’s Affairs (MoCD&WA)/Ministry of Child Affairs
(MoCA)6
i.

National Child Protection Authority (NCPA)*

ii. National Department of Probation and Child Care Services (DPCCS)*
iii. Children’s Secretariat*
2. Ministry of Economic Development (MoED)
3. Ministry of Education (MoE)*
4. Ministry of Education Services (MoES)*
5. Ministry of Health, Nutrition and Indigenous Medicine (MoH)*
6. Ministry of Private Transport Services (MoPTS)

State Ministry of Child Affairs (MoCA) in 2015 with a separate budget, was also considered in order to extract budgetary
information pertaining to ECCD as it was not available in the MoCD&WA budget.
5 The approved budgets as of January 2015 (prior to the establishment of the new ministerial system) were considered for the
analysis with the exception of the MoCA budget, which was the only State Ministry budget that was considered, particularly for
the purpose of extracting information related to the Children’s Secretariat which was not available in the previous budgets of the
MoCD&WA.
6 The name of the ministry was changed to Ministry of Child Affairs (MoCA) in 2015 with the establishment of the new ministerial
system comprised of Cabinet Ministries and State Ministries (refer Section 3.2.6 in Chapter 3 for further information).
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7. Ministry of Social Services (MoSS)
8. Ministry of Sports (MoS)
9. Ministry of Transport (MoT)
10. Ministry of Youth Affairs and Skill Development (MoYA&SD)
The full budgets were taken for the ministries/institutions marked (*) above while only the salient
components were taken for the rest.
1.2.4.4 Interventions
Not all the interventions that are directed towards children could be considered for the financial analysis
due to the difficulty in extracting information from the Budget Estimates/Financial Statements. The
following categories of investments were however considered based on available information:
1. Investments that are specifically aimed at children (pre‐natal stage to 18 years of age).
2. Investments that are relevant to children and fall within the 5 sectors above, yet do not specify
the target age group (especially under the Health sector).
1.2.5 The Method
1.2.5.1 Literature Review
The Budget Estimates/Financial Statements of relevant ministries at national and provincial levels,
financial reports of the government, performance reports of the relevant ministries, research reports and
statistical reports, laws, policies and action plans related to child rights, national and global reviews and
other relevant publications of both the government and non‐government organizations were reviewed. A
reference list of the literature surveyed is given at the end of the report.

1.2.5.2 Field Research
Focus Group Discussions (FGD) and Key Informant Interviews (KII) – FGDs and KIIs were conducted with
key national, provincial, and sub‐national government officials, representatives of Civil Society
Organizations (CSOs) providing services for children, and community members. Discussion guides were
utilized for these consultations, covering key thematic areas.
FGDs with children – consultations with 2 groups of children (1 per DS Division) were conducted to gain
insights into their access to resources as well as their perspectives on resourcing child rights. Interactive
child‐friendly techniques were employed in these sessions.
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Household Expenditure Survey – was conducted using a survey form administered by the CRPO to selected
households with children below 18 years.
1.2.5.3 Data Processing (Financial)
In Sri Lanka, central government budgets (i.e. line ministries, national departments and institutions) are
published as ‘Budget Estimates’ while Provincial Councils (PCs) budgets (i.e. provincial ministries and
departments) are published as ‘Financial Statements’. The Budget Estimates and the Financial Statements
enumerate four figures: Budget Estimate (BE), Revised Estimate (RE), Actual Expenditure (AE), and pro
forma budgets for the following 2 years.
The BE presents the amounts allocated to each programme at the beginning of each financial year
(September‐August). These amounts are revised mid‐year and presented as the RE in the Budget Estimate
document of the following year. These two figures indicate the allocation7 whereas the AE indicates the
amounts actually spent on the programme, and the AE for a given year is made available only 2 years
later. In effect, the Budget Estimate of 2015 would detail the BE for 2015, RE for 2014 and the AE for 2013.
For the current study, the AE for 2012 and 2013, RE for 2014 and BE for 2015 were considered.
1.2.6 Gaps and Challenges
1. There was difficulty in identifying child‐specific investments due to the lack of disaggregated data.
Most of the line items in the budgets are generalized which made extracting figures relevant to
children a daunting task. Curative health services do not disaggregate budgeting for children.
However, authorities dedicated to children such as the MoE and the NCPA had explicit child‐focused
budget line items. Although many of these interventions/programmes are mentioned in the
government’s annual budget reports it was not possible to compare the budget allocations with these
interventions.
2. The poor formulation and presentation of the government’s national budgets posed a significant
barrier to the collection of comparable financial analysis. These challenges included:
i.

Discrepancies between figures given in the budget documents of government institutions. The BE
for a particular year would not tally with the figures given for the same line item in their internal
Action Plans for the same year.

7

The term ‘allocate’/’allocation’ is used throughout the report to indicate both specific allocations or estimates and the
investments of the State in general, although allocations/estimates and expenditure are differentiated when required.
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ii. Extracting the public investment figures for ECCD projects were particularly challenging as the
figures were not given in the MoCD&WA Budget Estimates, despite the Children’s Secretariat
falling under the Ministry. The new budget for the MoCA had to be extracted from the MoCD&WA
budget based on assumptions and approximations, as it had stated figures for only a minute time
frame.
3. The unavailability and lack of access to data and information required for the analysis. Data at the
ground level was lacking, hence the ‘tracking’ of resources that was envisioned could not be achieved
to the extent expected. While the majority of the government officials were highly helpful and
forthcoming with the required information, there were instances where access to information was
curtailed or entirely denied due to State bureaucracy and a mistrust of INGOs. Hence some segments
of the analysis had to be done based on partial information.
4. The 2015 Financial Statement of the SPC was only received in April 2015, 4 months after the
completion of the field research. Ideally, a 5 year period should be considered for the identification
of trends. Consequently, most of the datasets as well as some sections of the report had to be revised,
delaying publication.
5. No Zonal Education Offices in Galle could be visited. Therefore, most of the ground level examples
in the Education chapter are based on information from the Deniyaya education zone (Matara
District).
6. The Household Expenditure Survey had to be conducted twice as the survey questionnaires were
not filled in properly. There were significant gaps and inconsistencies in the information provided.
However even in the second survey, the data set from the Kotapola DSD had to be excluded as the
monthly income of the majority of the households was not indicated in the forms.
7. This study ought to have been conducted by a team of researchers and assistants, with the expertise
for managing the different components of the study at different stages. This was not possible due
to organizational resource constraints.
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1.3 PROFILE – SRI LANKA AND THE SOUTHERN PROVINCE
1.3.1 Sri Lanka

Table 1.3.1: Sri Lanka at a glance – 2012/13

1.
2.
3.
4.

5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

INDICATOR
STATUS
Population (2012)
Total Population
20,359,439
Population Below 18 Years (%)
30
Population Below 15 Years (%)
25
Population by Residential Sector
i.
Urban (%)
18.3
ii. Rural (%)
77.3
iii. Estate (%)
4.4
Social Development (2012)
Literacy Rate (%)
95.7
Computer Literacy Rate (%)
24.2
Infant Mortality Rate (per 1,000 live
9.2
births) (%)
Maternal Mortality Rate (per
37.7
100,000 live births) (%)
Life Expectancy at Birth
75.1
Households & Access to Basic Infrastructure (2012)
No. of Occupied Housing Units
5,207,740
No. of Households
5,264,282
Households Using Electricity (%)
87
Households with Access to Safe
88.7
Drinking Water (%)
Households Without Toilets (%)
1.7

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.

INDICATOR
Economic Status (2013)
GDP at Market Price (Rs. Bn)
Per Capita GDP at Market Price (Rs. Bn)
GDP Growth (%)
Total Government Debt (GDP %)
Total Government Revenue (Rs. Bn)
Provincial Revenue (Rs. Bn)
Poverty Head Count Index (%)
Multi‐dimensional Poverty Index (%)
Labour Force Participation Rate (%)
Unemployment Rate (%)

STATUS
8,674
423,467
7.3
78.3
1,137
50.5
6.7
1.8
53.8
4.4

International Rankings (2013)
25.
26.
27.
28.

29.
30.
31.

Human Development Index (out of 187
States)
Gender Inequality Index (out of 187 States)
Infrastructure Index (out of 148 States)
Basic Requirement Index (out of 148
States)
Administration (2013)
No. of Provinces and Districts
No. of Divisional Secretariat Divisions (DSD)
No. of Grama Niladhari Divisions (GND)

73
75
73
77

9/25
331
14,021

Sources: Annual Report 2012, Family Health Bureau (FHB); Annual Report 2013, MoFP; Census of Population and Housing 2012, Department of
Census and Statistics ‐http://bit.ly/1LQkIXV; Household Income and Expenditure Survey 2012/13 Preliminary Report, Department of Census and
Statistics; Human Development Reports, UNDP (2014)‐http://hdr.undp.org/en/data; Mid‐Year Fiscal Position Report 2014, MoFP
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1.3.2 Southern Province

Table 1.3.2: Southern Province at a glance – 2012

1.
2.
3.
4.

5.
6.
7.
8.

9.
10.
11.
12.

INDICATOR
Population
Total Population
Population below 19 years (%)
Population below 15 years (%)
Population by residential Sector
i.
Urban (%)
ii. Rural (%)
iii. Estate (%)
Social Development
Average Literacy Rate (%)
Computer Literacy Rate (%)
Infant Mortality Rate (per 1,000 live
births)
Maternal Mortality Rate (per 100,000
live births)
Administration
No. of Districts
No. of DS Divisions (DSD)
No. of Grama Niladhari Divisions (GND)
No. of Villages

STATUS
2,477,285
33
25
10.6
87.7
1.7

13.
14.
15.
16.
17.
18.

95.3
22.4
7.7

19.
20.
21.

34.8

3
47
2,122
5,442

22.
23.
24.
25.
26.

INDICATOR
Households & Access to Basic Infrastructure
No. of Occupied Housing Units
No. of Households in Occupied Housing
Units
Huts and Shanties
Households Using Electricity (%)
Households with Access to Safe Drinking
Water (%) (2010)
Households Without Toilets (%) (2010)
Economic Status
GDP at Market Price (Rs. Bn)
Provincial Contribution to GDP (%)
Total Provincial Council Revenue (including
government transfers) (Rs. Mn)
Annual Per Capita Income (Rs)
Poverty Head Count Index (%)
Labour Force Participation Rate (%) (2014)
Unemployment Rate (%) (2014)
Prosperity Index (2011)
i.
Wellbeing of People Sub Index

STATUS
632,105
636,406
2,858
92
86.2
1.5
872
11.5
4,671
353,000
7.3
54
5.9
60
53

Sources: Annual Report 2012, Family Health Bureau (FHB); Annual Report 2012, Finance Commission; Census of Population and Housing 2012,
Department of Census and Statistics ‐http://bit.ly/1LQkIXV; Household Income and Expenditure Survey 2012/13 Preliminary Report, Department
of Census and Statistics; Poverty Head Count Ratio Brief: Decomposition of Consumption Poverty, Department of Census and Statistics (2014); Sri
Lanka Labour Force Survey 2014, Department of Census and Statistics; Sri Lanka Socio‐Economic Data 2014, Central Bank
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1.4 BUDGET FOR CHILDREN (BfC) IN SRI LANKA
1.4.1 Trends in Investing in Children (2012‐2015)
1.4.1.1 The National BfC
The BfC has increased by 78.6 percent from Rs. 187 bn in 2012 to Rs. 334 bn in 2015. Table 1.4.1 illustrates
the BfC as a share of the Total National Expenditure (TNE) and GDP which has increased during the period
under study. There is a drop in the share of the TNE in 2015 BE due to a drop in the shares for education
and health, although the projections for 2017 indicate a rise (refer Table 1 in Appendix 1.2).
Sri Lanka spends 8‐10 percent of the TNE and 6‐7 percent of the national GDP on the provision of services
to children. A substantial portion (>50 percent) of the BfC comprises of the health budget. Due to the
difficulty in extracting child specific investments, the total health budget has been considered.
Nevertheless, it can be reasonably estimated that the public investment in children amounts to
approximately 10 percent of the TNE. This is justified by taking into account both the direct and indirect
public investments in children that have not been considered in this study due to the difficulty in
extracting information from the budget estimates including investments made by the Ministry of Social
Services (MoSS), Ministry of Justice (MoJ), the Department of Police, Ministry of Labour (MoL) and
Ministry of Economic Development (MoED),
Ensuring the use of funds for child specific programmes and the efficiency of resource management are
challenges for the GoSL.
Table 1.4.1: Total national investment in children – 2012‐2015
BFC – NATIONAL
2012
AE
1 Budget for Children (BfC)
2 BfC as a % of the Total National
Expenditure (TNE)
3 BfC as a % of the National Gross
Domestic Product (GDP)

EXPENDITURE/ALLOCATION (Rs.’000)
2013
2014
2015
AE
RE
BE

2016
BE

186,928,02
5
8.53

238,399,94
4
9.70

296,305,81
8
10.77

333,826,79
5
9.80

366,585,32
0
11.38

6.13

7.30

N/A

N/A

N/A

Source: Budget Estimates of selected ministries
Note: The calculations also include a portion of the Ministry of Child Development and Women’s Affairs (MoCD&WA)/ Ministry
of Child Affairs (MoCA) budget that has not been considered under the sectoral budgets. This includes the expenditure/allocation
given under the ‘Minister’s Office’ for 2012‐2014 (MoCD&WA) and under the ‘Minister’s Office’ and ‘Administration and
Establishment Services’ for 2015 (MoCA).
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(Refer Table 1 in Appendix 1.2 for detailed calculations and breakdowns)
Figure 1.4.1: Trends in the National BfC 2012‐2015

Figure 1.4.2: Trends in the national BfC as a percentage of the TNE – 2012‐2013
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Figure 1.4.3: Trends in the national BfC as a percentage of the national GDP – 2012‐2013

Figure 1.4.4: Trends in the total Recurrent and Capital Expenditure in the national BfC – 2012‐2015

Note: 2012 AE includes only the budgets of the education sector (MoE), health sector (MoH) and the child protection sector
(NCPA and the National DPCCS) as Recurrent/Capital Expenditure for ECCD for the year 2012 is not available. Participation budget
is excluded due to the lack of information.

Recurrent Expenditure has a CAGR of 11.14 percent between 2012‐2015 and Capital Expenditure has a
CAGR of 32.13 percent during the same period. However, the ratio of recurrent to capital expenditure is
high. In 2015, Recurrent Expenditure was 2.38 times as much as Capital Expenditure. In 2012, Recurrent
Expenditure was 4.76 times as much as Capital Expenditure. Note that recurrent investments8are far
greater than capital investments (see Figure 4.4).

8

Most of which are spent on personal emoluments.

16

Overall, the fund utilization is at an optimum level in all sectors when considering the years 2012 and
2013, although there is overspending on Recurrent Expenditure with an under‐utilization of Capital
investments. This requires attention given the inclusion of a considerable allocation for programme
implementation, improving physical resources and enhancing the capacity of service providers in the
Capital Budget. The delay in fund disbursement can be identified as a cause for this issue resulting in the
inability to implement planned programmes.
1.4.1.2. Sectoral Shares
Education and health services are vital for social sector development in Sri Lanka, and have been featured
prominently in policies, action plans, and progress reports. As a result, the Ministry of Education (MoE)
and the Ministry of Health (MoH) have been given prominence in the formulation of the national budget.
However, the education budget is only the 9th largest budget during 2013‐2015 and the health budget is
the 6th largest. Hence, both ministries have jointly received less than 10 percent of the total national
budget.
The bulk of the BfC therefore comprises of investments made in education and health, which together
constitute over 99 percent of the BfC. However, the share of education investments is declining and the
share of health investments has increased to nearly 55 percent of the BfC in 2015. The health budget also
contains investments that are not aimed at children and is not an accurate representation of the public
investments in the healthcare of children. Therefore, it is the education budget that has a greater portion
of the national BfC. The share of Early Childhood Care and Development (ECCD), child protection and
participation is miniscule, as can be seen in the figures 4.6 and 4.7 below, conveying the need for further
resourcing for these sectors.
ECCD and child protection claim similar shares of the BfC, with protection receiving slightly better
allocations during 2013‐2014. However, in 2015 the allocation for ECCD has exceeded the allocation for
protection by 10 percent. The adequacy of resource allocation to these sectors is questionable when we
consider the prevalence of child protection concerns as well as the developmental needs of children under
5 years.
Investments in all sectors are on a growth trajectory as a percentage of the TNE and the GDP (see Figures
4.7 and 4.8), with the exception of education and health allocations which indicates a slight drop in the
TNE in the 2015 BE as shown in Figure 4.7. Once again, the share of ECCD, child protection and
participation is minimal (<1 percent) while the education and health sectors each receive 4‐5 percent of
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the TNE and 3‐4 percent of the national GDP. This indicates that the GoSL must make efforts to reach the
international and national standards recommended for education and health budgeting.
Figure 1.4.5: Trends in expenditure/allocation by sector‐ 2012‐2015

Note: MoCD&WA extracted estimates exclude budgets of the DPCCS, NCPA and CS relating to child protection and ECCD, based
on assumption (see note below Table 1.4.1).

Figure 1.4.6: Trends in the share of sectors in the BfC
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Figure 1.4.7: Trends in the share of sectors as a percentage of the TNE

Figure 1.4.8: Trends in the share of sectors as a percentage of the GDP
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Figure 1.4.9: Trends in the share of sectors in the total Recurrent and Capital Expenditure of the National
BfC – 2012‐2015

Share of Sectors in the Recurrent/Capital Expenditure
of the National BfC (2012‐2015)
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Note: the above includes the budgets of the education sector (MoE), health sector (MoH), the child protection sector (NCPA and
the National DPCCS) and ECCD sector (Children’s Secretariat).

For all sectors, Recurrent Expenditure far exceeds Capital Expenditure (usually between 80‐90 percent of
the total ministry budget), mainly due to personal emoluments, i.e. salaries, wages and allowances of the
public sector personnel at both institutional and field levels. This expenditure ranges from 15‐20 percent
of the Recurrent Expenditure of the Children’s Secretariat to the highest share of 80 percent of the NCPA,
with the MoE and MoH usually investing approximately 50‐55 percent of their Recurrent Budgets for
maintaining cadre costs. The ECCD sector (i.e. Children’s Secretariat) is unique in this regard as the bulk
of its Recurrent Funds is spent on service provision.
The increments in Recurrent and Capital Expenditure in the education sector are negligible, while health
sector expenditure has increased significantly each year, with dramatic increments in Recurrent
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investments (see Figure 4.9). Prominent increments are also evident in both the child protection and ECCD
sectors despite their marginal share in the BfC (refer Table 2 in Appendix 1.2 for detailed calculations and
breakdowns and the sector‐based chapters for further analysis).
Table 1.4.2: Programmes invested in at the national level, by sector (overview of priority investments) –
2012‐2015
SECTOR
1. Education

2. Health and Nutrition

i.
ii.
iii.
i.
ii.
iii.

3. Child Protection

i.
ii.
iii.

4. ECCD

5. Child Participation

i.
ii.
iii.
iv.
v.
i.

PRIORITY INVESTMENTS
Secondary education
School infrastructure development
Student welfare programmes
Curative/patient care (highest investment) – medical supplies,
hospital infrastructure development
Preventive care – health promotion and disease prevention (Dengue
prevention, immunization)
Welfare programmes – free medical supplies for government
hospitals
Implementation of the National Plan of Action (NPA) – special
investigations, celebration of international days (NCPA)
Ensuring child rights, alternative care (refurbishment and supervision
of Children’s Homes), community‐based child care (National DPCCS)
Prevention of Violence Against Children and Women (Rs. 700 mn
programme) – establishment of Safe Houses, VCRMCs and Model
Villages
Provision of nutritional food package for expectant mothers
Provision of fresh milk for children between 2‐5 years
National ECCD Week
Development of ECCD Centres and Day Care Centres
Establishment of model ECCD villages
Establishment and facilitation of Children’s Clubs and Children’s
Councils

Source: Based on Budget Estimates 2014 and 2015 of selected ministries, Financial Statement 2012 of the NCPA and Action Plans
2012‐2015 of the National DPCCS and the Children’s Secretariat (refer sectoral analyses for details).

In Focus: Sectoral Correlation
Although the needs of children are grouped into the five sectors of Education, Health and
Nutrition, ECCD, Protection and Participation, there is a significant overlap between the
sectors. “The risk of death of an infant is highly co‐related with the educational level of
its mother, the vulnerability rising sharply when the mother has not gone beyond primary
school” (MDG Indicators of Sri Lanka 2008) Further, the likelihood of child abuse rises
when there is an absence of secure tenure and education for abled and disabled children.
This underscores the real need for all five sectors to receive equal attention and
proportionate resource allocation.
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1.4.1.3 Provincial BfC – Southern Province
The total financial expenditure on children by the Southern Province BfC amounts to Rs. 12 bn in 2012
and 14 bn in 2013. This indicates a growth of 22 percent between 2012 AE and 2015 BE9 (see Table 1.4.3).
Growth can be attributed to the investments in the human resource cadres in the provinces which attracts
the bulk of the provincial budgets. However, the BfC is only 1.47 percent of the total Southern Provincial
GDP.
Table 1.4.3: Total provincial investment in children, Southern Province – 2012‐2015
EXPENDITURE/ALLOCATION (Rs.’000)
BFC – SOUTHERN PROVINCE

1. Budget for Children (BfC)
2. BfC as a % of the Total Southern Provincial
Expenditure (TSPE)
3. BfC as a % of the Southern Provincial Gross
Domestic Production (GDP)
4. TSPE as a % of the Southern Provincial
GDP

2012
AE

2013
AE

2014
RE

2015
BE

12,847,192
71.79

14,090,857
69.25

14,755,995
68.56

15,703,177
58.58

1.47

N/A

N/A

N/A

2.05

N/A

N/A

N/A

Source: Expenditure Statements 2014 and 2015 of the Southern Province

(Refer Table 3 in Appendix 1.2 for detailed calculations and breakdowns)
Figure 1.4.10: Trends in the Southern Province BfC – 2012‐2015

9

Actual Expenditure (AE) is only available up to 2013; hence the figures for 2014 and 2015 are estimated
expenditure.
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Figure 1.4.11: Trends in the Southern Province BfC as a percentage of the TSPE – 2012‐2013

Figure 1.4.12: Trends in the Southern Province BfC as a percentage of the provincial GDP – 2012‐2013
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Figure 1.4.13: Trends in the Recurrent and Capital Expenditure in the Southern Province BfC –2012‐2015

Total Recurrent Expenditure in the Southern Province has a CAGR of 4.8 percent over 2012‐2015, from
Rs. 12.5bn to Rs. 15bn. Total Capital Expenditure during the same period has a CAGR of 13.08 percent,
increasing from Rs. 13mn to Rs. 22mn. In 2014, Capital Expenditure fell to a low of Rs. 3mn, which explains
why Capital Expenditure has a higher growth rate over the period considered. The ratio between
Recurrent and Capital Expenditure is quite high, with there being 929 times as much Recurrent
Expenditure than Capital Expenditure in 2012, and 686 times as much in 2015.
Similar to national expenditure, fund utilization in 2013 for Recurrent Funds is in excess overall, while
Capital Funds are underutilized in the health sector10. As Figure 1.4.13 above illustrates, the Recurrent

Expenditure comprises of almost the entire BfC over the years, primarily because the concentration of
the public service workforce in the provinces – especially education and health –falls under the purview
of the provincial government. According to the Ministry of Finance and Planning (MoFP 2013, p. 564),
“The highest number of cadre (32 percent) has been approved for the Human Resource Development
sector which includes education and health services conforming to a public policy towards the
provision of island‐wide access to healthcare and education services. Similarly, services have been
devolved at provincial level in order to enhance accessibility to education and healthcare facilities to
entire population.”

The financial resources required to maintain the existing workforce whilst meeting the increasing
demands for human resources to provide better services to increasing provincial populations and their

10

Comparable data is available only for 2013 for the education sector (DoE‐SP) and health sector (DoH‐SP).
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complex needs are significant. This compels the provincial governments to invest a large portion of their
limited budgets in Recurrent Expenditure for the payment of personal emoluments.
1.4.1.4 Sectoral Shares
Unlike in the National BfC, 65‐72 percent of the Provincial BfC in the Southern Province focuses on
investments in education, even though its shares of the BfC and TSPE are declining, emulating national
trends (see Figures 4.14). The health budget comprises of 27‐34 percent of the BfC‐SP and 19‐21 percent
of the TSPE. Although this is similar to the national health budget, this includes the totality of the provincial
health budget. This is not an accurate representation because of the difficulty in determining the exact
investment in children’s health and nutrition.
However, it should also be noted that maternal and child health (MCH) services play a prominent role in
the community health care services, which draw approximately 22 percent of the province’s health
expenditure and benefit children both directly and indirectly. The lowest proportion of investments in the
province are in child protection. Stakeholder consultations suggest the need for more efficient resource
utilization and better resourcing for the protection of children.
The share of the TSPE has also decreased in all sector estimates for 2015, however the reasons are unclear.
While the education sector has claimed over 1 percent of the Southern Provincial GDP, no separate
budgets are available in the Southern PC for ECCD and child participation for the period under study.

25

Figure 1.4.14: Trends in expenditure/allocation by sector – 2012‐2015

Trends in Expenditure/Allocation by Sector (2012 ‐
2015)
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‐
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Note: Estimates for child protection presented in all the tables and graphs include 2012 AE, 2013 RE, 2014 BE and 2015 projections
of the DPCCS‐SP (based on the Financial Statement 2014) as the DPCCS‐SP was amalgamated with the DoSS‐SP in 2015 and the
budget for 2015 includes a combined budget and hence could not be considered.

Figure 1.4.15: Trends in the share of sectors in the Southern Province BfC – 2012‐2015
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Figure 1.4.16: Trends in the share of sectors as a percentage of the TSPE – 2012‐2013

Figure 1.4.17: Trends in the share of sectors as a percentage of the provincial GDP – 2012
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Figure 1.4.18: Trends in the share of sectors in the total Recurrent Expenditure and Capital Expenditure of the
Southern Province BfC – 2012‐2015
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As Figure 4.18 highlights, investments have been made in Recurrent Expenditure (98‐>99 percent) in all
sectors to meet the personal emolument and travelling costs of the government cadres delivering the
services. While 60 percent of the Recurrent Expenditure of the DPCCS‐SP and 86‐88 percent of the
Provincial DoH are spent on salaries and wages, the Provincial DoE spends 98 percent of its Recurrent
Expenditure for this purpose.
Education claims the biggest share of the BfC due to its investments in the education workforce including
over 22,000 educators in over 1,000 Provincial Schools and nearly 400 staffed Divisional and Zonal
Education Offices. While there is a declining trend across the sectors in Capital Expenditure, increases in
the Capital Expenditure were made in the provincial education sector in the 2014 RE and 2015 BE due to
investments made in school infrastructure development programmes.

There is a 30 percent increase in Recurrent investments of the DPCCS‐SP over 3 years (2012‐2015)
allocated in the child protection sector. Capital investments have declined dramatically by 97 percent
between 2012 and 2014 with no allocations indicated for 2015, despite prominent gaps in physical
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resources and other capital requirements in the sector (refer Table 4 in Appendix 1.2 for detailed
calculations and breakdowns and sectoral analyses for further elaborations).
Table 1.4.4: Programmes invested in at the provincial level, by sector (overview of priority investments),
Southern Province – 2012‐2015
SECTOR

PRIORITY INVESTMENTS

1. Education

i.
ii.
i.
ii.
i.
ii.

2. Health and Nutrition
3. Child Protection

Secondary education
School infrastructure development
Curative/patient care including MCH facilities (highest investment)
Preventive care – community health services
Supporting State child care institutions
Probation and child care services

Refer sectoral analyses for details.

1.4.2 State Investment in Children in Sri Lanka: A Snapshot

STATE INVESTMENT IN CHILDREN IN SRI LANKA
Child population (0‐19) in Sri Lanka – 6,775,915 (33% of the
total country population) (2012 Census)
National expenditure on children (2013) – Rs. 238 billion
Investment per child per day (Sri Lanka) – Rs. 96
Child population (0‐19) in the Southern Province – 821,605
(33% of the total provincial population) (2012 Census)
Provincial expenditure on children in the Southern
Province (2013) – Rs. 14 billion
Investment per child per day (Southern Province) – Rs. 47

Note: the above estimates are based on the BfC calculations

On average, the national government spends approximately Rs. 96 per child daily. At the Provincial level
this amount is halved. However, this is not a realistic figure due to the disparities in resource distribution,
among geographical/administrative regions (e.g. provinces, districts, villages), sectors (urban, rural,
estate) and social groups (e.g. ethnicity, class, gender, ability). As elaborated in Section 7 on child poverty
and social protection, the most vulnerable groups of children are those who cannot gain access to public
services which help them realize their rights.
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1.5 RESOURCING CHILD RIGHTS: THE ROLE OF CIVIL SOCIETY, COMMUNITY AND FAMILY
1.5.1 CIVIL SOCIETY INVESTMENTS
The most common services provided by civil society actors at the ground level through various long and
short‐term programmes include:
Education: provision of scholarship programmes, tuition classes, school material to children in need,
educational loans, meals for school children (selected schools), vocational training and computer courses.
Health and Nutrition: educational programmes in schools and communities on HIV/AIDS, SRH, substance
abuse and other health issues, provision of spectacles and eye care, mobile health clinics.
ECCD: management of ECCD Centres, Day Care Centres (DCCs) and Child Development Centres (CDCs),
health clinics for infants and mothers, awareness raising of parents and community leaders.
Child Protection: awareness on child abuse, protection and rights including early marriage and substance
abuse, management of Children’s Homes and supporting State institutions for children, de‐
institutionalization (e.g. through family strengthening); awareness raising of parents and community
leaders, Child Protection Committees/Groups in communities, mobile legal clinics, trainings on
counselling, etc.
Child Participation: Children’s Clubs; supporting Children’s Councils and forums; leadership training.
Socio‐economic: micro‐credit or loan programmes, livelihood assistance, water‐sanitation and housing,
community development
General: awareness raising on services offered by the government, capacity building programmes for
different target groups, initiatives to promote community participation, e.g. citizenship juries where
people are given a forum to learn from each other’s experience, mobilizing volunteers.
Civil Society investments come from the voluntary sector (NGOs, CSOs, development partners, religious
bodies, and the private sector). This study focuses on the contributions of the voluntary sector. There are
only few NGOs identified as key services providers currently working in the villages in Southern Province
villages Habaraduwa and Kotapola DSDs. This includes: Save the Children, Sarvodaya, Habaraduwa
Participatory Development Foundation, Caritas, INDECOS, Practical Action, Sri Lanka Family Planning
Association (FPA) and Senehasa Foundation. However in Viskam Mawatha (Habaraduwa DSD) there is no
external support from NGOs or attention from the government.
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All projects are carried out with State approval, either in collaboration with the government or
independently. INGOs and development partners including the UN, bilateral, and multilateral agencies
such as the World Bank, usually finance the government directly through loans or grants. Investments
made by these agencies could only be seen in the education and health sectors, highlighting the lack of
priority and recognition afforded to child protection and development. The investments of the private
sector on the other hand are difficult to be tracked as not all contributions are made through the
government or have been systematically recorded.
There is a significant reliance on external support (especially on I/NGOs and development partners) across
all sectors. I/NGOs are usually looked to by government officials at both policy and field levels when faced
with resource restrictions in addressing social issues including those related to children. The State and
NGO representatives consulted stated that it would be challenging for the State to shoulder the entire
responsibility of development and social welfare without the support of the civil society. NGO
contributions are usually appreciated, although some officials are of the view that NGOs are a ‘threat to
the State’ and have ‘hidden agendas’. Nevertheless, many of the officers acknowledged that both their
knowledge (e.g. importance of a Child Protection Policy) and capacity (e.g. on working with children) have
been enhanced through the exposure they have gained by working with NGO partners.
1.5.1.1 Gaps and Challenges
a) Limitations in the project approach
NGO interventions are constrained by their limited resources, organizational mandates, project
frameworks, time frames, and budgets. Working with limited resources might compel the organization to
opt for the convenience of ‘roadside development’. Their organizational mandates might prevent them
from responding to the needs of children or families that are not directly within the scope of their projects.
Projects tend to be short‐term and the time frame is not sufficient to build a proper relationship with the
communities or effect behavioural and attitudinal change.
b) Lack of coordination
There is little coordination between NGOs. The constant competition for resources (donor funding)
compels each organization to work in isolation. This has resulted in the wastage of resources as well as
regression at the ground level. A culture of dependency in communities has been developed as a result.
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c) Conflict between the requirements of donors and those of the local contexts
Donors may lack local knowledge and their perspectives pose challenges to the organization when
allocating resources. For instance there have been occasions where INGO-sponsored training programmes
could have hosted more attendees by stretching the allocations, in order to widen the impact of the project.
However, the donor felt it compromised the quality of the programme whereas the organisers intended

to ensure quality and impact as well as cost‐effectiveness by extending the opportunity to as many
trainees as possible.
d) Absence of an organized and transparent mechanism for resource mobilization
INGOs must engage with communities to identify the needs of their children. The mobilization of
resources towards these needs effectively requires a mechanism by which the private sector, civil society
and government convene to deliberate on any resource allocation. Although substantial resources exist,
they often fail to be invested meaningfully or equitably, indicating the need for a comprehensive sector
plan which incorporates views of those in the community and those who implement the programs.
Transparency and accountability of NGOs/CSOs towards communities with respect to resource utilization
is not a common practice, while in most instances even the GN is not fully aware of the resources being
channeled by I/NGOs or the private sector.

1.5.2 COMMUNITY RESOURCES
Community resources and capacities are not adequately recognized or utilized in most interventions
carried out by both government and non‐government stakeholders. More often than not, the drive is to
‘assist the needy’ which focuses on the vulnerabilities of individuals, families and communities rather than
their strengths. This study identified community assets which enriched the community, beyond material
wealth benefits.
a) Human resources
Within the community are dynamic and passionate members (especially women) with the knowledge,
skills, and commitment to make constructive changes that ensure the wellbeing of the children. This was
witnessed in Thanipita and Illukpitiya communities in the Kotapola DSD. Community members who have
great leadership skills, creativity, and an inborn sense of spirituality were also encountered.
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Senior, more experienced community members act as role models and mentors. The President of the Civil
Protection Committee (CPC) in Pelassa (Habaraduwa DSD) is an experienced cinnamon crusher who
conducts a 5‐day training for villagers on cinnamon crushing each year. In one instance, he has mentored
a young adult and has helped him save Rs. 150,000 for his future. He has also prevented the young adult
from going astray, as often happens with youth in this community when they earn a substantial income
from cinnamon crushing.
b) Solidarity
There is a strong sense of solidarity in communities like Illukpitiya and Pelassa. Community members strive
for the development of their community, and are willing to make sacrifices with no expectations of
material gain.
c) Religious institutions
The village temple or church contributes towards community wellbeing through resolving family issues,
providing non‐formal education and vocational training, and providing material support for children. The
chief monk of the Shri Sudharmaramaya temple in Habaraduwa maintains a close relationship with the
community and has dedicated himself to the wellbeing of the children. He has introduced the concept of
‘open schools’ to the community very successfully and demonstrates a deep understanding of dimensions
of child protection.
d) Natural environment
In many villages the natural environment is comparatively intact and provides children with a healthy
environment and organic food11.
A popular way in which both the government and I/NGOs have attempted to utilize these community
assets and resources has been by forming various village level committees. This has established a
‘committee culture’, where a committee is formed for every aspect of community development. The
Village Development Committee (VCDC)/ Child Protection Group (CPG), Samurdhi Society, Civil Protection
Committee, Credit Groups, Export Agricultural Society, Child Protection Committee/VCDC, Tea
Smallholders’ Society, Buddhist Society, Economic Development Society, Farmers’ Society, Sanasa Society,

11

Although as noted in the Health and Nutrition chapter of the full report, the issue is the under‐utilization of this
invaluable resource.
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Elders’ Society, Women’s Society and Family Health Society are a few examples of committees set up
within this committee culture12.
Most of these committees are dysfunctional due to a lack of interest, commitment, and solidarity among
the community members. It would be worthwhile to explore more innovative methods of harnessing the
resources that communities already have in their possession.

Promising Practice: the Power of Community Solidarity
The school in the GND of Pelassa in the Habaraduwa DSD was about to be closed due to a
shortage of students. Parents were hesitant to enrol their children in this school due to the
lack of facilities and the incompetence of teachers as well as the principal. However, they were
also concerned about having to send their children to far away schools where they were
unable to monitor their children’s safety as well as their education.
One mother in particular, Malkanthi*, started to be concerned about the future of children
who are weak in their studies as they will not be accepted by other schools while they will
also fail to receive a proper education in the village school. In 2012 Malkanthi decided to form
a mothers’ collective known as the ‘School Development Committee’, comprised of 15 pre‐
school mothers, whose children were about to enter primary level education, to re‐develop
the school.
They approached the Zonal Education Office with a request to replace the principal and
teaching staff. The group identified a competent set of teachers from the area to prevent the
school from closing. Their efforts were successful and the school is attracting new students,
is better equipped, and has new teachers.
However, the journey has not been without challenges. Those who were against the schools
development tried to burn down and sabotage the school and the community hall. Hence the
mothers’ collective in Pelassa presents a powerful depiction of the power of community
solidarity as well as the wealth of human resources available in the community.
*Pseudonym

12

All of these committees were present at one of the communities visited, even though only a few of them
seemed to be in operation.
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1.5.2.1 Needs of the Communities
Many families and communities in the divisions visited do not have access to basic amenities, owing to
disparities in resource distribution. The following are the needs identified by communities as well as
children, in order to render their villages more child‐friendly.


Infrastructure: roads, drainage, water supply and sanitation facilities.



Facilities: Day Care Centres, health clinics, and community halls.



Space

and

facilities

for

children

to

develop

their

creativity:

recreational

centres,

playgrounds,libraries.


Vocational training institutions: for children aged 16 and above.



Facilities for psychological development: this would include counselling services.



Special assistance programmes: for children and adults with disabilities.



Special attention to dysfunctional families.



Long‐term assistance to low income families.

1.5.3 HOUSEHOLD SPENDING
A Household Expenditure Survey of 30 families, with 1‐4 children in each family and 15 households each
from the Habaraduwa and Kotapola DSDs, was conducted in order to gain an understanding of the
spending patterns of families in these regions. The analysis below is supplemented by the national
Household Income and Expenditure Survey (HIES) 2012/13.
1.5.3.1. Household Income
According to the HIES, the average household income per month in Sri Lanka was Rs. 45,878 in 2012/13.
Within a period of nearly 3 years (i.e. between 2009/10 and 2012/13), household income had increased
by nearly 25.9 percent. The monthly household income in the Southern Province for the same period was
Rs. 41,834 with an income of Rs. 39,746, Rs. 41,666 and Rs. 45,850 being estimated respectively for Galle,
Matara and Hambantota. The household per capita income in Sri Lanka for 2012/13 was Rs. 11,819 per
month, and Rs. 10,973 in the Southern Province which was reported to have increased by 50 percent since
2009/10. Approximately 45 percent of the total household income is distributed among 80 percent of the
total household population in the country, as shown in Table 1.5.1 (HIES 2012/13, p. 2‐3, 5).
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Table 1.5.1: Breakdown of household income by quintile – 2012/13
HOUSEHOLD INCOME QUINTILE
3rd
4th
5th

2012/2013

1st

2nd

1. Mean Household Income per
Month (Rs)
2. Share of Income (%)
3. Cumulative Share of Income (%)
4. Cumulative % of Population

10,245

21,273

30,944

45,569

121,368

45,878

4.5
4.5
20

9.3
13.7
40

13.5
27.2
60

19.9
47.1
80

52.9
100.0
100

100.0

Total

Source: HIES 2012/13, Department of Census and Statistics (2014)

The monthly income of the household sample taken for the current study from the Habraduwa DSD13
ranges between Rs. 11,000 and Rs. 80,000, with an average of Rs. 28,580 each month which is below the
averages for Galle and Matara as indicated in the HIES 2012/13. As Table 1.5.2 indicates, 66 percent of
the households in the sample earns a monthly income of Rs. 10,000 ‐ Rs. 30,000.
Table 1.5.2: Average (Mean) monthly household income by income level – Habaraduwa DSD
MONTHLY INCOME LEVEL (Rs.)
10,000 ‐ <20,000
20,000 ‐ <30,000
30,000 ‐ <40,000
40,000 ‐ <50,000
>50,000
TOTAL

INCOME GROUP

NO. OF FAMILIES

1
2
3
4
5

6
4
2
1
2
15

AVERAGE (MEAN)
MONTHLY INCOME (Rs.)
13,617
21,750
35,000
40,000
75,000
28,580

1.5.3.2 Household Expenditure

Average monthly household expenditure in SL
Average monthly household expenditure in SP
Average monthly household expenditure in
Galle
Average monthly household expenditure in
Matara
Average monthly household expenditure in
Hambanthota

Rs. 41,444
Rs. 36,430
Rs. 34,879
Rs. 37,639
Rs. 37,573

Source: Department of Census and Statistics (DCS) (2014) Household Income and Expenditure Survey 2012/13 Final Results. 11.
Colombo: DCS

13
Due to the limitations related to data collection noted in the Methodology chapter, the data set from the Kotapola DSD had to be excluded
from the income‐based analysis of the survey as the monthly income of the majority of the households are unknown. However, since people
often do not declare income accurately, household expenditure can be used as a proxy variable to household income.
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Table 1.5.3: Average monthly household expenditure by major non‐food expenditure group, Sri Lanka –
2012/13
VALUE

ITEM
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

(Rs)

Housing
Fuel and Lighting
Clothing, Textiles and Footwear
Health and Personal Care
Transport and Communication
Education
Culture and Entertainment
Non‐Durable Household Goods
Durable Household Goods
Other Non‐Consumer Expenditure
Liquor, Narcotic Drugs and Tobacco

4,667
1,755
1,194
2,181
4,315
1,448
515
318
1,018
7,678
705

(%)
18.1
6.8
4.6
8.5
16.7
5.6
2.0
1.2
3.9
29.8
2.7

Total Non‐Food
25,793
100.0
Source: Department of Census and Statistics (DCS) (2014) Household Income and Expenditure Survey 2012/13 Final
Results. 11. Colombo: DCS
Note: ‘other non‐consumer expenditure’ 30 percent share of total non‐food expenditure in 2012/13 contains the
occasional but bulk expenditure, incurred during the past year, on social and cultural activities such as weddings,
funerals, religious ceremonies, payments of debts, constructions and renewals of houses, donations, expenditure on
household services like laundry charges, wages to servants, charges for day care (HIES 2012/13).

In the Household Expenditure Survey conducted for the purpose of this study, spending by families was
analysed under the following expenditure categories and sub‐categories.
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Table 1.5.4: Household expenditure categories
EXPENDITURE CATEGORIES
1

Education

2

Health Care

3

Food and Nutrition

4

Clothes and Accessories

5

Logistics and Amenities

6
7
8

Loan Settlement
Entertainment
Other

SUB‐CATEGORIES
i. School Uniforms
ii. School Books
iii. Shoes and Accessories
iv. Stationary Items
v. School Fees
vi. Extra‐Curricular Activities
vii. Tuition Fees
viii. Transportation
ix. Other
i. Medicine
ii. Test Reports
iii. Doctor’s Charges
iv. Hospital Charges
v. Health Needs of Children with Disabilities
vi. Other
i. Essential Food Items
ii. Groceries
iii. Vegetables and Fruits
iv. Fast Foods
v. Other
i. Clothes and Accessories
ii. Jewellery
iii. Perfumes
iv. Beauty Products
v. Other
i. Electricity
ii. Water
iii. Telephone (Land/Mobile)
iv. Gas
v. Transportation
vi. Sanitation
vii. Stationary
viii. Other

E.g. acquisition of household capital assets such
as furniture, alms giving, gifts, etc.

According to the study, the total monthly household expenditure of the sample ranges between Rs. 5,700
and Rs. 80,000 in Habaraduwa and between Rs. 5,000 and 77,000 in Kotapola, with an average monthly
expenditure of Rs. 27,108 and Rs. 29,433 respectively in the two DSDs. As Table 1.5.5 indicates, 9 out of
the 15 (60 percent) families in Habaraduwa are able to save a substantial amount of their annual income
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ranging between Rs. 11,700 and Rs. 653,000 per year (Rs. 1,000‐Rs. 55,000 per month) although there is
no clear correlation between the income level and the amount of saving/deficit.
It is important to note that almost all families in the sample have taken loans to supplement their income
as indicated by the data on loan settlement.
Table 1.5.5: Annual household income, expenditure and saving/deficit by household unit – Habaraduwa
DSD
HOUSEHOLD

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Average (Per
Month)

ANNUAL
INCOME (Rs.)

ANNUAL
EXPENDITURE (Rs.)

138,000
134,400
420,000
180,000
300,000
420,000
264,000
480,000
240,000
144,000
240,000
192,000
840,000
960,000
192,000
28,580

185,450
184,360
266,500
162,200
299,900
408,300
382,700
738,060
868,800
68,470
172,800
81,000
661,200
307,000
92,750
27,108
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SAVING (Rs.)

‐
‐
153,500
17,800
100
11,700
‐
‐
‐
75,530
67,200
111,000
178,800
653,000
99,250

DEFICIT (Rs.)

‐47,450
‐49,960
‐
‐
‐
‐
‐118,700
‐258,060
‐628,800
‐
‐
‐
‐
‐
‐

Table 1.5.6: Annual household expenditure by household unit – Kotapola DSD
HOUSEHOLD

ANNUAL
EXPENDITURE (Rs.)

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Average (Per
Month)

288,550
240,800
295,000
318,560
252,670
919,935
229,500
272,800
317,200
211,000
783,600
63,550
290,500
165,700
648,500
29,433

a) Household Spending by Expenditure Category
The highest portion (34‐35 percent) of household expenditure in Habaraduwa and Kotapola DSDs is
invested in food and nutrition, followed by loan settlement (15‐20 percent), education (14‐16 percent)
and logistics and amenities (10‐13 percent).The second largest share of the household income (ranging
from Rs. 1,950 to Rs. 444,000 per year) is spent on loan repayment, indicating the inability of the majority
(80 percent) to meet expenses with their monthly/annual income. Although information about loan
utilization was not gathered, community consultations indicated that loans are often taken by families for
their children’s education and extra‐curricular activities.
While 14‐16 percent is spent on education, only 4 percent is invested in healthcare in both regions,
possibly due to free State services. Apart from healthcare, the lowest amount is spent on entertainment
(2‐4 percent) and clothes and accessories (5‐7 percent). It is interesting to note that both DSDs indicate
strikingly similar results despite one being in the rural sector while the other is in the Estate sector (see
Table 1.5.7 and Figures 1.5.1 & 1.5.2).
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Figure 1.5.1: Total monthly household expenditure by expenditure category – Habaraduwa DSD

Distribution of the Total Annual Household Expenditure Among
Expenditure Categories ‐ Habaraduwa DSD

4%

4%

Education

14%

4%

20%

Health
Food and Nutrition
Clothes and Accessories

13%

34%

Logistics and Amenities
Loan Settlement

7%

Entertainment
Others

Figure 1.5.2: Total monthly household expenditure by expenditure category – Kotapola DSD

Distribution of the Total Annual Household Expenditure Among
Expenditure Categories ‐ Kotapola DSD

13%
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Education

16%
4%

15%

Health
Food and Nutrition
Clothes and Accessories

10%

35%
5%

Logistics and Amenities
Loan Settlement
Entertainment
Others
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Table 1.5.7: The average monthly household expenditure by expenditure category – Habaraduwa and
Kotapola DSDs
AVERAGE MONTHLY EXPENDITURE (Rs.)
EXPENDITURE CATEGORY

Habaraduwa DSD
3,734
1,101
9,214
1,814
3,664
5,403
1,075
1,104
27,801

1. Education
2. Health
3. Food and Nutrition
4. Clothes and Accessories
5. Logistics and Amenities
6. Loan Settlement
7. Entertainment
8. Others
Total

Kotapola DSD
4,768
1,167
10,224
1,349
2,900
4,362
722
3,941
29,433

Note: although not all households spend on loan settlements and entertainment, the averages given above for those categories
are calculated by dividing the total amounts invested in each category by the total number of families in each DSD for consistency,
while more accurate averages are given under the analysis on expenditure by income level (Figure 1.5.3)

Education: as Table 1.5.7 shows, an average of Rs. 3,734 in Habaraduwa and Rs. 4,768 in Kotapola is
invested each month by a family in their children’s education. When considering the spending patterns of
individual families, approximately Rs. 150 ‐ Rs. 6,000 per month is spent on tuition while Rs. 80 ‐ Rs. 6,000
per month is spent on transportation. The annual expenditure on uniforms ranges between Rs. 1,500 and
Rs. 12,000 despite the provision of free uniform material by the government, while between Rs. 400 and
Rs. 18,000 is spent annually on school exercise books.
Health: in both DSDs, an average of Rs. 1,100 per month is invested on the health care of their family
members including children. Most of this sum is spent on purchasing medicine which totals to an annual
cost of approximately Rs. 600 ‐ Rs. 36,000, although only 4 out of the 30 families in the sample spend over
Rs. 10,000 per year for this purpose. There were two families, one in each sample, who have indicated
spending on children with disabilities, with an annual health expenditure of Rs. 6,000 ‐ Rs. 8,000.
Food and nutrition: an average expenditure of Rs. 9,214 in Habaraduwa and Rs. 10,224 in Kotapola is
made monthly for household food consumption including the nutritional needs of children. Of this, Rs.
200 ‐ Rs. 17,000 per month is spent on essential food items, Rs. 200 ‐ Rs. 4,600 is spent on vegetables and
fruits, and Rs. 80 ‐ Rs. 3,400 is spent on groceries. Most families consume fast food, the cost for which
ranges from Rs. 20 ‐ Rs. 2,000 per month.
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Logistics and amenities: on average, Rs. 2,900 ‐ Rs. 3,700 is spent each month on household logistics and
amenities, with the largest portion of it being invested in transportation facilities, phones, and electricity.
Monthly average expenditure of Rs. 100 ‐ Rs. 6,000 for travelling, Rs. 80 ‐ Rs. 3,000 for phone usage and
Rs. 60 ‐ Rs. 2,000 for electricity.
b) Household Spending by Income Level
An examination of different income groups reveals a variation in monthly average household expenditure.
Household income has a significant impact on the ability of a family to invest in the rights and wellbeing
of their children. The following findings provide some insights into the correlations between the monthly
household income and spending patterns, the variations in the emphasis placed by different income
groups in various expenditure categories, and their possible implications on child wellbeing (see Figures
1.5.3 and 1.5.4).


Monthly expenditure increases as monthly income increases. When taken as an average, the
expenditure exceeds income in the 2nd and 4th income categories.



The highest expenditure of the first three income groups is on food and nutrition while loan
settlement takes priority for the 4th and 5th income groups.



All income groups have loan burdens while the magnitude of the loan (indicated by the amounts
spent on loan settlements) generally correlates with monthly income received.



Household investment in children’s education increases as monthly income increases, although a
clear correlation between educational expenditure and the number of school‐going children in
the family is absent. The amounts spent on tuition, school transportation, and other education‐
related requirements show a tendency to increase accordingly, with an average of Rs. 535 and Rs.
359 per month spent on tuition and transport by the 1st income group while Rs. 6,000 and Rs.
6,083 is spent on the same by the 4th income group.



The 2nd income group reports the highest investment in healthcare. None of the income groups
have incurred any hospital charges, while only three families (one each in the 2nd, 3rd and 5th
income groups) have reported expenditure of Rs. 2,000 per year for doctor’s charges. This implies
that many families, regardless of income level, rely on State health facilities.



Priority is given to transportation and electricity. Phone facilities are used by all income groups. 4
out of the 6 households in the 1st income group do not spend on water facilities possibly due to
the availability of well water.
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Overall, the Household Expenditure Survey establishes the link between household resources and child
wellbeing, highlighting the importance of strengthening families in terms of income generation in order
to ensure the rights of children. An adequate resource base is required for the fulfilment of the family’s
responsibility towards their children since the availability of government services may not be sufficient
for the optimal growth of a child in the present social context.
Figure 1.5.3: Average monthly household expenditure of income groups by expenditure category –
Habaraduwa DSD

Note: the averages presented for the categories of Loan Settlement and Entertainment are estimated based on the actual number
of households whose expenditure includes these categories and therefore the total average presented here is slightly different
to the averages calculated from the total monthly expenditure of the total sample of each DSD.
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Figure 1.5.4: Distribution of the total monthly household expenditure of income groups among
expenditure categories (as a percentage) – Habaraduwa DSD

Monthly Expenditure (%)

Distribution of the Total Monthly Household Expenditure of Income Groups
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(Refer Appendices 1.7 – 1.10 for detailed calculations and breakdowns on the Household Expenditure
Survey including breakdowns by individual household)

1.6 GENERAL GAPS AND CHALLENGES
1.6.1 FINANCIAL RESOURCES
Funding shortages and gaps in the allocation of resources are discussed under individual sector analyses
in the Full Report. The findings suggest that the ineffective utilization of available resources is as significant
as the inadequacies in finances. Highlighted below are some of the general gaps and challenges related
to financial planning, allocation, spending and management that were evident in all the sectors reviewed
under this study.
1.6.1.1 Financial Allocations
a) Low priority for children in the State budgets
The status of children in the government's agenda is evident in its investment of 8‐9 percent of the TNE
and 6‐7 percent of the GDP (2012‐2013) in children at the national level, encompassing mainly education
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and health14. This low priority is also evident in the absence of a clearly defined mechanism for the
dispersion of allocated resources, and the sparse discussions on the topic in Parliament.
As explained in the sector‐based chapters, interventions are not allocated funds even though needs are
acknowledged, due to ‘competing priorities’. The country’s debt burden is often cited as a key factor in
the government’s inability to invest adequately in social expenditure as well as in children, although Sri
Lanka is considered as ‘a country in the class of less indebted countries’ (Central Bank 2013, p. 44). At the
end of 2013, the total debt to GDP ratio was 78.32 percent (ibid). As Rannan‐Eliya and Sikurajapathy (2009)
point out,
The fiscal deficit has resulted in mounting public debt, constant pressure on the exchange rate,
and the inability of the government to increase social expenditures or to invest in needed
physical infrastructure. As a consequence, government policy is now focused on raising taxes,
recognizing that there is no room for more substantial spending reductions. (p. 2)

b) Gaps in the rationalization of investment priorities
This is most prominent in the domains of child protection and participation due to ad hoc interventions
that are not based on assessments of the ground situation or the impact of previous interventions. The
absence of a strategic policy framework, being overly donor‐reliant, and the dispersion of resource
allocations discussed below, have also contributed to this gap. The absence of an effective and centralized
Information Management System (IMS) is also a significant gap.
c) Dispersion of resource allocations for children
Financial allocations for child related interventions are managed by several government and non‐
government agencies and are widely dispersed. This makes it extremely challenging to track, monitor, and
assess available resources. There is no central coordination mechanism or a centralized database which
contains the information pertaining to services that are provided by multiple stakeholders and their
resource contributions. As the MoFP acknowledges in its Annual Report 2013, several programmes
implemented by ministries and departments have been duplicated due to lack of coordination among
agencies (p. 542).
This fragmentation is felt most strongly in the child protection sector. Unlike in the education and health
sectors, there is no clear prioritized set of goals and targets based on policies. A similar situation exists in

14

2012‐2013 figures from the budget for that fiscal year.
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the ECCD sector and of child participation. These targets and interventions are scattered over numerous
frameworks and action plans which are not always in congruence with each other. There has been no
National Plan of Action (NPA) implemented for children since 2008, while a substantial component of the
NPA for 2004 ‐ 2008 was funded by development agencies.
A lack of proper leadership and coordination stems from latent historical issues. For instance, the
devolution of power to the provinces took place when the UN CRC was not yet ratified by Sri Lanka, and
concepts such as ‘child rights’, ‘child protection’ and ‘child participation’ were not yet integrated into the
national political consciousness. A clear division of roles between the centre and the provinces for subjects
such as the protection of children was never made, and were located in the dispersed ‘projects’ and the
mandates of multiple institutions and cadres.
d) Reliance on donor assistance
All the child‐centric sectors reviewed demonstrate a reliance on foreign funding. It is difficult to deduce
the exact percentage of foreign investments that benefit children directly, with the exception of the
Education sector which focuses wholly on children. Table 1.6.1 below indicates the level of foreign
assistance received in 2013 by the 3 ministries central to child wellbeing (prior to the new governance
structure established in 2015), as well as the commitments made for 2015.
Table 1.6.1: Foreign investments in the education, health, development and protection of children
MINISTRY

1. Education (MoE)
2. Health (MoH)
3. Child Development
(MoCD&WA)

2013 AE

FOREIGN ASSISTANCE (Rs. Mn)
2015 BE

2,338

6,828

(6% of the total MoE AE)

(14% of the total MoE BE)

8,152

16,881

(7% of the total MoH AE)

(9% of the total MoH BE)
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203

(4% of the total MoCD AE)

(10% of the total MoCD BE)

Difference (%)
192% (increase)
107%(increase)
290% (increase)

Source: Budget Estimates 2015 of MoE, MoH and MoCD&WA

Marginalized sectors such as child protection and ECCD (including child participation) rely more on
external support from the private and voluntary sectors, not all of which is officially recorded. This
indicates the need for a more organized funding mechanism. The Education Sector Development
Framework and Programme (ESDFP) and Health Sector Development Plan (HSDP), which incorporate a
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multi‐stakeholder coordination system with a coherent funding mechanism, might serve as examples to
those looking to ameliorate this issue.
Government officials at provincial and local levels have high expectations of NGOs and reach out to them
constantly for financial assistance, perceiving it to be a more convenient and efficient means of funding.
Lobbying with the government for additional funds or an efficient mechanism is perceived to be a futile
exercise. From the interviews conducted it surfaced that there was an overall loss of faith in the
government, with expressions such as “there is no point in requesting the government”. Reliance on
funding from INGOs and NGOs has the danger of becoming increasingly unsustainable due to the
classification of Sri Lanka as a Middle Income Country. Thus, although collaborations between the
government, development agencies and the private sector are commendable, it must be conducted in an
organized fashion, in a manner that complements rather than substitutes government responsibilities.
e) Issues arising from the changes in the governance mechanism
There is a direct impact on ground level interventions when changes are made to financial allocations,
due to a new government being elected. The 2015 changes in governance structures widened the power
of Cabinet Ministries. The State Ministers and institutions falling under its purview seem to have a smaller
piece of the overall governance, state‐finance, and power pie.
Constant changes to polices, systems, and structures have a negative impact on service provision and
result in confusion. Several issues relating to the financing of the MoCA have also arisen, including the
following (MoCA 2015):


Funds have not been allocated to meet the monthly rent of Rs. 4.8 mn, amounting to Rs. 57.6 mn
per annum, required to pay for the office premises.



No allocations have been made for human capital development.



Sufficient allocations are not available for the events organized by the State Minister for Child
Affairs under the 100 Day programme.



MoCA has been allocated Rs. 75 mn from the Rs. 150 mn reserved for 2015 for the Prevention of
Violence against Children (VAC) and Women programme (Rs.700 Mn Programme). There is a
deficit of Rs. 45.5 mn and no funding is available to implement other programmes planned for
2015.
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1.6.1.2 Financial Planning, Management and Presentation
a) The absence of a participatory process and information sharing
The existing budgeting process is ‘top‐down’, where all the planning and decision making is done by the
senior management at both the national and provincial levels. The ultimate decisions are made by the
Treasury under the guidance of the MoFP, with some decisions being guided by political priorities. The
field‐level officers have limited knowledge about the programme budgets, the allocations received by the
ministry/institution and the organizational or national budgeting process. For instance, regarding a Rs.
700 mn programme on the prevention of VAC, the Child Rights Promotion Officers (CRPOs) were sent a
circular with guidelines on what activities the allocations were meted out for, instead of being oriented
comprehensively on the rationale of the programme.
No efforts are made by the GNs to keep track of the resources that are channelled to the villages from
multiple sources. Neither the community members nor the civil society representatives possess
knowledge about the budgeting process or are involved in it at any level. According to the Open Budget
Survey15 which measures States’ commitment to budget transparency and public participation in the
national budget process, Sri Lanka’s ranking has dropped dramatically from the 13th position (out of 100
countries) in 2010 to the 77th position in 2012. The score on budget transparency has dropped from 67 to
46 during the same period.
b) The disparity between plans, allocations and ground realities
Programmes are planned and implemented based on funds allocated, as opposed to funds allocated or
raised to finance programmes developed in response to ground requirements. At the provincial level, the
programme plans of various departments are usually formulated to match the allocations granted to the
PCs rather than in reverse.
Among the sectors reviewed, this gap is most prominent in child protection and ECCD than in education
and health as the latter has a cohesive sector plan into which funds are allocated. Nevertheless, according
to one education officer in the Matara District, these sectors are not immune to systemic challenges, and
15

The Open Budget Survey is a comprehensive analysis and survey conducted by the International Open Budget Partnership (IBP)

that evaluates whether governments give the public access to budget information and opportunities to participate in the budget
process at the national level. The Survey also assesses the capacity and independence of formal oversight institutions. The IBP
works with civil society partners in 100 countries to collect the data for the Survey. Visit
http://survey.internationalbudget.org/#profile/LK for further information on the performance of the GoSL.
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plans made at the ground level hardly receive the funds required for implementation despite repeated
requests. Owing to budgetary constraints, the allocations made by the Treasury to both Central Ministries
and PCs are usually lower than the amounts requested and not all the regional requirements are
resourced.

“We make plans all the time but the truth is that they are not implemented.
What is implemented is what has been done conventionally. Because the
foundation is money”
– A Zonal Education Director

Those who formulate the budgets are not always aware of ground requirements. They are distant from
the communities, while those who work closely with these communities are not always involved in
planning or budgeting. This imbalance often leads to gaps in equitable outreach to the most
disadvantaged groups of children.
c) Issues in the disbursement of funds
The delayed disbursement of allocated funds leaves little time for execution, leading to poor service
delivery, while other programmes are not implemented at all. On certain occasions, funds are received
towards the end of the year, received only partially or not received at all.
Some of the issues are related specifically to financial disbursement procedures. Field officers and
programme staff do not manage finances or receive petty cash or advances, as they are only responsible
for implementation. It becomes necessary for them to use personal funds when organizing events,
meetings, or a programme to avert intervention disruption. They are reimbursed later by the head office
or the accounts department, from the relevant budget line allocated for the programme. However, it
becomes challenging when the costs are high as there are instances where officers who have spent their
own money to avert intervention disruptions have not been reimbursed later due to various internal and
financial issues.
d) Absence of a monitoring mechanism
A monitoring and accountability mechanism is required to ensure that the provisions reach the intended
groups of children effectively and produce the expected outcomes. However as mentioned previously,

50

the dispersion of interventions across State agencies presents a challenge in this regard given the absence
of a central coordination mechanism.
e) Lack of visibility for the child in the State budget
The visibility of the child in both the National Budget Estimates as well as Provincial Financial Statements
is impeded by the lack of disaggregated data in these documents. The line items are presented under 48
general categories (i.e. ‘Object Codes’) common to all ministries, e.g. 1001‐Salaries and Wages, 1201‐
Stationary and Office Requisites, etc., and tend to be broad.
With the exception of the MoE, NCPA, DPCCS and the Children’s Secretariat, where the entire budget is
invested in children, none of the ministerial and institutional budgets at national or provincial levels clearly
indicate the allocations made for children. Though the GoSL might be investing considerably in children,
these investments fail to be visible in its financial commitments with implications on budget transparency
and accountability. It is a challenge to determine or commit to ‘optimum’ budgeting for children without
a clear picture of the current levels of investments.
f)

Dilemmas in welfare policies

One of the issues in ‘free and universal’ policies of the Welfare State is it’s susceptibility to wastage of
sparse resources, as well as their misuse. This is exemplified by the distribution of free uniforms to all
children regardless of the child’s actual need. Children from affluent families with ‘undeclared income’
might access State welfare programmes such as the ‘Mahapola’ Scholarship programme intended for
children of low‐income families.
This presents the government with the dilemma of harmonizing equity in fund allocation and non‐
discrimination of children in all circumstances (CRC Article 2), as ‘pro‐poor’ policies can at times result in
heightened class distinctions. Resolving this dilemma is herculean indeed, even though the UN Committee
on the Rights of the Child justifies prioritizing the needs of the most disadvantaged children when
challenged by resource limitations (“Resources for the Rights of the Child” para 40) (CRAN 2013, p. 99).
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1.6.2 PHYSICAL RESOURCES
The key gaps in physical and infrastructural resources that affect the efficiency of service delivery in State
agencies across sectors include the following.
a) Lack of ICT facilities and office equipment
The deficiency of facilities and equipment such as computers, printers, photocopy machines, recorders,
cameras and multimedia facilities is notable. Electronic databases are not maintained by many while
email usage is not widespread. The use of these facilities is almost non‐existent at the field level.
Physical resources are “trickled down”, with a gradual thinning out from a rich layer of resources at the
top, to a very sparse resource base at the DSD and GND levels, pinpointing an underlying perception
that field personnel do not require such facilities. During on field visit, it was observed that one Women
and Children’s Desk at a Police Station had to borrow a type writer from a nearby shop in order to
complete their case documents.
b) Lack of vehicles and fuel/travel allowances
Road‐worthy vehicles are reserved for the senior management while others do not enjoy such facilities
due to the disparities in resource distribution mentioned above. Even when vehicles are available,
financial resources needed for fuel and maintenance are often lacking.
Although motorcycles have been given to field cadres, there is an aversion to using them due to road
hazards, especially in hilly areas during the rainy season such as in Kotapola. In other instances, the fuel
allowance for the motorbikes is insufficient to meet travel requirements.
c) Space issues
Inadequate shelter and infrastructure is an impediment to any work. Flooding during the rainy season due
to poor drainage and an absence of private spaces for counselling or confidential discussions is a critical
oversight. These challenges could be observed during the study as one of the Probation Offices was
flooded during a field consultation. Material resources such as vehicles, furniture, and office equipment
are often provided by NGOs.
The efficiency and productivity of government officers will still be stunted if the financial, material, and
infrastructural resources required to facilitate service delivery are not available.
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1.6.3 HUMAN RESOURCES
1.6.3.1 The Workforce
a) Shortages in human resources
Insufficient human resources in relation to the workload and the extent of the geographical coverage of
the regions was an issue raised consistently across the sectors and the numerous cadres. The only
exception to this encountered was the case of the Economic Development Officers (EDOs) as there is an
EDO assigned to each GND. There are occasions where, despite the availability of human resources, there
is insufficient financial and material resources to sustain or utilize them optimally.
For instance, although 202 officers have been recruited to the Habaraduwa DS Office in 2012, resources
have not been allocated for them to carry out any interventions. Field officers are expected to execute
their duty list regardless of the numerous resource restrictions and other impediments, which often
causes frustration, tension and discontentment even in the most committed officials.
b) Lack of engagement with the community
There are 32 field cadres in each Divisional Secretariat and another 10‐15 field officers stationed in other
offices, e.g. Probation Officer (PO), EDO, GN, Non‐Formal Education Officer (NFEO) and Public Health
Midwife (PHM). Out of these, the CRPO, NCPA Officer, ECCD Assistant (ECCDA), Social Services Officer
(SSO), Social Development Assistant (SDA), Women Development Officer (WDO) and the Counselling
Assistant (CA) are stationed in the Social Service Unit (SSU)16 of the Divisional Secretariat. Community
members are mostly familiar with the GN, CRPO, PHM, EDO, Samurdhi Officer and the Agriculture Officer
(AO), while they had little familiarity with other field officers. In most instances, the GN is the first point
of contact with respect to any issue that a family faces including those relating to children.
The role that must be played by field officers in building the relationship between the State and the
community is significant. There was an overall lack of engagement between communities and government
servants including field personnel, as well as a mismatch between community expectations and the
services delivered by these officers, leading to disillusionment and a loss of faith in public services. One
community in Habaraduwa complained that the GN always works “strictly by the rule book” rather in in

16

Since the end of 2014, a Women and Children’s Unit (WCU) has been established within the SSU, comprised of the CA, CRPO,
ECCDA, NCPA Officer and the WDO.
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consideration of the community. The PHI responsible was alleged to have never visited the village, leaving
the residents to claim that they, “didn’t even know whether the PHI is dark or fair.”
1.6.3.2 Human Capacity
a) Gaps in the capacity building of field cadres
Human capacity entails attributes such as commitment, perceptions and attitudes as much as
abilities/skills. The manner and extent to which they affect service provision are determined also by the
availability of resources, support systems and an enabling environment. Although trainings are offered by
both government and non‐government parties in a wide variety of subjects, they normally focus on
knowledge and skill development, while the ‘enabling’ environment and processes are yet to receive
attention under ‘capacity building’. Also, trainings alone cannot improve the quality of services in the
absence of systems to address complex, multi‐sectoral interventions. Even with regards to ‘training’, there
are gaps in terms of the training methodologies employed as well as in relation to skill building relating to
psychosocial support provision, case and conflict management, social analysis, critical thinking and
innovation.
There are prominent gaps in the capacity to address some of the cases that are poverty‐related, highly
complex in nature and require multi‐sectoral interventions. There is also either an inability or an
unwillingness exhibited by both field and institutional staff to see beyond project activities and assigned
duty lists.

1.6.3.3 Monitoring and Supervision
a) The absence of a systematic monitoring of staff performance and quality assurance
Field officers are required to send periodic progress reports to their management, despite numerous
delays and an absence of a proper assessment and feedback mechanism17. Performance is usually
assessed based on the achievement of targets according to the duty list of the individual officer. There
are quarterly assessments for officers in the Divisional Secretariat. Staff with poor performance are
monitored, although their service is rarely terminated as government officers are usually employed on
fixed term contracts. Promotions are based on seniority rather than on performance, placing more value

17

The exception here is in the health sector which has a fairly efficient system in place.
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on the duration of service than on its quality. An effective method must be adopted for monitoring field
work, including its efficacy, the communities being visited, the interventions being made and their impact.
The existing monitoring mechanism does little to ensure the accountability of public servants. The current
State mechanism relies heavily on the individual officer’s sense of responsibility and commitment for the
efficient delivery of services. The only requirement for a field officer in terms of accountability is the
submission of forecast activities for the following month(s), the submission of the progress report and
financial claims, details of achievements, and the changes made to the plans. As one senior official pointed
out, this system allows for the indiscriminate and unlimited revision of plans which renders it difficult to
track progress. This is yet another drawback of the absence of a concrete and adequately‐resourced
sectoral plan.
1.6.4 PROGRAMME PLANNING AND IMPLEMENTATION
a) Lack of a participatory process
Planning and implementation employs a top‐down process, where programmes are designed at either
the national or provincial level, and then rolled down to the ground level for implementation. Field officers
are sometimes consulted in the process but the standard practice relegates them to a more passive role.
Although a ‘bottom‐up’ process exists in principle, its practice depends on the receptiveness of policy
makers, resulting in the absence of a genuinely participatory process. Currently, there is no constructive
mechanism employed to engage communities and children in identifying their needs. Several progressive
ideas were presented during the consultations by some of the officials ranging from GAs to school
principals which, if implemented, can make an impact in the communities and the lives of children.
b) Fragmentation and the absence of rationalization
Planning is not always coordinated or synced among the multiple institutions and officials, resulting in
fragmented programmes implemented in isolation. This occurs prolifically for child protection,
development and participation programmes, which appear to be designed randomly rather than being
based on long and short‐term needs assessments and a prioritization process.
Further, the root causes of issues are not addressed in plans and programmes, as they are usually short‐
term ‘projects’ designed with a focus on alleviating the consequences. Although the implementers
understand this to be an ineffective and unsustainable solution, investments made thus far in prevention
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with long‐term programmes that improve the socio‐economic standards of families and communities is
clearly inadequate.
1.6.5 COORDINATION IN CHILD RIGHTS MONITORING

“At these meetings people just present their cases, while others dig for
information. Our people like the foul taste, so they go on probing into the
case, but nothing is done to redress the situation or resolve the issue. But
we should be able to do something more”
– An Additional GA

Efforts are made through various coordination meetings at national and sub‐national levels to promote
collaborations among the multiple stakeholders involved in service provisions related to children, with a
view to maximizing the use of human, financial and institutional resources. However, the productivity of
these fora is questionable. Field officers in particular find it difficult to attend these meetings due to time
restrictions caused by their heavy workload. This challenge is faced especially by the POs and Police
Officers who have mandatory judicial duties that must be given priority. Even though another
representative may attend in such instances, s/he may be unfamiliar with the knowledge that is required
to make a significant contribution to the discussions.
The general opinion expressed was that both the Divisional and the District Child Development
Committees are not effective even though they are expected to offer a valuable space for networking,
coordination and information. Although children’s issues are being discussed, many bottlenecks and
constraints are encountered when addressing these issues. These meetings are perceived as ‘talk shops’
where issues are passionately discussed yet the responsibility for finding solutions is not undertaken by
the many government and nongovernment stakeholders present. It was also understood that the concern
expressed by the participants regarding children’s issues at the meetings contrast with their actual
conduct when performing their duties towards children, for instance the failure to treat child victims and
their families with compassion or attend to their complaints with diligence. One of the key reasons for
ineffective multi‐coordination process is the lack of financial & technical capacity at the ground level.

“I wonder to what extent we can proceed with this (DCDC) team. Sure, we
can proceed the way we are doing now, going for the meeting, eating,
discussing, but the children are still at risk”
– An Additional GA
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“DCDC has a systems of just looking at the
headcount”
– A CRPO

The VCDCs are also not considered successful due to the many challenges at the community level,
including resources & technical facilitation at grass root level, community context & norms, and lack of
mobilization. Hence investments made in such initiatives need to be reconsidered while alternative modes
of coordination at national, regional and community levels are explored

1.6.6 SERVICE DELIVERY
The following are the challenges faced by government officers in delivering services to communities and
children:
a) Difficulty in managing the workload
The geographical spread of the field under the purview of a field officer could involve a wide area of cover.
The distance between communities and their offices are considerable, with some of the villages taking 1‐
2 hours to reach. Attending an event in such a remote village would take up most of the day, with much
time spent on travelling. Ideally, it requires a minimum of 2 officers to oversee the work that are now
assigned to a single officer.

There are only 12 field days within a month18 which is insufficient to cover the entire field. There are 37
GNDs in the Kotapola DSD which must be covered by the CRPO each month. However it is difficult for
them to visit even 2 GNDs per day even though the CRPO travels approximately 22 kilometres on each
field day.
Consequently, services do not reach all the communities equally while some of the remotest ones are
completely neglected.

18

Wednesday being the ‘public day’ where they are expected to stay in office for the public to meet them while
Tuesday, Thursday and Friday are allocated for field work
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b) Lack of transportation facilities
Field officers usually use public transportation or travel by foot. Although motorbikes are provided to
some field officers, it is not practical to use motorbikes in certain areas such as Kotapola, where steep
roads and mountainous areas make it risky for two wheels. Even in Habaraduwa, there are villages such
as Korahandigoda and Nakanda that are difficult to access even in bicycles as there are no roads. Although
roads are being constructed, infrastructure development programmes have not yet been extended to
certain areas, particularly in the estate sector where roads are in extremely poor condition. Lack of public
transport facilities in the evenings pose safety issues for female officers when travelling late in the evening
as many programmes are held after working hours. Further issues have been caused by estate authorities,
who have refused to build roads on their estates.
The cost of transportation is another issue that was often mentioned. There are areas that cannot be
reached by bus, compelling field officers take three wheelers, which costs approximately Rs. 350‐400 per
journey. Even though their monthly travel allowance ranges between Rs. 2,000 and Rs. 3,000, most field
officers exceed this allowance, making up the difference from their own pockets. POs and PHMs are not
given an allowance although it was understood that a PO spends about Rs. 5,000 per month for field
travel.
Although Police officers are given a bus warrant which allows them to travel in public buses for free when
conducting investigations, they spend at least Rs. 1,000‐2,000 per month from their personal budget, for
three wheelers as well as for the bus fare of victims when taking them to the Police Station or the hospital.
Adding to this inconvenience are the numerous delays in receiving the travel allowance19.
c) Pockets of vulnerability, deprivation and isolation
Some communities that have been socio‐historically marginalized sustain a lifestyle and a sub‐culture
consisting of norms and practices that deviate from the mainstream, and are often considered ‘coarse’,
harmful and regressive. Change is strongly resisted by these communities despite numerous attempts
made by government officials to change their attitudes and lifestyles. Even the process of providing
children with Birth Certificates was said to be a challenge due to the parents’ indifference.
These pockets of vulnerability exist in both DSDs visited (Kalpegama and Vele Koratuwa being two such
marginalized villages in Habaraduwa), where community members have limited exposure to the world

19

One PHI in Galle has not received his allowance in 6 months at the time of the interview
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outside their communities and exhibit a lack of interest in education, health, hygiene and nutrition, and
the aspiration to progress, preferring instead to ‘live for the day’ and to rely on external assistance. Many
families in the estate sector usually depend on one person’s income which is poorly managed, being spent
on unnecessary consumer goods. The estate sector also harbours a culture of violence and impunity,
where homicide and violence against women and children is common. At least one child abuse is said to
be committed on a daily basis although statistics are not available to verify this and not all of the crimes
perpetrated are reported.
d) Difficulty in accessing communities and the lack of participation
Livelihood activities of some communities have made it difficult to reach them during the day time. For
instance, tea pluckers in the plantations leave home in the early morning, only to return in the late
evening; it is unrealistic to expect them to attend programmes after returning from work as they prefer
to unwind. Hence, field officers have to return disappointed, unable to find their relevant target groups
after travelling long distances to reach a particular community.

Promising Practice: Engaging with Estate Workers
The officers in the Morawaka Zonal Education Office address the estate women in the plantations
during their working hours itself. They visit the locations where tea leaves are being weighed and
engage in a discussion with the women while they take a break, at the leaf shed itself. This is found
to be an effective method of getting the message across as they are not distracted either by
household or work pressures during these times while it also prevents them from having to spare
additional time for attending sessions in a separate location after work.

In addition, awareness programmes are often unsuccessful, as those who actually require the sensitization
do not attend them, while the participation of men is consistently poor.
Furthermore, awareness sessions tend to be one‐off programmes where community members often fail
to identify with the programme content.
The participation of community members cannot be ensured unless some form of material assistance is
offered. Community members visited had little or no awareness of which government officer to approach
apart from the GN in an instance of child abuse or with regards to any other issue related to a child. In
terms of the participation of children, the lack of a suitable venue is one of the main issues encountered
as parents are reluctant to send their children unless the programme is held at the DS Office.
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Challenges are also encountered when working with the estate communities due to the resistance of the
plantation companies who are not too keen in providing access to these communities or in providing them
with welfare services. The ‘rights’ discourse is also said to be resisted and discouraged by them as it is
disadvantageous to the companies when their workers demand for their rights. The general perception
of government officials was that the extent of interventions in the estate communities is inadequate,
although various programmes are implemented by both the government and non‐government
stakeholders.
e) Procedures and protocols that hamper efficient service delivery
Government officials still follow many archaic systems and procedures that have not been updated for
decades. This affects the efficiency of implementation and service delivery. For instance, it is still required
to use telegrams in certain instances while the same process has to be followed to execute plans for both
minor projects with a budget of Rs. 10,000 and major projects of Rs. 10 mn.
f)

Lapses in service delivery

It was pointed out by some of the officials that no effort is being made to study certain social issues, such
as issues relating to children with special needs. Some of these issues have persisted without being
redressed for years, although they are discussed at various forums such as the DCDC. NGOs are also
alleged of ‘simply obtaining information and taking photographs’ without taking any action thereafter.
This situation has arisen partly due to the absence of a mechanism to hold the State authorities and other
stakeholders to account.
Case follow‐ups are conducted by field officers to a certain extent, but there is no comprehensive or
systematic monitoring methodology. For instance, a child would be given all the school material at the
beginning of the year yet there is no follow up afterwards to see whether the child is going to school and
whether any progress has been made.
g) Gaps in ‘good governance’ – abuse of power and the violation of the rule of law
A culture of impunity coupled with indiscriminate levels of politicization throughout government
mechanisms have undermined the best practices of good governance. Under ‘Eka Gamakata Eka Vedak’
(One Project for One Village), communities are expected to prioritize their requirements for funding.
However, this participatory process is susceptible to manipulation by those who enjoy political patronage.
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Hence, resources for the community fail to reach the community as expected, with negative outcomes for
all members.
Case Study: According to protocol, motorbikes can be given only to the field officers who were recruited
before June 2014, yet in one district, those who were recruited later challenged the authorities,
demanding the GA to follow the example of a GA in another district who disregarded the instruction, and
subsequently violated a law.
In Sri Lanka there is a tendency to violate the law in order to be rewarded over adherence, and where the
law abiding citizen is often questioned or penalized and perpetrators defended and protected – a trend
that ultimately takes its toll on the younger generations. When these faulty values are upheld and
propagated by the service providers themselves, it is not realistic to uphold them as promoters of justice.
When impunity reigns over every function of the government service from procuring motorbikes and
calling tenders to appointing institutional Heads and mobilizing State resources, social justice remains a
mirage that is forever out of reach.

“The mechanism is there, in fact, there is nothing like the State mechanism even in
the private sector. But the problem is in its functionality and efficiency”
– A Zonal Education Director

Promising Practice: Engaging with Politicians
It is not an uncommon practice for politicians to influence government officials to mobilize
resources and implement projects according to their terms and conditions, in contravention of
State protocols and regulations. However, one senior female official working as the Assistant
Director of the Planning Division of a District Secretariat has also received several proposals from
a Provincial Council Member which were not prepared according to the guidelines and hence could
not be approved. However, instead of compromising with her principles and regulations or
jeopardizing her relationship with the PC Member by outright rejection, she has taken the effort to
engage with him and explain the specific sections of the proposal that need to be changed in order
for her to be able to approve it. The PC Member, despite his initial displeasure, has been very
receptive to her suggestions and has re‐sent the proposals according to the guidelines, which
according to her have been among the best proposals submitted.
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CHAPTER TWO

STATE MECHANISMS
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It is necessary to have a clear understanding of the relevant systems and processes of the government
that have a bearing on investing in children. Therefore, an overview of the following three State
mechanisms are presented below20:
1. State Administrative Mechanism
2. State Financial and Budgeting Mechanism
3. State Child Rights Monitoring Mechanism
2.1 THE STATE ADMINISTRATIVE MECHANISM
With 1987’s Thirteenth Amendment to the Constitution, governance in Sri Lanka was divided into three
tiers:
1. Central Government
2. Provincial Government
3. Local Government
Figure 2.1 overleaf provides an overall view of the structure of government administration in Sri Lanka.
Figure 2.2 provides an overall view of organizational structure of a provincial council.

20

Fowler, B, Wijesundara, S & Gajanayake, M 2013, The Budget Process in Sri Lanka: Local and National Issue Analysis and
Recommendations, Centre for Policy Alternatives (CPA); Kruse, C 2007, State Structure in Sri Lanka, Centre for International
Migration and Development (CIM); and Peoples’ Action for Free and Fair Elections (PAFFREL) 2013, Provincial Councils in Sri Lanka:
a Guide to Understanding the Structure, Organization and the System for further information. The CPA study provides an
elaborate analysis of participatory budgeting especially at the level of local government with a focus on Pradeshiya Sabhas.
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Figure 2.1: Structure of government administration in Sri Lanka – 2014

Source: Provincial Councils in Sri Lanka: a Guide to Understanding the Structure, Organization and the System, PAFFREL (2013)
Note: the above structure at the national level was changed following the Presidential Election in 2015, to include 2 categories
of Ministries, i.e. Cabinet and State. Refer Figure 2.12 for an illustration.
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Figure 2.2: Organizational structure of a Provincial Council

Source: Provincial Councils in Sri Lanka: a Guide to Understanding the Structure, Organization and the System, PAFFREL (2013)
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2.1.1 Central Government
The powers of the Central government are vested in three main entities:
1. The Parliament
2. The President
3. The Executive
The powers retained at the centre also involve national oversight of the exercise of devolved powers,
performed mainly by the:
1. Auditor General
2. National Police Commission
3. National Land Commission
Some of the main responsibilities of the central government relate to the national policy function and
inter‐governmental financial transfers (see Table 2.2 for an elaboration of its’ functions). The
responsibilities of the centre and the province have distinct complementarities that are articulated
through policy and programme action at both levels (PAFFREL 2014, p. 45).
i.

Administrative Units

All the Line Ministries, Departments and Public Institutions at the national level operate through the
following administrative units at the sub‐national levels:
1. District Secretariats (a.k.a. GA’s Office): in Sri Lanka, Districts are the second‐level administrative
divisions, and there are 25 Districts organized into nine Provinces. Each District is administered
under a District Secretary (a.k.a. Government Agent/GA), who is appointed by the central
government. The main tasks of the District Secretariat involve:
a. Coordinating communications and activities of the central government and Divisional
Secretariats.
b. Implementing and monitoring development projects at the district level and assisting
lower‐level subdivisions in their activities.
c. Revenue collection and coordination of elections in the district.
2. Divisional Secretariat (a.k.a. DS/AGA Office): A district is divided into a number of Divisional
Secretary's Divisions (commonly known as DS Divisions/DSDs), administered under a Divisional
Secretary (a.k.a. Assistant Government Agent/AGA). The Social Service Unit and the Development
Unit comprised of many of the field cadres involved in providing services to women, children and
communities is located in the DS Office. There are 331 DSDs in the country.
3. Grama Niladhari Office (a.k.a. GN’s Office): DSDs are subdivided into Grama Niladhari Divisions
(GNDs) and the GN is the government administrative officer that is the closest to the community
and the point of first contact to its people. There are 14,022 GNDs in the country.
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2.1.2 Provincial Government
Administrative power at the national level was devolved to the provinces in order to increase autonomy
of institutions closer to the people. This enabled greater engagement with, and accountability to the
people. The introduction of the Provincial Council (PC) system had the following objectives:
a) Devolution of political, administrative and fiscal powers from the national level to the provinces.
b) Addressing the ethnic issues that prevailed at the time.
c) Strengthening inclusiveness by carrying the benefits of developmental programmes to the village
level.
d) Reduction of intra and inter‐provincial disparities.
PCs are autonomous institutions, deriving their authority from both the Thirteenth Amendment and
Provincial Councils Act No 42 of 1987, they do not fall under the purview of any Ministry. However, the
Ministry of Local Government and Provincial Councils (MoLGPC) assists in the functioning of the PCs and
Local Authorities. The provinces are expected to function within a unitary system of government in
accordance with the broad national policy framework and in concurrence with the central government.
Hence PCs can be considered a set of distinct governmental entities that do not function in isolation.
The following nine PCs were established under the 8th Schedule of the Thirteenth Amendment, their
geographical demarcations having being determined during the colonial period prior to 1948:
1.
2.
3.
4.
5.
6.
7.
8.
9.
i.

Western Province
North Western Province
Uva Province
Sabaragamuwa Province
Central Province
Eastern Province
Southern Province
North Central Province
Northern Province

Organizational Structure

The legal framework for the establishment of PCs provides a set of structures and positions that are
assigned political, administrative and fiscal responsibilities. These powers and responsibilities are:
Table 2.1: Key positions and structures in a Provincial Council
POSITION/STRUCTURE
1. The Governor

DESCRIPTION
The Governor is appointed by the President and holds office at the pleasure
of the President. The term of office is five years. The Constitution assigns a
focal role to the Governor, being the source of executive power in the
Province.
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2. The Chief Minister
(CM)

3. The Board of
Ministers

4. The Chairman and
the Deputy
Chairman
5. The Chief
Secretary (CS)

6. High Court of the
Province

7. The Provincial
Public Service
8. The Provincial
Public Service
Commission
9. The Finance
Commission (FC)
10. The Provincial
Fund

The CM is appointed by the Governor. The CM heads the Board of Ministers
and is responsible for all decisions of the Board relating to the administration
of provincial affairs, proposals for legislation, and furnishing such information
relating to administration.
The Board of Ministers is appointed by the Governor and is comprised of the
CM and up to four other Ministers. The Board of Ministers is to aid and advise
the Governor in the exercise of his functions. The Board is collectively
responsible and answerable to the PC.
Every PC chooses two members of the Council to be respectively the
Chairman and the Deputy Chairman under the Provincial Council Act.
The CS is appointed by the President, with the concurrence of the CM. The
CS’s functions and responsibilities are not specified in the legislation. In
practice s/he functions as the head of provincial administration as well as the
Chief Accounting Officer for the Provincial in terms of the Financial Rules
framed by the Governor, while exercising power over members of the
Provincial Public Service to the extent delegated by the Provincial Public
Service Commission.
The Thirteenth Amendment to the Constitution establishes a High Court for
each Province especially for exercising according to law, the original criminal
jurisdiction of the High Court of Sri Lanka in respect of offences committed
within the Province.
See Section 2.1.4 (ii)
See Section 2.1.4 (iii)

See Section 2.3.2
See Section 2.2.4 (iv)

Source: Provincial Councils in Sri Lanka: a Guide to Understanding the Structure, Organization and the System, PAFFREL (2013)

ii. Functions of the Central and Provincial Governments
PCs are vested with legislative, executive, administrative and fiscal power. The 9th Schedule of the
Thirteenth Amendment details the functions of the central government and the PCs in three lists, i.e.
Provincial Council List, Reserved List and the Concurrent List, presented in Table 2.2 below.
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Table 2.2: The functions of the central and provincial governments as listed in the 9th Schedule of the
Thirteenth Amendment to the Constitution
CATEGORY

DESCRIPTION

FUNCTIONS/SUBJECTS

1. Provincial
Council List1

Includes
the
subjects/
functions that are devolved
to the provinces, subject to
national policy on each
subject. PCs can pass
statutes on these subjects
applicable to the Province.

2. Reserved List

Includes
the
subjects/
functions that are under the
control of the central
government, especially the
formulation of national
policies.

3. Concurrent List

Includes
the
subjects/
functions that are shared
between
the
central
government and PCs and for
which collective Statues can
be formulated with the
approval of the parliament.

i. Planning – implementation of the Provincial
economic plan
ii. Education
iii. Local Government
iv. Housing and Construction
v. Roads
vi. Social Services and Rehabilitation
vii. Agriculture and Agrarian Services
viii. Rural Development
ix. Health and Indigenous Medicine
x. Land
xi. Irrigation
xii. Probation and Child Care
xiii. Livestock
xiv. Transport
i. National policy on all subjects and functions
ii. Defence and National Security
iii. Foreign Affairs
iv. Post and Telecommunication
v. Justice in so far as it relates to the Judiciary
and Courts structure
vi. Finance in relation to national revenue
vii. Foreign Trade
viii. Ports and Harbours
ix. Aviation and Airports
x. National Transport
xi. River and Waterways
xii. Immigration, Emigration and Citizenship
xiii. Elections
xiv. Census and Statistics
xv. Professional Occupations and Training
xvi. National Archives
xvii. All other subjects and functions not specified
in the Provincial Council List and the
Concurrent List
i. Planning
ii. Higher Education
iii. National Housing and Construction
iv. Acquisition and Requisition of Property
v. Social Services and Rehabilitation
vi. Agriculture and Agrarian Services
vii. Health
viii. Cooperatives
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ix. Irrigation
x. Fisheries
xi. Employment
xii. Tourism
xiii. Trade and Commerce
xiv. Price Control
xv. Drugs and Poisons
xvi. Protection of Environment
Source: Annual Report 2012, Finance Commission; Provincial Councils in Sri Lanka: a Guide to Understanding the Structure,
Organization and the System, PAFFREL (2013)
1

Only key functions are mentioned here. A more detailed classification of the subjects under the Provincial List is given in
Appendix 1.1. Refer the 9th Schedule of the 13th Amendment of the Constitution for the detailed Reserved and Concurrent Lists.

It is noteworthy that the ‘formulation of national policies with regards to all functions and subjects of the
government’ is a key subject that is included in the Reserved List, compelling provinces to adhere to
national policies. However, it is possible for the PCs to adopt Statues based on regional requirements on
subjects that fall under the Provincial and Concurrent Lists, with the approval of the parliament. Any
subjects and functions not included in the Provincial or Concurrent Lists will fall within the national sphere.
iii. Ministries and Departments
As of January 2015, there were 91 Ministries, 126 Departments and 22 Special Spending Units at the
national level. Each PC has five key Provincial Ministries and 11 Provincial Departments as listed below,
carrying out the functions assigned to the provinces under the Provincial List and Concurrent List.
Table 2.3: Ministries and Departments in a Provincial Council – 2015
MINISTRY
DEPARTMENT
1. Chief Minister & Ministry of Finance and Planning, i. Department of Health services
Law & Order, Local Government, Transport, Health ii. Department of Local Government
& Indigenous Medicine, Tourism and Engineering iii. Department of Indigenous Medicine
services
2. Ministry of Education, Land & Land Development, i. Department of Land Commissioner
Provincial Roads and Information
ii. Department of Education
3. Ministry of Fisheries, Animal Production & i. Department of Animal Production &
Development, Environment, Rural Industries,
Animal Health
Electricity and Rural and Estate Infrastructure ii. Department of Industrial Development
Facilities Development
4. Ministry of Agriculture, Agrarian Development, i. Department of Agriculture
Irrigation, Water Supply and Drainage, Food Supply ii. Department of Irrigation
and
Distribution,
Trade
&
Co‐operative iii. Department of Co‐operative
Development
Development
5. Minister of Sport & Youth Affairs, Rural i. Department
of
Social
Welfare,
Development, Cultural Arts and Affairs, Social
Probation & Child Care Services
Welfare, Probation & Child Care Services, Women’s
Affairs and Home Economic Promotion, Housing &
Construction and Man Power & Employment
Source: Annual Financial Statement 2015, Southern Provincial Council
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iv. Gaps and Challenges
Some of the key weaknesses in the PC system are presented in the 2012 Annual Report of the Finance
Commission (p. 26), which have also been substantiated by this study.
a) Overlapping in certain development programmes and a disregard for a coordinated approach,
due to parallel implementation of different programmes by the national level Ministries.
b) Existence of some inherent complications in the Constitutional provisions, particularly in the
Concurrent List.
c) The requirement of national level planning for some subject areas which are assigned to the
Provinces in the Provincial Council List, within a unitary system of government.
d) The PC system was not able to offer an effective solution to the existing ethnic issue.
e) Limitation of the availability of funds for PCs to implement their development plans.
f) Utilization of a large amount of funds for the maintenance of the administrative system rather
than for development needs.
g) Inadequate involvement of the private sector in the economic development of provinces.
2.1.3 Local Government
The local government system is the lowest tier of governance in Sri Lanka and became a devolved subject
of the PCs under the Thirteenth Amendment. The local government mechanism is operationalized through
three Local Authorities which function under three legal entities.
1. Municipal Council (MC): the MCs empowered through the Municipal Council Ordinance No. 16 of
194721. An urban area is assigned a MC, taking revenue, population, road network,
industrialization and communications into account. There are 23 MCs in Sri Lanka.
2. Urban Council (UC): UCs are empowered through the Urban Council Ordinance No. 61 of 193922
and there are 41 UCs in Sri Lanka.
3. Pradeshiya Sabha (PS): PSs were established by the Pradeshiya Sabha Act No. 15 of 1987 replacing
the town and village councils which were previously considered to be local authorities. There are
271 PSs in Sri Lanka.
(Finance Commission 2012, p. 28‐29).
Although there is no Local List of subjects and functions, they are added implicitly to the Provincial and
Concurrent Lists and includes the following:

21
22

There have been more than 40 amendments to the Ordinance.
There have been 44 amendments made to the Ordinance.
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Table 2.4: Functions of the Local Authorities
LOCAL AUTHORITY
1. Municipal and Urban i.
Councils
ii.
iii.

iv.
v.

vi.
2. Pradeshiya Sabha

i.
ii.
iii.

FUNCTIONS
Maintenance and cleaning all public streets and open spaces vested
in the Council or committed to its management.
Enforcing the proper maintenance, cleanliness of all private streets.
Supervising and providing for the growth and development of their
area of jurisdiction by planning and widening streets, the reservation
of open spaces, and the execution of public improvements.
Abetting all nuisances.
Establishing and maintaining (subject to the extent of its resources)
any public utility service which is authorized to be maintained under
these Ordinances and which is required for the welfare, comfort or
convenience of the public.
Promote public health, welfare and convenience, and develop
sanitation and amenities of the Council areas.
Providing services concerning public health, public utilities and
thoroughfare.
Protection and promotion of the comfort, convenience and welfare of
people.
Provision of all amenities within the area.

Source: Annual Report 2012, Finance Commission

2.1.4. Public Sector Human Resource Management
Gaining a proper understanding of the system of public sector workforce management is important in the
analysis of the human resource capacities available for child‐related service provision within the country.
The following are the key institutions at national and provincial level that are involved in this task.
i.

Department of Management Services (DMS)

The DMS was established under the Ministry of Finance and Planning (MoFP) as a Grade I Department in
1999. The main function of the DMS is human resource management of the public sector in order to
deliver public services efficiently and amicably in the process of achieving the socio‐economic
development goals of the government. Towards this end the Department identifies the optimum cadre at
the institutional level in consideration of service requirements in the national, provincial and local
government levels.
This Department functions with several objectives to achieve the following goals in order to establish a
more effective human resource in public service.
a) Cadre management in the Public Sector.
b) Determination of salaries and allowances consistent with the National Wages Policy.
c) Conducting surveys on cadre in the Public Sector.
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With respect to Human Resources Management, the functions of the DMS consists of the following:
i.
ii.
iii.
iv.
v.
vi.

Granting approval for creation of posts
Granting approval to fill vacancies
Granting approval for promotions
Identifying the posts to be suppressed
Revision of designations
Granting cadre approvals and determination of salaries of public sector projects

(Department of Management Services 2013, p. 1 & 3)
ii. The Provincial Public Service
The Provincial Councils Act No. 42 of 1987 constitutes a Provincial Public Service for every Province
comprised of officers appointed to administrative positions. They were established for the exercise of
executive powers vested in the Governor. The powers of appointment, transfer, dismissal and disciplinary
control of their officers are vested in the Governor. The Governor is also required to provide for and
determine all matters relating to officers, the formulation of schemes of recruitment, and codes of
conduct. (PAFFREL 2013, p. 26).
The availability of these cadres for provincial positions is on release from such services by the respective
central appointing authorities. Accordingly, non‐staff officers of scheduled posts of the Local Government
Service were absorbed into the Provincial Public Service incorporating therein the local government
cadres (ibid, p. 15‐16).

iii. The Provincial Public Service Commission
The Provincial Governor appoints the Provincial Public Service Commission which functions as an
independent body. Any attempt to influence its decisions is an offence punishable by the High Court. The
establishment of a provincial public service and an independent Provincial Public Service Commission
seeks to secure functional autonomy of a PC in respect of staffing and personnel management (ibid, p.
16).
iv. Public Sector Cadre Composition: An Overview
According to Public Administration Circular No.06/2006, the public sector has four categories of staff,
namely senior, tertiary, secondary, and primary levels. Table 2.5 shows the composition of public sector
workforce at national, provincial, and local levels with insights into the dispersion of labour across
different categories of service provision.
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Table 2.5: Public sector cadre composition by staff category – 2013
ADMINISTRATIVE
LEVEL
National
Provincial
Local Authorities
Total
Percentage (%)

Senior
27,743
13,681
999
42,423
3

SERVICE LEVEL
Tertiary
Secondary
27,090
15,313
739
43,142
3

721,640
236,589
15,598
973,827
75

Primary
146,304
60,873
31,960
239,137
19

TOTAL
922,777
326,456
49,296
1,298,529
100

Source: Annual Performance Report 2013, Department of Management Services (DMS)

Development officers, management assistants, nurses, teachers, soldiers of the tri forces, police
constables and others serve at the secondary level. This represents seventy five percent (75%) of the total
public sector employment. This is reflective of the public service in Sri Lanka that employs teachers,
nurses, extension officers, and field level human resource for the provision of island wide education,
health and rural development services (Annual Performance Report 2013, DMS, p. 4)
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2.2 THE STATE FINANCIAL AND BUDGETING MECHANISM
This is an overview of the financial and budgeting processes at both national and provincial levels.
2.2.1 The National Level Processes
The budgeting process at the national level has 4 key stages: formulation, enactment, execution, and
auditing.
Figures 2.3‐2.5 and Table 2.6 lay out the process with the key stakeholders involved, the timeline, the
steps of the budgeting process and the key financial documents issued at each stage.
Figure 2.3: The budgeting process of the government of Sri Lanka

Source: Follow the Budget Trail: A Guide for Civil Society, ASPBAE, 2010

Figure 2.4: Timeline for the State budget preparation at the national level
Early June
MoFP sends
budget
formulation
guidelines to
government
agencies

End of June

July‐Sept

Agencies’
budget
requests are
submitted
to MoFP

Completion
of budget
(working
level reviews
and
negotiations)

Source: National Budget‐Making and Fiscal Devolution in Sri Lanka, One‐Text Initiative (2012)
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Early Sept
Submission of
budget to the
parliament
(after being
approved by
the Cabinet)

Figure 2.5: Steps in the formulation of the National Budget
STAGE 1
1.
2.
3.
4.
5.

Preparation of the macro economic framework
Preparation of the budget circular – ‘Budget Call’ which gives guidelines to the Ministries
Line Ministries prepare the budget proposals on the basis of the budget guidelines
Budgetary negotiations between the Line Ministries and the MoFP
The draft budget

STAGE 2
6. Forward the draft Appropriation Bill to the Legal Draftsman’s Office and Attorney General’s
Office for approval
7. Obtaining the Approval of the Cabinet of Ministers for the
8. Submission of the Appropriation Bill in Parliament
9. Approved Appropriation Bill forwarded to the government printer to publish as a supplement
in the gazette
10. Presentation of the Appropriation Bill to the Parliament – first reading
11. Preparation of the printed estimates

STAGE 3
11.
12.
13.
14.

Budget Speech – second reading of the budget
Second reading debates
Committee stage – third reading of the budget
Authorization of expenditure by the Parliament

Source: National Budget‐Making and Fiscal Devolution in Sri Lanka, One‐Text Initiative (2012) (modified)
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Table 2.6: Key documents published at each stage of the State budgeting process
STAGE OF THE BUDGET PROCESS
1. Formulation

2. Enactment

3. Execution

4. Auditing

DOCUMENT
i.
ii.
iii.
iv.
v.
i.
ii.
iii.
iv.
i.
ii.
iii.
i.
ii.

Medium‐term Budget Framework
Budget Circulars
Mid‐year Fiscal Reports
Fiscal Management Reports
Hansard Report on Budget Debates
Appropriation Bill
Budget Estimates
Summary of the Budget
Budget Speeches
Progress Review Reports
Technical Sub‐Committee Reports
Monthly Expenditure Reports
Auditor General’s Annual Reports
Final Budget Position Reports/Annual Reports

Source: Child Centric Budget Analysis 2011, CRAN (2013)

2.2.2 The Provincial Level Processes
The budget of a PC is called the Annual Financial Statement (AFS). It must be passed by the respective
PC and approved by the Provincial Governor. The AFS for a financial year is the financial expression of
a PC’s policies and programmes during that year. Therefore, formulation of the AFS is a critical matter,
requiring coordination and attention. Detailed financial rules have been framed by all 9 PCs, governing
the planning and budgeting process of the PCs. All activities of the PCs are therefore pre‐determined
and set out in their plans and programmes (Annual Report 2012, Finance Commission, p.27). Figure
2.6 presents the key steps in the budgeting process of the PCs.
Legislative enactments that define the financial powers of the PCs include:
1. The Thirteenth Amendment to the Constitution
2. Provincial Councils Act No. 42 of 1987
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Figure 2.6: Steps in the formulation of the Provincial Council Financial Statement
STEP 1

Call for draft estimates of financial needs from the Accounting Units as per the budget instructions
laid down for the particular year. During this stage, a full internal consultation process from the
bottom up to sectoral ministry level is expected to be undertaken.

STEP 2

Initial discussion with the respective Accounting Units and scrutiny for conformity with the required
standards, by the Provincial Treasury and Planning Secretariat.

STEP 3

Preparation of the estimates of expenditure and revenue by Heads of provincial departments
(around March of the previous year).

STEP 4

Proposals from the Ministers, Members of the PC and Provincial Departments are received by the
Director‐Planning of the PC. An increment approach is usually adopted for Recurrent Expenditure.

STEP 5

Assembling the estimates by the Deputy Chief Secretary

STEP 6

Examination of the estimates in the light of actual figures of expenditure and revenue of the
previous year by the Deputy Chief Secretary, Chief Secretary and Chief Minister.

STEP 7

Once these cost estimates are entered in the Provincial Investment Programme (draft estimates),
they are sent for the approval of the Chief Minister.

STEP 8

The Deputy Chief Secretary transmits these draft estimates to the Finance Commission (FC) in
Colombo in April/May of the calendar year.

STEP 9

The FC summons the Chief Secretaries and senior members of the PC staff to discuss the estimates
and arrive at allocation and other criteria to be adopted for final presentation.

STEP 10

The FC will then meet the Director General of Budget (DGB) in the MoFP to negotiate for the share
to be allocated to the PCs.

STEP 11

The FC informs the tentative allocation to the PCs and recommendations of the FC to the MoFP and
the President.

STEP 12

Revision of the draft and preparation of the final Annual Financial Statement by the respective
accounting units.

STEP 13

Consolidation by the Provincial Treasury and submission to the Governor for his recommendation.

STEP 14

The Annual Financial Statement is presented to the General Assembly of the PC by the Governor
for adoption.

STEP 15

PC’s assent to the finances in the Annual Financial Statement being charged to the Provincial Fund
subject to committee stage amendments.

STEP 16

Introduction of an Appropriation Statute to provide for appropriation out of the Provincial Fund to
meet the expenses.

STEP 17

Chief Minister signs the warrants for withdrawal of money from the Provincial Fund, after the
Appropriation Statute is passed.

Sources: Annual Report 2012, Finance Commission; National Budget‐Making and Fiscal Devolution in Sri Lanka, One‐Text
Initiative (2012)

The Chief Secretary of the PC is the authority responsible for financial management. He is assisted in
functions related to finance by a Deputy Secretary (Finance) who is usually a member of the All Island
Accounts’ Service, as well as by other officials as shown in Figure 2.7 below. The most important forms
78

that need to be submitted by the Deputy Chief Secretary to the FC during the above process include
the following:









Programme of budget framework
Capital investment programme
Financial proposals – overview of Capital and Recurrent Expenditure and Revenue
Estimates of Recurrent Expenditure in detail
Estimates of Capital Expenditure in detail for ongoing and new initiatives
Employment summary
Revenue collections
Performance measurement data

Figure 2.7: Officials involved in planning and finance functions in a province

Chief Minister of the
Province

Provincial Chief Secretary

Secretary (Finances)

Director
(Budget)

Accountants

Director
(Accounts)

Director (Planning)

Commissioner
(Revenue)

Asst. Director
(Planning)

Deputy Commissioner

Provincial Commissioner
of Local government

Asst.
Commissioner
(LG)

Asst.
Commissioner
(Technical)

Engineers

Source: National Budget‐Making and Fiscal Devolution in Sri Lanka, One‐Text Initiative (2012)
Note: the hierachy of positions below the 4th level. i.e. the 5th and 6th level are not included in the chart (5th level – Book
Keepers, Financial Assistants, Assessors, Tax Officers, Revenue Officers, Technical Officers, Local Government Officers,
Technical Officers at 6th level – assisted by assistant managerial/Clerk and other support staff)

2.2.3 The Finance Commission (FC)
The FC plays a crucial role in financing the PCs and is a negotiator between the PCs and the central
government. It was formed in 1987 as a vital institution regarding the regulation of the devolution of
power to the Provinces. The structure, role and functions of the FC are described under Article 154R
of the Constitution. The FC is able to formulate policies that achieve balanced regional development
in the country.
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To this end the FC submits recommendations annually to the President in relation to the allocation of
resources among provinces (Annual Report 2012, Finance Commission). Figure 2.8 below lays out the
key functions of the Commission.
Figure 2.8: Key functions of the Finance Commission
(1)
Preparation
of the
Medium
Term
Developme
nt Plan

(2)
Review the
provinces’
annual
needs
submitted
by each
province

(3)
Determine
the fiscal
needs of each
province
considering
the national
policy
directive and
priorities

(4)
Submit the
total fiscal
requirements
and
negotiations
with the
government

(5)
Apportionm
ent of funds
among
provinces

(6)
Implementa
tion and
monitoring
of plans

Source: Annual Report 2012, Finance Commission

The roles and responsibilities of the FC are executed by 4 Divisions:
1.
2.
3.
4.

Policy, Research and Publications
Results Based Planning and Implementation
Budgeting and Forecasting
Monitoring and Evaluation

a. Functions of the Budgeting and Forecasting Division










Preparation of budget guidelines for provinces.
Assessment of the provincial financial needs of Recurrent Expenditure.
Assessment of provincial cadre requirements.
Preparation and maintenance of monthly summary of province‐wise Recurrent Expenditure.
Recommendation of supplementary allocations for the current year.
Assessment of provincial revenue.
Assessment and recommendation for provincial cadre requirements.
Cadre assessment of local authorities for salary reimbursements.
Assisting in the preparation of the FC’s recommendation to the President on apportionment
of Recurrent Funds among provinces.

b. The function of making recommendations to the President
 Assessment of provincial needs.
 Apportionment of the annually granted funds among provinces.
 Division of total amounts allocated to each province between Recurrent and Capital needs.
 Distribution of Capital Funds between Province Specific Development Grants (PSDG) and
Criteria Based Grants (CBG).
 Breakdown of PSDG between identified development sectors.
 Formulation of principles and guidelines in order to achieve balanced regional development
through proper utilization of provincial finance.
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c. The function of assessing provincial needs
This is a pre‐requisite in the allocation and apportioning of funds, and includes an assessment of
recurrent and capital requirements. When assessing recurrent needs, the FC calculates the actual
living cadre and new recruitments for the payment of salaries and allowances, as well as the
expenditure for the officers to provide service delivery in a cost‐effective manner.
The capital needs of the provinces are calculated based on the Medium‐Term Agency Results
Framework (prepared according to the National Development Policy Framework of the government)
and the Annual Development Plans submitted by the provinces.
d. The function of negotiating provincial needs with the central government
Based on the assessments of annual requirements submitted by the provinces and the consideration
of the previous annual allocations made, the FC prepares a total budgetary requirement for all the
provinces. The FC negotiates with the Department of National Budget (DNB) on the annual bulk
provincial allocations, and collaborates towards reaching a consensus on the total amount to be
allocated.
Key steps followed in the process are:
1. Reviewing the current basis used for allocation of funds to meet the needs of provinces and
agreeing on criteria for assessing the needs in respect of the year of assessment.
2. Agreeing on the number of cadre to be recruited by the line ministries for provinces.
3. Recommendation for approval of cadre positions to be recruited at provincial level.
4. Estimate of foreign funded capital flows to provinces in respect of provincial subjects.
(Finance Commission 2012, p.22‐23, 30‐31)
2.2.4 Financing Provincial Councils
i.

The Sources of Funds of a Provincial Council

The main sources of PC funds are:










Block Grant to meet all Recurrent Expenditure.
Criteria‐Based Grant (CBG) and Provincial Specific Development Grant (PSDG) for Capital
Expenditure.
Grant for new establishment (Recurrent) costs from the central government.
Devolved revenue (e.g. Vehicle Licenses, Nation Building Tax, Court Fines, Stamp Duty).
Allocations made by the Members of Parliament (MPs) in the area of the PC.
Contributions made under projects such as the Integrated Rural Development project.
Loans.
Profits from commercial operations (advance accounts).
Other receipts such as foreign aid, donations, grants, etc.

(Finance Commission 2012 and One‐Text Initiative 2012)

81

ii. Apportioning of Funds to Provinces
a. Grants
Resources to provinces are allocated through a set of grants illustrated through Figure 2.9 and detailed
in Table 2.7.
Figure 2.9: Finance resource allocation to provinces by type of grant

Total Allocation

Capital

Criteria Based Grant
(CBG)

Selected Allocation

Recurrent

Provincial Specific
Development Grant (PSDG)

Special Projects for
Balanced Regional
Development (BRG) and
Flexible Allocation

Block Grant

Nationally Agreed
Development Projects

Source: Annual Report 2012, Finance Commission

Table 2.7: Financial grants allocated to provinces by the central government
TYPE OF GRANT
1. Block Grant (BG)

2. Criteria Based
Grants (CBG)

DESCRIPTION
Granted to meet Recurrent needs of the provinces, in order to sustain and
improve service delivery. Expense categories such as personal
emoluments, maintenance, supplies, and overheads costs are financed by
this grant. A majority of the grant goes to finance the salaries and wages
of the actual living cadre. Funds required for this category are
recommended by the FC after a comprehensive needs assessment of cadre
is carried out. The BG also allocates transfers to Local Authorities (UC, MC,
PS) to meet the salaries and wages of their approved cadre, and to
reimburse the allowances of the Members of the Authorities. Allowances
paid to contracted employees are expected to be paid from the revenue
earned by the Authorities.
The CBG is assigned to meet the capital needs of the provinces. The
provinces receive money as a bulk amount. The allocated funds can be
spent on development activities to improve the socio‐economic status of
the people. However, in allocating this grant, the provinces have to adhere
to the guidelines issued by the FC under circular FC/PSDG &
CBG/CIRCULAR/2011/1 dated 26th July 2011.
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3. Province Specific
Development
Grant (PSDG)

4. Special Projects
for Balanced
Regional
Development
(BRG)
5. Flexible
Allocations
6. Nationally Agreed
Development
Projects

The PSDG was formed to finance infrastructure development projects.
After receiving the Provincial Development Plans, the FC convenes with
the provincial authorities and agree to ensure that their plans are in line
with the National Development Policy Framework. For each investment it
is necessary to identify measurable results such as output, outcome and
impact in the form of pre‐defined indicators. Monitoring and evaluation of
achievements will be based on these indicators.
A specific amount is provided from the consolidated fund for each sector
to undertake development activities. Provinces must seek consensus with
the FC before project implementation. Funds under the PSDG are provided
for the sectors/subjects mentioned in Table 3.8 below.
Resources are allocated for special projects to enrich balanced regional
development targets, which aim at reducing regional disparities. A specific
amount is given for medium scale projects which are required be
formulated and implemented within a period of 1‐3 years.
The category of funds earmarks a particular amount for ‘gap filling’ as well
as for use of any urgent requirements which are not included in the
original plans.
Allocations are made for special projects, which are designed and
approved at the national level, and included in the provincial budget.
These projects are implemented particularly through the assistance of
bilateral and multilateral donors as well as local funds.

Source: Annual Report 2012, Finance Commission

Table 2.8: Sectors/subjects under the PSDG – 2012
MAIN SECTOR
1. Economic Infrastructure
2. Social Infrastructure and Services

3. Production Sector

SUB SECTORS
1.1. Roads
1.2. Transport
2.1. Education
2.2. Health
2.2.1. Western Medicine
2.2.2. Indigenous Medicine
2.2.3. Sports
2.2.4. Waste Management/Local Government
2.3. Probation and Childcare Services
2.4. Social Services
3.1. Agric Development
3.1.1. Agriculture
3.1.2. Livestock
3.1.3. Inland Fisheries
3.1.4. Irrigation
3.2. Rural Development
3.2.1. Rural Infrastructure
3.2.2. Rural Industries
3.2.3. Rural Alternative Energy
3.3. Tourism

Source: Annual Report 2012, Finance Commission
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b. Apportionment of Funds among Provinces
The central government allocates funds to the PCs from the Annual Budget. The following are taken
into account in formulating these principles, as per Article 154R (5):
1.
2.
3.
4.

The population of each province.
Provincial per capita income.
The need, progressively to reduce socio‐economic disparities.
The need, progressively to reduce the difference between the per capita income of each
province and the highest per capita income among the provinces.

The FC introduced an updated formula to apportion funds under the CBG and PSDG in 2011, in which
the following indicators are used to analyse regional socio‐economic disparities:








Provincial share of GDP.
Average share of economic sectors within regions.
Average share of regions within economic sectors.
Annual growth rate in regions.
Population share and per capita income of provinces.
Poverty Head Count Index.
Some social and economic indicators.

In apportioning provincial Capital Funds through CBG and PSDG, weights are assigned to indicators,
taking into consideration regional socio‐economic disparities. The indicators and weights assigned to
apportion funds under the PSGD are given in Table 2.9 while those assigned to apportion funds under
the CBG are given below:
1. Population: share of population of the province – 35%
2. Per capita income: percentage share of per capita income of the province – 20%
3. Poverty: Poverty Head Count Index (percentage of poor in the province) – 20%
i. Income and poverty
ii. Health
iii. Education
iv. Infrastructure facilities
4. Unemployment: unemployment rate in the province – 25%
(Annual Report 2012, Finance Commission, p. 36, 40‐41)
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Table 2.9: Identified indicators and assigned weights for apportionment of PSDG

CRITERION
1. Poverty and Income
i. Population
ii. Per capita income

INDICATOR
Share of population of the province
Percentage share of per capita
income of the province
Poverty Head Count Index
Unemployment rate of the province

iii. Poverty
iv. Unemployment
2. Health and Nutrition
i. Neo‐natal mortality rate
Per 1000 live births
ii. Low birth weight
Per 1000 live births
3. Education
i. Student enrolment ratio in grade 1
Percentage share of the province
ii. Student learning achievement of
grade 4,8,9, O/L and A/L
iii. Student survival rate from year 6 to 14
4. Infrastructure
i. Houses without electricity facilities
ii. Provincial road length: percentage
share of the province (C & D)

WEIGHT
40%
14%
8%
8%
10%
15%
7.5%
7.5%
15%
5%
5%
5%
30%
5%
25%

Source: Annual Report 2012, Finance Commission

Each province is assigned a calibrated weight after annual data for the indicators are analysed, while
the total PSDG is allotted to the provinces based on these weights using a Composite Index.
iii. Provincial Revenue
The revenue sources of PCs are twofold:
1. Government revenue transfers: The Business Turnover Tax (BTT)23 was abolished in 2011,
giving rise to a special revenue sharing system under the National Budget 2011. Under this
system, the revenue collected by national authorities are transferred to the provinces on the
following basis while the FC sets revenue collection targets to the provinces based mainly on
the provincial GDP:
a. 33% of the Nation Building Tax (NBT)
b. 100% Stamp Duty
c. 70% or Vehicle Registration Fee
2. Revenue collected from devolved sources: PCs receive tax and non‐tax revenue. The
devolved revenue sources of the PCs include Stamp Duty, Motor Vehicle License Fees, Excise
Duty and Court Fines. PCs are expected to collect sufficient revenue from these sources to
fund their operations. Since 2011 the majority of the revenue has been collected via Stamp
Duty and Motor Vehicle License Fees. The Block Grant allocations are made based on the
estimated gap between the provincial recurrent needs and their estimated revenue collection.

23

An important source of income prior to 2011.
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(Finance Commission 2012, p. 43‐44)
iv. The Provincial Fund
The Provincial Councils Act 42 of 1987 establishes a Provincial Fund for every Province. The sources of
finances for the Fund are:
i.
ii.
iii.
iv.

The proceeds of all taxes imposed by the PC.
The proceeds of all grants made to a PC by the Government.
The proceeds of all loans advanced to the PC by the Government.
All other receipts of the PC (including the decentralized budget allocation of MPs and
allocation to PC Members, i.e. ‘Manthree Prathipadana’).

Moneys are paid out of the Fund only in accordance with the Provincial Councils Act, as below:
i. A warrant under the hand of the CM is required for the withdrawal of funds.
ii. The warrant is issued only on the passing of a Statute of the PC granting such sums for services
to be provided during the financial year when the withdrawal takes place or is a charge on the
Provincial Fund provided for by the law.
iii. The custody of the Fund, the payment of moneys out of the Fund and related matters are
regulated by rules made by the Governor.
The audit of the accounts of the Provincial Fund is carried out by the Auditor General in terms of Article
154 of the Constitution.
(PAFFREL 2013, p. 16‐17)
v. Provincial Expenditure
Provincial expenditure, similar to expenditure at the national level, is also two‐fold:
1. Recurrent Expenditure: Recurrent Expenditure is spent on meeting personal emoluments of
government employees, and accounts for 70%‐80% of the provincial expenditure. This
expenditure also meets the maintenance requirements of existing capital assets. Recurrent
Expenses are met mainly from the Block Grant.
The FC considers the actual living cadre of the provinces, expenditure incurred during past
years, key elements of the Treasury circulars, and budget guidelines issued by the GC when
assessing Recurrent Expenditure needs. The ratio of personal emoluments to other Recurrent
Expenditure is usually in the range of 80:20. Personal emoluments in the education and health
sectors are said to have contributed significantly to achieving the socio‐economic targets
identified at the national level.
2. Capital Expenditure: Capital Expenditure accounts for investment in fixed assets or increasing
the value of existing assets that are utilized for socio‐economic development. All expenditure
for infrastructure development, capital goods, and human resource development are vital
elements of Capital Expenditure.
(Finance Commission 2012, p. 48‐49 & 53)
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Figure 2.10: Structure of Recurrent and Capital Expenditure
Salaries & Wages
Overtime and
Holiday Pay

Personal
Emoluments
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Other Allowances
Vehicles
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Improvement of
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Travelling Expenses
Other

Recurrent
Expenditure

Supplies
Acquisition of
Capital Assets

Maintenance

Other Recurrent
Expenditure

Capital Transfers

Contractual
Services
Transfers & Grants

Human Resource
Development

Other

Other

Capital
Expenditure

Other Capital
Expenditure

Source: Annual Report 2012, Finance Commission; Annual Financial Statement 2015, Southern Provincial Council
Note: The structure is similar for both national and provincial budgets (refer Appendix 1.2 for the list of Recurrent and Capital
Expenditure by Category and Object Code).

2.2.5 Financing Local Government
Local Authorities, i.e. Urban Councils, Municipal Councils and Pradesheeya Sabhas finance their
expenditure requirements through the following revenue sources:







Rates
Assigned revenue (Stamp Duty and Court Fines)
Other revenue
Government transfers
Borrowings
Other receipts

All financial transfers to Local Authorities are channelled through PCs under the scope of the subject
of ‘local government’ and thus, local government expenditure including salary reimbursement of
approved living cadre and allowances to Members is included in the provincial needs assessment. The
Block Grant includes financial transfers to Local Authorities for recurrent and operational expenditure.
PCs levy and collect the assigned revenue that is transferred to the Local Authorities. Duties and fines
are levied by the Land Registration Offices and Courts respectively and paid to the PCs. This revenue
is then transferred to Local Authorities according to where the levies were made. Owing to delays in
collecting information, the transfer of funds is delayed and a significant sum of money remains with
the PCs without being transferred.
(Finance Commission 2012, p. 55)
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2.2.6 Financial Flow from the Centre to the Periphery
The channelling of finances from the national to the local levels and to families and children is a
complex process conducted through a multi‐level system. Figure 2.11 demonstrates the challenge of
extracting and tracking financial allocations made to promote the rights and wellbeing of children in
Sri Lanka.
Following the Presidential Election in 2015, changes were made to the flow of monies from the
treasury to the ministries. Figure 2.12 illustrates these changes with reference to the Ministry of Child
Development and Women’s Affairs (MoCD&WA), which was divided into the State Ministry of Child
Affairs (MoCA) and the State Ministry of Women’s Affairs (MoWA). Both fell under the Cabinet
Ministry of Sports, Youth Affairs, Rural Industries, Rural Development, Tourism, Economic
Advancement, Social Welfare, Probation and Child Care, Women Affairs, Housing and Construction
and Man Power and Employment.
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Figure 2.11: Financial flow from the central government to the sub‐national levels – 2014

The Treasury

Central Bank Remittance

Provincial Revenue

National Revenue

Recurrent &
Capital Grants

Foreign Aid
Other Receipts

MoFP
Line Ministries
(E.g. MoCD&WA)

FC
Ministry of Local
government & PC
(MoLGPC)

Provincial Fund

9 PCs

Public Institutions

Departments

5 Provincial Ministries

(E.g. NCPA, Children’s
Secretariat)

(E.g. National DPCCS)

(E.g. Min. of Education,
Land & Land
Development, Provincial
Roads and Information)

Provincial
Departments
(E.g. Provincial
DPCCS, DoE, DoH)

District Secretariat
Assigned Revenue

Sector‐specific Structures at
Sub‐National Levels
Divisional
Secretariat

(E.g. structures of the MoE/DoE,
MoH/DoH, Dpt of Police)

Rates & Borrowings

Local government Authorities
(MC/UC/PS)

. Source: Based on information obtained through the literature review and stakeholder consultations
Note: Funds from the Central government (Line Ministries) and other agencies are channelled to the DS Offices through the
District Secretariats, as well as from the Provincial Funds while donations can be made directly to the DSs with a cheque as
well. PCs and District Secretariats are not connected administratively or financially.

There were some changes in the financial flow from the Treasury to the Line Ministries, with the

Figure 2.12: Changes made to the financial flow at the national level in 2015

The Treasury
Cabinet Ministry of Sports, Youth Affairs, Rural Industries,
Rural Development, Tourism, Economic Advancement,
Social Welfare, Probation and Child Care, Women Affairs,
Housing and Construction and Man Power and Employment

National Child Protection
Authority (NCPA)

State Ministry of Child
Affairs (MoCA)

Source: Based on information obtained from government officials
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Dpt. of Probation & Child
Care Service (DPCCS)

2.3 CHILD RIGHTS MONITORING MECHANISM
In 1991 Sri Lankan ratified The United Nations Convention on the Rights of Children (UNCRC) and a Sri
Lankan Charter on the Rights of Children was adopted. Subsequently, the national child rights
monitoring mechanism was institutionalized in 1993 with the formation of the National Monitoring
Committee on Child Rights (NMC)24. It was mandated to raise awareness on child rights, promote
legislative reforms, and monitor the implementation of the Children’s Charter of 1992.
Additions were made to this structure through various government directives:






Elimination of child labour under the ILO‐IPEC in 1997.
Provincial, District, and Divisional Monitoring Committees set up in 2000 under the Ministry
of Social Services.
The District Child Protection Committees under the National Child Protection Authority
(NCPA) set up in 2000.
District Child Development Committees (DCDs)25 formed by the Ministry of Child Development
and Women’s Affairs (MoCD&WA)
Children’s Circles formed at village, divisional, district, and national levels in 2007.

See Figure 2.13 for the existing State structure at different administrative levels for the welfare of
children and for monitoring their rights.
State mechanisms for child protection was first extended in 1993 with the establishment of the Village
Child Rights Monitoring Committees (VCRMCs)26. Many international and local NGOs started to initiate
community based child protection groups (known as CPGs) during 1998‐2000. Some created parallel
structures to the VCRMCs whereas others formed or reactivated groups based on the State structure.
However, since the State structure was failing to function effectively, instructions were given by the
national Commissioner of the DPCCS to Child Rights Promotion Officers (CRPOs) in 200627 to reactivate
the Divisional Monitoring Committees (DMCs)28, VCRMCs and Children’s Circles. (See Figure 2.14 for
the CBCPM in Sri Lanka) .
(Save the Children in Sri Lanka 2013, p. 3‐4)

24

Circular issued by the Ministry of Social Services. The NMC is currently under the purview of the MOCD.
Circular issued by the Ministry of Child Development and Women’s Empowerment, dated 26th July 2006, Ref No: CDWE/E/DAI/05
26
Now referred to as Village Child Development Committees (VCDCs)
27
Circular issued by the Department of Probation and Child Care Services, dated 15/03/2006, Ref No: PCC/CRPO/11/3/4.
28
The acronym DMC is used from here onwards to refer to the Divisional Monitoring Committee as the District Monitoring Committees do
not exist anymore, and this is the acronym used at the ground level although the Circular refers to it as the DIMC. The district level
mechanism is referred to as the DCDC.
25
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Figure 2.13: Existing structures at different administrative levels related to children’s wellbeing
NATIONAL
LEVEL
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ASSISTANT GOVERNMENT AGENT
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Samurdhi Societies
Rural Development Societies and Women Rural
Development Societies
Registered as a community based organizations
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Pradheshiya Sabha Office

GRAMA NILADHARI
GN’s Office

Village Child Development
Committees (VCDC)

Children’s Clubs
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Various Other Village
Level Committees

Source: A Capacity Assessment of VCRMCs in Sri Lanka Supported by Save the Children (2013) (modified)

Community Centers and Sports Clubs
Registered as a community based
organizations
Civil Protection Committee

VILLAGE LEVEL

Village Development
Committees

Divisional Monitoring Committee
– Child Rights (DMC)

DIVISIONAL LEVEL

Divisional Youth Service Center
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Rights
By Government circular no

DISTRICT SECRETARY/
GOVERNMENT AGENT (GA)
District Secretariat

DISTRICT LEVEL

District Child Development Committee (DCDC)
By combining 03 existing committees – merged as
per the circular dated 14/06/06

Figure 2.14: Community‐Based Child Protection Mechanism (CBCPM) in Sri Lanka

Source: A Capacity Assessment of VCRMCs in Sri Lanka Supported by Save the Children (2013)
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CHAPTER THREE

GENERAL EDUCATION
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3.1 Overview

3.1.1 Introduction
Education has always been highly valued by Sri Lankan society and has received significant attentiby
the State in its investment agenda. Public investment in general education began witnessing growth
especially with the Kannangara reforms of 1931‐1947 where measures such as the establishment of
Central Schools to expand free English medium education to the provinces and the provision of a
school mid‐day meal placed the foundation for the educational investment policies adopted by the
Government of Sri Lanka (GoSL) in the post‐independence era.
Thus, taking the cost of education entirely upon the State, free education was made available by the
GoSL to all children in Sri Lanka with the Free Education Act of 1945. The Constitution of Sri Lanka in
fact provides for education as a fundamental right. Since then, every child in Sri Lanka has been able
to enjoy free education till the end of secondary education at Grade 12, a right that was fortified by
the Compulsory Education Act No. 1 of 1997, which renders education compulsory from age 6‐14.
Sri Lanka is one of the first countries in the world that introduced free and universal education to its
citizens, and the first country in South Asia that provided free and compulsory education to children
at both primary and secondary education levels. Free education from pre‐school to university has
been described as one of the greatest achievements of the nation, and the impact of this policy is
considered to be one of the key contributory factors bringing about a comparatively satisfactory
quality of life for people in Sri Lanka despite the low per capita income (Ministry of Human Resource
Development, Education & Cultural Affair
Further, in addition to the mid‐day meal in schools, a widespread scheme of student welfare
programmes including a scholarship programme to benefit promising students from low socio‐
economic backgrounds (1952), provision of free text books (1980) and the provision of free uniforms
(1993) was introduced by the State in the post‐independence era together with a variety of
educational reforms to raise the equity and quality of general education in Sri Lanka, channelling a
significant amount of resources for providing educational opportunities for all.
Several changes to the school system were implemented in the post‐independence era by successive
governments, including the establishment of the national system of education in the 1960s. The
government took over private schools to create a more consolidated system, and expanded the school
network island wide. The highest investment that the education sector of Sri Lanka has experienced
in terms of its share of the total national expenditure and the GDP has been made during this period.
Thereafter, the concept of National Schools was introduced with the objective of providing better
facilities to talented students throughout the country, during the decentralization process of 1987
which divided the school system into National Schools and Provincial Schools.
Since this study is concerned with the rights of children below the age of 18, the following analysis
focuses on the present status of general education in Sri Lanka including primary, secondary, non‐
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formal, special and inclusive education, covering the period of 2012‐2014 and with special reference
to the Southern Province. Pre‐school or early childhood education is discussed separately in Chapter
6 on Early Childhood Care and Development (ECCD).

3.1.2 The Framework of Law, Policy and Action

“...the complete eradication of illiteracy and the assurance to all persons of the right to
universal and equal access to education at all levels”
– The Constitution of Sri Lanka, Article 27

3.1.2.1 Legal and Policy Framework

International Instruments
1.

2.
3.
4.

National Laws

Convention on the Rights of the Child (1989)
Article 28 – Right to education
Article 29 – Goals of Education
Concluding Observations of the CRC
Committee 2010
Convention against Discrimination in
Education (1960)
World Declaration on Education for All
(1990, 2000)
Dakar Framework for Action (2000)

1.
2.
3.

4. Corporal Punishment (Repeal) Act
No. 23 of 2005
5. Compulsory Education Act of 1997
6. Education (Change of Designations)
Law No. 35 of 1973
7. Education Ordinance No. 31 of 1939
8. Free Education Act of 1949
9. Pirivena Education Act No. 64 of
1979

National Policies
1.
2.
3.
4.

Act of the Colleges of Education, 1980
Act of the National Education
Commission (NEC), l991
Act of the National Institute of
Education, Act No. 28 of 1985

National Education Policy
National Policy on Early Childhood Care and
Development (ECCD) 2004
National Policy on Disability 2003
Children’s Charter

10. The Constitution of Sri Lanka – Article 27

The Education Ordinance No. 31 of 1939 remains the basic law of education in Sri Lanka and provides
the principal legal basis for the system of education. This Ordinance has been amended in 1947 and
the law advocates compulsory school attendance for all children between the ages of 5‐14, under the
Compulsory Education Act No. 1 of 1998. Cabinet Approval has recently been obtained to extend the
upper age limit of compulsory education to 16 years, and is pending Gazette notification.
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3.1.2.2 Frameworks of Action

International Plans
1.

2.
3.

The Salamanca Statement and
Framework for Action on Special
Needs Education 1994
SAARC Social Charter ‐ Sri Lanka
Action Plan 2008‐2015
Millenium Development Goals
(MDGs) 2000‐2015

National Plans
Education‐specific:
1. Education for All: National Action Plan
2. Education Sector Development Framework and
Programme (ESDFP) 2006‐2010 and 2012‐2016
3. “Education First” – Education Sector
Development Framework and Programme
(ESDFP) Rolling Plan 2013‐2017
4. New Vision for Education – 2010 Progress and
2011 Proposed Programmes
General:
5. National Plan of Action for Children 2010‐2014
and 2013‐2017
6. National Action Plan for Promoting Human
Rights 2011‐2016
7. Mahinda Chinthana: Vision for the Future – The
Development Framework of the Government of
Sri Lanka 2010
8. Mahinda Chinthana: Vision for a New Sri Lanka –
A Ten Year Horizon Development Framework
2006‐2016
9. Unstoppable 2020: Mahinda Chinthana Public
Investment Strategy 2014‐2016
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3.1.3 The Education System
3.1.3.1 Organizational Structure
Figure 3.1: The organizational structure of the education system in Sri Lanka

Post‐graduate
Education

University Undergraduate
Education

17‐
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Collegiate
(Grade 12‐13)

14‐
16

Senior Secondary
(Grade 9‐11)

11‐
13

Junior Secondary
(Grade 6‐8)

5‐10

Primary
(Grade 1‐5)

3‐4

ECCE

Professional
Education

Advanced Technical
Education

Technical
Education

Formal
(General)
Education

Vocational
Training

Non‐formal
Education

Source: Education for All (EFA) Mid‐Decade Assessment Report Sri Lanka 2000‐2006, MoE (2008) and Education First: ESDFP
2013‐2017, MoE (modified)

3.1.3.2 Sectors of Education
General education in Sri Lanka comprise of the following sectors:
1.
2.
3.
4.
5.

Formal Education
Non‐Formal Education
Special Education
Inclusive Education
Vocational Education
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3.1.3.3 Classification of Schools
a. Types of schools by school administration and source of funding

Government

Non‐Government

‐National Schools
‐Provincial Schools
‐Pirivenas

‐Private Schools – fee
levying & non‐fee levying
‐International Schools
‐Special Schools

b.

By Sector
Urban
Rural
Estate

c.

By Functional
Grade
1 AB
1C
Type 2
Type 3

d. By Difficulty
Very Congenial
Congenial
Not Congenial
Difficult
Very Difficult

Classification
of
Government
Schools

f.

By Ethnicity
Sinhala
Tamil
Muslim

g.

By Medium

Sinhala Only
Tamil Only
Sinhala & Tamil
Sinhala & English
Tamil & English
Sinhala, Tamil &
English

e.

By Gender
Girls’
Boys’
Mixed
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c. Types of schools by functional grade
1. 1AB Schools: senior secondary schools with classes from grades 1 ‐ 13 or 6 ‐ 13 offering G.C.E.
O/L and A/.L subjects in the Arts, Commerce and Science streams.
2. 1C Schools: senior secondary schools with grades 1 ‐ 13 or 6 ‐ 13 offering G.C.E. O/L and G.C.E.
A/L subjects in the Arts and Commerce streams.
3. Type 2 Schools: secondary schools with classes from grade 1‐ 11 or 6 ‐ 11 offering G.C.E. O/L.
4. Type 3 Schools: primary schools from grades 1 – 5 and occasionally a grade span of 1 ‐ 8.
d. Types of schools by difficulty
By Circular No. 1 of 2005, the Ministry of Education (MoE) classified government schools into five
categories as shown above (Category ‘d’), based on seven groups of criteria related to available
facilities in schools. The criteria includes the availability of basic facilities, availability of usable
equipment, availability of basic usable sanitary facilities, availability of building spaces, availability of
minimum spaces, availability of teachers (adequacy, professional qualifications) and location (MoE
2008).
3.1.4 Governance and Administration
3.1.4.1 The Administration of General Education
General education in Sri Lanka was devolved to the provinces as a subject of the Provincial Council List
following the enactment of the 13th Amendment to the Constitution of Sri Lanka in 1987. However,
education remains to be a shared responsibility between the central government and the Provincial
Councils (PCs). The MoE is the central government agency mainly responsible for general education at
the national level, supported by the National Institute of Education (NIE), Department of Examinations
(DoE) and the Department of Education Publications (DEP). In 2013, a new Ministry of Education
Services was established by the Extraordinary Gazette Notification no. 1796/10 dated 06.02.2013, and
some of the functions of the Central MoE, in particular the provision of physical resource requirements
of general education, have been transferred to this ministry since 2014.
Alternatively, the provincial educational functions are governed by the Provincial Minister of
Education, Land and Land Development, Highways, Information and Rural and Estate Infrastructure
(henceforth referred to as the ‘Provincial MoE’). The government has established a three‐tier structure
for managing the provincial education system, which comprises of:
1. Provincial Departments of Education (Provincial DoE) (9)
2. Zonal Education Offices (ZEO) (93)
3. Divisional Education Offices (DEO) (304)
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Figure 3.2: Education administrative structure in Sri Lanka
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Zonal Education Offices
(ZEO) (93)
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Schools (10,012)

Source: Education First: ESDFP 2013‐2017, MoE (modified)

3.1.4.2. State Authorities Providing Educational Services
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Ministry of Education (MoE)
Ministry of Education Services (MoES)
Provincial Educational Authorities, i.e. Provincial MoE and DoE
Department of Examinations (DoE)
Department of Educational Publications (DoEP)
National Education Commission (NEC)
National Institute of Education (NIE)
Ministry of Economic Development (MoED)
Ministry of Social Services (MoSS)
Ministry of Sports
Ministry of Private Transport Services (MoPTS)
Ministry of Transport (MoT)
Ministry of Youth Affairs and Skills Development (MoYASD)
100

Teacher Centres

3.1.5 Interventions
3.1.5.1 Key National Programmes
There are 2 main national programmes implemented by the MoE:
1. Development of a network of 1000 (Mahindyodaya) secondary schools and 5000 feeder
primary schools with a child‐friendly approach: this is the current national flagship
programme of the government, launched by the MoE in 2012, with financial assistance from
the MoED, ADB and the World Bank.
2. Student welfare programmes: this is an ongoing priority programme of the government of
Sri Lanka aimed at increasing access to and participation in education of the most
disadvantaged children in the country. The welfare programme is implemented by the MoE
and includes the following initiatives:
i. Bursaries and scholarships: Grade 5 Scholarship, Mahathma Gandhi Scholarship,
Presidents’ Millennium Scholarship, Dialog Scholarship, ‘Sisu Diriya’ Scholarship,
Mahindyodaya Technological Scholarship and Sujatha Diyani Scholarship.
ii. Free text books.
iii. Free school uniforms.
iv. Mid‐day meals and glass of fresh milk.
v. Subsidized transport.
Investments are made by both the national and provincial educational authorities for the
implementation of numerous programmes such as exam‐oriented seminars and provincial‐specific
teacher trainings and awareness raising programmes for parents and children.
3.1.5.2 Non‐Formal Education (NFE) Programmes
There are four main NFE programmes implemented by the MoE in collaboration with the MoSD&YA:
1. Basic Literacy Programme: for non‐school going children between the ages of 5‐16
(compulsory cycle of schooling) and for adults with poor literacy skills.
2. Functional Literacy Programme: for children between 16‐18 years and for adults, to provide
them with vocational and life skills that would enable them to gain better economic
opportunity and productivity.
3. Community Learning Centres (CLCs): for both children and adults.
4. Vocational Training Centres (VTCs): for both adolescents and adults.
In addition, the following interventions are also aimed at children:
5. ‘Nenasarana’ Programme: for street children.
6. Entrepreneurial education development programmes: to develop the entrepreneurship skills
of both school children and school leavers.
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*Numerous other interventions are being carried out by both the MoE and other ministries such as
the MoSS which provides educational assistance for children with disabilities and children of single
parents.
3.1.6 The Situation of General Education: A Snapshot
The following statistics can be considered as indicators of the outcomes of investments in education
as well as the situation of general education in Sri Lanka and the Southern Province.
Table 3.1: Vital statistics on the situation of general education in Sri Lanka and the Southern Province
– 2012/2013
STATUS
Sri Lanka
Southern
Province

INDICATOR

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24.

Schools
Total no of schools
No of government schools
Students
Total student population
No of students in government schools
No of students with disabilities in government schools
Teachers
No of teachers in government schools (including principals)
No of Special Education teachers (SEUs and Special Schools)
The average teacher‐student ratio (government schools)
Participation in Education (Government Schools)
Net enrolment in primary education (M/F)
Gross enrolment in secondary education (M/F)
Survival to the last grade of primary (Grade 5) (M/F)
Primary to secondary transition rate (M/F)
Net completion ratio in secondary education
Net completion ratio at the end of (former) compulsory basic
education cycle, at grade 9
Mean years of schooling
Dropout rate – primary education
No. of out of school (OOS) children
Gender Parity (ratio of girls to boys) – primary education
Gender Parity (ratio of girls to boys) – secondary education
Educational Performance
Percentage of success at GCE O/L (2013)
Percentage of students qualifying for university admission
(2012)
Literacy
Literacy rate (15‐24 years)
Literacy rate (10 and above)
Computer literacy rate (10 years and above)
Per pupil cost (PPP$)
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10,849
10,012

1,282
1,106

4,231,259
4,037,157
48,953

532,981
513,466
7,667

226,983
1,001
1:18

29,298
145
1:18

99.7/99.8
96.2/102.2
98.4/98.6
99.5/100
851
95.81

99.7/99.9
N/A
N/A
N/A
N/A
N/A

8.21
1.41
103,142
99.4
102.6

N/A
N/A
N/A
N/A
N/A

66.7
58.9

66
632

97.8
95.7
24.2

97.5
95.3
22.4

25. Primary education
26. Secondary education

430.9
619.3

N/A
N/A

Source: MDG Country Report 2014 Sri Lanka; MoE Website (Information Section); Sri Lanka Census of Population and Housing
2012, Department of Census and Statistics; Sri Lanka Education Information 2013, MoE; Taking Pride in Achieving the Targets
2010‐2016, MoE (2014); UNESCO Institute of Statistics Data Centre (online)
12009/2010 data (source: Child Centric Budget Analysis 2011, CRAN 2013)
22011 data (source: Annual Report 2012, Finance Commission)

The Status of MDGs in Education – 2014
All the health goals related to Education under Goal 2 on
achieving universal primary education and Goal 3.1 on
achieving gender parity in education have been achieved,
except Goal 2.3 on the literacy rate of 15‐24 year old men
and women, which is stated as ‘almost achieved’.
Source: Sri Lanka Millennium Development Goals Country Report 2014,
United Nations (2015)
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RESOUCRE ANALYSIS
3.2 FINANCIAL RESOURCES FOR EDUCATION

3.2.1 Financing of General Education in Sri Lanka
Figure 3.3: The sources of financing for general education in Sri Lanka
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3.2.2 Public Investments
3.2.2.1 Overview
Since the free education Act of 1949, the government has been the main funder of education in Sri
Lanka. Though Sri Lanka has made impressive educational achievements over the years, reflected in
the youth literacy rate of 97.7 percent (2012) and net enrolment ratio of 94.1 percent (2013) and 85.4
percent (2011) at primary and secondary education respectively (UNESCO 2014), Sri Lanka’s
expenditure on education is significantly low in comparison to international standards. UNESCO
recommends an education spending level of 6 percent of GDP while the Global Campaign for
Education and the Asia South Pacific Association for Basic and Adult Education (ASPBAE) recommend
a share of 20 percent of the national budget (Jayasooriya 2013).
It is stated that 15 percent of the total national budget was spent on education with the establishment
of the national education system in the 1960s (Ministry of Human Resource Development, Education
& Cultural Affairs n.d.). However, national expenditure on education as a percentage of the GDP has
declined from 4.5 percent in 1960s to 3 percent in 2005 (MoE 2008) and further from 2.1 percent in
2009 to 1.7 percent in 2012 (UNESCO 2014), fluctuating between 2.1 percent and 2.5 percent GDP
during the year 2000 and 2008 (Special Parliamentary Advisory Committee on Education 2013).
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Educational expenditure has subsequently experienced an increase, with an investment of 4.8 percent
of the GDP in 2013 for overall education and 3.3 percent for general education (MoFP 2013). Although
the educational expenditure has increased with the expansion of the school system and administrative
organization, it has remained between 6‐10 percent of the overall public spending since 1978 as
opposed to 14 percent average for Asia and 15 percent average for developing countries (Asia‐South
Pacific Education Watch 2008), with no improvement beyond 6.6 percent even in 2013 (MoFP 2013).
In fact, with an investment of 8.8 percent of the total government expenditure and 1.7 percent of the
GDP, Sri Lanka ranked at the lowest position among South Asian countries in public expenditure on
education in 201229 (UNESCO 2014).
Reasons identified for the modest level of expenditure include on the one hand the broad range of
public services that vie for resources, such as universal free health care, free education and poverty
alleviation programmes and subsidies, high defence expenditure, major investments on infrastructure
and on the other hand low public revenues leading to large budget deficits (Asia‐South Pacific
Education Watch 2008 and MoE 2008).
3.2.2.2 The Finance Mechanism
Figure 3.4: The flow of financial resources in the education system in Sri Lanka

Ministry of Finance and Planning

Capital Budget
Allocated by
Treasury
Capital Funds
from FC for
Programme‐
Specific
Development
Priorities

Budget Division
(Recurrent Expenditure)

Dep. of National Planning
(Capital Expenditure)
Recurrent Expenditure

Finance Commission (FC)

Provincial Education
Authorities

for National Schools
Recurrent
Expenditure and
Funding from Donor‐
funded Projects

Ministry of
Education (MoE)

‐Type 1AB and 1C Schools
(except National Schools)
‐Type 2 and Type 3 Schools

29

Funds from Foreign‐
funded Projects and Local
Special Education
Projects as Capital Funds

National Schools

The figures given by the UNESCO database for 2012 and by the MoFP for 2013 differ from the estimations of this study.
However, own calculations are taken for the analysis for the purpose of consistency and since the elements included in the
UNESCO and MoFP estimations are unknown. The difference between the figures for general education given by the
UNESCO/MoFP and the estimations of the study can be attributed to the consideration by the latter of the education‐related
expenditure of many other ministries including ones that are not mentioned in the MoE budget estimates as contributions
by other ministries, as well as the focus of this study being limited to investments in general education.
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Source: Overview of Education Budgeting and Resource Allocation Process in Sri Lanka, IPS (n.d.) (modified)

As Figure 3.4 below illustrates, Sri Lanka has a dual system of financing in the education sector as the
subject of education is devolved to the Provinces. Therefore, funding for education is channelled both
through the Ministry of Education (MoE) and the PCs, the former being responsible mainly for the
financing of the National Schools and the latter for the Provincial Schools. In addition, from 2014
onwards, funds for some of the provisions, for instance some of the student welfare programmes,
National Library and Documentation Services Board and furniture and equipment for National and
Provincial Schools have been transferred to the newly established Ministry of Education Services
(MoES).
i.

Financial Planning

The education budget is prepared in several stages and with the participation of stakeholders
representing all levels of educational administration and governance from the school upwards, as well
as financial authorities. There are two separate processes for channelling funds for the national and
provincial schools as illustrated in Figures 3.5 and 3.6 below.
Budgeting for the Provincial Schools: the 5‐year and annual development plans prepared by the
schools are assessed and consolidated by the DEOs and are sent to the ZEOs where these plans are
reviewed and consolidated into a zonal plan after identified needs are prioritized, and forwarded to
the Provincial DoE. The key regional requirements are identified by the provincial‐level Subject
Directors (e.g. Director‐Primary Education) after assessing the information received from the ZEOs and
these are consolidated thereafter to formulate the provincial plan. The Director of Planning of the
Provincial DoE reviews the plan to establish that it is on par with the national targets and policies, and
makes revisions accordingly. The progress of the implementation of previous plans is also considered
against the new proposals. The revised plan is then sent to the Central MoE where it is reviewed, and
feedback is sent to the Provincial DoE afterwards with areas that needs revision, if any. These plans
are subsequently submitted by the Chief Secretary to the Treasury via the Finance Commission (FC),
for financial resource allocation. The actual education budget is decided by the FC according to the
ceiling given by the Treasury. Once finalized and approved by the FC, the budget is sent for Cabinet
approval through the President, after which it is incorporated into the National Budget.
Budgeting for the National Schools: a similar process is adopted for the financial planning of the
National Schools, with the exception that it is not mediated by the FC. Instead, the Subject Directors
at the Central MoE and the National Budget Committee prepare the budget for the National Schools
after receiving information of the school requirements through the Provincial DoE, as shown in Figure
3.6.
Since the introduction of the ESDFP in 2006, more responsibility and decision‐making power is granted
to the schools, through the 5‐year and annual School Development Plans formulated after assessing
and prioritizing the school requirements. For this purpose, the schools as well as the other
administrative bodies are expected to capitalize on the Education Management Information System
(EMIS), which is a mechanism for systematically collecting statistical information for educational
planning and monitoring for achieving education for all goals.
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Figure 3.5: The process of determining the budget for provincial schools
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‐President submits to the Cabinet.
‐After Cabinet members approve the budget, it is sent to the President and
included in the National Budget.
‐Commission members approve the budget and signing of financial report. ‐
‐Report is submitted to the President.
‐Discussion with Treasury officials and Treasury arrives at a ceiling.
‐The estimates are reviewed.
‐Discussion with provincial education authorities
‐Chief Secretary of PC submits budget to the FC.

‐Provincial DoE reviews and consolidates the budget proposal made
by the ZEO and prepares the provincial education budget proposal.
‐DEOs assess the needs of the schools and provide information to the ZEOs.
‐ZEOs discuss with DEOs and schools, prioritize and submit to Provincial DoE
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Source: Overview of Education Budgeting and Resource Allocation Process in Sri Lanka, IPS (n.d.) (modified)

Figure 3.6: The process of determining the budget for national schools

National Budget
Treasury
MoE
Provincial DoE
ZEOs and DEOs
National Schools

‐Initial discussions with the Treasury.
‐Budget ceilings are decided.
‐Once ministry budget is agreed upon, it is put to the National Budget.
‐Subject directors prepare budget plan for National Schools.
‐National Budget Committee prepares budget for National Schools.
‐Provincial DoE forwards the request to the MoE.
‐ZEOs and DEOs assess needs.
‐Schools send the 5‐year plans and other relevant information to the DoEs.

Source: Overview of Education Budgeting and Resource Allocation Process in Sri Lanka, IPS (n.d.) (modified)
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ii. Financial Disbursement
Each year, the national and PC budgets are prepared according to the process described in Section 2
of Chapter 2: The State Mechanisms, through which the education sector is apportioned financial
resources. Resources for provincial education are allocated to each Provincial MoE30 and DoE from the
PCs, while most of the programme activities are executed through the DoE. The funds allocated for
various activities by both the Central MoE and PCs are then utilized either by the DoE or transferred
to Zonal and Divisional Education Offices based on the activity and the zonal/divisional plans, or
directly channelled to schools in the form of Education Quality Inputs (EQIs), reimbursements for
minor repairs, etc.
However, there are various pathways for the financial flow within the system, which are not always
linear or consistent. Depending on the project activity, financial resources for national and provincial
level activities are channeled from the MoE and other ministries, such as the development of the 5000
feeder primary schools programme which is directly implemented by the MoED through their field
officers in the Divisional Secretariats. Funds for the 1000 secondary schools development programme
are channelled by various sources:









MoE and Provincial MoE/DoE, World Bank, ADB.
Grade 5 Scholarship funds are directly transferred to the child’s account by the ZEO.
The school nutrition programme (e.g. mid‐day meals and glass of milk) ‐ the schools are
expected to make contracts with suppliers who are paid by the ZOE when the invoices are
submitted by the school.
EQIs are channelled to National Schools via the MoE, and to the Provincial Schools both via
the ZEO/DEO and World Bank.
Some programmes are financed by the MoE (national‐level programmes), others are financed
by the provincial MoE, DoE, and the World Bank. ZEOs receive funds from all these sources
while DOEs do not seem to receive any funding for the implementation of activities.
Funding for subject‐related trainings, e.g. Science, counselling, etc are channeled by both the
central and provincial governments as well as directly by donors.

As this illustrates, tracking financial resources that circulate within the education system can be a
daunting task.
However, funds are released according to Disbursement Link Indicators (DLIs) of the programme only
when the set targets are reached, in line with the new outcome‐based approach adopted in the ESDFP
strategy. Further, with the new financial regulations introduced in 2014, there is more flexibility in the
utilization of funds and principals have been given more freedom and authority for spending the EQI
and School Development Committee (SDC) funds31.

30 Refers to the Provincial Ministry of Education, Land & Land Development, Highways, Information and Rural & Estate
Infrastructure.
31 Refer MoE 2014, Instruction Manual and Circular on Planning & Procurement for School Based Qualitative, Quantitative
and Structural Development.
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iii. Financial Monitoring
The budget utilization by schools is monitored in several ways. This is the primary function of the DEOs
and the ZEOs. The Provincial Director of Education prepares reports monthly, quarterly and yearly to
be submitted to the Provincial Secretary of Education and the Chief Secretary, and the expenditure of
the allocated funds is monitored at working committee meetings at the provincial and zonal levels.
Progress is reviewed monthly by the Provincial DoE and reviewed quarterly by the Chief Secretary of
the province (Asia‐South Pacific Education Watch 2008, p. 20).
3.2.2.3 Financial Expenditure
Public expenditure on education covers general education, higher education, and vocational education under
both the central and provincial governments. According to the budget analysis of this study, the total
expenditure on overall educational has increased from Rs. 121 billion (3.97 percent GDP) in 2012 to Rs. 146
billion (4.47 percent GDP) in 2013 during the period, which is an increase of 20 percent and implies an average
expenditure of 4.2 percent of the GDP and a 5.7 percent share of the TNE. Similarly, the expenditure on general
education shows a growth of 21 percent during 2012‐2013, increasing from Rs. 94 billion (3.08 percent GDP) to
Rs. 114 billion (3.5 percent GDP). This indicates an average investment of 4.5 percent of the TNE and 3.3 percent
of the GDP during the period for general education alone, although still falling short of the 5 percent of GDP for
general education recommended in the proposals presented to the Special Parliamentary Advisory

Committee on Education in 2013.
In addition, as Table 3.2 illustrates, the allocation for general education as a percentage of the total
expenditure on the education sector in Sri Lanka seems to decline by 3.5 percent between the AE of
2013 and the BE of 2015 due to a 64 percent increment in the investment on higher education
(including vocational education) planned for 2015 compared to 2013, as opposed to 30 percent
increment in the expected general education expenditure. However, the MoE shows an optimum fund
utilization in both 2012 and 2013 where expenditure has exceeded allocation only by 1 percent (see
Table 3.4).
The education budget of the Southern Province (Provincial MoE and DoE), which claims the largest
share of the TSPE, indicates a growth of 23.5 percent between 2012 AE and 2015 BE, while the total
expenditure has increased from Rs. 9.2 billion in 2012 to Rs. 9.8 billion in 2013, signifying an increase
of 6.5 percent. The provincial education expenditure is an impressive 52 percent of the TSPE in 2012
and nearly 50.5 percent in 2013, where by 2015 it has decreased to only 43 percent of the TSPE. As a
share of the provincial GDP, education expenditure amounts to 1.06 percent in 2012. In terms of fund
utilization, the actual expenditure has exceeded the allocation in 2013 by 1 percent in 2013 due to
over expenditure in capital spending (see Table 3.4).

109

Table 3.2: Expenditure on general education in Sri Lanka – 2012‐2015
(Rs.’000)
NATIONAL EXPENDITURE

1.
2.
3.
4.
5.

Total Expenditure on General Education
Total Expenditure on Higher Education
(Including Vocational Education)
Total Expenditure on the Education Sector in
SL
Provincial Councils (PCs) Expenditure on
Education

6.

Total National Expenditure (TNE)

7.

Gross Domestic Product (GDP)

2012
AE

2013
AE

2014
RE

2015
BE

93,732,560

114,231,640

138,743,640

148,621,620

121,016,237

146,010,863

188,451,034

200,793,350

121,016,237

146,010,863

188,451,034

200,793,350

56,804,000

72,401,000

84,552,000

90,369,000

2,458,547,556

2,751,000,00
0

3,405,000,00
0

3,266,099,000
0

N/A

N/A

2,192,233,07
7
3,047,277,00
0

General Education Expenditure as a % of the Total
77.45
78.24
73.62
73.96
Education Sector Expenditure
General Education Expenditure as a % of the Total
4.28
4.65
5.04
4.36
National Expenditure (TNE)
General Education Expenditure as a % of the
3.08
3.50
N/A
N/A
Gross Domestic Production (GDP)
General Education Expenditure of PCs as a % of
60.60
63.38
60.94
60.80
the Total General Education Expenditure
Total Expenditure on the Education Sector in Sri
5.52
5.94
6.85
5.90
Lanka as a % of the TNE
Total Expenditure on the Education Sector in Sri
3.97
4.47
N/A
N/A
Lanka as a % of the GDP
Source: Calculations based on the Budget Estimates 2014 and 2015 of the MoE, MoES, MoED, MoSS, MoT, MoPTS, MoS and
MoSD&YA

Table 3.3: Provincial expenditure on general education – Southern Province, 2012‐2015
(‘000)
PROVINCIAL EXPENDITURE

1.

4.

Total Expenditure on General Education in
the Southern Province
Total Expenditure on General education in Sri
Lanka
Total Expenditure on General education in
Provincial Councils (PCs)
Total Southern Provincial Expenditure (TSPE)

5.

Total National Expenditure (TNE)

2.
3.

6.

Gross Domestic Product (GDP) of the
Southern Province
General Education Expenditure in the Southern
Province as a % of the Total Southern Provincial
Expenditure (TSPE)
General Education Expenditure in the Sothern
Province as a % of the Total General Education
Expenditure in PCs

2012
AE

9,245,934
93,732,560
56,804,000
17,895,445
2,192,233,077

2013
AE

2014
RE

2015
BE

9,821,571

10,137,574

11,420,765

114,231,640

138,743,640

148,621,620

72,401,000
20,347,920
2,458,547,55
6

84,552,000
21,523,823

90,369,000
26,804,396
3,405,000,00
0

2,751,000,000

872,399,000

N/A

N/A

N/A

51.67

50.51

47.39

42.81

16.28

13.57

11.99

12.64
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General Education Expenditure in the Southern
9.86
8.60
7.31
Province as a % of the General Education
Expenditure in Sri Lanka
General Education Expenditure in the Southern
0.369
Province as a % of the TNE
0.422
0.399
N/A
N/A
General Education Expenditure in the Southern
1.06
Province as a % of the Southern Provincial GDP
Source: Calculations based on the Financial Statements 2014 and 2015 of the Southern Provincial Council

7.68

0.335
N/A

Figure 3.7: Trends in the total expenditure on general education in Sri Lanka and the Southern Province
– 2012 AE‐2015 BE

Figure 3.8: Expenditure on general education in Sri Lanka and the Southern Province as a percentage
of the Total National Expenditure (TNE)/Total Southern Provincial Expenditure (TSPE) – 2013
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Figure 3.9: Expenditure on general education in Sri Lanka and the Southern Province as a percentage
of the National/Provincial GDP – 2012‐2013

3.2.2.4 Categories of Expenditure
a. Recurrent and Capital Expenditure
Both the recurrent and capital expenditure for the schools run by the provincial governments are
channelled through the Finance Commission (FC) to the provincial education authorities while the
national schools receive it directly from the Central MoE. The Recurrent and Capital Funds for various
national and provincial level educational programmes such as trainings and competitions are
channelled through different partners and processes as described above. The Recurrent Expenditure
is financed with the Block Grant (BG) that the PCs receive for the Recurrent Expenditure of all sectors
within the province, and is spent mostly on personal emoluments.. The portion of the BG reserved for
the education sector is determined by the Director‐Finance and Planning at the Chief Secretary’s Office
after considering the sectoral requirements and consultations with the Provincial MoE and DoE (see
Section 2 in Chapter 3 for further information on apportioning of funds to PCs). 2.5 percent of the
Recurrent Expenditure is being set aside for EQIs since year 2000 (see Section i.b. on EQI below).
Recurrent Expenditure on education also includes the ongoing student welfare programmes and
assistance for Piriven and Special Education further discussed below.
Capital Funds are currently drawn from three main sources, namely the PSDG and CBG granted by the
government to each province specifically for the development of education at the provincial level, and
the TSEP (Transforming School Education as the Foundation of a Knowledge Hub) project of the World
Bank. The PSDG is apportioned among the various sectors in the nine provinces based on a pre‐
determined set of criteria, indicators and weights, and the education sector is assigned a total weight
of 15 percent, distributed equally among three variables:
1. Student enrolment ratio in Grade 1 – 5 percent
2. Student learning achievement of Grade 4, 8, 9, O/L and A/L – 5 percent
3. Student survival rate from age 6‐14
(Finance Commission 2012, p.41)
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Capital Expenditure is also financed by other funding sources such as Manthree Prathipadana
(provisions by the Members of Parliament representing the area) and funds from development
partners, NGOs and OPAs. The Capital Fund is prepared according to rules and regulations given by
the FC and the following parameters (MoE):







37 percent – for higher order learning process and higher order capital assets (PSDG + ESDG)
15 percent – Capital Quality Inputs (PSDG only)
15 percent – For maintenance and repair of school and office buildings
15 percent – VAT for ESDG activities
Rs. 40 million – Accelerated Learning Campaign (ESDG) (An additional fund)
Balance – Building construction

Capital funds are used primarily for infrastructure development while a portion is being used for
training as well.
Figure 3.10: Trends in the Recurrent and Capital Expenditure on general education in Sri Lanka and the
Southern Province – 2012 AE‐2015 BE

80‐85 percent of the total MoE budget goes into Recurrent Expenditure (refer Table 6 in Appendix
4.3), with 56 percent being invested in personal emoluments like salaries, wages and allowances.
When considering the actual expenditure in 2012 and 2013, the MoE has exceeded its allocation by 1
percent in both years, due to the 6 percent additional Recurrent Expenditure in 2012 and 3 percent
additional Capital Expenditure in 2013 (see Table 3.4). The increase in Recurrent Expenditure is owing
to the increased share of personal emoluments caused by the recruitment of additional teaching
cadres for the newly developed secondary and model National Schools in the regions as well as for
existing vacancies. However, only 77 percent of the allocated budget for Capital Expenditure has been
spent in 2012, with a considerable percentage of funds allocated for capacity building too being
unutilized, implying an under‐utilization of an important investment in education although further
investigation is required to understand the cause.
Over 99 percent of the budget of the Southern Provincial Department of Education (DoE‐SP) is spent
on Recurrent Expenditure (refer Table 4 in Appendix 3.6), 98 percent of it is devoted to personal
emoluments, while there is a substantial increase of 394 percent in the maintenance expenditure from
an AE of Rs. 94 million in 2012 to a BE of Rs. 465 million in 2015 (including a 62 percent increase
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between 2012 AE and 2013 AE) attributable to the 110 secondary schools and 670 feeder primary
schools in the Southern Province being developed since 2012 under the national initiative for
developing 1000 secondary and 5000 primary schools. Capital Expenditure on the other hand, which
is utilized for physical development in the sector including schools and is less than 1 percent of the
DoE‐SP budget, yet has increased notably from an expenditure of Rs. 8 million in 2012 and 2013 to an
allocation of Rs. 20 million in 2015 due to a massive 860 percent increase in the investments in the
rehabilitation and improvement of capital assets, possibly due to similar reasons. This has in fact
resulted in a nearly 60 percent over expenditure of Capital Funds in 2013 as Table 3.4 below indicates.
Table 3.4: Fund utilization at national and provincial levels – 2012‐2013

EXPENDITURE CATEGORY

BE

FUND UTILIZATION (RS.’000)
2012
2013
AE
%
BE
AE

1. National (MoE)
33,266,000 33,618,000 101 37,925,000 38,336,000
i. Recurrent Expenditure 27,250,000 28,977,000 106 30,500,000 30,693,000
ii. Capital Expenditure
6,016,000
4,641,000 77
7,425,000
7,643,000
1
2. Provincial (DoE‐SP)
9,502,674
N/A 9,108,885 N/A 9,443,222
1
i. Recurrent Expenditure
9,437,722
9,493,906
N/A
9,100,497 N/A
1
ii. Capital Expenditure
5,500
8,768
N/A
8,389 N/A

%
101
101
103
101
101
159

Source: Calculations based on the Budget Estimates 2012‐2015 of the MoE and the Financial Statements 2014‐2015 of the
Southern Provincial Council
1 2013

RE as 2013 BE was not available.

(Refer Appendix 3.2 and Table 1 in Appendix 3.4 for the detailed breakdown of financial allocations
and expenditure made under each category, by the MoE and the DoE‐SP).
b. Education Quality Inputs (EQI)
Another scheme called the ‘Education Quality Inputs’ (EQI) was introduced to all the government
schools, government assisted schools, Pirivenas and Teacher Training Colleges in the year 2000
replacing the previous needs‐based allocation of funds, with the objective of providing resources on
a rational and equitable basis for teaching‐learning processes in schools. This initiative authorizes the
schools to procure all materials, equipment, and services used to help improve the quality of learning
and teaching including consumable inputs (e.g. chemicals, chalk etc.), capital inputs (e.g. computers,
library books, etc), repair and maintenance of capital goods (e.g. computer maintenance), and
external consultation services.
The FC allocates funds for EQIs to schools through provincial level authorities according to the ‘Norm‐
Based Unit Cost Resource Allocation Mechanism’ (NBUCRAM) formula, based on EQI norms, size of
the school, grades available in the school and school needs (Asia‐South Pacific Education Watch 2008).
The amounts distributed among different school types in the province are determined by the
provincial educational authorities. Out of the 2.5 percent apportioned to EQI from the recurrent
educational budget, 36 percent is given for teacher training, 40 percent to consumable Qis and 24
percent to maintenance of Qis (Asia‐South Pacific Education Watch 2008).
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In the Southern Province, Rs.32 million and Rs. 28 million have been utilized for EQIs for primary
education in 2012 and 2013 respectively in 1038 Provincial Schools, which has increased significantly
by 475 percent with the Rs. 161 million allocated for 2015. An increase is indicated in the EQI allocation
for secondary education as well, where there is a 120 percent increase between 2012 AE and 2013 AE
followed by a 114 percent increase between 2013 AE and 2015 BE, with an expenditure of Rs. 51
million and Rs. 113 million in 2012‐2013 and an allocation of Rs. 276 million in 2015. This denotes the
State commitment towards devolving resource management to the school level while improving the
quality of teaching and learning in schools.
Although EQI has proven to be greatly beneficial especially for disadvantaged and remote schools,
there are several issues in its utilization, discussed in the Gaps and Challenges section below.
c. Physical and Human Resource Investments
Physical resource investments include the greater portion of Capital Expenditure including
constructions as well as a considerable portion of Recurrent Expenditure including maintenance and
service costs. Human resource investments include salaries and wages which fall under Recurrent
Expenditure, and teacher trainings, student development programmes, curricular development, etc
which usually fall under Capital Expenditure. It is difficult to accurately state the exact expenditure on
physical and human resources due to the difficulty in extracting information from the budgets (for
instance, EQI can be used for both physical and human resource developments). Nevertheless, with
the exception of personal emoluments, the bulk of the MoE budgets at both central and provincial
levels are invested in physical and infrastructural resources, while human resource development
receives comparatively little attention. For instance, from the capital expenditure of the MoE in 2012
and 2013, except the 16 percent that has been invested in capacity building of staff, the bulk of the
rest has gone into resourcing physical/infrastructural requirements. Some of the State investments in
the general development of school infrastructure is shown in Table 3.5 below, while some of the
special development initiatives are highlighted in Table 3.10.
However, it is noteworthy that the PSDG expenditure on education in the Southern Province – utilized
mainly for the physical/infrastructural development of the provincial education sector including
Provincial Schools – indicates a sizable decline between 2010 and 2012, from over Rs. 450 million to
less than Rs. 100 million and in fact shows the lowest expenditure for 2012 when compared with other
provinces (Finance Commission 2012). (Refer Section 3 on human resources for further analysis on
investments in teacher development).
Table 3.5: State investments in selected general school infrastructure development initiatives – 2013‐
2015
EXPENDITURE/ALLOCATION (Rs. Mn)
PHYSICAL/INFRASTRUCTURAL DEVELOPMENT INITIATIVE

1. Classroom rehabilitation and upgrading
2. School sanitation and water
3. Library facilities and teacher staff rooms

2013
AE

2015
BE
2,277
177
76
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3,935
307
131

4. Playgrounds
5. ICT Labs
6. Teacher Quarters

76
166
114

131
286
197

Source: Budget Estimates 2014 and 2015 of the MoE

3.2.2.5 Programmes Resourced
The MoE channels its finances under 12 Project Heads while the MoES, Provincial MoE and the
Provincial DoE have 2, 5 and 7 projects respectively (see Table 3.6 below). There are a number of
initiatives/programmes being resourced under these projects (refer Tables 3‐4 in Appendix 3.3 and
Table 3 in Appendix 3.6 for a detailed list with financial breakdowns, extracted from national and
provincial budgets).
Table 3.6: key project categories of the education authorities at national and provincial levels
MINISTRY/DPT
1. Central MoE

2. MoES (from 2014)
3. Provincial MoE

4. Provincial DoE

PROJECTS
Minister's Office; Administration and Establishment Services; Primary
Education; Secondary Education; Special Education; Grant and
Assistance for Education; Education Planning, Monitoring, Research &
Development; Teacher Development Framework; Institutional
Assistance for Quality Improvements in General Education; General
Education Development Project; Evaluation of Examinations; Educational
Publications
Minister’s Office; Administration and Establishment Services
Education Development Special Programmes; Education development;
Transforming School Education as the Foundation of a Knowledge Hub‐
TSEP (GOSL/WB); Establishment of 1000 School Programme; Estate
Sector School Development
General Administration and Establishment; Primary Education;
Secondary Education; Special Education; Non‐Formal Education;
Education Planning & Research; Governance and Service Delivery

Source: Budget Estimates 2014 and 2015 of the MoE; Financial Statements 2014 and 2015 of the Southern Provincial Council

a. Investments in Primary and Secondary Education
National Investments: the MoE has allocated Rs. 3.2 billion in 2012 and Rs. 3.3 billion in 2013 for
primary education, which is approximately 9‐8 percent from the total MoE AE for 2012‐2013. This is
only marginally higher than the investment on Special Education, and compared with the expenditure
on secondary education, is only 24 percent. It is expected to increaseby only 23 percent by 2017 as
opposed to the 154 percent increase in secondary education. On the other hand, the AE on secondary
education by the Ministry amounts to Rs. 13 billion in 2012 and Rs. 17 billion in 2013, comprising 40‐
45 percent of the total MoE expenditure in 2012‐2013.
The 154 percent increment planned for 2017 accounts for 59 percent of the total estimate of the MoE
for that year, clearly indicating the emphasis placed by the GoSL on secondary education. While
investment in secondary education as a percentage of the total MoE expenditure/allocation has
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increased from 40 percent in 2012 AE to 57 percent in 2015 BE, investment in primary education has
dropped from 9.6 percent to 7.7 percent, the implications of which are discussed under Gaps and
Challenges (refer Table 3 in Appendix 3.3 for detailed calculations and breakdowns).
In addition to the investments of the MoE, Rs. 803 million and Rs. 1,583 million have been made
respectively in 2012 and 2013 by the MoED, for the development of 5000 feeder primary schools.
Further, some of the Capital Expenditure on primary and secondary education is incurred under the
MoES from 2014 onwards (refer Table 3 in Appendix 3.3).
Provincial Investments: Rs. 3.2 billion has been spent on primary education by the DoE‐SP in both
2012 and 2013, with an allocation of Rs. 3.9 billion for 2015. While primary education constitutes 36‐
34.5 percent of the total DoE expenditure in 2012‐2013, secondary education composes 61‐62 percent
with an expenditure of Rs. 5.5 billion and Rs. 5.8 billion, and an increase by 12 percent (Rs. 6.5 billion)
shown in the BE of 2015, implying a greater emphasis on secondary education. In addition, per student
expenditure for primary and secondary education was 430.9 and 619.3 (PPP$) respectively in 2012
(UNESCO 2014), although there is greater student retention during the primary years and the dropout
rate is higher after Grade 9 with another percent dropping out after O/Ls.
Figure 3.11: Distribution of financial resources among primary, secondary and special education at
national and provincial levels – 2013

The centrality placed on secondary education can be attributed to factors such as the cost of higher‐
order learning facilities including infrastructure and equipment such as those required by Science and
IT laboratories (which the government has vastly invested in since 2012 with the objective of
promoting Science and technical subject streams to cater to the ‘world of work’), the longer period
covered by the secondary level (8 years), the number of subjects taught and the higher salary scales
of secondary school teachers.
98 percent of the Recurrent Expenditure of the MoE for both primary and secondary education has
been spent on personal emoluments during 2012‐2013, which is replicated in the DoE expenditure for
the same period, with over 98.5 percent of the Recurrent Expenditure for primary and secondary
education absorbed into personal emoluments. However, from the information available, it is difficult
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to gauge or clearly differentiate the investments made in human resource development and in
physical resource/infrastructure development within primary and secondary education, either at
national or provincial levels, although a number of initiatives are mentioned in both the National
Budget Estimates and the MoE Annual Performance Reports32. The Provincial Financial Estimates do
not give any details of the activities carried out under each project category, e.g. Primary Education,
yet the following programmes and activities are highlighted in the National Budget Estimates of the
MoE under Primary Education (Project Code 3) and Secondary Education (Project Code 4).

Table 3.7: Programmes resourced by the MoE under Primary and Secondary Education – 2012‐2013
PROJECT CATEGORY
1.

Primary Education –
Capital

2.

Secondary Education
– Recurrent

3.

Secondary Education
– Capital

ACTIVITY/PROGRAMME
Constructions and purchasing of furniture and equipment for model primary
schools, building primary schools, urgent improvement of all primary schools
and development of selected feeder primary schools, defence school in
Colombo and defence college in Kurunegala.
In‐service training for competitions, exhibitions and festivals. Incidental
expenses, anti‐narcotics programmes, physical education and sports. Career
guidance, and guidance and counselling services. Agricultural education and
stipends for farm assistants. Peace education, environmental education.
Assistance fortraining English teachers in regional centres. Home Economics,
Handicraft, National and international level games and competitions. Library
promotion programme (Reading Habits BOBLEP), second language development
programme, professional development for all subjects, Lead Project “English for
All”.
Improvement of national schools: English Resource Centres, Center for
Excellence in English Language Teaching (CEELT), Staff training,“English as a Life
Skill”–Staff Training. Development of 1000 secondary schools–Mahindodaya
Technical labs. Mitigation of disparities in the provision of water and sanitary
facilities to unserved schools and strengthening the provincial and zonal ICT
resource centres. Rehabilitation of sports schools in each district. Dayata Kirula
programme. Education Sector Development Programme (Technology stream for
A/L).

Source: Budget Estimates 2014 and 2015 of the MoE

(Refer Table 3 in Appendix 3.3, Table 3 in Appendix 3.6 and Tables 1‐2 in Appendix 3.5 for detailed
breakdowns and calculations on national and provincial level expenditure on primary and secondary
education)
b. Investments in Special Education (SE) and Non‐Formal Education (NFE)
*The budget given under ‘Special Education’ (Project Code 5) in the National Budget Estimates
incorporates Piriven education, EFA, Oriental Studies, Scouting etc. as well as education for children
with disabilities/SEN (see Table 3.8 below).Therefore, it is difficult to determine the investments made
in SE and NFE accurately (it is not clear whether the SE component of the DoE budget emulates this
composition as segregated information is not provided). The calculations below therefore are based
on the total SE budget.

32

See Annual Performance Reports 2012 and 2013 of the MoE.
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National Investments: Rs. 3,223 million and Rs. 3,348 million have been spent on SE by the MoE in
2012 and 2013 respectively, which is an average of 9 percent from the total Ministry budget during
2012‐2013. Of the total Recurrent Expenditure, 76 percent in 2013 have been spent on personal
emoluments. It is noteworthy that estimates and projections indicate a 70 percent increase in the
investments in SE from 2012 to 2017. Though reasons are unclear, a massive 68 fold (Rs. 6 million to
Rs. 402 million Capital Expenditure) increase is indicated for the physical development of Pirivens.
Overall, the Ministry has spent Rs. 81 million on the education of children with disabilities in 2012 and
Rs. 124 million in 2013, with a further increase of Rs. 10 million in the 2015 BE (Recurrent Expenditure),
while 25 Assisted Schools have received Rs. 987 million in 2013 (Recurrent Expenditure), both implying
a heightened focus in the education of this specially marginalized group of children (see Section A.4 of
the MoE expenditure summary in Appendix 3.1).
Provincial Investments: The DoE‐SP has invested Rs. 2.7 millions in SE in 2012 followed by Rs. 1.8
million in 2013, which is a minute 0.03‐0.02 percent from the total AE of the DoE in 2012‐2013. A
declining trend is shown in the investments in personal emoluments in SE from 2013 AE to 2015 BE,
with a 59 percent drop during the period (although reasons are unclear) while a sharp increase of over
500 percent and 300 percent is shown in fuel and stationary costs respectively.
Table 3.8: Activities/programmes resourced by the MoE under Special Education – 2012‐2013
PROJECT CATEGORY
1.

Special Education
– Recurrent

2.

Special Education
– Capital

ACTIVITY/PROGRAMME
Special Education: building, structure, furniture, equipment, machinery etc for
special classrooms of schools, brail press and NFE
Piriven Education: furniture, building etc for library books; Seela Matha Aarama;
sanitation and hygienic facilities for Piriven, strengthening of Piriven education
Handicapped students: furniture, equipment, strengthening of their education
National and provincial resource centres for children with SEN
Assisted Schools including Chithra Lane School for Special Children
Special Education: Printing of syllabuses, multi study, community learning and
functional literacy centres, Nanasarana Programme (for street children), national
and provincial centres for special education, educational camps for SEN,
compulsory education, print for Kurumathi and Nuwana magazines.
Other: Girl Guide Association, Boy Scout Association, Education Publication
Advisory Board, Saukyadana Movement, Oriental Studies Society, religious
education.
Piriven Education: students, library grants and other, Piriven training institutes, EQI,
teaching of Tamil language, strengthening of Piriven education.
Handicapped Students: special assistance to students, strengthening of
handicapped students’ education.
National and provincial resource centres for children with SEN
Assisted Schools: Chithra Lane School for Special Education

Source: Budget Estimates 2014 and 2015 of the MoE

As indicated above, investments made on NFE by the MoE are not clear in the Ministry budget as the
costs are not mentioned separately. However, the DoE‐SP has spent Rs. 8 million in 2012 on NFE, with
a 185 percent rise in the 2013 BE and thereafter, indicating a greater focus on promoting NFE among
children who are out of the formal schooling system. Further analysis reveals that this increase is more
due to a notable increment of 185 percent in the investment on contractual services such as electricity,
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transport, rents and local taxes, than to a rise in personal emoluments (which has increased
approximately 50 percent). An over 50 percent rise in domestic travel and supplies costs is also visible.
In addition, Rs. 114 million and Rs. 91 million have been spent in 2012 and 2013 respectively, for
vocational training (VT) by the Ministry of Skill Development and Youth Affairs (MoSDYA)33 for A/L
students following the Technological stream. A VT Centre for children with disabilities is expected to
be established under the Ministry of Social Services (MoSS), for which Rs. 20 million has been allocated
from 2015 onwards.
However, compared to secondary education, investments in SE and NFE are significantly low although
as shown in Figure 3.11 above, the amounts closely approximate expenditure on primary education
and even exceeds it when considering the allocations and projections from 2015‐2017.
(Refer Table 3 in Appendix 3.3, Table 3 in Appendix 3.6 and Tables 3‐4 in Appendix 3.5 for detailed
breakdowns and calculations)
c. Investments in Student Welfare
The MoE has spent a total of Rs. 7.2 billion in 2012 and Rs. Rs. 7.4 billion in 2013 on student welfare
provisions, including free uniforms, free text books, the School Nutrition Programme, and the Grade
5 Scholarship programme, which amounts to a substantial 20 percent of the total MoE budget and 7
percent on average from the total general education expenditure (see Table 3.9).
Since 2014, two new programmes were added to the welfare programme, i.e. fresh milk and footwear,
and together with those, the implementation of the School Nutrition Programme, free uniforms, and
the logistical component of the free text book programme have been transferred to the newly
established Ministry of Education Services (MoES).
In addition to the above programmes, the Ministry of Transport (MoT) and the Ministry of Private
Transport Services (MoPTS) have invested a total of Rs. 2.3 billion in 2012 and Rs. 1.8 billion in 2013
in providing season tickets and the ‘Sisu Sariya’ bus service to school children. All the programmes in
combination comprise an average of 9 percent of the total expenditure on general education during
2012‐2013. The AE of MoPTS indicates a 105 percent increase from 2012 to 2013 in the expenditure
on the ‘Sisu Sariya’ school bus service with a 233 percent increment expected by 2015 which can imply
an increased level of school transport services for school children34.

33 2 percent of the total allocations/expenditure of the MoSDYA was taken as being invested in programmes related to
children based on assumption as accurate information was not available. The remaining 98 percent was included in the
estimates for higher education.
34 The cost incurred under this line item includes Gami Sariya (rural bus service) and Nisi Sariya (late night service) services
of the MoPTS as well as the Sisu Sariya service. However, the 2/3rd of the amounts stated in the MoPTS budget estimates
under this line item were taken as according to the Central Bank Annual Reports of 2012 and 2013, the subsidy payment by
the government on account of ‘Sisu Sariya’ amounted to Rs 140 million in 2012 and Rs. 331 million in 2013 (p.85).
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Student Welfare Investment Outputs – 2012
Text Books: 475 types of text books related to Grades 1‐11, for 4.1 million students
Uniforms: 6.5 million packs of uniforms, for 4 million students
Grade 5 Scholarships: for 85,000 students
Mid‐day Meal: for 1 million students in 7,625 schools
Glass of Fresh Milk: for 300,000 students in 1,446 schools
Season Tickets: for 300,000 students
Source: Annual Performance Report 2012, MoE and Annual Report 2013, MoFP

Table 3.9: Educational welfare programmes of the MoE and MoES – 2012‐2015
EXPENDITURE/ALLOCATION (Rs.’000)
WELFARE PROGRAMME

1. School Nutritional Food
2. Free Text Books
3. School Uniforms
4. Scholarship (Grade 5)
5. Fresh Milk Programme
6. Footwear
Total
% of General Education Expenditure
% of MoE Expenditure
% of GDP

2012
AE

2013
AE

2014
RE

2015
BE

2,790,000
2,055,000
2,218,000
230,000
‐
‐
7,293,000
7.78
21.69
0.24

3,077,000
3,500,000
3,500,000
2,330,000
2,715,000
3,000,000
1,739,000
3,600,000
2,684,000
268,000
300,000
325,000
‐
350,000
400,000
‐
400,000
600,000
7,414,000 10,865,000 10,509,000
6.49
7.83
7.08
19.34
N/A1
N/A1
0.23
N/A
N/A

Source: Budget Estimates 2014 and 2015 of the MoE and MoES
1Percentage

cannot be calculated as the total include estimates of both MoE and MoES.

(Refer Table 4 in Appendix 3.3 for detailed calculations and breakdowns for MoES, MoT and MoPTS)
d. Special Development Initiatives
Amongst the myriad of programmes being financed by the central and provincial education
authorities, the following are some of the special development initiatives resourced by the
government during 2012‐2013.
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Table 3.10: Investment in selected education development initiatives of the government – 2012‐2015

EXPENDITURE/ALLOCATION (Rs. Mn)
2012
2013
2015
AE
AE
BE

DEVELOPMENT INITIATIVE

1. Transforming School Education as the Foundation of a
Knowledge Hub (TSEP – GOSL/WB).
2. Education for a Knowledge Society (EKSP – ADB).
3. Foundation for a Knowledge Hub.
4. Development of 1000 secondary schools (including
Mahindodaya Labs) and 5000 feeder primary schools.
5. Estate sector school development (Southern
Province).
6. Remote school development (PCs).
7. Provincial education and school infrastructure (PCs).
8. Defence Services Schools in Colombo and Kurunegala.
9. Teacher Development Framework.
10 Introduction of Technology Stream for A/Ls
(infrastructure).
11 Upgrading examination evaluation system.

‐

452

520

2,137
2,341
1,514

1,966
‐
5,280

‐
‐
6,020

3

15

‐

‐
944
183
261
‐

759
‐
156
107
‐

1,312
‐
40
1,316
5,180

‐

36

150

Source: Budget Estimates 2014 and 2015 of the MoE and Financial Statement 2014 and 2015 of the Southern Provincial
Council (refer Section B.3 and Activities Implemented by PCs and Other Ministries in Appendix 3.1, and Table 3 in Appendix
3.6 for more initiatives and detailed breakdowns).
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Education Investment Outputs:
Development of 1000 Secondary Schools and 5000 Feeder Primary Schools
856 secondary schools out of the 1000 selected schools have been provided with the Mahindyodaya
Technological labs by the end of 2014. Steps have been taken to recruit 1,032 ICT teachers, 500
Science, 500 Mathematics teachers, and 247 English teachers, to be appointed for the selected 1,000
secondary schools (3000 being the target). The A/L Science Stream has commenced afresh in 152
schools between 2012 and 2013 while 422 schools have commenced the A/L Technological Stream
by the end of 2014. The number of students in the A/L Science and Technology Streams has increased
by 26,210 since 2011 following the introduction of the Technology Stream, increasing from 21 percent
in 2012 to 26 percent in 2013, while participation in the Arts Stream has decreased from 52 percent
to 47 percent (the target being to increase the former to 40 percent and decrease the latter to 25
percent by 2016, highlighting the emphasis placed on the market value of school curricula).
Performance at the O/L examination has also increased significantly, from 37 percent in 2010 to 60
percent in 2013 in the 100 secondary schools (out of 1000) developed with the financial assistance of
ADB under the Education for Knowledge Society Project (EKSP). In addition, all 5000 feeder schools
have been developed by the end of 2013 and been provided with Rs. 500,000 each to improve basic
infrastructure and other facilities such as water‐sanitation.
Overall and by comparison, the Southern Province has received significant attention in terms of the
number of primary and secondary schools being developed and is among the three provinces that
have received most resources for the development of primary schools, along with Uva and Central
provinces. Out of the 1002 secondary schools that have been selected for the programme, 110 (11
percent) have been selected from the Southern Province, out of which 95 have been provided with
the Mahindyodaya Technological Labs by the end of 2014. 670 (13 percent) out of the 5000 primary
schools being supported as feeder schools are located in the Southern Province, along with 136 (9
percent) primary schools that have been re‐opened. 22 schools in the province have been newly
introduced with the A/L Science stream by the end of 2013 while the A/L Technology stream has
commenced in 51 schools by the end of 2014. As of 2013, there has been an increase of 4,573 students
i th
i
h
f ll i th A/L S i
dT h l i l t
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3.2.2.6 Ministry Shares on Education
Finances for general education in Sri Lanka is not channelled through the central and provincial
authorities on education alone but are distributed over several line ministries, as illustrated in Table
3.11 below.
Table 3.11: Share of ministries in the investments in general education in Sri Lanka – 2012‐2015
EXPENDITURE/ALLOCATION (Rs.’000)
MINISTRY

1.

Ministry of Education (MoE)

2.

Ministry of Education Services(MoES)

3.
4.

Ministry of Economic Development (MoED)
Ministry of Skill Development and Youth
Affairs (MoSD&YA)

2012
AE
33,618,00
0
‐

2013
AE

2014
RE

2015
BE

38,336,000

43,134,000

47,600,000

‐

8,542,000

7,840,000

803,000

1,583,000

85,000

‐

114,560

91,640

163,640

155,620

2,184,000

1,430,000

1,695,000

1,800,000

180,000

370,000

500,000

600,000

7.

Ministry of Transport (MoT)
Ministry of Private Transport Services
(MOPTS)
Ministry of Social Services (MOSS)

‐

‐

‐

20,000

8.

Ministry of Sport (MOS)

20,000

72,000

117,000

9.

Provincial Councils (PCs)

29,000
56,804,00
0
93,732,56
0

72,401,000

84,552,000

90,369,000

114,231,64
0

138,743,64
0

148,501,62
0

(2% of the total MOSD budget has been taken on
assumption)

5.
6.

Total Expenditure on General Education

Source: Budget Estimates 2014 and 2015 of the relevant ministries.

Figure 3.12: Share of ministries in the investments in general education – 2013
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Figure 3.13: Share of central government (MoE) and PCs in the investments in general education –
2013

The PCs remain responsible for the bulk of the investments on general education, with a share of 60
percent between 2012 and 2015, and 16 percent of their actual expenditure in 2012 has been borne
by the Southern Province.
MoED has made a special contribution since 2012 through the investments in the development of
5,000 feeder primary schools, amounting to 1.1 percent of the total general education expenditure
between 2012 and 2013. Even though their contribution is expected to cease with the end of the
project in 2014, the investments by the MoS is expected to increase significantly, by 485 percent by
2015, when compared with the 2013 AE. The MoSS is expected to invest 20 million annually from 2015
through the establishment of a new vocational training centre for children with disabilities.
(Refer Tables 3‐4 in Appendix 3.3 for details on the programmes resourced by the above ministries).
3.2.3. Foreign Funded Investments
Foreign investments are an important source of funding that offset deficiencies in the public spending
on education. These external resources are both multi‐lateral and bi‐lateral, and include UN agencies,
development agencies and I/NGOs. The flow of foreign funding to the education sector has been a
trickle until the 1980s, whereas the majority of the development actors made an appearance in the
1990s, with especially the World Bank (WB) and Asian Development Bank (ADB) stepping in with large
loans (EFA MYA 2009). The most prominent donors in the education sector at present are the WB, the
ADB, UNESCO, UNICEF, USAID (USA), JICA (Japan), GTZ (Germany) and KOICA (Korea). Since 2006, all
the funds are being channelled through the consolidated plan of the ESDFP (see Table 3.12 for details
on the contributions made by various foreign funders during 2012‐2013).
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Donor funding is utilized mainly for quality improvement programmes and infrastructure
development, and according to the information that can be drawn from the Budget Estimates, most
of the training programmes have been resourced through donor‐funded projects.
Most of the foreign funds are channelled to the provinces through the MoE (national‐level
programmes) while in a few instances the provincial DoEs (through the PCs) are funded directly by the
donor, e.g. the current WB (TSEP) project. According to the financial statements, the contribution
made through foreign aid in 2012 and 2013 was between 5.6‐6 percent from the total MoE budget for
the respective year. Approximately Rs. 250 million has been channelled to the Southern Provincial
MoE during 2012‐2013 through the WB funded TSEP project.
Table 3.12: Investment of foreign funds for education development – 2012‐2013
SOURCE
1.

PROGRAMME

2.

Asian Development
Bank (ADB)
World Bank (WB)

3.

UNICEF, Ausaid

4.

KOICA

5.

USAID

Reconstruction of schools in Mullativu and
Killinochchi Districts

6.

UNESCO

Capacity building programmes and learning
materials

15

14.3

Education for Social Reconciliation
Language Laboratories

‐
‐
2.8
1.7

92.3
60
‐
‐

4,323.81

3,104.31

7.
8.
9.
10.

GIZ
Indian Aids
Save the Children
Commonwealth of
Learning
Total

Education for Knowledge Society Project (EKSP)

INVESTMENT (Rs.Mn)
2012
2013

Transformation of School Education towards a
Knowledge Society (TSEP)
 Provision of water & sanitary facilities
 Programmes included in the annual plan
 Programmes for child protection
Reconstruction of schools in the Eastern
Province, the Killinochchi District and in the
Hambantota District

3,480

2,148.0

335

500.5

176.6
16.6
5.0
191.5

148
26.1

99.6

‐

100

Source: Annual Performance Report 2012 and 2013, MoE
1There are

significant discrepancies between these amounts and the amounts stated in the Budget Estimates 2014 and 2015
as the actual foreign investments for 2012 (Rs. 1,911 million) and 2013 (Rs. 2,338 million).

3.2.4. Private Sector Investments
Civil Society Organizations (CSOs), private companies, religious bodies and individual philanthropists
provide educational assistance to selected children or schools in the form of donations for physical
and infrastructural development or financing educational and training programmes, e.g. peace
programmes, leadership programmes, etc,. Substantial contributions are also made by Old Girls’ and
Old Boys’ Associations (OGA/OBA) or the school alumni, especially in popular schools. However, not
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all the financial contributions made by private parties are officially recorded or audited, especially
those being offered directly to children in need by private individuals.

3.2.5. Household Investments
Despite the provision of a significant level of free education services including the provision of student
welfare, a considerable portion of the monthly household income is spent on children’s education. As
reported, private consumption or out of pocket (OOP) expenditure on education has increased in 2013
by 26.7 percent, which is attributed to the increased purchasing power of the public leading to the
increase in demand for private education services (Central Bank 2013). According to the Household
Income and Expenditure Survey (HIES) 2012/13, household expenditure on education is 5.6 percent35
of the total average household monthly expenditure on non‐food items. Nevertheless, the share of
the private sector including OOP expenditure is still relatively low, mainly due to the role of public
sector education services (Central Bank 2013).
Household expenditure on general education includes the following:











Private tuition class fees
Clothing items – e.g. shoes, accessories (e.g. hair ribbons)
School material – e.g. stationary, tools and equipment, school bags
Transportation to school and tuition classes
Food – meals and refreshments
School events – e.g. clothing items, sports items, gift items
School furniture and maintenance – e.g. paint, desks and chairs
School Development Fund (SDF) – according to the government Circular 07/2013 (Instruction
Manual and Circular on Planning & Procurement for School Based Qualitative, Quantitative
and Structural Development), an annual fee of a maximum of Rs. 600 can be charged from
parents for the maintenance of the SDF
School fees – for fee‐levying private schools and international schools (a small maintenance
fee is charged in some public schools)

According to the household survey conducted for this study, an average of 14‐16 percent of the
monthly household expenditure is invested in children’s education, most of it being spent on tuition
fees and transportation followed by school uniforms/books (refer Section 2.3 on household spending
in Chapter 8 for detailed analysis).

35

Does not include education‐related transportation costs, e.g. transport to tuition classes, which have been included in this
study.
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3.3 EDUCATION INFRASTRUCTURE
In order to facilitate the implementation of its free and universal education policies, the Sri Lankan
government has established a fairly widespread and solid infrastructure base for the provision of
general education. As the financial resource analysis made evident, there is an emphasis in
infrastructure development in terms of public spending on general education, especially during the
period under study, i.e. 2012‐2015. The following statistics depict the availability and distribution of
schools and school infrastructure and educational facilities at national, provincial and local levels.
3.3.1 Schools by Classification
a. Schools by Funding Source and Administration
Table 3.13: Number of schools by administration, in Sri Lanka and Southern Province – 2013

REGION
1. Sri Lanka (SL)
2. Southern Province (SP)
i. Galle
ii. Matara
iii. Hambantota
Total No. of Students – SL
Total No. of Students – SP

FUNDING SOURCE & ADMINISTRATION
Government
Private1
Piriven
10,012
103
734
1,106
12
164
429
3
70
360
7
65
317
2
29
4,037,157
127,986
66,116
513,466
6,544
12,971

Total
10,849
1,282
502
432
348
4,231,259
532,981

Source: Sri Lanka Education Information 2013, MoE
1Includes

fee levying, non‐fee levying and government assisted Special Schools

Government schools comprise of 92 percent of all the schools in the country attended by 95 percent
of the student population. Private schools account for only 0.9 percent of allschools. Nearly 12 percent
of schools are located in the Southern Province. The highest number of government schools are
located in Kurunegala (875), Kandy (649) and Ratnapura (590) Districts. The lowest being in the
districts of Kilinochchi, Mannar, Vavuniya and Mullativu in the Northern Province, each having 100‐
185 schools only. According to the Institute of Policy Studies (IPS 2009), there is one school per every
six square kilometer (6 Km2) on average, with Colombo having one school per 1.6 Km2 while districts
such as Monaragala, Mannar and Mullativu have a school density of only one school per over 20 Km2,
which could be due to lower number of schools, larger land area and lower population density.
b. National and Provincial Schools
Table 3.14: Number of National and Provincial Schools, in Sri Lanka and Southern Province – 2013

REGION
1. Sri Lanka (SL)
2. Southern Province (SP)
i. Galle
ii. Matara

TYPE OF SCHOOL
National Schools
Provincial Schools
350
9,662
66
1,040
28
401
22
338
128

iii. Hambantota
Total No. of Students – SL
Total No. of Students – SP

16
797,300
159,701

301
3,239,857
353,765

Source: Sri Lanka Education Information 2013, MoE

The vast majority of 96.5 percent of the schools in the country are Provincial Schools falling under the
purview of the PCs, drawing a large portion of provincial resources, both financial and human. The
majority of the National Schools are located in the Western Province (71) and the Southern Province
(66) while the North Central Province has the lowest (11). Although National Schools are believed to
have better resources and offer higher quality of education, research has shown that this is not always
true and that there does not seem to be a rational basis upon which schools are designated as National
Schools (see Section 4 on Gaps and Challenges). In addition, Mahinda Rajapakse Model National
Schools with modern facilities are being established in each province, with one model school per
province, and two have been opened in the Western and Southern Provinces by 2014.
c. Schools by Sector
Table 3.15: Number of schools by sector, in Sri Lanka and Southern Province – 2013

REGION

SECTOR
Urban

1. Sri Lanka (SL)
2. Southern Province (SP)
i. Galle
ii. Matara
iii. Hambantota
Total No. of Students – SL
Total No. of Students – SP

Municipal
Council
637
62
28
24
10
688,618
85,867

Urban
Council
441
41
16
9
16
421,567
36,942

Rural
Pradeshiya
Sabha
8,934
1,003
385
327
291
2,926,972
390,657

Estate1

843
11
5
6
‐
206,412
4,116

Source: Sri Lanka Education Information 2013, MoE
1Included

in the Urban/Rural Sector categories as well.

The majority (89 percent) of schools are in the rural sector, the highest number being located in the
Kurunegala District (853), followed by Kandy, Badulla, Ratnapura, Anuradhapura and Kegalle, all of
which have 500+ rural schools each. Most of the estate sector schools are found in the Central
Province where the majority of estates are located, although some estate sector regions such as in the
Matara District have only few schools while many estate schools do not have adequate facilities as
reported through stakeholder interviews.
d. Schools by Functional Grade
Table 3.16: Number of schools by functional grade, in Sri Lanka and Southern Province – 2013

REGION
1 AB
1. Sri Lanka (SL)
2. Southern Province (SP)

868
129
129

FUNCTIONAL GRADE
1C
Type 2
1,910
3,730
231
433

Type 3
3,504
313

i. Galle
ii. Matara
iii. Hambantota
No. of Students – SL
No. of Students – SP

55
39
35
1,521,983
232,324

84
79
68
1,141,383
123,946

157
138
138
862,983
88,007

133
104
76
510,808
69,189

Source: Sri Lanka Education Information 2013, MoE

72 percent of the schools in Sri Lanka falls under Type 2 and Type 3 schools while 1 AB schools form
only 9 percent and are distributed unevenly, with 1/3rd of all the 1 AB schools concentrated in five
districts, i.e. Colombo (74), Kurunegala (66), Galle (55), Gampaha (54) and Kandy (53). This is over 1/3rd
of all the 1 AB schools concentrated in 5 districts. Most of the Type 3 schools are located in the Central
(596), Northern (464) and Eastern (442) Provinces although district‐wise, Kurunegala (613),
Anuradhapura (415) and Badulla (407) comprise of the greater portion of the Type 2 and Type 3
schools (refer Appendix 3.7 for detailed national, provincial and district level data). The high cost of
school education at the collegiate level is one of the main reasons for the low density in 1 AB schools
where in districts such as Anuradhapura, Polonnaruwa, Monaragala and some districts in the North,
there is only one 1 AB school for over 250 Km2 (IPS 2009).
e. Schools by Level of Difficulty
Table 3.17: Number and distribution of schools by level of difficulty, in Sri Lanka and Southern Province
– 2013

REGION

1. Sri Lanka
2. Southern Province
i. Galle
ii. Matara
iii. Hambantota

Very
Congenial
1,210
119
39
55
25

LEVEL OF DIFFICULTY
Congenial
Not
Difficult
Congenial
2,429
2,993
1,990
352
384
196
156
175
50
121
106
66
75
103
80

Very
Difficult
1,390
55
9
12
34

Source: Sri Lanka Education Information 2013, MoE

Very Difficult and Difficult schools together comprise of a considerable 33.7 percent of the schools,
concentrated mostly in the remote regions of Eastern, Northern, North Western and North Central
Provinces. A disproportionately higher number (408, i.e. 1/3rd) of the Very Congenial schools are
located in the Western Province, especially in the Colombo and Gampaha Districts (followed by Kegalle
and Kurunegala, the only other districts with more than 100 Very Congenial schools). In fact, there are
only 6 Very Difficult Schools in Kalutara, with none in Colombo and Gampaha (refer Appendix 3.8 for
detailed national, provincial and district level data).
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f.

Schools by Medium of Instruction

Table 3.18: Number and distribution of schools by medium, in Sri Lanka and Southern Province – 2013

REGION
Sinhala
Only
1. Sri Lanka
2. Southern
Province
i. Galle
ii. Matara
iii. Hambantota

MEDIUM OF INSTRUCTION
Sinhala &
Sinhala &
Tamil
English

Tamil
Only

Tamil &
English

6,355
987

2,949
36

60
9

446
71

164
3

Sinhala,
Tamil &
English
38
‐

384
314
289

11
16
9

5
2
2

27
27
17

2
1
‐

‐
‐
‐

Source: Sri Lanka Education Information 2013, MoE

63.5 percent of the schools teach in the Sinhala medium only while Tamil medium is available only in
32 percent of the schools, the majority located in the mostly Tamil‐speaking regions of the Northern,
Eastern and Central Provinces. There are only 38 tri‐lingual schools in the country, concentrated in the
Western and Central Provinces, with none established in the Southern and Northern Provinces.
g. Special Education

Special Education is provided in two ways:
1. Government assisted Special Schools (AKA Assisted Schools) that are run by the private
sector, catering to children with disabilities including those with severe disabilities such as
Cerebral Palsy and Down’s syndrome. They receive some financial and material assistance by
the government including school text books.
2. Special Education Units (SEUs) that are established in some of the government schools with
a primary section, for children with disabilities that are not severe yet are profound. Trained
special education teachers attend to their individual issues and support them to develop their
skills in preparation for inclusive education in a regular class in the school after a few years.
Table 3.19: Number and distribution of Special (Assisted) Schools and Special Education Units (SEUs),
in Sri Lanka and Southern Province – 2013

REGION
1. Sri Lanka (SL)
2. Southern Province (SP)
i. Galle
ii. Matara
iii. Hambantota
Total No. of Students – SL
Total No. of Students – SP

SPECIAL EDUCATION
Special Schools
SEUs
25
704
4
127
2
N/A
1
N/A
1
N/A
2,618
48,953
622
7,667

Total
729
131
N/A
N/A
N/A
51,571
8,289

Source: DoE, Southern Province; Sri Lanka Education Information 2013, MoE, Statistics Brank of the MoE
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There are only a very few Special Schools in the country that are financially supported by the State,
the majority (10) being in the Western Province which also has several privately run educational
facilities for children with disabilities that are not assisted by the government. Most of the other
provinces (except the Southern Province) has only 1‐2 Assisted Schools. Further, only a small
percentage of the schools (with a primary section) has SEUs. Both Special Schools and SEUs are stated
to be lacking in the required facilities in most instances.
h. Other Variables

Gender: most of the government schools are mixed (96 percent in Sri Lanka and 97 percent in the
Southern Province), while there are more girls’ schools than boys’ schools.
Student population: the highest percent of 24.9 are schools with 201‐500 students, while 50 percent
has 100‐500 students and 90 percent has less than 1000 students. 1,552 primary schools with less
than 50 students were re‐opened by end of 2013, mostly in the Central (258) and Uva (242) Provinces.
Grade: 3,299 schools (33 percent) have only primary classes (Grade 1‐5), 3,706 (37 percent) have
Grades 1‐11, while only 2,240 (22 percent) schools have Grade 1‐13 and only 869 (8.7 percent) schools
have A/L Science Stream.
3.3.2 Facilities in Schools
Libraries: as of 2012, except in Western and Southern Provinces where respectively 51 percent and 47
percent of the schools have libraries, less than 50 percent of the schools in other provinces have
libraries, the Northern Province recording the lowest of 20 percent.
O/L Laboratories and IT Laboratories: number of schools with O/L and IT Labs have increased
respectively by 6 percent and 25 percent between 2010 and 2012. While Western, Southern, North
Central and North Western Provinces have 33‐41 percent of schools that have O/L and IT Lab facilities,
Northern and Eastern Provinces have only 20‐27 percent, in 2012.
Activity Rooms and play areas: not many schools have Activity Rooms as of 2012, with the highest
percentages of 16 percent and 15 percent of schools with this facility being in the Western and
Southern Provinces respectively while most of the rest have less than 8 percent. Conversely, most
schools have play areas, with 83 percent, 78 percent and 70 percent of the schools respectively in the
North Central, North Western and Southern Provinces having the facility, the lowest being 50 percent
(Central, Eastern, Northern).
Water sanitation: the vast majority of schools in the country have access to a continuous supply of
safe drinking water where 97 percent and 92 percent of the schools in the Western and Southern
Provinces and 90 percent of schools in the Northern and Sabaragamuwa Provinces (two of the
provinces which have lower access to other facilities) having access to safe drinking water in 2012.
Similarly, in six of the Provinces, over 70 percent of the schools have adequate sanitary facilities, the
highest (82 percent) being in the Western and Uva Provinces. Even in the Northern, North Central and
North Western Provinces which have the lowest share, the situation has been improved by 2012 to
over 60 percent of the schools in these Provinces providing this facility to their students.
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(Source: Finance Commission 2012)

In addition, under the development of 1000 (a.k.a. Mahindodaya) secondary schools, each of the
schools being developed were provided with a fully‐resourced Mahindodaya Technology Laboratories
with modern facilities, comprised of Mathematics Laboratories, ICT Laboratories, Language
Laboratories and ‘Nanasa’ Distance Education Units (and Science Laboratories for schools that did not
have them earlier). By end of 2014, 85 percent (856) of the 1002 schools selected for the programme
were provided with these facilities including 95 out of the 110 selected schools in the Southern
Province (MoE 2014).
Overall, the information above points towards a disparity in the distribution of physical/infrastructural
resources within the general education system in the country, persisting despite the government’s
efforts at ‘balanced regional development’ and developing under‐resourced schools through flagship
programmes such as the development of 1000 secondary schools for 5000 feeder primary schools.
The difficult regions in the Northern, Eastern, North Central and Uva Provinces which claims the lowest
provincial GDP shares and the lowest ranking in the Prosperity Index (Central Bank Sri Lanka 2013) are
the most disadvantaged while the districts in the Western and Southern Provinces and a few other
developed regions such as the Kandy District (Central Province) and Kurunegala District (North
Western Province) constitute of the most well‐resourced schools.
3.3.3 Teacher Training Institutions
There are currently 18 National College of Education (NCoEs), 9 Teachers’ Colleges (TC) and 30
Regional English Support Centres (RESCs) in Sri Lanka as well as 4 universities with
Faculties/Departments in Education, which offer training programmes for teachers (refer Section 3 on
human resources for further information).
3.3.4 Infrastructure for Education Administration
All educational services are being administered at the sub‐national levels by Zonal Education Offices
(ZEOs) and Divisional Education Offices (DEOs), the distribution of which are shown below.
Table 3.20: Number and distribution of ZEOs and DEOs in Sri Lanka – 2014

Province
1. Western
2. Central
3. Southern
4. Northern
5. Eastern
6. North Western
7. North Central
8. Uva
9. Sabaragamuwa
Sri Lanka

No. of Districts

No. of ZEOs

No. of DEOs

3
3
3
5
3
2
2
2
2
25

11
15
11
12
13
8
8
8
7
93

38
39
39
33
44
31
30
23
27
304

Source: MoE 2014
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The issues related to the lack of physical and infrastructural resources in these institutions are
discussed under ‘Gaps and Challenges’.
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3.4 HUMAN RESOURCES IN EDUCATION
3.4.1 Human Resource Cadres in Education
The key human resource cadres in the general education sector comprise of the following:
Figure 3.14: The structure and composition of human resources in general education at the provincial
level
HUMAN RESOURCE CADRES
EDUCATION

School Level

Administrative Level

School Management
Principals/Acting Principals
Deputy Principals

Provincial MoE/DoE
Administrative Officers
Programme/Field Officers

Teaching Staff
Subject Teachers
SE Teachers/RTs
Counselling Teachers

Administrative Staff
Development Asst, Finance Asst

Minor Staff
E.g. Security Guard

Zonal Education Office
Administrative Officers
Programme/Field Officers
ISAs
NFEOs

Divisional Education Office
Administrative Officers
Programme/Field Officers
ISAs

Source: Based on information gathered through literature and stakeholder consultations

Table 3.21: Cadre categories in the general education sector and their roles
CADRE CATEGORY
1. Principal

2. Subject Teachers
3. Special Education
(SE) Teacher

ROLE
As the Head of the school, the principal is responsible for the general
governance and administration within the school and the coordination
between the school and educational authorities.
Responsible for teaching a specific subject.
Specially trained in SE, the SE teachers are responsible for the SEUs in the
schools, and for the educational development of children with
disabilities/SENs. They receive training either by selecting SE as a
specialization during teacher training or by following SE
degrees/diplomas offered by universities, NIE, etc.
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4. Resource Teacher
(RT)

5. Counselling
Teacher (CT)

6. In‐Service Advisor
(ISA)

7. Non‐Formal
Education Officer
(NFEO)

8. Literacy Instructors
& VT Instructors

9. Officers in
Provincial/ Zonal/
Divisional
Education Offices

RTs are a new cadre introduced by the Assistant Director of ECCD and
Special Education at DoE‐SP as a solution to the shortage of trained SE
teachers. They are assigned with the duty of promoting inclusive
education in schools and working with children with special educational
needs (SEN). RTs are currently appointed only in the Southern Province.
A counselling teacher is appointed for every school with more than 200
students. Many of the schools do not have a separate counselling teacher
and usually a selected subject teacher is assigned with the role and given
a basic training on counselling skills.
Also known as Teaching Instructors, they are attached to either ZEOs or
DEOs and are responsible for quality improvement of the teaching‐
learning processes, guiding teachers in classrooms, preparing them for
curricular changes and conducting teacher training programmes in the
province. There are 70‐100 ISAs per education zone/division.
This cadre was created in 1994 and falls under the purview of the MoE.
One NFEO is appointed per educational zone and is stationed at the ZEOs.
NFEOs are responsible for identifying non‐school going children of
compulsory school‐going age, enrol them back in the school or VT and
providing the required support for the continuation of their education.
They also have the duty of monitoring the learning environment in
literacy classes and VTCs as well as the quality of teachers and teaching
methods, resource availability, etc (their role in promoting the quality of
ECCD is elaborated in Chapter 7 on Child Development). All the NFEOs
recruited are graduates with professional qualifications in education.
Literacy Instructors for conducting literacy classes for non‐school going
children are selected through an application process, from among
applicants (usually from the locality) who have passed G.C.E. A/Ls. They
are given temporary appointments by the ZEO for a short duration of
about eight months, for a monthly payment of Rs. 9,000.
Their roles involve the coordination, monitoring, planning and
administration of the school education system including school
inspections, coordination of principals and periodic collection of
information from schools.

Source: Based on information gathered through literature and stakeholder consultations

However, not all the school‐level cadres are available in all the schools. For instance, most of the
difficult schools do not have administrative and minor staff as well as SE teachers and Counselling
Teachers.
3.4.1.1 The Education Work Force
The education sector constitutes the largest workforce in the public service sector, with a workforce
of 259,227 personnel as of 2013, which is 20 percent of the total (actual) public sector cadre in the
same year (MoFP 2013). The majority of them are managed by the provincial government.
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Table 3.22: Number of teachers in all schools in Sri Lanka and the Southern Province – 2013

REGION

1. Sri Lanka
2. Southern
Province

Government
National
Provincial
36,255
190,628
6,651
22,647

NO. OF TEACHERS
Special
Private
Schools
5,955
245
281
46

Piriven
6,062
1,309

Total
233,845
30,934

Source: Sri Lanka Education Information 2013, MoE; Statistics Branch of the MoE

In 2013, there was a total of 226,983 teachers (209,815 excluding principals) in all the government
schools (84 percent of them in Provincial Schools) in the country for a student population of 4,037,157.
This indicates an overall student‐teacher ratio of 18:1, although this is not an accurate representation
of reality due to the unequal distribution of teachers among regions, schools and grades. The majority
of the schools (44 percent) in Sri Lanka have 10‐25 teachers while only 6.6 percent schools have
between 51‐100 teachers, the highest number of the schools with over 50 teachers being
concentrated in the Western (236), Southern (126) and Central (110) Provinces.
There are 62 schools with only 1 teacher and 128 schools with only 2 teachers, the majority of them
being located in the Northern Province (38, 46), Central Province (9, 20) and Sabaragamuwa Province
(4, 20) (MoE 2013b). The highest number of teachers are in the Kurunegala District (20,223), followed
by Colombo (16, 878), Kandy (16,370) and Gampaha (16,040) Districts. The lowest distribution is in
the Northern Province, in the districts of Mullativu (1,652), Kilinochchi (1,793) and Mannar (1,941),
indicating a notable disparity among regions as well as the teachers’ preference for well‐resourced
schools in urban or developed regions. Highlighting another disparity based on functional grades, 31
percent (69,837) of teachers are recruited to 868 1 AB schools (average of 80 teachers per school)
while only 12.5 percent (28,492) are working in 3,504 Type 3 schools (average of 8 teachers per
school). Disparities in the allocation of teachers is one of the primary reasons for the teacher shortage
issue elaborated under ‘Gaps and Challenges’ (refer Section 4).
46 percent of teachers are in the secondary level (104,177) and 31 percent in the primary level
(71,246) while there are only 11 percent (25,937) A/L teachers. The number of SE teachers is
considerably low (756), the highest number being in the Western Province (135) and North Western
Province (115), with disproportionately lower numbers found in Batticaloa (4), Mannar (8), Killinochchi
(9), Vavuniya (11) and Trincomalee (11). A very similar trend can be seen in terms of the number and
distribution of IT teachers. The number of Counselling Teachers in the country is slightly higher (1,195),
and all the Provinces except North Central, Uva and Sabaragamuwa have 100‐170 Counselling
Teachers each, the Southern Province claiming the highest number of 227.
40,344 (18 percent) teachers and principals in the country are not professionally qualified (though
maybe trained). Indicating a student‐graduate teacher ratio of 45:1, there are 90,515 (40 percent)
graduate teachers and all the Provinces, including the most disadvantaged, have a student‐graduate
teacher ratio between 40:1 and 50:1, the highest ratio of 57:1 being in the Eastern Province followed
by Central and North Central Provinces (48:1). The Central (1,487) and Uva (788) Provinces have the
highest number of untrained teachers while Western, Southern, Central and North Western Provinces
in combination claim the highest share (62 percent) of graduate teachers, Western Province heading
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with 22,017. Although the number of untrained teachers stand at 4,388 (2 percent) with the majority
working in Provincial Schools, the ratio of student‐untrained teacher is a significant 595:1, the highest
ratio being in the Western Province (2,815:1) and Southern Province (2,204:1), 2 of the most well‐
resourced provinces. This is a clear denotation of the shortage of trained/qualified teachers to cater
to the education requirements in the provinces and have implications on the quality of education
being delivered (see Tables 3.23‐3.25 and refer Appendices 3.9‐3.11 for detailed national, provincial
and district level data).
Table 3.23: Number of teachers in government schools by nature of work, in Sri Lanka and the Southern
Province – 2013

REGION

NO. OF TEACHERS
Primary

1. Sri Lanka
2. Southern
Province

Secondary

71,246
8,631
Guidance2

1. Sri Lanka
2. Southern
Province

104,177
13,594
Library

1,195
227

1,950
349

A/L

25,937
3,462
Physical
Education

1,570
229

SE1

IT

756
99
Administra‐
tion

Supervision

720
100
Master
Teachers

10,491
1,248

1,958
379

2,288
334
Other3

4,695
646

Source: Sri Lanka Education Information 2013, MoE
1Includes

only those teaching in SEUs in government schools. When taking into account those teaching in government
assisted Special Schools as well (as their salaries are paid by the government), the total of SE teachers in Sri Lanka is 1,001
and 145 in the Southern Province. In addition, there are 120 Resource Teachers in the Southern Province.
2Refers to Counselling Teachers
3Includes teachers who are seconded to other schools, released to an office, on study leave and are uncategorized.

Table 3.24: Number of teachers in government schools by functional grade of the school, in Sri Lanka
and the Southern Province – 2013

REGION
1. Sri Lanka
2. Southern
Province

1 AB
69,837
10,353

NO. OF TEACHERS
1C
64,492
7,766

Type 2
64,162
7,794

Type 3
28,492
3,385

Source: Sri Lanka Education Information 2013, MoE

Table 3.25: Number of teachers in government schools by qualification category, in Sri Lanka and the
Southern Province – 2013

REGION
Sri Lanka
Southern Province

Graduates
90,515
11,913

NO. OF TEACHERS
Trained
Untrained
129,686
4,388
17,152
229

Trainee
2,394
4

Source: Sri Lanka Education Information 2013, MoE

In the Southern Province, the number of teachers stands at 29,298 (27,177 excluding principals) as of
2013, who are responsible for the education of 159,701 students spread across 1,106 government
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schools in 3 districts. The provincial student‐teacher ratio is 18:1, comparable with the national ratio.
However, 36 percent of the teachers in the Southern Province are concentrated in the 129 Type 1 AB
schools in the province with only 11 percent in the 313 Type C schools in the province. 29 percent are
teaching in the primary sections, 46 percent in the secondary level, 12 percent in the A/L classes while
only 99 teach in SEUs and 100 teach IT (50 percent of them being in Galle) (see Tables 3.23 and 3.24,
and Appendices 3.9‐3.10 for detailed national, provincial and district level data).
When considering the Southern Province, 45 percent out of the 29,298 teachers and principals have
a university degree or above while 54 percent have passed only O/Ls or A/Ls. 3,832 teachers and
principals do not have any professional qualifications. There are 229 untrained teachers, the student‐
untrained teacher ratio being 2,204:1 (see Table 3.25 and Appendix 3.11 for detailed national,
provincial and district level data). All the principals and teachers are graded according to their
professional qualifications and service, as SLPS/SLTS36 Class I, Class 2‐I, Class 2‐II and Class III.
Administrative officers are graded as SLEAS37 Class I, II and III. 134 (6 percent) out of 2,181 principals
are in the SLPS Class I and 6,522 (24 percent) out of 27,117 teachers are in the CLTS Class I while only
5 officers are in the SLEAS Class I and 6 in SLEAS Class II.
In addition, there are 285 of NFEOs/Non‐formal Project Officers in the country, of which 21 percent
(60) are in the Southern Province, and 83 ISAs out of which 8 are in the Southern Province.
3.4.1.2 Investments in the Education Workforce
The salary scales of educators are based on the Service Grade and educational qualifications. However,
the (basic) net monthly salary of a newly recruited teacher is approximately Rs. 15,000 while the gross
salary amounts to approximately Rs. 35,000. SE teachers receive a slightly higher range due to their
qualifications while a principal receives a net monthly salary of Rs. 25,000‐35,000, with a gross salary
of Rs. 45,000‐55,000. The MoE has spent a total of Rs. 16 billion in 2012 and Rs. 20 billion in 2013 on
personal emoluments. From this, the Recurrent Expenditure incurred on meeting the human resource
requirements, i.e. salaries, wages, payments and allowances in primary, secondary, special and non‐
formal education sectors38 in Sri Lanka amounts to Rs. 14 billion and Rs. 18 billion in 2012 and 2013
(which is 87.5 percent and 90 percent respectively of the total expenditure on personal emolument
for these years), with an increment of Rs. 2 billion made in the 2015 allocation (see Table 3.26).
In the Southern Province, Rs. 8.9 billion and Rs. 9.2 billion have been spent on personal emoluments
by the DoE‐SP, of which 98 percent (Rs. 8.7 billion) in 2012 and 97 percent (Rs. 9 billion) in 2013 have
been spent on the human resources in the primary, secondary, SE and NFE sectors, with an additional
Rs. 8.8 million planned for 2015 (see Table 3.26). 52‐64 percent and 94.5‐90.5 percent of the total
Recurrent Expenditure respectively of the MoE and DoE‐SP budgets in 2012 and 2013 have been
invested in the workforce in these four sectors illustrating the higher level of investments required at
the provincial level for human resources due to the majority of teachers being positioned in Provincial
Schools. However, it is noteworthy that the investments in the personal emoluments of the SE
workforce in the Southern Province (comprising mainly of SE teachers) has dropped by nearly 60
36

Sri Lanka Principals’ Service/Sri Lanka Teachers’ Service
Sri Lanka Education Administrative Service
38 Not exclusively for teachers and principals, may include other service providers, e.g. minor staff.
37
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percent between 2012 AE and 2015 BE, although reasons are unclear as there has not been a
significant change in the number of SE teachers in the Province39.
Table 3.26: Investments in human resources (salaries, payments, allowances) for primary, secondary,
special and non‐formal education in Sri Lanka and the Southern Province – 2012‐2015

REGION

1. Sri Lanka
2. Southern Province
i.
ii.
iii.
iv.

Primary Education
Secondary Education
SE
NFE

2012
AE

EXPENDITURE/ALLOCATION (Rs.’000)
2013
2015
AE
BE

14,333,972
8,685,220

18,470,189
8,987,560

20,751,300
9,883,322

3,229,167
5,451,828
2,496
1,728

3,246,225
5,741,335
1,351
1,730

3,709,147
6,171,092
1,090
1,993

Source: Calculations based on Budget Estimates 2014 and 2015 of the MoE and Financial Statements 2014 and 2015 of the
Southern Provincial Council

3.4.2 Human Resource Development
Teachers in all government schools are appointed by the central government (MoE) and it is
mandatory for them to undergo a course of training at a National College of Education (NCoEs) or a
Teachers’ College (TC), or obtain a degree from a recognized university. There are 18 NCoEs and 9 TCs
at present, and 4 universities with Faculties/Departments of Education which offer Postgraduate
Diplomas in Education (PGDE) and Bachelor of Education (BEd.) courses. The NIE also conducts teacher
training programmes and offers BEd degree and postgraduate degrees. There are a few Teacher
Training Centres (TTCs) in the provinces that offer training courses for untrained teachers in the
system as well as to upgrade teaching skills. 30 Regional English Support Centres (RESCs) have been
established to improve teaching in primary and secondary levels. In addition, various long and short‐
term professional courses are being offered by non‐governmental and private sector institutes, and
each year the teachers and other education officers in the sector undergo a variety of other trainings
conducted under different government initiatives40.
Teacher trainings are offered by the provincial education authorities as well. For instance, it was stated
that even graduates are being given a special three‐month training by the Provincial MoE if they are
assigned to work in primary schools. The DoE‐SP have delivered several trainings in 2013‐2014
covering a number of themes including child‐friendly education, multifaceted learning methodology,
performance‐based assessment, modern teaching techniques and inclusive education. In 2013,
residential training has been provided to all the principals in the province by the provincial MoE, on
the management of schools, including issues related to both teachers and children.

39

It is also not clear whether the amounts given are indicative of the monthly salaries of the cadres as it is improbable when
considering the number of SE teachers in the province (99 resourced by the PC).
40
See Annual Performance Reports 2012 and 2013 of the MoE.
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The Resource Teachers (RTs) are provided with a basic one month training in inclusive education
including identifying and assessing children with SEN, raising awareness of parents and other teachers,
and identifying the resources required. However, no special training is provided for Literacy
Instructors, except a basic skill development programme for non‐formal educators delivered by the
NFE branch of the DoE‐SP.

3.4.2.1. Investments in Human Resource Development
As Table 3.27 indicates, Rs. 1.1 billion have been spent on the professional development of educators
island‐wide in both 2012 and 2013 while investments are being doubled in the 2015 allocation. A
portion (approximately 36 percent according to the proportioning mentioned in Section 1.2.3.i.b
above) of the Rs. 83 million EQI that has been allocated for primary and secondary education in the
Southern Province can be assumed as being channelled for teacher development, though the actual
amounts cannot be determined with the available information.
Table 3.27: Investments on teacher training/development in the country – 2012‐2013
EXPENDITURE/ALLOCATION (Rs.’000)
TRAINING INSTITUTE/PROGRAMME

1.
2.
3.
4.

National Colleges of Education (NCoE)
Teachers’ Colleges and Centres (TC)
Teacher Training Centre for Technology Stream
South Asian Centre for Teacher Development
(Meepe)
5. Provincial Teacher Training Programme
Total

2012
AE

2013
AE

2015
BE

223,687
878,543
‐
‐

235,134
859,179
‐
10,489

281,200
1,812,400
930,000
385,000

‐
1,102,230

10,818
1,125,620

25,000
3,433,600

Source: own calculations based on Budget Estimates 2014 and 2015 of the MoE and Financial Statements 2014 and 2015 of
the Southern Provincial Council

Note: The above does not include the numerous training programmes conducted for teachers, principals and other officials
in the general education sector intermittently by the MoE and other government and non‐government agencies.

In terms of teacher motivation, an appraisal programme is being implemented in the Southern
Province where approximately 200 teachers with high performance are annually offered foreign
training opportunities, as a form of incentive. The 12 students who receive the 1st place in the G.C.E.
A/L examination for each subject stream in each district of the province are also included in this group.
Overall, 332 education officers in the country have participated in foreign trainings in the year 2013
(MoE 2013a). Awards of appreciation are presented to teachers and principals at zonal and provincial
levels as well. In addition, several other incentives are provided, e.g. teachers are recipients of the
train warrant from 2014 and from 2015 they are offered personal loans worth of 10 months’ salary
for the interest rate of 4 percent.
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3.4.2.2. Monitoring of the Education Cadres
Monitoring of educational institutions, programmes and performance of teachers and students within
the province is undertaken by all the governance and administrative units of the provincial‐level
administrative structure illustrated in Figure 3.2, and in addition by the Central MoE (for National and
Assisted Schools in the province). Provincial Subject Directors, ISAs, NFEOs, and several other zonal
and divisional officers are involved in the process. Team inspections are also conducted periodically
for comprehensive monitoring while regular school inspections are conducted by the zonal officers on
Thursdays and by divisional officers on Tuesdays and Fridays.
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3.5 GAPS AND CHALLENGES
“Sri Lanka has been successful in achieving all three targets related to universal primary education.
Now it is critical to improve the quality of education in all regions, as well as educational outcomes
at secondary and tertiary levels. Understanding and addressing the reasons for 14 percent of
children to drop out of school before the General Certificate of Education Ordinary Level (GCE O/L)
examination is important, as is ensuring young people complete their education with the necessary
skills to enter the labour market.”
‐

Sri Lanka Millennium Development Goals Country Report 2014, the United Nations (2015)

There are clear inequalities in resource distribution among schools in terms of the overall financial,
physical/infrastructural and human resources, not only among regions but also among schools in the
same division or educational zone. For there exists a considerable disparity between government and
private schools, national and provincial schools and among types of schools as well as among urban,
rural and estate schools. While urban, private and national schools have abundant resources, some of
the rural and estate schools which fall mostly into Type 2 and Type 3 categories, do not have even the
minimum facilities (see Table 3.17).
According to statistics, there are 251 difficult and very difficult schools in the Southern Province alone
and only 129 1AB schools, the majority of which are concentrated in the Galle District. In fact, 1AB
schools, i.e. schools offering the Science stream compose only 9 percent of the schools in the entire
country while 1C schools, i.e. schools offering the Commerce stream comprise of only 19 percent. In
such circumstances, children are compelled to study with minimum facilities the subjects that bring
them little benefit in the labour market, or simply drop out of the schooling system altogether. The
rationalization of the State classification of schools – on which the decision‐making with respect to
resource allocations to schools is generally based – needs to be problematized, as the introduction of
the National Schools into the classification has rendered it rather confusing. The MoE has designated
some schools as National Schools without a proper rationale or a set of criteria, and comprise of both
1AB (the majority) and 1C while there are two separate categories as 1AB and 1C as well. Hence it is
difficult to distinguish between National Schools and Type 1AB/1C schools, leading to uninformed and
ad hoc policy‐decisions and resource allocations (especially when upgrading schools) dictated by
political considerations.
A multivariate study on the classification of State schools in Sri Lanka published in 2002 identified an
objective oriented classification for Sri Lankan government schools comprised of six groups of schools
based on empirical evidence largely related to the existing resources and current level of performance.
This study was conducted in schools in the Galle district and found that only 07 of the 20 National
Schools fell into the highest ranking schools. The lowest ranking group was comprised of the 98 schools
consisting of only 26 Type 3 schools. This, once again, highlights the lack of a rational basis for the
existing State classification system.
143

Concurrently, disparities in resource allocation exist among sectors (i.e. primary, secondary, SE, NFE)
and subject streams as well, as was illustrated in the preceding resource analysis, with priority being
given to secondary education and subjects in the Science, Commerce, and Technology Streams.
Despite the development of a network of secondary and feeder primary schools which aims to address
gaps in resource allocations, some of the marginalized schools still fail to receive significant attention.
This forms the basis for the parents’ eagerness to place the child in a National School, in anticipation
of a ‘good education’ for their children which is perceived as proportionate to the facilities available
in the school as much as the quality of teaching. Likewise, the lack of facilities is one of the main
contributors of teacher shortage discussed below, as most qualified teachers and principals refuse to
work in difficult schools, leaving them with serious deficiencies in human resources, in turn reinforcing
the ‘popular school’ mentality.
Although supportive services such as the ongoing school welfare programmes are made available to
disadvantaged children, the education system does not possess the resources, the capacity or the
means to address the deeply entrenched structural issues that contribute towards school non‐
attendance and discontinuation such as poverty, discrimination and domestic violence. Similarly,
neither the education system nor the social or child protection mechanisms are adequately resourced
to support the education of the most marginalized groups of children such as abandoned children,
street children and children with disabilities.
3.5.1 Financial Resources
a. Lack of knowledge and capacity in financial management

School based decision‐making and resource utilization is encouraged by the government specifically
through the introduction of Education Quality Inputs (EQIs) and the 5‐year and annual School
Development Plans. However, the plans are usually developed by the principal and/or a few selected
teachers, and does not involve broader consensus as it involves a time‐consuming process that diverts
human resources from the main duty of teaching. Often, those involved in the process, including the
principal, lack the understanding required for both planning and the utilization of EQI. Therefore, the
financial regulations are comparatively more relaxed, and there is little productivity in terms of quality
outcomes.
In fact, there is a lack of proper awareness of budgeting processes and available funds even among
school principals and Zonal Directors. A handbook titled Instruction Manual and Circular on Planning
& Procurement for School Based Qualitative, Quantitative and Structural Development has been
published by the MoE in 2014 to provide the necessary guidance to educational and school authorities
for the optimal and efficient use of resources to achieve the objectives of EQIs. However, this resource
was not yet being used by the target groups at the time this research was being conducted.
Further, even though allocating EQI funds according to the NBUCRAM mechanism is successful, since
this is available even to schools that are already considerably developed, it may result in unfair
distribution of funds to poorly developed schools.
b. Inadequacy and disparities in financial allocations
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As mentioned above, financial allocations as well as other resources are not always made equitably or
rationally. According to one of the very difficult schools visited in the Galle District, a minimum of Rs.
50,000 per year is needed to meet the annual expenses of the school. However, although proposals
in the form of five‐year and annual plans are requested from schools by the MoE, adequate resources
are not allocated to implement them. This affects the quality of the services provided although the
plans are implemented according to the existing capacity of the school. In the absence of State
funding, schools are compelled to rely on parents’ and private contributions for providing facilities as
well as for their maintenance (e.g. painting, cleaning). Although the school development fund has
been introduced for this purpose, difficult schools in the rural and estate sectors struggle to maintain
this fund as lower income families find it difficult to pay the annual fee.
In addition, there are disparities in financial allocations among regions in terms of the rates applicable
for resource fees, subsistence allowance, refreshment cost for trainings and workshops, etc, which
are being decided by the Governor of the Province in consultation with the Chief Secretary. For
instance, a rate of Rs. 300 per hour is paid for resource persons in Matara while the rate is Rs. 1000
per hour in Colombo. The subsistence allowance is stated to be Rs. 500 per day even for the executive
level officials, which includes a food allowance of Rs. 150 which is considered to be inadequate. This
has resulted in both the difficulty in getting the services of resource persons of high quality, especially
since teachers (who also act as trainers) find it more profitable to conduct tuition classes, and the
teachers attending the trainings being those with lower capacity.
c. Delays in financial disbursement

In addition, there are procedural issues causing delays in fund disbursements leading to programme
implementation with little planning or preparation, which in turn results in poor outcomes. It was
stated by one senior official that the Treasury sends only the Recurrent Expenditure for salaries and
wages between January and March each year while the other funds are usually delayed by several
months. The payment of salaries being overdue by 2‐3 months on occasion was also reported.
d. Additional costs of education

Although general education in Sri Lanka is free and fully funded by the government, there is a
significant amount of out of pocket expenditure that has to be borne by the child’s family, including
for school material, transportation and tuition. According to the household survey conducted for this
research, approximately Rs. 500‐6000 per month is spent by a family on tuition and Rs. 300‐6000 on
school transportation, depending on the monthly household income. The competitive, exam‐oriented
trend in education has cultivated an obsessive ‘tuition culture’ which is further exacerbated by the
poor quality of education provided in some of the schools.
Private coaching or tuition has become a lucrative industry and all the children are compelled to
embrace this culture regardless of their needs, preference or its affordability, in order to survive in the
education system as well as to ensure good results in public examinations. The children’s own school
teachers conduct some of these classes, and those children who attend their classes are favoured as
well as benefitted since lessons in the curriculum are taught in advance in these classes. Hence
students are compelled to attend and children from the poorest income deciles who cannot afford to
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do so are at a great disadvantage and face discrimination. . Taking it to an even more disturbing level,
tuition classes are presently being held even for primary classes while night classes are also held in
some areas.
An extra cost has been added by the schools in the recent years by charging fees from children for
various school events such as alms giving, for school funds such as the School Development Fund, and
for numerous other requirements such as purchasing newspapers, remunerating the security guard
and purchasing gifts for retiring teachers. According to one community in Habaraduwa, more affluent
families propose presenting expensive gifts and when the less affluent fail to contribute, their children
are discriminated against.
Due to this situation, children are deprived of the opportunity to harness and showcase their talents,
e.g. a ‘kala eli mangalya’ (debut dancing ceremony) costs Rs. 15,000, which is a considerable amount
that many families in poor income deciles would be unable to afford. However, although the parents
are expected to prepare the clothe items and other accessories required for various events that their
children participate in with their own resources, it was revealed that these items are often acquired
by the school once the event is over.
There are many families who are unable to bear these additional costs incurred by school authorities.
Yet if the financial contribution is not made as requested, the child is penalized through alienation and
discrimination, and at times is not allowed in the school as well, as was reported by the community in
the Alawathukisgoda GND in Habaraduwa. However, since children’s education is always prioritized
by most parents, they make all efforts to meet the requirements, sometimes by taking a loan,
disregarding all other concerns and economic hardships of the family. Yet this is certainly a burden on
these families and places children at risk of dropping out of school. Furthermore, practices of this
nature undermine a State that takes pride in its enduring system of free education.
3.5.2 Physical Resources and Infrastructure
a. Lack of resources in schools

Many schools in the province, especially in the rural and estate sectors, are in dire need of basic
physical and infrastructural resources such as classrooms with adequate space and furniture, water‐
sanitation facilities and playgrounds, as well as resources such as adequately equipped science
laboratories, libraries, music and sports equipment and stationary material. In one of the schools
visited in Kotapola, the principal’s office was stationed in one corner of the school library. In addition,
building renovations are required in many schools (refer Section 2.2).
b. Physical resources for education administration

Restriction of resources is an issue that affects not only schools but also other levels of the education
administrative structure, especially those closer to the ground. The Divisional Education Office is the
administrative body that is closest to the schools, yet in most instances, the Divisional Office does not
have a separate building but is located in a small section of the school premises itself and are heavily
under‐resourced. Often the divisional officers are confined to collecting information from schools
while no other administrative duties are performed due to resource restrictions. On the other hand,
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although effective information management systems such as the EMIS are introduced, they are not
utilized due to lack of training and resources such as internet facilities.
A Zonal Education office covers approximately four or five DSDs, about 10,000 students and a
minimum of about 2000 teachers. Further, the schools are scattered over a large geographical area.
Therefore, more resources are required to facilitate the work of officers for them to be able to provide
an efficient service.
There is a lack of facilities such as computers, photocopy machines and vehicles in both Divisional and
Zonal Education Offices while the available ones are often in need of repair. In the Morawaka Zonal
Education Office for instance, there are two vehicles which are 20 years old and are not in a good
condition while in addition, officers are compelled to use their personal funds for fuelling the vehicles.
This restricts field work as most of the communities in Morawaka cannot be accessed by bus, being
situated in the hilly plantation areas. As a result, the quality of services is affected, as services such as
school inspections are either delayed or not conducted at all.
“We sometimes go in the bicycle to certain places, but I can’t of course
go in the bicycle for a meeting that the AGA attends, can I?”
– A senior official of a Zonal Education Office

c. Lack of transport facilities for field officials
Lack of transport facilities is one of the main issues that field‐level officers are faced with. There are
no official vehicles (e.g. motorbikes) for them to visit the field as they fall into to the teaching service
category, and using public transportation i.e. the bus is also not always feasible as there are no buses
in certain remote areas or the buses arrive only once in several hours. This renders it difficult for them
to focus on the work in the field as their minds are preoccupied with returning on time to catch the
bus home. Due to the remoteness of some of the areas, considerable time is spent on travelling and
hence, if an officer attends a programme in a remote school for an hour, it is difficult for her/him to
return to office and still find the time to attend to all the office work as well.
Thus in places like the Morawaka Zone which has a wide geographical coverage, only 1 programme
per day can be organized although they may plan for 3 (which was implied as possible if all the facilities
were available). This has affected the inspection visits as well which are not made regularly.
Nevertheless, they prioritize events as they feel that “when someone makes a request you have to
go”. Approximately Rs. 8,000‐9,000 per month is spent by one officer on field travel. Field officers in
Zonal and Divisional Education Offices (including ISAs and SLEAS) receive Rs. 2,500 per month as a
travelling allowance. However, field officers at one of the Zonal Education Offices reported receiving
an allowance of only Rs. 750 per month, the amount which they have been paid even 20 years ago.
Yet it was revealed that some of the officers have not been paid even that amount for the year 2014
while the previous year’s arrears have been paid only now. According to the explanation received, the
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travel expenses have not yet been reimbursed because although there is a budgetary allocation, the
money has not yet been transferred physically to the Zonal Office.
“We also continue to work, thinking this is the nature of
government service”
– A field officer at the ZEO

3.5.3 Human Resources
Although much emphasis is placed on infrastructure development, there is generally insufficient
attention given to the accompanying human resource development within the education sector.
a. Shortage of qualified teachers and the disparities in the distribution of teachers
The shortage of trained primary teachers is a significant issue, especially since special training and
skills are required to be able to work with primary school children. This has a long‐term impact as the
primary years are extremely important in the child’s progress in the secondary and tertiary levels.
According to one government official, the input of primary teachers in Galle is about 3000 while the
output (retiring) is about 5000, which leaves a deficit of approximately 2000 primary teachers in the
Galle District alone. Hence on some days the children are given holidays when the teacher is absent
as there are no substitute teachers, or children are being taught by un/under‐qualified teachers, both
of which deprive the child from receiving a quality education.
There is also a deficiency in the number of subject teachers in the Southern Province especially for the
subjects of Science, Maths, English and Art as well as some of the A/L subjects. Oftentimes the
response of the principals in such circumstances is to assign any teacher who is available to teach
these subjects for which they are not trained or qualified, owing to the absence of an alternative. The
Provincial MoE has even lowered the qualifications required for English teachers to a Grade A or B for
O/L English in order to encourage potential applicants, even though this strategy may lower the quality
of teaching. Although teachers have been recruited this way specifically for teaching English in the
primary classes, it was acknowledged by several officials interviewed that there is a likelihood of them
being assigned to other classes afterwards to teach English due to the lack of English teachers.
Thishighlights that the issue lies in the attitude and practice (e.g. low priority afforded to primary
students) rather than in the process, although the practice is born out of resource restrictions. The
Provincial MoE promotes this practice by stipulating that any graduate teacher can be assigned for
teaching any subject in the school with the exception of Science, Maths, and IT. Therefore, it was
stated that Arts graduates are usually assigned to teach other subjects. Likewise, graduate teachers
are at times assigned to the primary school, which is also not effective as they lack the specific set of
skills and the knowledge required to engage with very young children.
On the other hand, there is an excess of teachers for Maths and Science in certain areas, and in the
Matara District there is a surplus of about 400 English teachers while in Galle the surplus of English
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teachers is about 200. This too usually results in them filling the human resource gaps in other subjects
by teaching subjects other than the ones they are qualified for.
Another issue contributing to the teacher shortage in the province, is the approved number of
teachers, which impacts on the issue of unequal distribution of teachers. The National Salaried and
Cadre Commission (SLCC) is responsible for the decisions regarding the national public service cadres
including the cadre composition of each province. Based on provincial needs, the SLCC decides upon
the size of the government cadres allocated for a province including the total number of teachers and
does not give approval for additional recruitments as it would exceed this number. Although there is
a shortage of teachers, this deficiency is concealed by the surplus of subject teachers concentrated in
some areas of the province which contributes to the composition of the total teaching cadre of the
province. Therefore, the inability to exceed the provincial teaching cadre allocation also acts as an
obstruction to resolving the teacher shortage issue.
Some policy decisions such as giving teaching appointments to 1000 Arts graduates without
considering the regional or national requirements and reappointing some graduate teachers to the
Divisional Secretariats as Economic Development Officers (EDOs) have also had a negative impact in
this regard. In addition, according to the Circular 2003/37, only 3 teachers can be appointed to a school
with less than 50 children. However, the Minister for Education (of the central MoE) has recently
issued instructions to allocate a teacher for every class and thus a minimum of 6 teachers are required
for a school with 5 classes (including one for English) which contravenes the above government
directive while exacerbating the problem of teacher recruitment.
IIn the Southern Province, the issue of teacher shortages have been resolved by 90 percent with the
teacher deployment programme in which teachers are recruited at the DSD level. Most of the
graduates are concentrated in the cities and although they are given appointments to the remote
schools, they are swift to obtain transfers to their home town through various means. This situation
has been resolved with recruitments being done at the DSD/educational division level, with priority
being given to teachers from the area where the school is located on the basis that their survival rate
would be higher. Also, new recruitments have been discontinued in the better resourced Galle and
Matara Zones while new appointments are being given only to remote schools. Yet recruitment of
English teachers is still proving to be challenging because there is a dearth of properly qualified English
teachers especially in remote areas and the qualified ones are reluctant to join government schools
for the existing salary scales as there are better offers for them elsewhere, especially in the private
sector.
There is currently no incentive system to encourage teacher performance or to incentivize the
movement of skilled teachers to less developed regions and difficult schools, although there has been
such a system earlier in the form of ‘difficulty allowance’. However, in order to encourage teachers to
work in remote or difficult schools, it is proposed in the new budget for the teachers to be given
bicycles, while it has also been proposed to construct a Teachers’ Centre, i.e. a complex for teachers
in difficult educational zones such as Udugama, Morawaka and Elpitiya. Going beyond teacher’s
quarters, this is proposed to be a complex at a centrepoint where about 50 teachers can be
accommodated, with facilities such a library, etc and would cost approximately Rs. 80‐100 million.
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Since this cannot be implemented with the approximately Rs. 400 million Capital Grant that the
Southern Province receives from the PSDG and the World Bank project for repairs, constructions,
supply of school furniture, etc, a request has been made for funds to be granted from other sources.
Although it has been unanimously agreed to be a good proposal, funds are yet to be allocated.
A school‐level assessment and revision of the availability and quality of human resources in schools is
being conducted in the Southern Province at present (especially for Math teachers), and remedial
measures are expected to be taken accordingly.
b. Shortage of professionally qualified principals

40 percent of schools in the Southern Province have only acting principals. Further, out of the 4
national schools in the Morawaka educational zone, only 2 have principals from the Sri Lanka
Education Administrative Services (SLEAS) while the others are from the Principals’ Service. There is
also a lack of qualified and experienced principals with a Service Grade. According to standards, each
school needs to have a principal in accordance with the school’s classification, e.g. a Class I principal
for a Maha Vidyalaya, Class II principal for a secondary school and a Class III principal for a primary
school.
Out of the 75 schools in the Morawaka educational zone, there are 43 principals with a Service Grade;
yet only 38 have been assigned to schools but not to the school appropriate to their Grades. Principals
and teachers are recruited by the central MoE and assigned to the provinces while the schools are
assigned by the Provincial MoE (decisions are made by the Chief Secretary of the PC in consultation
with the Minister or the relevant political authority). This indicates that while the central MoE has not
recruited enough qualified principals, the provincial MoE has not assigned them to an appropriate
school. However, there is said to be a surplus of approximately 100 principals with Service Grades in
the Matara and Galle educational zones, some of whom have been in Morawaka and have obtained
transfers back to their home towns as many prefer not to work in difficult areas, even at the risk of
losing their jobs. The quality and capacity of principals have a direct impact on the quality of
educational services offered by the schools, as is illustrated by the case of Ahangama Rohana
Vidyalaya and therefore, the absence of suitable principals to give leadership, especially to difficult
schools, and their accountability are important issues that require urgent attention.
c. Lack of proper training and opportunities for professional development

Sometimes teachers without either a degree or a diploma are recruited (mostly due to the shortage
of teachers discussed above) which poses a challenge to principals when working with them. Even
when the teachers are genuinely committed, their quality of teaching is substandard and productivity
is low, as they do not have the required technical skills. There is also claimed to be a dearth of teachers
from the Teacher Training Colleges who are deemed to be the most skilled.
Properly trained counselling teachers with the right set of skills are rare, as it is usually a subject
teacher that is assigned as the school counsellor, with a basic training in counselling which is not of
high standards. The teacher who is appointed is said to be usually the least active or an older teacher
in the school and therefore the service provided is ineffective as children are reluctant to approach
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the counselling teacher while the interventions also tend to be poor and not always in accordance
with professional counselling ethics. Further, in many of the schools visited, there was no counselling
teacher available.
Although numerous short and long‐term skill development courses are available for educators in Sri
Lanka, offered by both government and private sectors including universities, most of the teachers
especially in the marginalized rural and estate sectors and the special education and non‐formal
education sectors do not receive many opportunities for professional development due to issues
related to affordability, distance, outreach and time management. For instance, teachers in the
Rohana School for the Deaf and Blind in Matara have not received any training for the past 10 years
except a 10‐day training on sign language offered by the NIE.

Promising Practice: School‐Based Trainings for Teachers
The Rohana Vidyalaya in Ahangama employs various strategies to build the capacity of
teachers including school‐based trainings conducted by an experienced teaching instructor.
In most instances, finding the time for these trainings during school hours is an issue and as
a solution, teacher trainings are planned to coincide with co‐curricular programmes for
children such as personality development programmes conducted by external agencies
where teachers’ presence is not required

d. Work overload of principals and teachers
The administrative burden that has to be borne by both principals and teachers has increased
enormously in the recent years, with the new student performance evaluation system introduced by
the MoE. This involves a host of administrative duties including analysing marks and sending reports
to the Divisional Office, Zonal Office and Provincial DoE on a frequent basic. One of the regular
complaints was that their work is increased unnecessarily as the same report is requested by different
departments and often by units located in the same office, instead of the reports being shared
internally in a coordinated manner among the relevant units and departments. As this is a very time
consuming process, teachers and principals do not have adequate time to attend to the needs of
children or provide them with proper guidance, which is their primary duty. This situation is
particularly challenging for under‐resourced schools that have a dearth of staff. In addition, principals
are expected to prepare the annual and 5‐year plans, while attending to financial, management and
administrative duties as well, rendering it difficult for them to prioritize their academic duties. An
assistant cadre has been requested for all the schools, yet not recruited thus far. Although Financial
Assistants and Development Assistants have been recruited earlier for some of the more prominent
schools, they have been absorbed as regular teachers later on as per a national level policy decision.
It was stated that some schools have been provided with Development Assistants who are appointed
through the Department of Management Services (DMS), to assist with administrative work in the
school, yet only a minority of schools have benefitted.
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e. Human resource issues in the education administrative service
There are shortages in the education administrative services. Currently there are 56 vacancies in the
Southern Province service including 48 educational director positions, which are currently held by
acting directors. For instance, only four out of 39 Divisional Education Offices in Matara have Divisional
Directors. However, approximately 100 rapid recruitments have been made within 2 years (2013‐
2014), which is one of the reasons for low efficiency in the education sector in the province.
In addition, there is a shortage of trained ISAs and the existing ISAs are considered to be lacking in
capacity. Although there must be one ISA per education division, only half of the requirement is met
(e.g. in Deniyaya zone). Usually a teacher is appointed for this position from among those who are
willing or available even though they may not the most suitable, as those with the qualifications or
the capacity are more interested in conducting tuition classes due to the lack of income and benefits
they receive as an ISA, e.g. a monthly travelling allowance of Rs. 2,500.
Many of the officers in divisional and zonal offices work in very difficult circumstances with substantial
resource constraints, and provide their services amidst great personal challenges. Some officers in the
Morawaka Zonal Education Office travel 60 kilometres daily to work, travelling in three buses for three
hours every morning since 1994, while the Zonal Director himself travels in four buses. At times they
reach home after field work only past 9 p.m. as there are no buses after 6 p.m. Due to the difficulty of
the area, none of the public servants are willing to serve in areas like the Morawaka zone which
belongs to the severely under‐resourced estate sector. Nevertheless, these officers continue to work
despite all the numerous challenges mainly due to the lack of better alternatives. As one official
revealed, “all of us are still here because we have no other option, nowhere else to go”. Transfers are
made possible only if a substitute for the current position is available, which is almost impossible due
to reasons given above. Although the authorities are aware of the situation, no remedial action has
been taken to resolve the issue.

“If it is anyone with a head above their shoulders, they will not
request to work in these areas. There are only those who have been
forced to come here.”
– A Zonal Education Officer

This situation has arisen because at the time these officers were recruited, there have been few
graduates available, compelling them to move to any location that they were assigned to. However,
there are new procedures currently being adopted where recruitments will be done first at the DSD
level and officers from other areas will be recruited only to fill in the gaps. Thisis expected to resolve
thisissue. When giving appointments to those from the DSD, there will not be any competitive exams
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except an interview, a process that is being adopted for administrative services for the first time in Sri
Lanka.
Further, some officials have not received or been entitled to any benefits such as transfers,
promotions, salary increments since they were recruited. Even after 20 years of service, there has
been no professional growth which has greatly affected their level of motivation. Nonetheless, they
continue to work in earnest because of the inspiration drawn through working with children and
communities surviving in extremely adversities and the self‐fulfillment gained by helping them. Their
commitment is also sustained by the perception that no other cadre is as dedicated as those in the
education sector although there are other departments also responsible for the education of children,
and the resultant belief that “they don’t have anyone if we also cast them away”.
f.

Teachers’ attitudes towards children and teaching

A teacher is responsible not only for teaching a subject or imparting knowledge but for guiding the
child, including in problem solving and learning other subjects. Yet at present many teachers as well
as principals are concerned only about completing the curriculum and maximising the ‘performance’
of children (and thereby the school) rather than about the child’s overall wellbeing or ‘holistic
education’. Teachers are said to have unrealistic expectations of children, e.g. having perfect literacy
skills and high‐level cognitive capacities, and if a child fails to meet the expected standards of the
teacher, s/he would be branded as ‘backward’ and side‐lined instead of being supported.
Children are often judged and rejected instead of being supported and empathized with, which
further de‐motivates them (who may already be affected by dysfunctional families or other issues)
from attending school. Although there are examples where teachers have transformed the lives of
children whom no one believed in, the harsh and insensitive manner in which some teachers treat
children and the punishments meted out to them are also highlighted in many instances (see Case in
Point below).
One of the main reasons appears to be the low capacity and the poor quality of teachers who enter
the teaching profession. They often tend to be those who cannot enter university and are compelled
to choose teaching as a career for the lack of a better choice, rather than those who are passionate
about teaching and make a willing choice. Hence many teachers approach teaching as ‘just another
job’ rather than as a service or even as a profession and therefore, they lack a proper understanding
of teaching and the commitment to their role is very poor. For instance, it was alleged that unlike in
earlier days, teachers do not even prepare for the lesson but start reading the lesson only in the
classroom.
Low job satisfaction is another contributory factor. Teaching is a demanding yet low‐paying job and
when a stressful, low resourced working environment is added to it especially in the event they are
compelled to teach in a difficult school, teachers tend to vent their frustrations on the children, often
leading to corporal punishment and emotional abuse. To illustrate, teachers in the Morawaka zone
need to spend approximately Rs. 8000 for accommodation and another Rs. 5,000 for transport every
month, although their net salary amounts to only about Rs. 24,000 (the basic salary being Rs. 15,780).
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Further, most of the students are from poor and dysfunctional families, struggling with their education
and needing a lot of additional support and attention, which add to the pressure of teaching.
g. Harmful treatment of children
Corporal punishment and other harmful treatment of children by school authorities is an extension of
the attitudinal issues discussed above, as it stems directly from the ‘adult ideological perspective’
(Mason & Steadman 1997) which conceives children as objects to be controlled by adults, instilled in
adults within the education system as well. Hence despite policies and numerous campaigns and
awareness raising programmes on abolishing corporal punishment in schools, consultations with
children, communities and school authorities revealed that it (especially caning) is still very much a
preferred form of ‘disciplining’ and as the quotes below would attest to, age old perceptions on the
benefits of corporal punishment still prevail specially among adults including teachers, principals and
education administrators.
“Sometimes the teachers hit the child’s hand till it starts bleeding”
“We also tell them to somehow correct them even by beating them.
Children learn to behave themselves when they are hit. We hit them
at home too”
– Community Members, Habaraduwa DSD

“They should replace corporal punishment with
counselling within the school system, but what is still
preferred is the cane”
– A Principal

In addition to caning and hitting, children are met with a variety of penalties by teachers for
misconduct and mistakes, some of which are quite harsh, e.g. hitting on the head, throwing books at
children and forcing them to kneel under the hot sun, asking children to leave the class, verbal abuse,
emotional harassment, etc. Alienation and discrimination are also used as a form of penalization when
children are unable to contribute in cash or kind to school events and other (non‐essential)
requirements such as purchasing gift for teachers. Further, it was reported by the community of
Viskam Mawatha (Kalahegoda GND) in the Habaraduwa DSD that once a child has been deprived of a
gift that he was due to receive at an award ceremony in his school purely because his parents were
unable to attend the pre‐event meeting. All of these examples point towards the need to place greater
emphasis on attitudinal change and introducing positive disciplining methods in interventions that aim
to build the capacity of educators and administrators within the system.
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Case in Point: Emotional Abuse of Children in Schools
Emotional abuse has become a prominent feature of school‐based violence against children,
as pointed out by both children and parents. For instance, one case was reported where an
eight year old boy was accused of theft by the school authorities because he has accidentally
taken a Rs. 1,000 note from his mother to school, causing much agony to the child. The
teachers have hastened to throw vehement allegations against the child even without
proper inquiry, while no apology or consolation has been offered to the child either after his
innocence was proven. This kind of insensitivity towards children are often reported during
field research, yet no concrete or effective measures have yet been taken to address the
issue save the occasional awareness raising programmes conducted for educators.

3.5.4 Lack of access to schools and quality education
One of the most pressing and persisting issues is school non‐attendance and the discontinuation of
schooling of children particularly after junior secondary level, between the ages of 13‐16 (Grade 8‐11)
prior to completing the cycle of compulsory education. The number of non‐school going children in
Sri Lanka stands at 103,142 as of 2013 (UNESCO 2014). According to the Demographic and Health
Survey (DHS) 2006/07, 1.9 percent of primary‐school‐age children and 3.3 percent of lower‐
secondary‐school‐age children were out of school, while at primary school age, girls were more likely
than boys to drop out (56.9 percent compared to 40.9 percent) as well as to never enter school (16.8
percent compared to 21.7 percent) (UNICEF 2013), due to the gender dimensions of child poverty. It
was stated that children in the estate sector in the province tend to drop out of school usually after
Grade 9 (age 14). However, one of the schools visited located in the estate sector in the Deniyaya
(Morawaka) Education Zone (Kotapola DSD), many children were said to leave school after Grade 6.
Another school in Kotapola has a dropout rate of approximately 60 percent following G.C.E. O/L
examinations. A similar situation prevails in the Habaraduwa DSD where it is common for children to
experience disruption to their education during the junior secondary stage of schooling, particularly
in rural areas.
Despite the government’s commitment towards ensuring equitable access to quality education in its
drive towards Universal Basic Education (UBE), many children in the Southern Province are still
deprived of education due to the following resource‐related constraints, contributing also to school
non‐attendance, disruption and drop out.
a. Distance to school and lack of infrastructure
Distance to school and lack of proper roads and transportation facilities renders it difficult for children
to attend school. Sometimes children need to walk for 3‐4 kilometres in order to reach their school. A
similar situation exists with regards to non‐formal education as well, although literacy classes are
available, they are sometimes held at a distant location which discourages the children from
attending. Due to the lack of proper roads, children in certain communities, e.g. Paelassa in the
Habaraduwa DSD are unable to attend school during the rainy season as the roads get flooded or
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muddy. The situation in the estate communities in the Kotapola DSD is particularly problematic due
to its geographic formation comprised of mountains.
b. Lack of Tamil medium schools

As has also been revealed in the IPS Study on education participation, ethnicity plays a key role in
children’s access to and meaningful participation in education (Arunatilake 2006). This was well‐
demonstrated by the issues faced by Tamil children in Kotapola, particularly in the estate sector where
there is a dearth of Tamil medium schools as well as a shortage of Tamil medium teachers. For instance
the nearest school for the Tamil children in Pallegama in Kotapola is located 15 kilometres away which
deters children from attending school. Even the few schools that exist in the estates are poorly
resourced and there is a severe lack of skilled teachers. Hence they are compelled to attend Sinhala
medium schools especially for primary education although their learning is deterred due to the
language issue. However, after getting accustomed to studying in the Sinhala medium, they are often
transferred to Tamil medium schools for their secondary education which deters their progress as they
need time to get adjusted to learning in the Tamil medium once again. Further, there are very few
opportunities for higher education even for promising students. This situation has deprived estate
children of quality education, and despite many years of lobbying by various civil society organizations,
this issue is yet to receive sufficient attention.
c. Discrimination against disadvantaged children

Disadvantaged and marginalized children such as those with disabilities/SEN,slow‐learners, children
with low educational performance, children in adverse circumstances, and those with various
psychosocial issues, often face challenges in accessing quality education and surviving the full circle of
general education. There are inadequate facilities and human resources including trained teachers to
facilitate the learning of the above groups who require additional learning support including empathic
relations. Hence there are instances where children are refused admission even when all requirements
are met solely due to their disability.
Teachers are also reluctant to undertake the teaching of low performing students and those with
behavioural issues due to the lack of capacity in terms of knowledge and skills, and also because of
the perception that such engagements would affect their optimum teacher performance. Even when
there are teachers who are willing to undertake this responsibility, principals are not willing to conduct
extra classes in schools for children who need additional support. In addition, children are also not
accepted to schools if they are considered as having ‘gone astray’, due to the fear that other children
will also be negatively influenced by them.
As the above illustrates, underlying this situation is a significant issue related to the quality of human
resources as well as the competitiveness of the educational culture, and policies though progressive,
are futile when the perceptions and attitudes of those responsible for implementing them fail to be
equally progressive.
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3.5.5 Education Sectors
3.5.5.1 Special Education
A considerable number of children with disabilities in the Southern Province are in the education
system, receiving some form of formal education in Special Schools, SEUs in government schools or in
normal classrooms under inclusive education (7,667 of them studying in government schools).
Nonetheless, disabled children often fail to receive a quality education due to prevailing social
misperceptions about disability and parents’ lack of awareness and capacity, as well as due to the
insufficient resource allocation by the government to meet the educational needs of children with
disabilities/SEN. Hence according to officials, many of these children drop out of school before
completing the compulsory span of schooling, usually after primary education.
a. The lack of physical and infrastructural resources

Schools often need to take extra measures to provide children with disabilities/SENs with a conducive
learning environment as they have different needs from other children, which vary depending on the
disability. Nonetheless, available resources both human and physical/infrastructural are inadequate
for the provision of quality education which many children with disabilities are deprived of. For
instance, SEUs are not available in all the schools, e.g. out of 119 schools in the Galle Education Zone,
only 9 have SEUs. Most of the existing ones are severely under‐resourced both in terms of physical
resources such as space, accessibility, teaching‐learning aids and assistive devices, and in terms of
capable teachers. It is difficult for special schools to accept more children although there is demand,
due to a similar lack of space, materials and teachers.
As reported, there are difficulties in meeting the requirement for assistive devices due to financial
restrictions. For instance, there are 450 children in the province needing hearing aids yet only less
than 10 can be provided per year due to the high cost of the device, i.e. approximately Rs. 30,000.
Similarly, there is a need for approximately 7000 spectacles yet only about 600 can be given per year.
There is also an unmet need for Braille writers, recording facilities and other equipment.
b. The shortage of skilled human resources

Additionally, there is a significant shortage of teachers in SEUs and Special Schools. In particular, there
is a dearth of trained and skilled teachers able and willing to engage with children with disabilities/SEN.
According to the Gazette published on the 24th of December 1986, the teacher‐student ratio in both
Special Schools and SEUs must be 1:5 in order for the children to receive maximum individual
attention, yet currently there is only 1 teacher per approximately 10‐15 children in SEUs. At times,
children with disabilities are placed in ordinary classrooms due to the absence of SE teachers in the
school. Only 30 teachers are admitted to the National College of Education (NCoE) per annum to be
trained as SE teachers, and only 90 for the entire country can be trained in three years which is not
sufficient in proportion to the demand.
Those who are trained are sometimes not willing to teach in the SEUs and try to shift into teaching in
regular classes, demonstrating the negative perceptions regarding disability. This is attributed to the
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poor quality of the training provided at TTCs which fail to address these perceptions. A regulation is
expected to be introduced prohibiting special education teachers from teaching in other classes,
whereby the service of those who refuse to work in SEUs will be terminated, as a means of addressing
this issue.
Although there are effective proposals that have been made by subject‐related officials in the
province, e.g. introduction of Resource Teachers to all the schools, adequate resources are not
allocated to implement these proposals. Even though over 100 RTs have been deployed in the
Southern Province thus far, the challenge once again is the probability of these teachers being
assigned different subjects in the school due to the shortage of teachers.
Furthermore, SE teachers in Special Schools derive low professional satisfaction for several reasons.
They become stagnant and isolated in their teaching jobs as they cannot move to any other school,
except to another Special School. Interaction with teachers in other schools is also very limited. They
engage continuously with children who require special attention and have a variety of special learning
needs, which after a period of time becomes monotonous and strenuous. In the absence of greater
motivational factors except the satisfaction of aiding a specially vulnerable and marginalized group of
children, this situation often leads to frustration. Coupled with the lack of residential facilities for
families in the vicinity, this has created a tendency for teachers in Special Schools to leave their careers
after marriage. Likewise, it has caused reluctance in SE teachers in joining these schools, adding to the
teacher shortage issue.
There is also a shortage of Special Education Instructors in the Southern Province and reportedly there
are only 07 for the entire province which has 11 education zones. There are none to cover the zones
of Valasmulla, Neluwa, Ambalangoda and Morawaka. There is a need of at least 25 SE teachers per
education zone (i.e. a total of 275), yet the numbers stand at approximately 180. Further, there is not
a single Director for all the 11 educational zones who is professionally qualified in SE, while there is
only one person who is fully qualified and experienced in the field, who currently acts as the Assistant
Director of ECCD and Special Education at the Southern Provincial Council.
c. Inclusive Education

Children with minor disabilities including ADHD are normally directed to inclusive education. However,
it is proven to be difficult to ensure inclusiveness for children with disabilities due to the lack of
resources and accessibility. For instance, most of the schools are yet to be made accessible and
inclusive for children with disabilities and access for mobility impaired children, e.g. wheelchair users
in particular is very limited.
Although inclusive education is aimed at providing opportunities for especially vulnerable and
marginalized groups of children such as children living/working in the streets, children with disabilities,
children in institutions, children affected by abuse, poverty and other adverse circumstances, the
focus of inclusive education in Sri Lanka is mostly (if not solely) on children with disabilities as it is
perceived to be relevant only for them. Therefore, investments in other disadvantaged groups of
children with special educational needs are minimal or at least not visible in the information available.
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Promising Practice: Resource Mobilization through Networking
The Assistant Director of ECCD and Special Education at the Southern Provincial Council
takes the initiative to keep himself updated of the new developments in the special
education field, subscribing to online newsletters and networking with practitioners and
organizations internationally. He makes an effort to adapt and apply this knowledge to the
Sri Lankan context. He has developed a broad network within the country as well, which
includes the Karapitiya hospital, provincial Department of Social Services, medical
professionals, academics and other organizations and practitioners. A collaboration has
been reached with the Karapitiya hospital for all Saturdays to be assigned for disability
assessments of children expeditiously and free of cost, without having to be in the waiting
list. Accordingly, once a basic assessment of the child is made at the school clinic held by
the MoH, the child is sent to the Karapitiya hospital for a proper assessment.

3.5.5.2 Non‐Formal Education (NFE)
a. The lack of resources

Case in Point: Literacy Class Instructors
Basic literacy classes take the forefront in NFE services in the Southern Province and is
stated as receiving a very positive response from children while showing positive outcomes
as well in their lives. Nevertheless, the lack of investment in skilled human resources is a
prominent issue where the Literacy Instructors receive very little training and only a
meagre amount of Rs. 9,000 per month as an allowance, despite demonstrated
commitment, which is also an indicator of the low prioritization of educating children who
do not have access to regular schooling.
Classes are conducted often in the evenings several days a week although there are
locations where classes are conducted during the entire week (except weekends) and
throughout the year. For instance, in the Morawaka educational zone, there are five
literacy classes that are conducted throughout the year in the GNDs of Kolavenigama,
Bogoda, Anasalwatta PT Division, Sinharaja and Poddana. The instructors conduct classes
for the balance four months on their own accord in addition to the eight months for which
they are paid by the government. As an officer in one Zonal Education Office remarked,
“for the service that they render, their payment is a tuppence”. Therefore, in recognition of
their committed service, the instructors are given a certificate by the government which is
useful when applying for jobs, as no other resources are available to provide them with
further compensation.
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In addition to the shortage of skilled human resources, NFE/Literacy classes usually lack proper space,
equipment and water‐sanitation facilities while some do not even have a permanent building to
conduct the classes and use temporary spaces such as community halls and community halls,
temples/kovils and leaf sheds (in the estates) where during the class sessions children sit on crates
used for storing dried tea leaves.
b. The lack of access to alternative education and vocational training (VT)

Although sufficient information is not available on issues related to VT in the Southern Province, what
was constantly conveyed during stakeholder consultations was the unavailability and lack of access to
VT that is meaningful to the present generation in addition to the conventional technical courses, that
reaches the marginalized youth especially in the most under‐resourced areas of the rural, coastal and
estate sectors. This is despite the efforts taken by the MoE together with the MoSDYA to provide VT
to A/L students as well as school leavers, which points towards the need for better outreach and
coverage.
In addition, there is a lack of novel and meaningful educational opportunities for children who drop
out of school (in addition to literacy classes, etc), and a lack of encouragement from the education
system as well as from society for children to follow an alternative path if unable to follow an academic
career. This is another gap that affects the attainment and dividends of education for children and
youth.
3.5.5.3 Girls’/Gender Education
Gender is considered a non‐issue in the Sri Lankan education system due to the high gender parity in
relation to conventional education indicators. Thus, girls’ education is treated with complacency and
has not been elevated to the policy level. Girls’ education in Sri Lanka has swerved away from matters
of equity to issues of relevance, quality, and efficiency, clearly indicating that equity in access to
education alone is not sufficient in empowering girls and women. Nonetheless, the poor quality of
girls’ education, its low dividends for girls and women in terms of employment opportunities and
decision‐making, and the factors that deprive some segments of children of accessing educational
opportunities have not yet received adequate attention from policy makers, highlighting a significant
gap that urgently needs to be addressed. Consequently, interventions addressing the following issues
are yet to be designed and resourced.
a. Institutionalization of gender stereotypes, inequality and subordination

Gender identities and barriers are subtlety institutionalized in education especially through the
reproduction of gender stereotypes through the learning environment, teaching methods and text
books. Gender differences are also manifest in the behavioural expectations of girls to be passive,
quiet, and ‘nice’ (which was also manifest during the children’s consultations). In addition, there is an
absence of a conscious institutional effort or dynamic dialogue towards mainstreaming gender issues
including SRH into general education or to empower young girls and boys to challenge oppressive
gender norms and social practices, or to influence them to recognise the role of women as equal
partners in all spheres of life.
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b. Gender dimensions of education infrastructure

Girls are unable to attend school due to the distance to schools and the lack of transport facilities, as
parents are unwilling to send girls to far away schools due to safety issues, as it is considered unsafe
for girls to travel alone or in the evenings. There is also a lack of 1AB schools and due to the above‐
mentioned mobility issue, girls are compelled to choose the available subject streams for A/Ls which
also contribute indirectly towards the feminization of some subject streams like Arts.
c. Spheres of education deprivation

Although gender parity in terms of educational opportunities is high for girls in Sri Lanka, there are
still contexts within which girls are deprived of access to education.




Pockets of deprivation, e.g. plantation communities, rural Muslim communities, urban
settlements and poor/remote communities. In these communities, girls do not receive an
education due to early marriage/cohabitation/teen pregnancies, child labour or having to stay
at home to care for younger siblings, or dropping out of school due to educational costs (which
raises questions regarding ‘free’ education). In the Estate sector, school attendance for girls is
71.5 percent while it is 88.5 percent for boys.
Girl children in special circumstances, e.g. girl victims of abuse, girls with disabilities, girls in
residential care and rehabilitation, girls who are working and girls in the streets who are
deprived of education due to lack of access, discrimination, stigma and various psychosocial
issues.

3.5.6 General Issues in Resourcing Education
a. The direction of resource investments and their impacts

The goal of education to produce a balanced individual through equal focus on ‘head, heart and
hands’, although promoted in policies and on paper, are not reflected in practice. For the emphasis of
the policy thrust as well as trends in resource allocations, e.g. in A/L Science and Technology subject
streams, is on catering to the ‘world of work’ and industrialization in the guise of laying the foundation
to a ‘knowledge hub’. Although the focus on the world of work is progressive in terms of ensuring a
space in the job market and addressing the unemployment issue, conversely, the exam and
performance orientation of the system creates an intense competitiveness detrimental to the
wellbeing of the child, diverts attention from the true purpose of education and deprives the child of
the additional set of soft skills and sensibilities required for both professional and personal lives, social
living and responsible citizenship. In fact, there is very little investment in promoting the latter in
educational settings through either the curriculum or extra‐curricular activities.
Further, some of the investments have failed to yield the expected results. To illustrate, although
‘showcased as the harbinger of educational expansion in Sri Lanka’ (Gomez 1989), free and
compulsory education and welfare policies to which a substantial amount of resources have been
channelled, have not been able to resolve some of the issues in access and equity in education,
especially those born of poverty, governance and structural issues, as has been pointed out in a
number of other studies as well (Gomez 1989 and Arunatilake 2006).
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In addition, despite a youth literacy rate of 97.7 percent (2012), it was reported that there are a
significant number of children in the Southern Province including those in O/L classes who cannot still
read or write (though statistics are not available), which could also be a result of the comparatively
lower investments in primary education especially in terms of skilled human resources (see Case in
Point below).
b. Bottom‐up planning and top‐down decision‐making

Although information is collected from school upwards, and supposedly in a consultative manner, final
decisions regarding the plans are often made at the national and provincial levels, which also affects
key decisions related to resource allocation. Therefore, the plan that is developed ultimately is a rather
common one with little attention to the regional requirements, resulting in the poor rationalizing of
resource investments.
c. Wastage of resources

The resistance of community members to the services provided by the government emerged as a
significant issue. In this regard, awareness raising was consistently presented as one key challenge
encountered by field officers while delivering services to the communities, mainly due to the lack of
attendance of the target groups. Nevertheless, the programmes are conducted regardless of the
number of participants or its relevance to them as the need for ticking the items in the duty list often
overrides concerns regarding the quality and objective of the programme. This inevitably results in
the wastage of financial, material and human resources.
Hefty amounts of resources are being invested in the provision of education welfare to children.
However, exemplifying the misplacement and misuse of sparse resources resulting from ‘free and
universal’ policies of the Welfare State, free uniforms are distributed to all children regardless of the
child’s actual need, and children from affluent families with ‘undeclared income’ access State welfare
programmes such as the ‘Mahapola’ Scholarship programme intended for children of low‐income
families. This is an instance where equity needs to be practiced over equality, although practices and
procedures are not geared to allow this.
d. Politicization of resource management

Politicization of the education investments can be observed from prioritization of educational goals
to teacher appointments. For instance, a number of anomalies have been reported in the selection of
schools for the programme for establishing 1000 secondary schools, owing to the politicization of the
process. Hence the selection has been made by the political authority, overriding criteria and the
recommendations of the Zonal Directors, favouring their preferred schools. Consequently, some of
the selected schools are too close in proximity (i.e. 2‐3 kilometres), and there are no feeder primary
schools around them, resulting in the wastage of resources as well as the contravention of the
objectives of the programme.
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e. Power struggles stemming from resource ownership

It was found that there are occasions where the MoE as well as the educational authorities at
provincial and local levels are undermined, due to political reasons related to the ownership of
resources as well as related to human resource and management capacity. For instance, the
establishment of the 5000 feeder primary schools is financed and implemented directly by the MoED
while reportedly the educational authorities have been completely side‐lined. Although ZEOs has a
monitoring role to perform, it was stated that they do not have either the capacity or the authority to
do so in this instance, as it is performed by the Development Officers stationed in the DS offices.
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Case in Point: Dearth of Resources in ‘Difficult’ Schools
A secondary school in the Galle District is currently faced with severe resource constraints. There are
only 12 teachers for 160 students, with a severe dearth of primary school teachers. No solution has
been found regardless of repeated appeals made to education and political authorities. The primary
classes (Grade 1 and 2) are being taught by an untrained volunteer for the past 3 years. The principal
has suggested for at least 2 teachers from another school to be seconded to the school 2 days a week
as a partial solution, a request that has not been heeded. The remedial measures being offered by the
authorities have been temporary, e.g. a teacher has once been assigned by the Divisional Secretariat,
only to be recruited to the Southern PC after 6 months. Aggravating the issue, 2 primary teachers are
retiring, with no substitute teachers in place. In the absence of an alternative, the principal has made
a decision to terminate the admission of children to Grade 1, if no solution is found in the near future.
As a consequence of not receiving a proper primary education, there are many children in Grade 10
and 11 who are still unable to read and write.
In addition, there is a lack of subject teachers and dynamic young teachers with upgraded knowledge
(most of the teachers being close to retiring age). Hence no substitute can be assigned when teachers
take leave, leaving children with nothing to do but play and depriving them of a proper education. In
this school, it is rare to witness all periods being taught throughout the week. Due to the shortage of
teachers, the available ones are compelled to teach 3‐4 subjects while their workload is further
exacerbated by the administrative duties assigned to them by educational authorities (e.g. preparing
results sheets, etc). Therefore, even though there are teachers who are well‐qualified in counselling
and are eager to support children, many of whom are in need of counselling, finding the time has
become a challenge. Further, teachers are appointed to schools such as this by force as punishment
transfers, hence many are not happy which affects the quality of their teaching.
In terms of physical resource constraints, there is only 1 cupboard where all the materials are stored,
which has left no space to store the school uniform material that has to be distributed among children.
In addition, the roofs of 3 classrooms are leaking while some of the toilets are not in a usable condition
and all the equipment in the Science Laboratory are broken. The school has not been renovated since
it was first established 1929. The EQI provided by the State is not adequate in meeting all these
requirements while the parents also do not have the capacity to contribute as most of them are from
low income families.
Parents however continue send the children to the school despite the lack of teachers and facilities as
they do not have the capacity to send their children to any other school. While IASs fail to visit the
school to witness these issues, educational authorities demand for better educational performance
from the school as well as 5‐year Action Plans, without addressing these persisting issues or ensuring
the factors needed for good performance.

“The fact that there are no teachers for Grade 1 and 2 means that school is
over. Because the child has to go through Grade 1 and 2 in order to go to
Grade 3. But there’s no point in telling the provincial and zonal directors, etc,
they don’t understand these things when we tell them […] The Minister asks
us only about the O/L results”
– The Principal
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Promising Practice: Skillful Development of School Resources
The Rohana Vidyalaya in Ahangama is a school that has been selected as a Secondary School to be
developed under the programme for developing 1000 Secondary Schools for 5000 Primary Schools, in
2012. The school has been in a very poor condition 4 years prior to this, with a dearth of both material
and human resources. Since parents were interested in admitting their children in the nearby school
which has been rebuilt following the tsunami with all the modern facilities, the Rohana Vidyalaya had
started to collapse, with very low levels of student attendance.
After joining the school, the current principal has decided to change the ‘appearance’ of the school by
building a playground with a pavilion, provide better facilities and recruit more teachers. However, since
it was not possible for the government to provide the financial resources to meet all the physical and
infrastructural requirements planned, the principal in consultation with the Provincial MoE has
approached the private sector in Galle to garner support through CSR initiatives after preparing a sound
development plan for the school. A School Uplifting Committee has also been formed with the
participation of the parents, who have also contributed to implementing this plan. In addition, a 5‐
member group of teachers has been formed for the financial management of the school, a mechanism
introduced by the principal to ensure transparency and accountability. Furthermore, the school does
not allow poverty to affect children’s education and supports children from low income families by
providing them with educational material with the funds received for Quality Inputs as well as the
contributions of both the principal and teachers. While 40 children have joined the school during the
first year subsequent to these developments, 100 have joined during the second year, and at present
about 160 children join the school annually.
The principal has skilfully developed the human resources in the school as well through rapport building,
training, discipline, example and motivation of teachers. Never resorting to complaining against his staff
to higher authorities, he finds strategic ways to deal with teachers with low performance and negative
attitude towards children while also being very supportive of his staff, flexible and concerned for their
wellbeing. For instance, when a teacher has prepared to leave the birth of her child, the principal has
given the opportunity for her to work only 3 days a week during morning hours instead of working the
entire day, which has motivated the teacher to continue with her service. His positive and encouraging
engagement with the teachers has resulted in most of the teachers readily spending extra time even
during holidays for the educational development of the students.

“Although many principals would say that their (teachers’) personal
lives are not my concern’, I believe that one should first look after
one’s own child and family before coming here to work. Then only
they can work with a peaceful mind. Because it’s not possible to take
care of other’s children without taking care of one’s own”
– The Principal
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CHAPTER FOUR

HEALTH

166

4.1 THE OVERVIEW

4.1.1 Introduction
Health has been a national priority for decades in Sri Lanka.Sri Lanka holds a unique global position as
one of the first developing nations to provide free and universal health care, and prides itself as the
only South Asian country to do so post‐independence. It is also one of the first countries in Asia to
decentralize its health sector. Recognized as one of the best health care systems in the world,
inspiration is drawn from its good practices by health practitioners and policy makers the world over
(Jayasooriya 2013).
Maternal and Child Health (MCH) has been a long‐standing priority in Sri Lanka, and plays a central
role in the government’s health agenda, especially in its preventive health programme. The inception
of MCH services in Sri Lanka dates back to the late 19th century, where the first organized effort
towards providing care to pregnant mothers was made in 1879 with the establishment of the De Soysa
Lying‐in‐Home, presently known as De Soysa Maternity Hospital (DMH) for Women. This has coincided
with the establishment of antenatal care in countries such as the United Kingdom and Boston (FHB
2011).
The need for developing preventive and promotive health services was recognized by the government
as early as 1920 and in the mid 1920’s, steps were taken to introduce a Health Unit System (the
equivalent of the current MOH unit) which could provide a comprehensive health care service both
clinic and domiciliary, to mothers and children. The first Health Unit was established in 1926 in
Kalutara, which was thereafter expanded gradually throughout the country. Consequently, each
household in the country came under the purview of a Public Health Midwife (PHM) attached to the
Health Unit, linking the MCH services directly with families (ibid).
The mother and neonate have been considered as one entity from inception, and all health care
targeting the mother and newborn has been delivered through a comprehensive, well designed
service delivery package at the institutional and field levels. This package includes elements critical to
the survival and well‐being of pregnant women, their infants, and children under five at each level of
the health care delivery system. The MCH service delivery system has developed over the years to its
current state, linking both institutional and field services. This ensures a continuum of care from pre‐
pregnancy stage through pregnancy, delivery, and post‐partum periods till the child completes 5 years,
and beyond into adolescence and adulthood (ibid).
In 1968 a separate organization named as the MCH Bureau was established within the Ministry of
Health (MoH) to plan, coordinate, monitor and oversee the MCH services in the country. In 1972 the
MCH Bureau was renamed the Family Heath Bureau (FHB) as the MCH Programme was broadened to
provide a wider range of services focusing on the family. Since then, MCH and family planning became
components of a comprehensive service delivery package identified as the Family Health Programme
(FHP) (ibid).
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The strong and consistent investments made by the government on promoting the health of mothers
and children over the years is commendable. As a result, despite being a middle income and low
resourced country, Sri Lanka has made impressive achievements in relation to its health indicators,
producing better health outcomes with lower per capital expenditure. Sri Lanka scores higher than
the regional average in healthcare in South Asia, having a Maternal Mortality Rate (MMR), Infant
Mortality Rate (IMR), and life expectancy that are comparable with those of developed countries This
is attributed to the comprehensive FHP of the State in which MCH is the core component.
Over the years, the private sector also became quite prominent in health service provision in the
country and at present occupies a significant position in the health sector, particularly in curative care
and in the provision of MCH care services at the institutional level. Although in competition with the
private sector in institutional patient care, the public sector remains dominant in the provision of
preventive and promotive health services including those targeting the health of mothers and
children.
The following situation and resource analyses on health and nutrition in Sri Lanka has a focus on
MCH including adolescent health, with special reference to the Southern Province.
4.1.2 The Framework of Law, Policy and Action
4.1.2.1 Legal and Policy Framework

International Instruments
1.

Convention on the Rights of the Child (1989)
Article 24 – Health and Health Services
Concluding Observations of the CRC
Committee 2010

National Policies
1.
2.
3.
4.

National Laws
5.
4.
5.

Drug Dependent Persons (Treatment
and Rehabilitation) Act No. 54 of 2007

6.
7.
8.

Food safety regulations

6. National Authority on Tobacco and
Alcohol Act No. 27 of 2006
7.

9.

Sri Lanka Code for the Promotion,
Protection and Support of Breast Feeding
and Marketing of Designated Products
(Amended Code 2002)
h
f
k
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Environmental Health Policy
National Health Policy 1996
National Health Promotion Policy
2009
National Maternal and Child Health
(MCH) Policy 2012
National Medicinal Drugs and
Devices Policy 2015
National Nutrition Policy 2010
National Policy on Disability 2003
Population and Reproductive
Health policy 1998
The Mental Health Policy of Sri
Lanka 2005‐2015

4.1.2.2 Frameworks of Action
International Plans
1.
2.

Millenium Development Goals
(MDGs) 2000‐2015
SAARC Social Charter ‐ Sri Lanka
Action Plan 2008‐2015

National Plans
Health‐specific:
1. Health Master Plan (HMP) 2007‐2016
2. Multi‐Year Plan (MYP) on National Immunization
Programme for 2012‐2016
3. National Health Development Plan (NHDP) 2013‐
2017
4. National Nutrition Strategic Plan 2009‐2013
a. District Nutrition Action Plan (DNAP)
5. National Dengue Control Action Plan 2005‐2009
6. National Strategic Plan on Adolescent Health
2013‐2017
7. National Strategic Plan on Maternal and
Newborn Health 2011‐2015
8. Strategic Plan on the National Programme for
Children with Special Needs 2009
General:
1. National Plan of Action for Children 2010‐2014
and 2013‐2017
2. National Action Plan for Promoting Human
Rights 2011‐2016
3. Mahinda Chinthana: Vision for the Future – The
Development Framework of the Government of
Sri Lanka 2010
4. Mahinda Chinthana: Vision for a New Sri Lanka –
A Ten Year Horizon Development Framework
2006‐2016
5. Unstoppable 2020: Mahinda Chinthana Public
Investment Strategy 2014‐2016

169

4.1.3 The Health Care System
4.1.3.1. Organizational Structure
Figure 4.1: The organizational structure of the health care delivery system in Sri Lanka
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Source: Illustration based on information available in the Annual Health Bulletin 2012, MoH

The health care system in Sri Lanka is a highly systematic, well‐established one which has evolved over
a century and is delivered by a host of professional and well‐trained health care workers providing
services through an efficient curative and preventive care network spread throughout the country.
Recognized particularly for its primary health care delivery mechanism, the health care system of Sri
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Occupational &
Environment
Health Program

Lanka has developed over the years into a highly professional sector encompassing a variety of
supplementary components such as research, health education, professional networks,
standardization, and advanced information management and financial monitoring systems.

The Success of the Health Care System
The following, identified as the contributory factors for the reduction of MMR and IMR, are
reflective of the efficiency in the entire health care system including MCH service provision,
from which other public service sectors could draw inspiration from:










Early foundation for MCH services
Continuous political commitment towards MCH
Appropriate evidence based policies, programmes and interventions
Strong health system with all six building blocks, i.e. i) service delivery, ii) medical
products, vaccines and technologies, iii) health workforce, iv) health system
financing, v) health information system and vi) leadership and governance.
Expansion of institutional network throughout the country (preventive and
curative)
Integrated MCH /FP service delivery package with continuum of care through life
cycle approach
Human resource expansion for MCH/FP (midwifery and others)
Free health services for all

Source: National Strategic Plan Maternal and New‐born Health 2011‐2015, FHB

4.1.3.2 Health Care Domains
a) Curative Care – patient care/treatment and rehabilitation services
Types of treatment: Alopathy (Western), Ayurveda, Unani, Siddha, Acupuncture, Homeopathy and
other alternative health care systems. The public sector employs Western and Ayurvedic systems
while the private sector offers a wide range of treatment from many different systems.
Types of health care facility41:
i. By type of administration: State Hospitals (Line Ministry, Provincial Council, Military, Police,
Municipal Council), Private Hospitals, Corporate Hospitals
ii. By level of service: Primary Care Institutions (Divisional Hospitals and Primary Care Units),
Secondary Care Institutions (General and Base Hospitals), Tertiary Care Institutions (National
Hospital, Teaching Hospitals, SH&TUs)
iii. By type of service: Teaching Hospitals, Specialized Hospitals and Treatment Units (SH&TUs),
Maternity Homes, Central Dispensaries42

41

Own categorization
Maternal Homes and Central Dispensaries were recently made one institution named as Maternal Health and Primary
Medical Care Units.
42
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b) Preventive Care – prevention of health risks including health education

The total preventive care is provided by the State health sector and is currently organized and
delivered through 24 preventive health care programmes, directorates, and units. The preventive care
systems are comprised of the MOH at the divisional level (the unit that is closest to the community).
The MOH team consists of the MoH, PHI, PHM etc. While a few NGOs provide some complementary
services, the private sector does not make any active contributions with the exception of a few
services, such as antenatal and post‐partum care which are offered for a cost.
4.1.4 Governance and Administration
4.1.4.1 The Administration of Health Care
Similar to education, the health service in Sri Lanka is a devolved subject under the 13th Amendment
to the Constitution of Sri Lanka, while the responsibilities are shared between the Central and
Provincial governments. The Ministry of Health and Indigenous Medicine (MoH) is responsible for
policy formulation and the delivery of health services at the national level through a host of statutory
institutions, directorates and units. The Provincial Department of Health (DoH) in each province
undertakes the responsibility for the provincial‐level health services.
Health is a subject that falls under the purview of the Provincial Minister of Finance, Plan
Implementation, Law & Order, Transport, Water Supply & Drainage, Power, Engineering Services,
Health & Indigenous Medicine and Local Government (henceforth referred to as the ‘Provincial MoH’),
and the provincial health system comprises the following three administrative levels:
1. Provincial level – Provincial Director of Health Services (PDHS) (9 PDHS areas)
2. District level – Regional Director of Health Services (RDHS) (2643 RDHS areas)
3. Divisional level – Medical Officer of Health (MOH) (337 MOH areas44)
(MoH 2012)

43

The RDHS areas are similar to administrative districts, except in Ampara where the district is sub‐divided into Ampara and
Kalmunai RDHS areas. Hence, there are 26 RDHS areas in total.
44 The geographical demarcation of the MOH areas is similar to DSDs in most areas, although some MOH areas cover more
than one DSD.
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Figure 4.2: Health administrative structure in Sri Lanka
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4.1.4.2 Provincial Health Administration – Southern Province
As illustrated in Figure 4.3 below, there are 182 public health care institutions in the Southern Province
including 48 MOHs through which health care services are delivered to the communities including
children, under the technical and administrative guidance of the PDHS and the RDHSs. Of the 131
curative care institutions in the province, 118 fall under the provincial administration while 6 are
managed by the line ministry and 7 by the private sector (see Table 4.18 in Section 2 for details).
The MoH (i.e. line ministry) is not directly linked with the operations of the Provincial MoH, except for
setting policy direction for the provincial programmes to be on par with national policies. Technical
guidance, especially for preventive care, is provided directly by different technical bodies established
at the national level.One such isthe FHB, which develops programmes for the MOH and other
provincial institutions to implement, while overseeing and supervising the implementation of these
programmes. (See Figure 4.4 below for the administrative structure of the FHP). In addition the
provincial and regional health services are supported by 3 Special Units, i.e. Regional Training Centre
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(RTC), Management Development Planning Unit (MDPU) and the Bio‐Medical Engineering Unit
(BMEU).
Figure 4.3: The public health administrative structure in the Southern Province
Central Ministry of
Health (MoH)

Provincial Minister of Health
Southern Province

Regional Training
Centre (RTC)

Other National‐level
Technical Agencies,
e.g. FHB, HEB

Secretary of Health

Management
Development Planning
Unit (MDPU)

PDHS – Southern Province
Bio‐medical
Engineering Unit
(BMEU)

RDHS (3)
Galle, Matara, Hambantota

Curative Care Institutions
(118)

Base
Hospitals (8)

Divisional
Hospitals (52)

Preventive Care Institutions
(64)

Primary Care
Units (58)

MOH
Offices (48)

Special Disease
Control Units (16)

Specialized
Clinics (7)

Source: Illustration based on information obtained through the Annual Health Bulletin 2012, PDHS Southern Province

4.1.4.3 Information Management
The health sector has one of the most comprehensive and efficient Information Management Systems
(IMS) in the public sector, with regular and systematic collection and dissemination of health
information which has greatly contributed to the efficiency of the system as well as towards
monitoring health investment outcomes. Information is collected mainly through the following
sources:
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Child Health Development Record
Quarterly MCH Return
Maternal Mortality Surveillance System
Family Planning Monthly Return
Reproductive Health Management Information System (RH‐MIS)
Quarterly School Health Return
Annual Nutrition Month Return
National Nutrition Surveillance System
Monthly Return from Dental Therapists
Adverse Events Following Immunization (AEFI) Surveillance
Annual Data Sheet of MOHs
Statistical returns from hospitals collected by the Medical Statistics Unit

The information gathered is disseminated among key stakeholders as well as the public through the
periodic publications of the Medical Statistics Unit (MSU), e.g. Annual Health Bulletins, and the
publications and other IEC material developed by various divisions, units and health institutes such as
the FHB, HEB and the Education, Training and Research Unit. Sri Lankan health IMS is identified to be
one of the best because it is structured in a manner that facilitates all the information to be
consolidated.
4.1.4.4 State Authorities Providing Health Care Services
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Ministry of Health (MoH)
Provincial Health Authorities, i.e. Provincial MoH and DoH
Family Health Bureau (FHB)
Health Education Bureau (HEB)
National Nutrition Council
National Institute of Mental Health (NIMH)
National Cancer Centre
National Poison and Drug Information Centre
National Blood Bank
National Institute of Health Sciences (NIHS)
National Health Research Council (NHRC)
Medical Research Institute (MRI)
Regional Training Centers (RTCs)

4.1.5 Interventions
A multitude of short and long‐term programmes are implemented by the government to improve the
health status of people in Sri Lanka, with significant efforts being made on the preventive front.
Highlighted below are some of the key initiatives related to maternal, child, and adolescent health
that are implemented throughout the country by the government, as well as the provincial level
programmes exclusive to the Southern Province.
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4.1.5.1 Curative Care Programmes
The following specialized services are offered in the Southern Province in response to some of the
health conditions that require special attention, including pediatrics, and mental health.
1. Specialized Clinics: Expert medical services are provided by all Base Hospitals in the Southern
Province through seven specialized clinics, constituting medical clinics, surgical clinics,
gynecological clinics, pediatric clinics, eye clinics, psychiatric clinics, and dental clinics.
2. Mental Health Clinics: In addition to the specialized psychiatric clinics conducted in all the Base
Hospitals, several outreach clinics are also conducted to address mental health issues of the
people in the province, by the Medical Officer‐Mental Health (MO‐MH) attached to the RDHS,
under the guidance of the Consultant Psychiatrist in the province.
4.1.5.2 Preventive Care Programmes
These preventive health care services can be divided into 4 main programme areas, children being
directly benefitted by the first three programmes:
1.
2.
3.
4.

Family Health Programme (FHP)
National Nutrition Programme (NNP)
Disease Surveillance Programme (DSP)
Environment and Occupational Health Programme (E&OHP)

In addition, health education programmes for health promotion are implemented as a crosscutting
theme.
a) Family Health Programme (FHP)

The FHP offers the widest spectrum of community‐based health care services in Sri Lanka and is
comprised of several key components aimed at promoting maternal, child, adolescent, school, and
women’s health. Services are delivered through 12 sub‐units of the FHB which offer the services
outlined below. Interventions are aimed to reach target groups through two continuums of care across
the life cycle and health system, and include a blend of domiciliary and institutionalized interventions
delivered by a multi‐disciplinary team of health professionals. While most of the FHP interventions are
preventive in nature, some include measures to ensure the quality of care in secondary health care
institutions (see Figure 4.4 for the administrative structure of the programme).
i. Maternal Care
ii. Maternal Morbidity and Mortality Surveillance
iii. Intrapartum and Newborn Care
iv. Child Development and Special Needs
v. Child Nutrition
vi. School Health
vii. Adolescent Health
viii. Gender and Women’s Health
ix. Family Planning
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x. Planning, Monitoring and Evaluation
xi. Oral Health
xii. Research and Development
Figure 4.4: The administrative structure of the Family Health Programme (FHP) and its organization at
different levels of the health sector

Source: Annual Report 2012, Family Health Bureau (FHB)

b) National Nutrition Programme (NNP)

The NNP is a collection of interventions implemented island‐wide by the Nutrition Coordination
Division (NCD) of the MoH with an aim to promote optimal nutritional wellbeing of all populations in
Sri Lanka with a significant emphasis on mothers and children. Key interventions include:
i. The ‘Triposha’ Programme
ii. National Nutrition Month
177

In addition, in order to improve the health and nutrition status of its people, the Government of Sri
Lanka (GoSL) has initiated several national‐level welfare programmes, which include the following,
most of which target the nutrition of children and mothers:
i. Fresh milk for pre‐school children (Ministry of Child Development and Women’s Affairs)
ii. School Nutrition Programme (Ministry of Education)
iii. ‘Poshana Malla’ – nutritious food package for pregnant mothers (Ministry of Economic
Development/Ministry of Child Affairs)
iv. National Triposha Programme (Ministry of Health)
v. Free Medicine for All (Ministry of Health)
c) Disease Surveillance Programme (DSP)

There are 3 key initiatives implemented under the DSP:
i.

The National Immunization Programme (NIP): implemented by the Epidemiology Unit (EU), 11
vaccines are administered to children under the Expanded Programme of Immunization (EPI).
ii. Epidemiological Surveillance: includes the disease surveillance system which currently
monitors a number of CDs including several that often affect children such as Dengue, Acute
Flaccid Paralysis (AFI), Rubella, Measles and Chickenpox, and the specialized disease control
programmes carried out by Special Units to control major CDs such as Malaria and Cancer. In
addition, a screening programme for Congenital Hypothyroidism in newborns is being piloted
in the Southern Province, as a pioneering effort in Sri Lanka.
iii. Non‐Communicable Disease Control: in 2011, Healthy Lifestyle Clinics (HLC) have been
established in selected health care institutions in all the districts. In the Southern Province,
there are 56 functioning HLCs.

d) Health Promotion

Various health promoting and educational activities are carried out by the HEB at national and
provincial levels, targeting both children and adults, through advocacy, behaviour change
communication, social marketing, and community mobilization.
‘Happy Pre‐school’ Programme: an internationally recognized programme implemented in pre‐schools
island‐wide since 2012 by the Oral Health Promotion Unit of the HEB for developing health promotion
in pre‐schools.
e) Provincial‐Specific Health Services

The following provincial‐specific health care programmes implemented by the Southern Provincial
DoH, with the first three targeting children specifically:
i.

‘Dakshina Jeevanee’: a quiz programme for school children to promote their knowledge of
health and nutrition.
ii. ‘Sisu Suwa Udana’: a school‐based health programme to promote health education among
teachers and students while addressing health issues prevalent among school children and
pre‐schoolers.
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iii. ‘Suwa Kedella’: a programme for addressing the physical and mental health issues of
adolescents and young adults through health care, counselling and rehabilitation.
iv. ‘Suwa Saviya’ NCD Clinics.
v. Mothers’ Clubs.

4.1.6 The Situation of Maternal and Child Health: A Snapshot
The following statistics can be considered as indicators of the outcomes of investments in the health
care of children and mothers as well as the situation of MCH in Sri Lanka and the Southern Province.
Table 4.1: Vital statistics on the situation of MCH in Sri Lanka and the Southern Province – 2012

STATUS
Sri Lanka
Southern
Province

INDICATOR

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Birth and Survival
Live births
Birth rate (per 1000 population)
Neonatal Mortality Rate (per 1000 live births)
Infant Mortality Rate (per 1000 live births)
Under‐five Mortality Rate (per 1000 live births)
Maternal Mortality Rate (per 100,000 live births)
Crude Birth Rate (per 1000 population)

Crude Death Rate (per 1000 population)
Perinatal Mortality Rate/Still Birth Rate (per 1000 live births)
Abortions
Teenage Pregnancies (%)
Proportion of births attended by skilled health personnel (%)
Life expectancy at birth
Immunization coverage (average %)
Nutrition
Low birth weight (less than 2500g) (%)
Moderately underweight infants (%)
Severely underweight infants (%)
Moderately underweight children (1‐2 years) (%)
Severely underweight children (%)
Moderately underweight children under 5 years of age (%)
Severely underweight children under 5 years of age (%)
Acute under‐nutrition/wasting (weight‐for‐height) (%)
Chronic malnutrition/stunting (height‐for‐age) (%)
Exclusive breast feeding under 6 months (%)
Water‐Sanitation
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355,9001
17.4
6.8
9.2
10.4
37.7
17.5*

39,179
16.8
5.8
7.7
8.6
34.8
18,4*

6.0*
7
28,330
6
98.62
75.1
97.5

6.3*
6.5
N/A
5.5
N/A
N/A
95.9

12.4
6
1.3
14.7
3.3
19.8
3.9
14
11.4
762

10.4
5.7
1
15.1
2.8
22.2
3.6
N/A
N/A
N/A

22. Population with access to safe drinking water (%)
23. Population with access to pipe‐borne water (%)
24. Population with access to improved sanitation (latrines) (%)

87.7
43.5
98

N/A
N/A
99.83

Source: Annual Health Bulletin 2012, MoH; Annual Report on Family Health 2012, FHB
*Provisional
1The live births reported by the Registrar General’s Department. According to the MoH, the number of live births reported
in government hospitals in 2012 is estimated to be 340,800 in Sri Lanka and 41,512 in the Southern Province and according
to the FHB statistics as reported by the PHMs the estimated number of births for 2012 is 378,861 in Sri Lanka and 44,424.
2Data for 2006/2007.
3According to the Annual Health Bulletin 2012 of the Southern Province, the figure stands at 91.7 percent, with 6.1 percent
of the households not having latrines.

The Status of Health MDGs – 2014
Most goals related to MCH ‐ Goal 4 on reducing child mortality and
Goal 5 on improving maternal health, are ‘on track’, except the state
of adolescent birth rate, contraceptive prevalence and unmet need
for family planning under Goal 5, which need to improve.
Source: Sri Lanka Millennium Development Goals Country Report 2014, United
Nations (2015)
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RESOURCE ANALYSIS

4.2 FINANCIAL RESOURCES FOR HEALTH
4.2.1 Financing of Health Care in Sri Lanka
Figure 4.5: The sources of financing for health and nutrition in Sri Lanka

INVESTMENTS IN HEALTH

Government

Non‐government

Central
Government

Private
Sector

Provincial
Councils (PC)

Voluntary
Sector

Local
Governments

Household
Spending

President’s
Fund
Employees’
Trust Fund
Foreign Fund
Investments

Note: There are no social or compulsory health insurance funds maintained by the State.

Total health expenditure is the sum of public45 and private health expenditure, inclusive of voluntary
sector contributions. The Sri Lanka National Health Accounts 2005‐2009 portray the trends in the total
health expenditure in Sri Lanka for the period of 1990‐2009 as shown below, which shows many

45

According to the WHO, health sector public expenditure does not include the provision of water and sanitation.
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fluctuations while remaining between 3.3 percent and 4.4 percent of the GDP, though with a steady
decline after 2006.
4.2.2 Public Investments
4.2.2.1. Overview
According to State reports, total public expenditure on health services in Sri Lanka covering Western
and Indigenous medicine at both national and provincial levels was Rs. 116 billion46 in 2013. A notable
increase of 76 percent was recorded over 2008 (MoFP 2013), and a doubling in real terms between
1990 and 2006 (IPS 2009). Public health expenditure per capita has also increased from Rs. 3,277 in
2008 to Rs. 5,642 in 2013, denoting significant government investments made during the period
(MoFP 2013).
However since the 1960s, there has been a gradual decline in the health expenditure share financed
by the GoSL, with a clear decline in the period since 1999, due to the change in the capacity of the
government to generate public revenue. As a percentage of GDP, health expenditure remains low
compared to international standards, thoughit reached 4.3 percent of GDP in 2004, it declined once
again to 4.1 percent in 2008, and further down to 3.3 percent in 2011 (WHO 2011, 2014).
Public health expenditure as a percentage of GNP has decreased from 1.79 in 2007 to 1.20 in 2012
(MoH 2012). The Poverty Reduction Strategy Paper developed by the GoSL in 2002 commits to
maintaining the government’s health care expenditures at 8 percent to 10 percent of total public
outlays (WHO 2006). However, though it has increased from 6.9 percent in 2000 to 7.9 percent in
2008, it has declined once again to 6.4 percent in 2011 (WHO 2011, 2014) with fluctuations in‐
between, possibly due to stringent fiscal constraints.
As this study reveals, the shares have dropped further by 2012, to 4.2 percent of the TNE. In fact in
comparison to the neighbouring countries, GoSL’s expenditure on health as a percentage of the GDP
and the TNE is among the lowest, as depicted in Table 4.2 below.

46 There are differences among the figures and ratios given in various State publications, which also differ from the
calculations of this study.
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Figure 4.6: Trends in health expenditure as a percentage of the GDP – 2005‐2009

Source: National Health Accounts 2005‐2009, IPS 2012

Table 4.2: Total health expenditure as a percentage of the GDP and TNE in South Asian countries ‐
2011

COUNTRY
1.
2.
3.
4.
5.
6.
7.
8.

% OF GDP

% OF TNE

8.4
3.8
3.7
3.9
8.1
6.1
3
3.3

3.5
9.8
8
8.2
9.3
13.6
4.7
6.5

Afghanistan
Bangladesh
Bhutan
India
Maldives
Nepal
Pakistan
Sri Lanka

Source: WHO World Health Statistics 2014

In terms of provincial expenditure on health and nutrition, the Southern Province claims the 4th highest
expenditure from among all the 9 provinces between the period of 2005‐2009 while its per capita
expenditure on health care stood at an average of Rs. 3,600 (IPS 2012). There is a gulf between the
investments made in the Western Province and the rest of the country as is evident from Table 4.3.
However, this is also owing to the fact that the highest revenue is made in the Western Province while
private spending is also notably higher than other provinces and accounts to 66‐73 percent of the total
health expenditure in the province during the said period.
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Table 4.3: Total health expenditure by province (Rs. Million) – 2005‐2009

PROVINCE
Western
Central
Southern
North Western
North Central
Uva
Sabaragamuwa
Eastern
Northern

2005
39,070
8,482
8,555
8,122
2,965
3,458
4,953
3,773
2,946

EXPENDITURE (AE) (Rs. Mn)
2006
2007
46,152
11,023
10,096
10,582
3,815
4,3351
5,762
5,022
4,009

48,998
11,846
10,876
11,092
3,941
4,760
6,289
5,481
4,404

2008

2009

50,386
12,541
11,209
11,542
4,517
4,772
5,761
5,682
4,572

51,707
12,579
11,478
11,932
4,724
4,995
5,943
5,864
4,716

Source: National Health Accounts 2005‐2009, IPS (2012)

4.2.2.2. The Financial Policy
The health sector is the only sector from those reviewed in this study, which has developed a financial
policy, which is incorporated into the HSDP 2013‐2017. With the goal of ‘improving health financing,
resource allocation and utilization’, the policy aims to achieve the following:
a. To increase government financial support at all levels to strengthen the financial sustainability
of the health sector.
b. To improve allocative efficiency of public funds.
c. To make optimal use of existing financial resources.
d. To strengthen financial management.
e. To improve financial equity and related equity of access.
f. To identify and test alternative financing mechanisms.
g. To optimise private sector contribution, initially establishing an information sharing
mechanism to include: reporting on service use and quality as well as financing.
(Health Sector Development Plan 2013‐17, MoH, p. 8)
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4.2.2.3. The Financial Mechanism
Figure 4.7: The flow of financial resources in the healthcare system in Sri Lanka

Source: Sri Lanka Health Accounts: National Health Expenditures 1990‐2006, IPS (2009)

i.

The Financial Flow

The government sector is predominantly financed by revenue raised from taxation.The central
government provides budgetary funding to the MoH, which delivers services directly through its own
programmes and hospitals that are under the purview of the Ministry. Some of these central
programmes also support and operate through the programmes administered by lower levels of
government.
The bulk of donor funding is channeled through the Treasury, while some donor funds are disbursed
directly through the relevant programmes or projects, in certain instances through NGOs. The
provincial government financing and services are administered by the PDHS offices, which in turn
deliver services through the Provincial, Base, District and Rural Hospitals, Maternity Homes, Central
Dispensaries, and MOH units.
Most PC funds are sourced from the Treasury, and channeled through the FC. The expenditure of local
governments is financed from their own revenue, but approximately 70 percent or more of salary
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costs is reimbursed by PCs. Local governments have their own service mandates, and mainly deal with
preventive and outpatient care47 (IPS 2009, p. 2).
ii. Financial Monitoring
Health expenditure accounting at the global level currently follows two systems: National Health
Accounts (NHA) for the low‐income countries and System of Health Accounts (SHA) for the high‐
income countries, both developed by the Organization of Economic Development and Cooperation
(OECD) in the year 2000. The Sri Lanka National Health Accounts System (SLNHA) was developed in
2001 based on the NHA system introduced by the OECD, to establish a permanent expenditure
monitoring system for the country which also meets international standards for reporting of health
expenditure data (MoH 2012, p. 21).
During 2001, the Department of Health Services of the Ministry of Health released the first estimates
from the SLNHA. SLNHA identifies the financial contributions made by the key players including the
government, the private sector, the insurers, and non‐governmental parties The system provides
information regarding health spending over the years in the context of the political, and socio‐
economic structure of the country. These expenditures are classified in three dimensions, i.e. the
source of funding, functional use of expenditure, and provider entity (ibid). The SLNHA has been
published by the Institute of Policy Studies (IPS) since 2002, first published for the period of 1990‐1999
(IPS 2012).
4.2.2.4 Financial Expenditure (2012‐2015)
Public expenditure on health covers both Western and Indigenous medicine at both national and
provincial levels. As Table 4.4 below illustrates, public investments in health have grown between the
period under study, with an increase of 99 percent between 2012 AE and 2015 BE. The total Actual
Expenditure (AE) on health in 2012 was Rs. 91 billion (3 percent GDP), which has increased by 34
percent in 2013, with an expenditure of Rs. 122 billion (3.75 percent GDP), indicating a share of 4.1
percent and 4.9 percent of the TNE in respective years.
However, this is a substantial drop from the 6.4 percent48 TNE recorded in 2011 (WHO 2014) while the
share of the GDP has increased marginally, from 3.3 percent in 2011 (ibid) to 3.75 percent in 2013.
Therefore, the share of government expenditure on health continues to decline below the national
and international standards and averages previously mentioned. While 96 percent of the funds
received in 2012 have been utilized, 2013 expenditure shows an optimal utilization rate of over 99
percent (see Table 4.6).
The health budget of the Southern Provincial Council (SPC) (i.e. Provincial MoH and DoH) indicates a
growth of 55 percent when considering the 2015 BE over 2012 AE, while the total expenditure has
increased from Rs. 3.5 billion in 2012 to Rs. 4 billion in 2013, an increase of 14 percent. This is nearly
20 percent of the TSPE for both years. In terms of fund utilization, actual expenditure has exceeded
47

Local government expenditure on health has not been considered in this study.

48

The calculation done by the WHO and the figures used in their formulas may slightly differ from those used in the present
study.
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the allocation in both years by 3 percent in 2012 (PDHS, Southern Province 2012) and 7 percent in
2013, due to over expenditure in Recurrent spending (see Table 4.6). As illustrated in Table 4.5 below,
the total expenditure on health in the Southern Province as a percentage of the total health budget in
Sri Lanka as well as a percentage of the total health budget of the PCs has declined by 22 percent and
29 percent respectively between 2012 AE and 2015 BE.
It is however not possible to determine the precise share of the health expenditure that is invested in
the health and nutrition of children at either the national or provincial level, as budgetary information,
especially related to curative care, is not available. Through consultations with senior officials of the
MoH, it was learnt that it is not possible to gauge the approximate percentage of the investments
made on the health care of children below 18. Therefore, the greater component of the financial
analysis below is based on the total public expenditure on health although efforts were taken to extract
information pertaining to MCH to the greatest extent possible.
Table 4.4: Public expenditure on health in Sri Lanka – 2012‐2015
EXPENDITURE/ALLOCATION (Rs.’000)
NATIONAL BUDGET

2012
AE

2013
AE

2014
RE

2015
BE

1.

Total Expenditure on Health1

91,541,000

122,386,000

154,702,000

181,894,000

2.

Provincial Councils’ (PCs) Expenditure
on Health

17,785,000

27,352,000

34,573,000

39,071,000

3.

Total National Expenditure (TNE)

2,192,233,077

2,458,547,556

2,751,000,000

3,405,000,000

4.

Gross Domestic Product (GDP)

3,047,277,000

3,266,099,000

N/A

N/A

Health Expenditure as a % of the Total
National Expenditure (TNE)

4.18

4.98

5.62

5.34

Health Expenditure as a % of the Gross
Domestic Product (GDP

3.00

3.75

N/A

N/A

19.43

22.35

22.35

21.48

Total Expenditure on Health by PCs as a %
of the Total Health Expenditure

Source: Calculations based on Budget Estimates 2014 and 2015 of the MoH
1Includes

the expenditure/allocation for both the MoH and PCs as well as for indigenous medicine.

Table 4.5: Provincial expenditure on health – Southern Province, 2012‐2015
EXPENDITURE/ALLOCATION (Rs.’000)
PROVINCIAL BUDGET

1.
2.
3.
4.

Total Expenditure on Health in the
Southern Province
Total Expenditure on Health in Sri Lanka
Total Expenditure on Health in Provincial
Councils (PCs)
Total Southern Provincial Expenditure
(TSPE)

2012
AE

2013
AE

2014
RE

2015
BE

3,521,640

4,065,124

4,520,728

5,465,938

91,541,000
17,785,000

122,588,820
27,352,000

155,002,000
34,573,000

181,894,000
39,071,000

17,895,445

20,347,920

21,523,823

26,804,396
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5.
6.

Total National Expenditure (TNE)
Gross Domestic Product (GDP) of the
Southern Province
Health Expenditure in the Southern Province
as a % of the Total Southern Provincial
Expenditure (TSPE)

2,192,233,077
872,399,000

2,458,547,556
N/A

2,751,000,000
N/A

3,405,000,000
N/A

19.68

19.98

21.00

20.39

Health Expenditure in the Southern Province
as a % of the Health Expenditure in the PCs

19.80

14.86

13.08

13.99

Health Expenditure in the Southern Province
as a % of the Health Expenditure in Sri Lanka

3.85

3.32

2.92

3.01

Health Expenditure in the Southern Province
as a % of the TNE

0.161

0.165

0.164

0.161

Health Expenditure in the Southern Province
as a % of the Southern Provincial GDP

0.40

N/A

N/A

N/A

Source: Calculations based on the Financial Statements 2014 and 2015 of the Southern Provincial Council
1Includes

the expenditure/allocation of both the Provincial MoH and DoH as well as for indigenous medicine.

Figure 4.8: Trends in the total expenditure on health care in Sri Lanka and the Southern Province –
2012 AE‐2015 BE
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Figure 4.9: Expenditure on health care in Sri Lanka and the Southern Province as a percentage of the
Total National Expenditure (TNE)/Total Southern Provincial Expenditure (TSPE) – 2013

Figure 4.10: Expenditure on health care in Sri Lanka and the Southern Province as a percentage of the
National/Provincial GDP – 2012/2013

4.2.2.5 Categories of Expenditure
a. Recurrent and Capital Expenditure
Recurrent and Capital funds for curative care institutions and preventative care programmes managed
by the MoH are channelled directly through the MoH. Provincial health care institutions and
programmes receive the funds through provincial health authorities. Curative services account for the
bulk of Recurrent Expenditure and a substantial portion of Capital Expenditure, at both national and
provincial levels.
All Recurrent Expenditure for the province is received as a Block Grant Apportioning of the grant for
provincial health is determined by the Chief Secretary once the funds are received by the PC. Recurrent
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funds are used to pay the salaries of health care personnel in hospitals and preventive care units, all
of whom are remunerated through the provincial health authorities, with the exception of those
working in general and teaching hospitals.
Capital Expenditure is drawn from 3 sources, i.e. the PSDG and CBG granted by the government to
each province specifically for the development of health care services at the provincial level, and
World Bank (WB) funding for the Health Sector Development Plan (HSDP). The health sector is
assigned a total weight of 15 percent from the PSDG that is apportioned among various sectors, and
is distributed equally among 2 variables:
4. Neo‐natal mortality rate (per 100 live births) – 7.5 percent
5. Low birth weight (per 100 live births) – 7.5 percent
(Finance Commission 2012, p.41)
Capital funds are also received from external sources such as foreign aid. Funds allocated under the
PSDG are used primarily for the development of health infrastructure in the province including
buildings and equipment, as well as for human resource development, while WB and external funding
is utilized mainly for purchasing medical equipment and drugs, and for conducting training
programmes.
Figure 4.11: Trends in the Recurrent and Capital Expenditure on health care in Sri Lanka and the
Southern Province (D0H‐SP) – 2012 AE‐2015 BE

81 percent of the total utilization of MoH expenditure49 in both 2012 and 2013 has been on Recurrent
Expenditure (refer Table 6 in Appendix 4.4), with 51‐56 percent being spent on personal emoluments.
84 percent of the Capital funds during 2012‐2013 were invested in hospital infrastructure
developments. Recurrent Expenditure has exceeded its allocation in both years, by 5 percent and 9
percent respectively in each, whereas only 72 percent of the Capital funds have been utilized (see
Table 4.6). Further investigation is required to identify the cause of this significant underutilization in
a sector that has increasing demands for their services.

49

This excludes the investments in indigenous medicine, as information of Recurrent and Capital Expenditure on same was
not available.
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The Provincial DoH receives funds through the PC, for both Recurrent and Capital Expenses, although
in certain instances, funds are channeled directly from the MoH, other ministries, and external
sources:





The Ministry of Highways has granted Rs. 3.1 million as compensation for damage caused to
a school during the construction of the Hikkaduwa‐Baddegama highway (for rehabilitation
purposes).
The Ministry of Agriculture has granted Rs. 1 million for the Farmer Trust Fund under the
programme ‘Dakshina Krushi Navodaya’.
The Ministry of Private Transportation has granted Rs. 2.2 million for the construction of
Mulathiyana bus stand in the Matara District while funds were also received from the Ministry
of Animal Production.

Recurrent Expenditure constitutes nearly the entire expenditure of the Department of Health‐
Southern Province (DoH‐SP) (99.9 percent in 2013), and has increased from Rs.3.3 billion in 2012 to
Rs. 3.8 billion in 2013. An allocation of Rs. 4.8 billion has been reserved for 2015, which is a 126 percent
growth over 2012 (refer Table 4 in Appendix 4.7). Of this, 86‐88 percent is channeled into personal
emoluments. The growing investments in this regard can be attributed to the heightened focus on
public health services (showing the highest growth of 24 percent in Recurrent Expenditure by 2015)
as well as the size and strength of the workforce that is required to deliver the wide array of health
care services to the public, and the increase in the cadre positions of the province in 2013 following
the cadre revisions of 2011.
In contrast, there is a clear decline in the Capital investments in health, which is cited to be a probable
outcome of the fulfilment of Capital needs such as basic infrastructure to a great extent in the
provinces (Finance Commission 2012). Thus, although Capital Expenditure has increased slightly from
4.1 million in 2012 to 4.4 million in 2013, there is a sharp drop indicated from 2014 RE onwards, with
a 60 percent decrease in 2015 from 2013with no allocations made afterwards. This is accounted for
by the declining trend in the Capital Expenditure for provincial administration and public health
services. In addition, the Southern Province was ranked at the 3rd lowest in the country in per capita
PSDG expenditure for health in 2012, which has declined from Rs. 80 per person in 2011 to Rs. 59 per
person in 2012 (Finance Commission 2012).
Reflecting the above, fund utilization has progressively exceeded allocation at the provincial level
unlike at the national level, and according to the figures available for 2013 (see Table 4.6 below), the
Recurrent Expenditure has exceeded its allocation by 8 percent possibly due to reasons mentioned
above, while the Capital Expenditure has been under‐utilized by 11 percent.
Table 4.6: Fund utilization at national and provincial levels – 2012‐2013
EXPENDITURE CATEGORY
BE
National (MoH)
Recurrent

74,000,000
55,000,000

ALLOCATION/EXPENDITURE (Rs.’000)
2012
2013
AE
%
BE
AE
71,506,000
57,859,000
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97
105

93,522,000
69,200,000

92,994,000
75,559,000

%
99
109

Capital
Provincial (DoH‐SP)
Recurrent
Capital

19,000,000
N/A
N/A
N/A

13,647,000
3,352,501
N/A
N/A

72
1031
N/A
N/A

24,322,000
3,582,5752
3,577,575
5,000

17,435,000
3,857,254
3,852,824
4,431

72
108
108
89

Source: Budget Estimates 2012‐2015 of the MoH and the Financial Statement 2014‐2015 of the Southern Provincial Council
1Information
22013

given in the Annual Health Bulletin 2012 of the Southern Province.
RE as the 2013 BE is not available.

b. Physical and Human Resource Investments
The larger portion of Capital Expenditure and a considerable amount of Recurrent Expenditure at both
national and provincial levels are spent on physical and infrastructure resource development and
maintenance, the bulk of it being drawn to the maintenance of curative care facilities. Approximately
Rs. 18 billion and Rs. 22 billion of the MoH budget in 2012 and 2013 respectively have been invested
in operational expenditure (Recurrent), acquisition, rehabilitation, and improvement of capital assets
and hospital infrastructure development (Capital). Approximately Rs. 4 million from the DoH‐SP
budget has been invested during both years in supplies, maintenance, contractual services (Recurrent)
and acquisition, rehabilitation and improvement of capital assets (Capital) during the same period (see
Tables 5.10 and 5.11 under Section ii below).
In 2012, 32 billion (44 percent) from the MoH budget has been spent on personal emoluments, while
the expenditure was 38 billion (41 percent) in 2013, and has subsequently been increased by 21
percent (46 billion) in the 2015 BE. Further, a 26 percent increment in the investments in human
resource development including capacity building50 is indicated, from Rs. 7.7 billion in 2012 to Rs. 9.7
billion in 2013, while a substantial 65 percent increment is planned for 2015. The health budget of the
DoH‐SP consists of an expenditure of Rs 2.9 billion and Rs. 3.4 billion spent on the salaries, wages and
allowances of health personnel in 2012 and 2013 respectively, of which an average of 63 percent has
been invested in curative care staff, with only 25 percent going to the health cadres involved in
community health services (i.e. preventive care) (see Human Resources section below for further
analysis on investments in human resource development).
(Refer Appendix 4.2 and Table 1 in Appendix 4.5 for the detailed breakdown of financial allocations
and expenditure made under each category, by the MoH and the DoH‐SP)
4.2.2.6 Programmes Resourced
The MoH channels its finances under 17 Project Heads51 while the Provincial MoH and the DoH have
5 projects each. A number of activities are being resourced under each of these projects as shown in
Table 4.7 below, some of which are analyzed in the following sections with emphasis on those related
to children (refer Tables 3 and 4 in Appendix 4.4 and Table 3 in Appendix 4.7 for a detailed list with
financial breakdowns, extracted from national and provincial budgets).

50

This considers both the figures given under the Human Resource Development component (Project 11) and the Capacity
Building component mentioned under Institutional Expenditure in the Expenditure Summary of the MoH budget (see
Appendices 5.1 and 5.3).
51 This excludes indigenous medicine, which is mentioned separately in the Expenditure Summary of the MoH budget with
no additional details or breakdowns, and is omitted in the analysis of programmes resourced, as concrete information
pertaining to its contribution to MCH is unavailable.
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Table 4.7: Key project categories of the health authorities at national and provincial levels

MINISTRY
MoH

Provincial MoH

Provincial DoH

PROJECTS
Minister's Office; Administration and Establishment Services; Medical
Supply Division; National Drugs Quality Control Unit; Teaching Hospital
Maintenance; District General and Base Hospital Maintenance; Special
Hospitals and Treatment Units Maintenance; Other Hospital
Maintenance; Cooperated Hospitals and Institutions; Human Resource
Development; Relief and Reconstruction in Tsunami Affected Area1;
Hospital Development Projects; Health Promotion and Disease
Prevention; Control of Communicable and Non Communicable Diseases;
National Nutrition Programme; Medical Research; Clinical Trials
Regulatory Division2
Development of Health Affairs; Ayurvedic Development Affairs; Health
Development (Western Medicine); Health Sector Development Plan
(HSDP/GOSL/WB); Investments by Line Ministries (purchase of medical
equipment and support services)3
General Administration and Establishment; Bio Medical Engineering
Service; Patient Care Services (Curative); Community Health Services
(Preventive); Management of Information & Health Education

Source: Budget Estimates 2014 and 2015 of the MoH and Financial Statements 2014 and 2015 of the Southern Provincial
Council
1Not

funded after 2014
from 2014 onwards
3Not funded after 2012
2Funded

a. Curative Care
National Investments: The greater portion of the government’s health budget is invested in curative
services and therefore, 9 out of the 17 MoH programmes mentioned above are related to patient care
including the provision of medical supplies and the development and maintenance of hospitals, 7 out
of the 9 programmes being related to the latter. Expenditure on curative care has increased from Rs.
62 billion to Rs. 82 billion (32 percent) between 2012 and 2013, and reduced by 3 percent to 79.5
billion in 2015. Nonetheless, as a percentage of the total MoH budget (excluding expenditure on
indigenous medicine), investments have increased only by 2 percent during 2012‐2013, from 87
percent to 89 percent, reducing to 86 percent in the 2015 BE although still claiming the prime share
of the national health expenditure.
The bulk of the funds from the total MoH budget as well as the curative care budget are channeled to
the provision of medical supplies, which amounts to 30% of the expenditure in 2013. The most heavily
resourced projects in 2012‐2013 include medical supply procurement (average MoH expenditure of
27 percent), teaching hospital maintenance (average MoH expenditure of 21 percent), hospital
development projects (average MoH expenditure of 16 percent), and District General and Base
Hospitals (average MoH expenditure of 13.5 percent).Investment in medical supplies is expected to
increase by 138 percent by 2015 over 2012 while hospital development will increase by 171 percent,
Teaching Hospitals by 51.5 percent, Special Hospitals by 34 percent and General and Base Hospitals
by 26 percent.
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As a share of the total MoH budget, expenditure on District General and Base Hospitals, Special
Hospitals and Treatment Units and Teaching Hospital maintenance is decreasing between 2012 AE
and 2015 BE, by 35 percent, 31 percent and 22 percent respectively. Increments in the shares is
indicated only in the resourcing of the medical supply division and hospital development projects, with
22 percent and 39 percent growth in the shares respectively between 2012 AE and 2015 BE, signifying
State priorities in the health sector for the provision of improved health facilities and medical supplies.
This is reflected in the trends in fund utilization as well, as illustrated in Table. 5.8.
The actual utilization of the funds allocated for curative health care services in 2012 and 2013 has
been at an optimum level and has reported an excess utilization in 2013. This is mainly due to the
hospital infrastructure development and the provision of free medicine which have been optimally
utilized in 2012 while exceeding allocation by 28 percent and 9 percent in 2013, indicating the
increasing focus and costs of infrastructural facilities as well as the growing demand for medicine.
However on the contrary, investments in the 2 corporated hospitals have been considerably under‐
utilized especially in 2013.
Table 4.8: Fund utilization in (selected) curative health care services (MoH) – 2012‐2013

PROGRAMME

1

BE
Curative Health Care Services
1. Transfers to Corporated
Hospitals2
i. Sri Jayawardenapura
General Hospital
ii. Wijaya
Kumaranatunga
Memorial Hospital
2. Hospital Infrastructure
Development
3. Free Medicine for All

ALLOCATION/EXPENDITURE (Rs. Mn)
2012
2013
AE
%
BE
AE

%

30,083

29,348

97.56

38,122

43,179

113.27

845

843

99.76

1,360

1,000

73.53

145

112

77.24

185

117

63.24

12,093

11,597

95.90

11,577

14,793

127.78

17,000

16,796

98.8

25,000

27,269

109.08

Source: Budget Estimates 2012‐2015 of the MoH
1

Key selected programmes/services from the MoH Budget Estimates.
Includes only the Recurrent Expenditure as the Capital Expenditure in some of the years does not give a
breakdown and includes transfers made to the National Authority on Tobacco and Alcohol (NATA).
2

It is not possible to gauge the expenditure on the curative and rehabilitative care of children from the
available information. However, there are several SH&TUs serving children and mothers in the
country, including Lady Ridgeway Children’s Hospital, Castle Hospital for Women and De Soyza
Hospital for Women in Colombo, Sirimavo Bandaranaike Specialized Children’s Hospital in Peradeniya,
and the Maternity Hospital in Matara.
As shown in Table 4.9 Rs. 2.5‐3 billion have been invested in them in 2012‐2013, with a Rs. 3.5 billion
allocation for 2015. This is 45 percent of the total budget for SH&TUs, with Lady Ridgeway Hospital
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receiving the biggest share. In addition, Table 4.10 below depicts the key initiatives that are relevant
to children’s health, extracted from Project 13 ‐ Hospital Development Projects, of the MoH budget.
Several hospital development programmes are implemented targeting under‐resourced regions
including the estate sector. These include the development of 1000 hospitals, development of facilities
in identified districts, development of estate sector hospitals and curative health services, health
sector development in lagging regions and improvement of basic social services targeting emerging
regions. It is reported that Rs. 4.2 million and Rs. 1 million have been spent by the MoH to construct
693 latrines in the estates in Galle and Matara, in 2011 and 2012 respectively (PDHS, Southern
Province 2012).
(See Tables 3 and 4 in Appendix 4.4 and Table 1 and 5 in Appendix 4.3 for detailed financial
breakdowns)
Table 4.9: Special Hospitals and Treatment Units (SH&TU) at the national level that are specialized in
maternal and child health – 2012‐2015

SH/TU

1.
2.
3.
4.

Lady Ridgeway Children`s Hospital
Castle Hospital for Women
De Soysa Hospital for Women
Sirimavo Bandaranaike Specialized
Children's Hospital ‐ Peradeniya
5. Maternity Hospital ‐
Kamburugamuwa, Matara
Total

EXPENDITURE/ALLOCATION (Rs.’000)
2012
2013
2014
2015
AE
AE
RE
BE
1,122,029
541,525
454,505
306,530

1,395,408
577,033
505,240
364,454

1,541,200
660,600
563,950
438,400

1,588,750
685,600
589,700
458,550

38,959

91,766

123,500

135,600

2,463,548

2,933,901

3,327,650

3,458,200

Source: Budget Estimates of the MoH, 2014 and 2015 (extracts from Project 8‐Special Hospitals and Treatment
Units) (see Table 1 in Appendix 4.3 for detailed financial breakdowns)

Table 4.10: Hospital development projects that specifically target the health care of children in Sri
Lanka – 2012‐2015

HOSPITAL DEVELOPMENT PROJECT
1. Equipment for Thalassemia Screening
2. Construction of OPD & Clinical Complex
at Castle Street Hospital for Women –
Colombo

EXPENDITURE/ALLOCATION (Rs.’000)
2012
2013
2014
2015
AE
AE
RE
BE
4,253
‐
‐
‐
7,745
947
6,000
25,000

3. Completion of Construction Work at
Cardio Thoracic Unit at Lady Ridgeway
Hospital

‐
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29,557

30,000

5,000

4. Completion of Partly Constructed
Neurology, Nephrology and Orthopaedic
Wards at LRH

‐

20,351

35,000

15,000

5. Reorganization of OPD Building at LRH
and Construction of a Critical Care Unit
6. Proposed Extension to PBU at De Soyza
Maternity Hospital
7. Maternity Ward Complex at TH
Kurunegala
8. Sirimavo Bandaranaiake Children's
Hospital ‐ Stage 1 & II
9. Development of District Hospital Beliatta
as a Specialized Maternal and Children's
Hospital (GOSL ‐Netherland)

10

17,716

30,000

10,000

8,804

10,355

‐

50,000

84,281

59,851

60,000

100,000

77,366

‐

25,000

50,000

‐

‐

15,000

650,000

‐

25,850

575,000

1,370,000

‐

‐

10,000

20,000

‐

‐

200,000

500,000

182,459

164,627

986,000

2,795,000

10. Helmut Khol Maternity Hospital
Karapitiya, Galle ( GOSL‐Germany ‐KFW)
11. Equipment for Maternal and Child
Healthcare
12. Modernization of Children’s' Hospitals as
centres of excellence (Budget Proposal)
Total

Source: Budget Estimates of the MoH, 2014 and 2015 (extracts from Project 13‐Hospital Development Projects)

Table 4.11: Major Capital investments in curative healthcare services in Sri Lanka (MoH) – 2008‐2013

INVESTMENT AREA
1. Hospital Development
Projects
2. Hospital Rehabilitation
& Construction
3. Medical Equipment &
Machinery
4. Beds & Furniture
5. Ambulances &Utility
Vehicles for Hospitals
Total

EXPENDITURE (AE) (Rs. Mn)
2009
2010
2011
1,757
3,920
3,194

2003
440

2008
4,269

2012
7,775

2013
8,117

1,077

1,831

1,627

1,633

2,051

1,828

2,754

1,136

902

1,683

1,338

2,306

1,969

3,880

52
‐

65
168

80
195

88
2

119
20

114
69

127
250

2,707

7,235

5,342

6,981

7,690

11,755

15,128

Source: Annual Report 2013, MoFP

Provincial Investments: Maternal and child health facilities and hospital rehabilitation and upgrading
are included in the curative care projects implemented by the PCs since 2013, for which the PCs have
spent a substantial Rs. 1.4 billion in 2013, to be increased by 313 percent by 2015, while investments
in MCH facilities are expected to improve by 307 percent. Patient care draws the bulk of the financial
provisions allocated for health by the Southern Province as well, for which approximately 71 percent
of the total DoH‐SP budget has been spent in 2011 and 2012, increasing 47 percent from Rs. 2.4 billion
in 2012 to Rs. 3.5 billion in 2015.
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(See Table 2 in Appendix 4.5 and Table 3 in Appendix 4.7 for detailed financial breakdowns).
Figure 4.12: Distribution of financial resources between curative and preventive care in the Southern
Province – 2013

b. Preventive Care
National expenditure: It is important to intensify efforts at reducing the health care burden of the
country and minimize the use of specialized and costly health care resource utilization necessitated
by curative health programmes, which provides a compelling justification for increasing investments
on preventive care including health promotion, together with the need to build a healthy population.
3 out of the 17 programme activities, i.e. health promotion and disease prevention, control of
Communicable Diseases (CDs) and Non‐Communicable Diseases (NCDs), and the National Nutrition
Programme (NNP) are financed by the MoH under preventive health care. Preventative health care
has had an expenditure of Rs. 3.3 billion in 2012 and Rs 3.9 billion in 2013, and an increaseof 66 percent
to Rs. 8 billion in the 2015 allocation. However, this amounts to only 4.6 percent, 4.2 percent and 5.8
percent of the MoH budget, in 2012, 2013 and 2015 respectively.
Of these 3 programmes, Health Promotion and Disease Prevention claims the largest share of the total
MoH budget, i.e. 1.8 percent in 2013, which is 45 percent of the preventive care budget, while Control
of CDs and NCDs records the highest growth over the years, with 150 percent increase from 2013 AE
to 2015 BE.This is indicative ofa response to the demographic and epidemiological transition
challenges of the country mentioned earlier, which have a substantial impact on children. Investments
signify a focus on emerging communicable diseases such as Dengue, Rabies, Tuberculosis, and NCDs.
NNP is only 1.63 percent (on average) of the total MoH expenditure, comprising 39 percent from the
preventive care expenditure and spending Rs. 1.3 billion on average during 2012‐2013 (see Tables 3
and 4 in Appendices 4.3 and 4.4 for detailed financial breakdowns).
Table 4.12 highlights an important trend in fund utilization in preventive health care, which suggests
that most of the investments are significantly under‐utilized, with only half the allocation being spent
in 2012 owing to a less than 50 percent utilization in the financial allocation for the control of CDs and
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NCDs. Even though the overall utilization has increased in 2013 to 67 percent, with a 30 percent
increase in the spending on controlling CDs/NCDs, the rates are not satisfactory while the spending
on the NNP has actually declined by 4 percent. This situation is a serious gap to be addressed,
especially considering the importance of a preventative approach for reducing the massive costs of
curative care including the rising burden of NCDs, and the unmet nutritional requirements at the
ground level.
Table 4.12: Fund utilization in preventive health care services (MoH) – 2012‐2013

ALLOCATION/EXPENDITURE (Rs. Mn)
2012
2013
AE
%
BE
AE

%

2,934
971

1,525
598

51.98
61.59

2,731
1,621

1,820
1,146

66.64
70.70

2. Control of Communicable &

1,963

927

47.22

1,110

674

60.72

Non‐Communicable Diseases
3. National Nutrition Programme

1,575

1,189

75.49

1,955

1,396

71.41

PROGRAMME
BE
Preventive Healthcare Services
1. Health Promotion and Disease

Prevention

Source: Budget Estimates 2012‐2015 of the MoH

Table 4.13: Programme activities implemented under preventive care projects of the MoH

PROJECT
ACTIVITIES
Health Promotion and Family Health Bureau (FHB); Health Education Bureau (HEB) including
Disease Prevention
improvement of health and nutrition support groups; Epidemiology Unit;
Global Alliance for Vaccine Immunization (GAVI); STD/AIDS Prevention;
Anti‐Malaria Campaign; National Dengue Control Programme; Rabies
Control Programme; National Cancer Control Programme; National Cancer
Control Centre; Kidney Disease Programme; Anti‐Leprosies and Anti‐
Filariasis Campaign; Leptospirosis Controlling; Strengthening and
Rehabilitation of Provincial Mental Health Units; School Health
Programme; Children’s Action Plan; Disaster Preparedness and Response
Programme; Oral Health Promotion & Flurosis Prevention; programme for
strengthening primary level health care; Reproductive Health Programme;
Youth, Elderly, Disabled and Displaced Persons; Screening New Borns for
Congenital Hypothyroidism; Improvement of Infrastructure Facilities at
FHB; Work Plan Activities of UNICEF, UNFPA, WHO, SAARC Fund; other
community health services
Control of CDs and Global Fund to Fight Against Aids, Tuberculosis and Malaria (GFATM);
NCDs
Health Sector Development Project‐Component II; Strengthening of
Quarantine Unit; Improvement of Preventive Health Services in the Estate
Sector; Investment in Non‐Communicable Diseases ‐ Cancer, Stroke and
Kidney; Control of Non Communicable Diseases; National STD/AIDS
Control Programme; Supported Programmes (UNICEF); Improvement of
Case Detection Service for TB through Central Chest Clinic NPTCCD and
MoH Managed Hospitals
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NNP

Triposha Programme; Mother and Child Nutrition Programme; National
Programme for Improvement of the Nutrition Status of Vulnerable
Populations; Nutrition Coordination Division and Nutrition Division; Health
Nutrition Programme (UNICEF Country Programme)

Source: Budget Estimates 2014 and 2015 of the MoH (see Tables 3 and 4 in Appendix 4.3 for detailed financial
breakdowns for Health Promotion and Disease Prevention and the NNP)

National Dengue Control Programme, Other Community Health Services, FHB, Strengthening Primary
Health Care Services, GAVI (immunization) and Rabies Control Programme are the highest resourced
programme activities in the year 2013 (see Table 4.14 below).
The analysis reveals some interesting trends in the emphasis placed in terms of health promotion and
disease prevention. To illustrate, there is a decline in the investments made in the FHB, the agency
that coordinates the key preventive health programme in the country, which has declined from Rs.
243 million in 2012 to Rs. 193 million in 2015 (20.6 percent). On the other hand, investments in health
education (via HEB) have increased significantly, by 382 percent between 2013 AE and 2015 BE. In
addition, Rs. 40 million has been allocated in 2015 for improving the HEB training centre and for the
construction of a new building for the institution, denoting a focus on health education and promotion
which is a positive trend provided the timely and effective utilization of funds.
National Dengue Prevention Programme has received the largest portion (i.e. 18.5 percent) of the
allocation to the Health Promotion and Disease Prevention programme in 2013. Reflecting the focus
it has received since 2013 as a response to the outbreak of the dengue epidemic during the preceding
years which affected children in particular, the investments in dengue prevention has increased 250
percent between 2012 and 2013. In addition, resource allocation on immunization has increased by
93.5 percent between 2013 AE and 2015 BE.
Commendable attention has been drawn to mental health and reproductive health since 2013. Rs. 1.5
million has been spent on provincial level mental health interventions with allocations increasing by a
massive 33 fold (3,180 percent)52 by 2015, while Rs. 15 million has been spent on reproductive health
with allocations for 2015 increasing 12 folds (1,073 percent). These are directly beneficial in terms of
child mental health and adolescent reproductive health although the amounts reserved specifically
for children or adolescents are not indicated.
The School Health Programme (SHP) and Children’s Action Plan also have experienced substantial
growth between 2012 and 2015, by 267 percent for SHP and 39 percent for the Children’s Action Plan.

52

Massive increments of this nature should also be considered against the low rate of fund utilization, i.e. the difference
between allocations (BE) and the actual expenditure (AE) due to various procedural challenges. For instance, Rs. 8.5 million
has been allocated in 2012 for strengthening and rehabilitation of provincial mental health, yet the funds have not been
utilized, while Rs. 5 million has been allocated for 2013, although the expenditure for the year was Rs. 1.5 million (see Gaps
and Challenges for further discussions).
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Table 4.14: Expenditure and allocation for selected programmes implemented under Health Control
and Disease Prevention – 2012‐2015

PROGRAMMES
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

FHB
HEB
Epidemiology Unit
Strengthening Provincial Mental Health Units
National Dengue Control Programme
Rabies Control Programme
GAVI (including GAVI‐NVS co‐financing) –
immunization
Strengthening Primary Health Care Services
Reproductive Health Programme
School Health Programme (SHP)
Children’s Action Plan
Screening New Borns Congenital Hypothyroidism
Work Plan UNICEF
Other Community Health Services

ALLOCATION/EXPENDITURE (Rs.’000)
2012
2013
2015
AE
AE
BE
243,249
219,543
193,550
4,038
5,830
68,5001
62,356
75,714
97,800
‐
1,524
50,000
92,849
325,344
400,000
111,111
160,172
205,500
214,451
199,265
385,600
‐
‐
4,235
13,315
‐
‐
253,394

210,584
15,006
6,795
18,306
10,000
‐
311,188

300,000
176,000
25,000
25,000
‐
12,550
363,100

Source: Budget Estimates 2014 and 2015 of the MoH (extracts from Project 14‐Health Control and Disease Prevention) (see
Table 3 in Appendix 4.3 for detailed financial breakdowns of all the health control and disease prevention

programmes)
1

Includes both Rs. 28,500,000 allocation for the HEB regular programmes and an allocation of Rs. 40,000,000 for
improving training centre and constructing a new building for the HEB (both Capital Expenditure).

Provincial expenditure: Community Health Services and Management of Information and Health
Education are two projects financed under the DoH‐SP which focus on preventive health including
health promotion. A growth of 36 percent is indicated between 2012 AE and 2015 BE, with a total
allocation of 1.07 billion in 2015. Investments in community health services have increased by 35
percent, from Rs. 777 million in 2012 to Rs. 1 billion in 2015; however a decline is indicated when
considered as a share of the total DoH budget, decreasing from 23.2 percent in 2012 to 22.43 percent
in 2013 and 21.63 percent in 2015. An average of 0.35 percent of the total DoH budget has been spent
on the management of information and health education during 2012‐2013, with a 118 percent
increase between 2012 AE and 2015 BE and a 44 percent increase in the share of the total DoH budget,
indicating the increasing focus on promoting public awareness of healthcare and nutrition.
(See Appendix 4.6 and Table 3 in Appendix 4.7 for the detailed financial breakdowns).
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c. Welfare Programmes
Table 4.15 below shows some of the welfare programmes initiated by the government through various
ministries with the objective of improving the health and nutrition status of its population, with special
emphasis on children and mothers. The welfare expenditure of the MoH composes a substantial 20‐
23 percent of the total national health budget. The greater portion of the welfare budget is channelled
into providing free medical supplies for the government hospitals, which amounted to 92‐94 percent
of health welfare expenditure in 2012‐2013.
The allocation is further increased by another 46 percent in the 2015 BE when compared with 2013
AE, conveying the efforts made by the State to increase the availability and accessibility of medical
care especially for the benefit of those with the lowest income deciles. Similarly, Rs. 1.2‐1.4 million
was invested in the Triposha programme in 2012‐2013 targeting 944,047 registered beneficiaries
throughout the country (MOFP AR 2013), with a 79 percent increment by 2015 when compared with 2013. With
these increments, the 23 percent share of the total health budget for health welfare is intended to be
maintained in the 2015 allocation as well.
Table 4.15: Welfare programmes of the State to improve health and nutrition – 2012‐2015

WELFARE PROGRAMME
1.
2.
3.
4.
5.

Triposha Programme (MoH)
Free Medicine for All (MoH)
‘Poshana Malla’ (MoED)
‘Poshana Malla’ (MoCA)
Fresh Milk for Pre‐school Children
(MoCD&WA)
6. School Nutrition Programme (MoE)
TOTAL

EXPENDITURE/ALLOCATION (Rs.’000)
2012
2013
2014
2015
AE
AE
RE
BE
1,189,051
16,796,000
250,000
‐

1,395,715
27,269,000
202,820
‐

2,000,000
35,000,000
300,000
‐

2,500,000
40,000,000
‐
500,000

205,000

230,000

250,000

260,000

2,790,000
18,235,051

3,077,000
28,867,535

3,500,000
37,300,000

3,500,000
42,500,000

Source: Budget Estimates 2014 and 2015of the MoH and MoED,
Note: Since School Nutrition Programme (Ministry of Education), ‘Poshana Malla’, i.e. nutritional food package
for pregnant women (Ministry of Child Development/Children’s Affairs and Ministry of Economic Development)
and Fresh Milk for Pre‐School Children (Ministry of Child Development) are discussed in the chapters on
Education and ECCD, they are excluded from the financial analysis of this chapter, in order to prevent duplication
and overestimations.

d. Other Health Development Initiatives
The Southern Provincial MoH has invested Rs.159 million and Rs. 197 million in 2012 and 2013 respectively
for the development of Western and Ayurvedic medicine in the Province, with an allocation of Rs. 250
million in 2015, which is a growth of 57 percent from 2012. In addition, Rs. 10 million has been spent in
2013 on the new HSDP 2013‐2017, with an intention to spend Rs. 180 million and Rs. 355 million in 2014
and 2015 (see Table 3 in Appendix 4.7 for the detailed financial breakdowns and calculations).
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4.2.2.7 Ministry Shares on Health and Nutrition
Unlike in the education sector, allocations on health are dispersed mainly between the MoH and PCs
(with the exception of the ministries contributing to the ‘welfare programmes’ mentioned above and
intermittent contributions of a few other ministries), as illustrated in Table 5.16 below. The greater
financial responsibility for health is borne by the MoH, yet it is noteworthy that its contribution has
been declining over the years, from 80.5 percent in 2012 to 78.5 percent in 2015, while the PCs’ share
has increased, from 19 percent to 21 percent during the same period.
Table 4.16: Share of ministries in the investments on health in Sri Lanka – 2012‐2015

MINISTRY

1. Ministry of Health (MoH)
(Including Indigenous Medicine)
2. Provincial Councils (PCs)

Total Expenditure on Health

EXPENDITURE/ALLOCATION (Rs.’000)
2012
2013
2014
2015
AE
AE
RE
BE
73,506,000

95,034,000

120,129,000

142,823,000

17,785,000
91,291,000

27,352,000
122,386,000

34,573,000
154,702,000

39,071,000
181,894,000

Source: Budget Estimates 2014 and 2015 of the MoH

Figure 4.13: Share of the MoH and the PCs in the investments in health care – 2013

4.2.3 Foreign Fund Investments
Foreign funding includes loans and grants provided by multi‐lateral and bi‐lateral development
partners, UN organizations, and I/NGOs. Each year, the MoH at the national level receives foreign aid
in the form of financial resources, materials, drugs, medical equipment, and technical input. Foreign
funds are channelled to the Provincial DoH through the FC or the MoH, mainly for the implementation
of the HSDP. Although external funding is relatively small compared to the national health budget, its
value added benefits are recognized by the government, rendered mainly in the form of technical
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support and sharing expertise, international lessons, good practices, ideas and innovations, policy
options, pilots and demonstration projects, standards, and operational guidelines (WHO 2014).
International partners active in the health sector in Sri Lanka include UN Agencies such as WHO, multi‐
lateral and bi‐lateral organizations such as World Bank, global health initiatives such as GAVI, INGOs,
and foreign private companies. The international donors investing in the health sector in Sri Lanka
during 2012‐2015 and their contributions are shown in Table 4.17 below. The main foreign partners
at present include GAVI‐HSS (Health System Strengthening and Epidemiology), the Global Fund to
Fight AIDS, Tuberculosis and Malaria (GFATM), UNFPA, UNICEF and WHO. During 2009‐2015 GAVI‐HSS
has also supported procurement for the Regional Training Centre in Galle.
Table 4.17: Investment of foreign funds in health sector development – 2012‐2015

EXPENDITURE/ALLOCATION (Rs. Mn)
2012
2013
2014
2015
AE
AE
RE
BE
2,127
637
1,992
4,615

SOURCE
1. Governments: governments of Australia,
China, Germany, India, Japan
2. Multi‐lateral development agencies: World
Bank
3. Bi‐lateral development agencies: Saudi
Fund for Development
4. Bi‐lateral commercial banks: Natexis
Banque – France, Rabo Bank – Netherland,
UniCredit Bank – Austria
5. UN agencies: UNICEF, UNFPA, WHO
6. Global alliances: Global Fund to Fight AIDS,
Tuberculosis and Malaria, Global Alliance in
Vaccine Immunization (GAVI)
7. INGOs: Americares
8. Other international donors: Swiss Sri Lanka
Business Council, Ahmed Tea Company
Total

‐

‐

1,740

2,700

90

514

1,920

1,785

4,375

4,700

4,434

6,250

220
633

‐
598

342
810

240
805

‐
‐

61
424

40
375

‐
300

7,445

8,152

11,696

16,881

Source: Budget Estimates 2014 and 2015 of the MoH (see Appendix 4.1 for details on the financial contributions of each
donor).

According to the financial statements, the contribution made through foreign aid in 2012 and 2013 is
estimated to be 7.4 billion in 2012 and 8.1 billion in 2013, amounting to 10.4 percent and 8.7 percent
from the total MoH expenditure for the respective year, yet increasing to 10 percent and 12 percent
in 2014 and 2015 allocations, implying the government’s growing reliance on donor assistance for the
provision of health care services. Rs. 10.7 million has been channelled to the Provincial MoH in the
Southern Province during 2013 through the WB funded HSDP project, with an allocation of Rs. 355
million in 2015.
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4.2.4 Private Sector Investments
Private sector investments comprise of private insurance, charitable donations, and direct service
payments by private corporations. Unlike in general education, the private sector holds a prominent
share in the health sector in Sri Lanka. Since the 1990s private sector spending has remained at over
50 percent of the share of total financing as illustrated in Figure 4.14. As at 2011, government spending
accounted for 42.1 percent, and private financing for the rest (57.9 percent), comprising mostly of
out‐of‐pocket (OOP) spending (83 percent) (WHO 2014). Although the State remains the dominant
provider of preventive and promotive health care, the rising private sector investment and OOP
spending in curative care has serious implications on a State that takes pride in its free health services,
its health policy and the massive public sector expenditure on health services and infrastructure for
both children and adults, further discussed in Section 4 on gaps and challenges.
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Figure 4.14: Public and private sector share of health expenditure in Sri Lanka – 1990‐2009

Source: National Health Accounts 2005‐2009, IPS (2012)

In addition, there is a voluntary sector expenditure on health comprised of direct investments on
health and nutrition care of children made by I/NGOs, CBOs and other voluntary and religious
institutions especially at the community and household levels.

In Focus: Private Health Care
95 percent of the inpatient care and 50 percent of the outpatient care is provided by
the State healthcare system while the remaining 5 percent of the inpatient care and
50 percent of the outpatient care is provided by the private health sector.
The fastest growing segment of private sector health care is outpatient or
ambulatory care. Of the total ambulatory care market, 50 percent is serviced by the
private sector, i.e. 34 percent by government doctors both specialist and non‐
specialists, 11 percent by private general practitioners and 5 percent by traditional
practitioners. Private hospitals played a minimal role in providing inpatient care till
the early 1980s. Reintroduction of private practice for government doctors,
liberalization of drug imports and service provision improvements have strengthened
the private health sector contribution towards the delivery of comprehensive health
services.
Source: Annual Health Bulletin 2012, MoH; National Health Development Plan 2013‐17, MoH
1

Ambulatory care is a personal health care consultation, treatment, or intervention using advanced
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4.2.5 Household Investments on Health Care
Figure 4.15: Household Out‐of‐Pocket (OOP) expenditure as a percentage of total expenditure on
health and total private expenditure on health – 1990‐2009

Source: National Health Accounts 2005‐2009, IPS (2012)

As per the Household Income and Expenditure Survey (HIES) 2012/13, the average monthly household
expenditure in Sri Lanka for health and personal care was Rs. 2,181 (8.5 percent of the household
expenditure) in 2012/13, which is a slight increase from the 7.9 percent in 2009/10 (Department of
Census and Statistics 2014). However, according to WHO statistics, OOP expenditure has remained
above 85 percent between 1990 and 2009 as a share of the total private expenditure on health,
although declining slightly from 89 percent in 2009 to 83 percent in 2011, while remaining between
42 percent and 50 percent as a share of the total expenditure on health.
According to the household survey conducted for this study, only 4 percent is invested in healthcare
in both Kotapola and Habaraduwa DSDs, the bulk of it being spent on purchasing medicine. The low
household expenditure on health could possibly be due to the free health services provided by the
State especially through the MOHs although this has not been verified (refer Section 2.3 on Household
Spending, in Chapter 8 for detailed analysis).
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4.3 HEALTH INFRASTRUCTURE
The Sri Lankan health system is perched on a dispersed health infrastructure comprised of a network
of curative and preventive health care institutions, maintained by both public and private sectors,
which offer a range of healthcare facilities. It is claimed that the majority of the population has easy
access to a reasonable level of healthcare facilities that can be found on an average not further than
1.4 kilometers from any household, and that free Western type government health care services are
available within 4.8 km (MoH 2012).
4.3.1 Curative Care Facilities
Curative health services in the Southern Province are provided through 131 medical institutions,
ranging from primary and secondary health care facilities falling under the provincial administration
to secondary and tertiary hospitals managed by the central government and a few hospitals run by
the private sector. When compared with other provinces, the Southern Province, especially the district
of Galle is in a reasonably satisfactory position in terms of health infrastructure, when considering the
number of institutions, bed occupancy rates and number of deliveries among other indicators, as
shown in Tables 5.18 and 5.19 below. This reflects on the situation of MCH as well since availability
and accessibility of health care facilities have a direct impact upon the health of children who compose
a substantial segment of the patient population at both national and provincial levels, although
statistics related to services available for children and mothers at institutional level and their
utilization are not readily available.
Most of the curative health care facilities are run by the government although a large number of
private hospitals have appeared in the country due to the rising income of people and the demand for
private health care services. Better resourced than government hospitals, the private hospitals usually
have better facilities and are able to provide more efficient, high quality services and therefore are
more in demand. However, they are located predominantly in the Colombo District which has the
highest disposable income, and a few urban cities and to those who can afford to pay for their services
which are normally provided at a high cost. However, maternal care is still provided predominantly in
the State sector. For instance with regards to the place of delivery, less than 5 percent of the deliveries
take place in the private sector (FHB 2011) and as Table 4.19 indicates, this was only 2 percent in the
Southern Province in 2012. In addition, the Southern Province also has 127 dental clinics, out of which
68 are school dental clinics.
Table 4.18: Curative care institutions in Sri Lanka and the Southern Province – 2012

NO. OF INSTITUTIONS
CATEGORY

1.
2.
3.
4.
5.

Teaching Hospitals
Provincial General Hospitals
District General Hospitals
Type A
Base Hospitals
Type B

Galle

Matara

2
0
0
2
1
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0
0
13
0
2

Hambanto
‐ta

0
0
13
1
2

Southern
Province

2
0
2
3
5

Sri Lanka1

18
2
17
22
46

6.
7.
8.
9.
10.
11.

Divisional Hospitals

Type A
Type B
Type C

1
8
10
27
1
3
55

Primary Care Units2
Specialized Hospitals4
Private Hospitals
Total

1
8
8
16
0
4
40

0
8
8
15
1
0
36

2
24
26
58
2
7
131

46
134
300
496
27
N/A
1,108

Source: Annual Health Bulletin 2012, MoH; Annual Health Bulletin 2012, Southern Province; interviews with
government officials
1
Data from the Medical Statistics Unit as given in the Annual Health Bulletin 2012 of the MoH. The data provided
by them for Galle, Matara and Hambatota districts which is included in the total for Sri Lanka differs from those
given in the Annual Health Bulletin of the Southern Province prepared by the PDHS‐Southern Province.
2
Including Central Dispensaries and Maternity Homes.
3
Fall under the purview of the MoH instead of the PDHS‐Southern Province.
4
Includes Mental, Chest, Leprosy, Police, Prison, Fever, Cancer, Dental and Rehabilitation hospitals.

Table 4.19: Basic information on service delivery and utilization of primary, secondary and tertiary
health care institutions in the Southern Province and Sri Lanka – 2012

DESCRIPTION
1. Number of institutions
2. Number of wards
3. Number of patient
beds
4. Number of maternity
beds4
5. Number of paediatric
beds (premature baby
units)
6. Hospital beds per 1000
population
7. Number of admissions/
in‐patients
8. Bed occupancy rate
(average)
9. Clinic attendance6
10. Number of deliveries

Primary
110
175
2,524

SOUTHERN PROVINCE
Secondary
Tertiary
10
2
112
61
3,438
2,090

SRI LANKA2
Private

1

7
N/A
176

1,108
N/A
76,087

N/A

13,089

1,0675

N/A

9,662

3.25

N/A

3.8

1753

N/A

273

211,797

349,548

184,329

11,147

5,840,429

42.5

64.5

74

N/A

N/A

655,992
1,178

844,760
27,813

552,494
11,697

N/A
827

21,722,918
338,475

Source: Annual Health Bulletin 2012, MoH; Annual Health Bulletin 2012, Southern Province
1Data

for one of the private hospitals (Asiri Hospital) has not been provided.
only data from State health care institutions published by the Annual Health Bulletin 2012 of the MoH. The data
provided by them for Galle, Matara and Hambatota districts which is included in the total for Sri Lanka differs from those
given in the Annual Health Bulletin of the Southern Province prepared by the PDHS‐Southern Province.
3Data from the 2 District General Hospitals only.
4According to the Annual Health Bulletin of the MoH, the total number of obstetric/gynecology beds in the Southern Province
is 1,622.
5Total number in primary, secondary and tertiary institutions.
6Includes attendance in specialized clinics at District General Hospitals (Secondary) and Teaching Hospitals (Tertiary), e.g.
pediatric clinics, obstetric clinics, psychiatric clinics, etc.
2Includes
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Facilities such as Emergency Treatment Units (ETUs), surgical units and theatres, laboratory services
including mobile laboratories, and a satellite laboratory system, radiological investigations, X‐ray
facilities, ultra sound scanning, ECG recordings, physiotherapy, medico‐legal services, and blood bank
services are available in some primary and mostly in secondary and tertiary health care institutions in
the province. In addition, expert medical services are provided by all Base Hospitals in the province
through seven specialized clinics constituting medical clinics, surgical clinics, gynaecological clinics,
paediatric clinics, eye clinics, psychiatric clinics, and dental clinics.
However, it is stated that there is an overall decline in the utilization of services in primary care
institutions between 2011 and 2012 within the province with variations among the districts in terms
of bed occupancy rate, hospital admissions and clinic attendance as well as the number of deliveries.
This is attributed to the development of secondary and tertiary health care institutions which are more
preferred by the public (PDHS, Southern Province 2012). Even at the national level, the highest clinic
attendance is reported from Teaching Hospitals followed by District General Hospitals (DGHs), the
lowest visits reported from Primary Medical Care Units and Maternity Homes (excluding Central
Dispensaries). A similar trend is shown for in‐patient treatment/admissions, bed occupancy rates and
deliveries, with highest rates indicated in Teaching Hospitals and DGHs. An exception is seen only with
regards to outpatient attendance which is highest in Divisional Hospitals of Type C and B (MoH 2012).
There are two well‐established tertiary health care institutions in the Southern Province, namely the
Teaching Hospital Karapitiya (THK) and the Teaching Hospital Mahamodara (THM). The THK is one of
the largest and key curative care service providers in the country that is renowned for its child health
care services as well, and was established in 1982. It is a sophisticated health care facility with a range
of specialized consultative services that is currently being developed as a fully‐fledged modern health
care center par excellence conforming to international standards. The THM, established in 1940, is
one of the biggest and oldest maternity hospitals in Sri Lanka. As the only maternity/teaching hospital
in the Southern Province, it provides maternal and neonatal care as well as training for medical
students, student nurses, student midwives and doctors who are engaged in their postgraduate
studies in obstetrics, gynaecology, neonatology and sub‐fertility (PDHS, Southern Province 2012).
4.3.2 Preventive Care Facilities
As of 2012 there were 337 MOH units in the country, out of which 48 (14 percent) are located in the
Southern Province, allocating a MOH Office to approximately 50,000‐60,000 population, in
accordance with the national standard. The majority of the preventive care services including the FHP,
epidemiological services, environmental health, food and water safety as well as health promotions
are being delivered through the MOH unit. In addition, there are 16 programme units through which
the surveillance and control of major communicable diseases are being carried out in the province
(see Table 4.20).
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Table 4.20: Preventive care institutions in the Southern Province – 2012

CATEGORY
1.
2.
3.
4.
5.
6.
7.

MOH Office
Rabies Control Unit
Filaria Control Unit
Malaria Control Unit
Leprosy Control Unit
STD Clinics
Chest Clinics

NO. OF UNITS
Matara
Hambantota

Galle
19
1
1
0
1
1
1

17
1
1
1
1
1
1

12
1
0
1
1
1
1

Source: Annual Health Bulletin 2012, Southern Province

(See Section 4 for the various gaps and challenges related to health care infrastructure)
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Southern
Province
48
3
2
2
3
3
3

4.4 HUMAN RESOURCES FOR HEALTH
4.4.1 The HRH Policy and Plans
Rationalization of human resource development is incorporated into the main goals of the
government health policy and it is strategized to improve the management of human resources for
health (HRH) within the overarching aim of the Health Master Plan of improving health status and
reducing inequalities. The immediate objectives to be achieved under this strategy include:
1. To expand functions and strengthen capacities of National and Provincial Ministries of Health
in human resource development and management.
2. To rationalize the development and management of HRH.
3. To improve management, clinical and public health competencies of health staff.
Therefore, under the future strategies adopted for health sector development as per the National
Health Policy, it is intended that ‘human resource development will be supported and strengthened
in keeping with contemporary needs of the health sector’, according to which it is planned:
1.
2.
3.
4.

To recruit 1200 Medical graduates each year for the next 5 years till 2017*
To train and recruit 3000 Nurses each year for the next 5 years till 2017*
To train and recruit 1000 Public Health Midwives each year for the next 5 years till 2017*
To establish a minimum of one Regional Training Centre with state of the art facilities by 2017
to train national and international health staff in order to build capacity for better health care.

* Indicates the 5‐year period of 2013‐2017.
(Source: Health Sector Development Plan 2013‐2017, MoH)
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4.4.2 Human Resource Cadres in Health Care
There are nearly 100 cadre categories in the health sector, the key categories comprising of the
following:
Figure 4.16: The structure and composition of human resources (key cadres) in the health sector at the
provincial level – Southern Province

Human Resource Cadres
HEALTH

Curative Care

Preventive Care

Curative Care
Institutions

PDHS

Medical
Superintendant

RDHS

MOs
(Consultant, Registrar,
House Officer)
Nursing Staff
(Matron, Ward
Sister, Staff Nurse)

CCP

MO
Curative Care

MO
MCH

MO
Epid/RE

RMO

RSPHNO

SPHIO

MO
NCD

MOH
Paramedical Staff
(Pharmacist, LMI,
Optician, etc.)
Public Health Staff
(Hospital Midwife,
Hospital PHI, etc.)
Minor Staff
(Overseer,
Attendant, etc.)

SPHNS

SPHI

SPHM

PHI

PHM

Source: information obtained from secondary information sources and stakeholder consultations
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MO
MH

MO‐Health
Promotion

PHEO

Table 4.21: Key cadre categories in curative and preventive care and their roles (selected based on
their relevance to MCH)

CADRE CATEGORY
1. Consultant Medical
Officer (MO)

2. Consultant Community
Physician (CCP)

3. Public Health Staff in
Hospitals

4. Medical Officer‐
Maternal and Child
Health (MO‐MCH)

5. Regional Supervising
Public Health Nursing
Officer (RSPHNO)
6. Medical Officer‐
Epidemiology/Regional
Epidemiologist (MO‐
Epid/RE)
7. Health Education
Officer (HEO)

ROLE
The chief medical professionals (i.e. doctors) responsible for the
diagnosis, treatment, and rehabilitation of patients based on their
specialization. Physician, Surgeon, VOG and Paediatrician are the 4
main categories of consultant MOs who are normally present in every
hospital. In terms of MCH, the VOG is responsible for maternal care
and deliveries while the Paediatrician has a speciality for the
treatment of children below the age of 12. There are a few other child
specialists who are trained to treat children with mental health or
cognitive‐behavioural issues. The MOs are supported by the nursing
staff, paramedical staff and minor staff.
CCPs are involved in preventive care, and are responsible for the
development of programmes ensuring that quality and standards are
upheld. They provide technical support to community health officers
and manage the National Institute of Health Sciences (NIHS) while
also providing training for public health officers at the Institute.
Involved in promotive and preventive healthcare, their
responsibilities include conducting education programmes related to
various diseases, imparting knowledge and guidance on sanitary
measures and other waste disposal methods, and maintaining and
managing specialised clinics which are mainly related to public health
including family planning, gender‐based violence, adolescent clinics,
etc.
The MO‐MCH is responsible for managing and providing technical
guidance to the MCH programmes, establishing and managing the
link between FHB and the district teams, conducting capacity building
programmes, supervising, monitoring and evaluating programmes
and staff performance, and assisting with the logistics of related
programmes.
Similar role to PHMs and Nursing Sisters. Primary responsibility is to
supervise these officers. There are 40 of them island‐wide.
MO‐RE acts as technical advisor to the RDHS on communicable
diseases and her/his primary responsibility involves disease
surveillance and control of communicable diseases including
immunisation. It also involves data analysis, reporting, and
supervising Nurses, PHMs, and other health care worker.
The HEO’s role involves the development of the communication skills
of healthcare workers and enhancing their inter‐personnel/sectoral
relations, attending and conducting research related to community
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8. Medical Officer‐
Health/Assistant
(MOH/AMOH)

9. Public Health Nursing
Sister (PHNS)

10. Public Health
Inspector (PHI)

11. Public Health Midwife
(PHM)

health issues, facilitating training programmes for field, institutional
and policy level officials, and developing visual aids and distributing
them at the national level.
The MOH/AMOH is the ‘leader’ of the MOH team which is the core
team responsible for community health care service provision. In
addition to the primary responsibility of supervising and managing
the MOH team (PHM, PHI, PHNS, etc.) and attending to administrative
financial duties, s/he also has to perform many other duties which are
mostly similar to the role of the PHNS described below including the
conducting of health clinics for communities.
A part of the MOH team, the role of the PHNS primarily involves
supervising PHMs, preventing mother to child transmission of
diseases including HIV, improving Maternal Mortality Rates, providing
MCH services including antenatal and postnatal care, and supporting
hospital deliveries. The Supervising Public Health Nursing Sister
(SPHNS) supports the MOH in monitoring and guiding the PHNSs.
A part of the MOH team, the PHI’s responsibility is to monitor and
provide health education on food hygiene, school health,
environmental health, and sanitation. In this regard, s/he acts as a
prosecution officer and takes legal action on all public health hazards
and other community health issues, and conducts training and
educational programmes for the public, schools, government officers
and other stakeholders. Playing a key role in school health, the PHI
conducts school medical inspections, which includes the monitoring
of nutrition, growth and development of school children, provides
health services such as immunization, looks into the needs of children
with disabilities; and provides health education. The Supervising
Public Health Inspector (SPHI) supports the MOH in monitoring and
guiding the PHIs.
A prominent member in the MOH team, the PHM plays the most
important role in the communities especially in terms of MCH care.
Her primary responsibilities involve nutrition, immunization, growth
and development, safety and protection of mothers (antenatal,
postnatal and pregnancy periods) including teenage mothers, infants
and pre‐school children in her area. In this regard they pay regular
family visits to all eligible families, maintains records of the healthcare
situation of families and children (e.g. Child Health Development
Records, deliveries, child and maternal deaths), organizes health care
clinics, conducts awareness raising programmes and carry out other
family/community health programmes. Supervising Public Health
Midwife (SPHM) supports the MOH in monitoring and guiding the
PHMs.

Source: Annual Report on Family Health 2012 and information gathered through consultations with government officials
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Reviewing, approving and management of the health care cadres is the responsibility of the
Department of Management Services (DMS) who gives appointments for all the MOs in the country
and all the staff of national, teaching and special hospitals. The public health cadres and hospital staff
(except MOs) of primary and secondary level hospitals in the provinces are appointed and managed
by the PDHS.
4.4.2.1 The Health Care Workforce
The health sector constitutes the second largest workforce in the public service sector, preceded only
by education, with a workforce of 133,908 health care personnel as of 2013, which is 10 percent of
the total (actual) public sector cadre in the same year (MoFP 2013). Of this number, approximately 55
percent was national level cadres while the rest belonged to provinces. The majority of health workers
are in curative care.
Norms related to the maximum population to be served by a service provider has been established by
the Alma Ata Declaration in 1978, as shown below (Samaranayake 2011, p.100).
Table 4.22: Norms on the maximum population that can be served by healthcare cadres

1.
2.
3.
4.
5.
6.
7.

CADRE
MOH
AMOH
Senior PHI
PHI
PHNS
Senior PHM
PHM

NORM
1 per 60 000 population
1 per each MoH
1 per each MoH
1 per 9000 population
1 per each MoH
1 per 10 PHM
1 per 3000 population

Source: RDHS Jaffna, as presented in the ECCD Policy and Practice Review Field Report 2010/11

Table 4.23: Population served by healthcare cadres – 2012

1.
2.
3.
4.
5.

CADRE*
MOs per 100,000 population
Population per MO
Dental Surgeons per 100,000 population
Nurses per 10,000 population
PHMs per 100,000 population

NUMBER
77.4
1,292
6
17.9
28.6

Source: Annual Report on Family Health 2012, FHB

*Provisional

According to the MoFP (2013), the persons‐to‐doctor ratio has declined from 2,104 in 2003 to 1,175
in 2013 while population served by a nurse declined to 662 from 813, indicating the increase in the
health workforce in the public service during the decade. It is estimated that all districts in Sri Lanka
have over 40 doctors/MOs per 100,000 population, although there are considerable disparities among
regions as well as among the types of curative care facilities.
For instance, the total number of MOs (including both curative and preventive care sectors) has
increased to 15,910 in 2012 and accordingly, MOs per 100,000 population has also increased from 71
in 2010 to 78 in 2012. However, there are only 5 districts in the country with more than 78 doctors
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per 100,000 population. Galle is among the districts with 60‐80 doctors while Matara falls into the
group of districts with the lowest rate of doctors, i.e. 40‐60. Similarly, although the island value is 180
nurses per 100,000 population, over 50 percent of all districts have less than 180 nurses while 5
districts have less than even 100.
In addition, 35 percent of the medical specialists in the curative sector is concentrated in the Colombo
District while some districts do not have any and others have a dearth of common specialties such as
general medicine and surgery, obstetrics, and paediatrics (MoH 2012). There is also a severe dearth
of mental health care workers including specialists across the country. Overall, there is a shortage in
most of the cadre positions in the health sector, in both curative, and preventive care.
In terms of the cadre strength of the Southern Provincial health sector, there has been a total of 6,444
health care personnel by the end of 2012, the bulk of the workforce being absorbed by the curative
sector. Table 4.24 below shows the composition of the health cadres in the Southern Province against
national level compositions. The total number of approved health cadre has increased by 36 percent
over 5 years, from 6,214 in 2008 to 8441 in 2013, with an increment of 1,347 personnel in 2013.
However, the actual cadre in position in the province by end of 2012 was 650 personnel lower than
the approved number of 7,094, possibly due to delays in recruitment. When considering key cadre
categories, with the exception of MOs, Staff Nurses and PHMs, the existing cadre is less than the
approved number, while there is a very small excess (nearly 100) in the number of MOs (PDHS,
Southern Province 2012).
Table 4.24: Distribution of the health care workforce (curative and preventive) in the Southern Province
and (Sri Lanka (selected cadres) – 2012

CADRE CATEGORY
(SELECTED)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

MO
General Physician
Obstetrician/Gynaecologist
(VOG)
Paediatrician
Paediatric Surgeon
Psychiatrist
Dental Surgeon
School Dental Therapist
Nurse
Hospital Midwife
MO‐MCH
MO‐Epid/RE
HEO
MOH/AMOH3
SPHNS/PHNS
SPHI

Galle
RDHS

Matara
RDHS

NO. OF PERSONNEL
Hambantota
Southern
RDHS
Province

Sri Lanka

827
18
12

414
5
3

324
6
5

1,565
58
20

15,9101
234
160

15
1
3
55
31
2,200
85
1
1
5
31
15
4

5
0
1
36
22
1,146
71
1
1
5
29
10
9

3
0
1
25
11
1,067
91
1
1
3
14
9
8

23
1
4
116
64
4,413
247
3
3
13
74
34
21

169
10
63
1,2232
392
36,486
2,605
50
19
54
537
332
216

216

17.
18.
19.
20.

PHI
SPHM
PHM
Total No. of Health Personnel

72
8
303
2,621

65
14
274
1,778

54
9
214
1,976

192
31
791
6,444

1,510
231
5,821
133,9084

Source: Health Bulletin 2012, MoH; Health Bulletin 2012, Southern Province
1All

Medical Officers in curative, administrative and preventive services including specialists and interns.
Regional and Consultant Dental Surgeons.
3Includes MOs in RDHSs.
4MoFP, 2013.
2Includes

Note: The data provided in the Annual Health Bulletin of the MoH for Galle, Matara and Hambatota districts which is included
in the total for Sri Lanka differs from those given in the Annual Health Bulletin of the Southern Province. Some of the data
related to the Southern Province (9, 11, 16‐21) was taken from the latter.

4.4.2.2. Investments in the Health Care Workforce
While MOs receive a monthly salary (gross salary inclusive of travelling, insurance and other State
benefits) of approximately Rs. 200,000, Nurses, PHIs and PHMs receive approximately Rs. 100,000.
The government of Sri Lanka continues to spend a substantial and burgeoning amount of funds on
resourcing its health care workforce, in line with the increase of health cadres following the cadre
revisions of 2012. For instance, Rs. 25 billion in 2012 and Rs. 29 billion in 2013 have been spent through
the MoH on the salaries and wages of health care personnel while Rs 2.9 billion and Rs. 3.4 billion have
been spent in the same years by the DoH‐SP for the salaries and wages of the provincial health cadres,
63 percent of it being invested in curative care staff as indicated in Table 4.25 below. This is a
substantial 41‐44 percent and 87‐88 percent respectively of the MoH and DoH‐SP budgets.
Table 4.25: Investments in human resources (salaries, payments, allowances) for curative and
preventive health care in Sri Lanka and the Southern Province – 2012‐2015

REGION

1.
2.

Sri Lanka
Southern Province
i.
ii.

Curative Care
Preventive Care

EXPENDITURE/ALLOCATION (Rs.’000)
2012
2013
2015
AE
AE
BE
32,104,499
2,909,191

37,914,759
3,394,960

46,296,303
4,170,293

2,045,373
713,428

2,416,133
794,978

2,999,785
932,532

Source: Budget Estimates 2014 and 2015 of the MoH and Financial Statements 2014 and 2015 of the Southern Provincial
Council

4.4.3 Human Resource Development
Human resources development in the health sector involves the training of health personnel who are
able to provide quality, skilful and efficient health services to the public including children.
MOs and the Dental Surgeons are trained at the universities while specialist training programmes for
Medical and Dental Officers are conducted by the Postgraduate Institute of Medicine (PGIM) of the
University of Colombo. All basic and post basic training programmes for nursing, professions
supplementary to medicine, paramedical and medical technology services training are coordinated,
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facilitated and regulated by the Education, Training and Research (ET&R) unit of the MoH. It is also
responsible for facilitating all the in‐service training including for MOs and special training
programmes for all other categories of health personnel.
Training for public health officers such as PHMs and PHIs are conducted by the National Institute of
Health Sciences (NIHS) which falls under the Education, Training and Research Services (ET&R) Unit of
the MoH. This is the premier public health training institute in Sri Lanka established as the first public
health unit of Asia in 1926.
Training for health care workers is also provided by the following institutes:




Nurses Training Schools (NTS) – there are 18 schools island wide including 3 in the Southern
Province, while the NTS Mulleriyawa that falls under the NIMH provides training specifically
on nursing in mental health.
Regional Health Training Centers (RHTC) – RHTCs are established in some of the provinces,
and the center in the Southern Province which was established in 1968 provides training for
PHMs, PHIs and Dispensers.

Although most of the training programmes delivered to the public health care personnel include a
component on MCH, there are no training components on other critical areas related to child health,
such as child protection, mental health, disability assessment, etc.
4.4.3.1 Appraisals
‘Dakshina Suwa Viruwo’ is a programme that is implemented in the Southern Province to recognize
and reward health care institutions in the province that provide quality services to the public. The
programme is conducted in the form of a competition among Base Hospitals, Divisional Hospitals,
primary care units, MOH units, school dental institutions and special units, where each institution is
assessed on 10 attributes related to quality and productivity.
4.4.3.2 Investments in Human Resource Development
As Table 4.26 indicates, Rs. 7.7‐9.7 billion have been utilized during 2012‐2013 for resourcing the
capacity building of health care personnel, with a 65 percent increment planned for 2015. The training
expenditure for 2012 and 2013 includes a total of Rs. 10 billion for health sector training, which
includes:







Rs. 17.4 million for staff training.
Rs. 7 billion for capacity building, including Rs. 721 million for foreign training for medical
officers by the PGIM.
Rs. 6.5 billion for training allowances for interns and students.
Rs. 15 million for staff training.
Rs. 170 million for the improvement of training institutions.
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Table 4.26: Investments in the training of health care personnel in Sri Lanka – 2012‐2013
EXPENDITURE/ALLOCATION (Rs.’000)
TRAINING PROGRAMME/INSTITUTE

1. Human Resource Development
i. Health Sector Training
a. Staff Training
ii. Water Supplies and Sewerage Systems for Nurses
Training Centres (NTCs)
iii. Development and Improvement of Training
Institutes Managed by the MoH
2. Capacity Building
i. Foreign Training for Medical Officers – Post
Graduate Institute of Medicine (PGIM)
ii. Training Allowances for Intern Medical Officers,
Pupil Nurses, etc.
iii. Improvement of Training Institutions
iv. Staff Training
Total Expenditure

2012
AE

2013
AE

2015
BE

4,447,170
4,441,250
2,402
4,295

5,543,002
5,540,904
15,008
1,341

8,764,133
8,624,133
46,500
10,000

‐

‐

80,000

3,230,000
328,000

4,142,000
393,000

7,156,000
500,000

2,828,000

3,638,000

6,341,000

69,000
5,000
7,677,170

101,000
10,000
9,685,002

315,000
29,000
15,920,133

Source: Budget Estimates 2014 and 2015 of the MoH.

Note: The above calculations consider both the figures given under the Human Resource Development component (Project
11) and the Capacity Building component mentioned under Institutional Expenditure in the Expenditure Summary of the
MoH budget (see Appendix 4.1 and Table 2 in Appendix 4.3).

4.4.4 Monitoring and Reporting of the Health Care Cadre
There is a well‐organized system in the health care sector for the monitoring and assessment of service
delivery, its outcomes and the challenges faced, which takes place through regular supervision and
periodic review meetings at different levels of the health administrative structure. The line of
administrative and technical supervision of the public health staff at different administrative levels are
illustrated in Figure 4.4 In addition, supervision is also done at the district level by subject‐related
Medical Officers (MOs) at the RDHS, e.g. MO‐MCH, MO‐NCD, MO‐MH (Mental Health). There is a
supervisory plan according to which each supervisor has a periodic quota of supervision sessions to
be completed. The MOMCH has to conduct 4 compulsory reviews annually as well as 4 supervisory
reviews of the supervisory staff (e.g. SPHMs), while 2 reviews for the MOMCHs are conducted by the
FHB.
There are two types of reviews conducted, i.e. general reviews such as the monthly MOH meetings,
and programme/subject‐specific reviews such as MCH reviews and NCD reviews. Review meetings are
conducted periodically by the MOH and the RDHS, based on the health returns received during the
relevant period. In addition, two monthly meetings are held for the public health staff, i.e. Monthly
MOH Conference (for MOHs and district officers) on matters related to government Circulars,
coordination with other government agencies, etc., and Monthly Local Conference for all public health
staff of the MOH offices (at the MOH level) where matters pertaining to their work including the
various constraints faced by them are also discussed. These issues are shared at the monthly review
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meeting coordinated by the RDHS for all the MOHs, and all officers in the RDHS office including finance
and planning officers. The MOHs and regional‐level subject MOs are supervised by the RDHS and all
the RDHSs attend periodic review meetings with the PDHS who in turn report to the Provincial Minister
of Health, while review meetings of PDHSs are held at the national level to discuss provincial issues
and policy decisions.
In terms of subject/programme‐specific reviews, both national and district level reviews are held on
maternal mortality, with the Annual National Maternal Mortality Review being conducted by FHB in
collaboration with the Sri Lanka College of Obstetricians and Gynecologists and other relevant
professional bodies (MoH 2012). In addition, quarterly EPI reviews are conducted to monitor vaccine
coverage and identify issues related to immunization. In addition, regular monitoring of programmes
is carried out by various technical institutions, divisions and units, e.g. Nutrition Coordination Division
and Epidemiology Unit, for programme activities that are implemented under their guidance.
(See Section 4 for the various gaps and challenges related to human resources in health)
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4.5 GAPS AND CHALLENGES
Even though the following issues affect the health of the general population of the country, they have
a direct impact on the health and wellbeing of children as well.
4.5.1 Financial Resources
a) Issues in fund disbursement
Although funds are allocated by the State, they do not reach the implementing agencies in timedue
to delays in the cash flow. Although programme activities are planned from January to December, the
funds for most of the programmes are received only around June and therefore, the activities planned
for 12 months have to be implemented within approximately 5 months, between mid/late June and
early December. This leads to expediting of programmes resulting in poor quality as well as the
abandonment of many programme activities including 5‐day trainings on breast‐feeding due to the
lack of time.

“I just do what I can and leave the rest of it. There’s a limit to what we can also
achieve within the limited time we have”
– A Medical Officer at a RDHS Office

In other instances, funds are only partially received. For instance, it is reported that although the
health sector budget plan of the Southern Province for 2012 amounts to Rs. 1,000 million, only 1/100th
of it (Rs. 10 million) has been granted by the Treasury. The WB funds have not been received for the
year 2012 and activities therefore have been carried out with the PSDG and CBG received under the
budget plan. In addition, there has been a shortage in the PSDG allocations that has been received in
2012, as only Rs. 129.8 million out of the Rs. 215 million grant has been actually received (PDHS,
Southern Province 2012).
Case in Point: Latrine Construction in the Estate Sector
The existing demand for latrines in the estates in Galle and Matara Districts was
respectively 1,020 and 1,361 in 2011. In order to meet this requirement partially, Rs.
9 million was allocated by the MoH in 2011 from the allocations reserved for the
improvement of sanitary conditions in estate and urban areas. However, of the
approved Rs. 9 million, only Rs. 4,170,000 have been received. From this, Rs. 2,250,000
have been distributed among 300 people who received Rs. 7,500 each, while another
Rs. 535,000 have been distributed among 22 people in 2012 for completing the
construction work. 71 latrines are only partially constructed, awaiting the balance
funds. Similarly, 133 latrines have been constructed in Matara in 2011 while only 31
could be constructed in 2012 due to the unavailability of financial resources.
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b) Underutilization of funds

As highlighted in the financial resource analysis, a significant trend of under‐utilization is seen in the
funds allocated for preventive health care services including the NNP, which could be linked to the
delays in receiving funds as well other procedural gaps. This is a significant issue that requires urgent
attention especially in light of the rising burden of NCDs, as well as the unmet nutritional requirements
at the ground level. To elaborate, child malnutrition (measured based on the proportion of
underweight children) was stated to be a significant and perpetuating concern in the Galle and Matara
Districts. The percentage of moderately underweight infants, young children (2nd year) and
preschoolers (3rd to 5th year) is comparatively high in these two districts (FHB 2014). Further, according
to UNICEF (2012), 35 percent of infants in Sri Lanka aged 6‐11 months are anemic while both wasting
and underweight statistics have increased since 2009.
However, when the funds are not spent either due to delays in fund disbursement or underutilization
of funds, they are returned to the Treasury as unutilized funds, resulting in cuts in resource allocation
in the following year as funds are allocated based on performance (e.g. Disbursement Link Indicators)
as well as requirements. It was stated that some of the programme costs are actually borne by the
officers (to be reimbursed later) simply to avoid the programme being cancelled, although this is not
a practical, ethical or a sustainable solution which has also resulted in some issues as some of the
expenses have not been reimbursed. It was also alleged that allocations made for the RDHSs are at
times utilized by the PDHS instead, also contributing to the above situation.
Although discussions are held at the provincial level between the MoF and the Provincial Directors of
Health Service, the implementing officials and the field‐level staff are not involved in these discussions
and hence these issues fail to receive adequate attention. Consequently, the financial processes with
their flows are repeated each year, with no reforms being attempted, and therefore the prevailing
perception even among senior‐level officials is that “it’s futile discussing these with the authorities.”
c) Inadequacy of funds

Issues related to the inadequacy of fund allocation were reported intermittently. For instance,
although resources are requested annually, the requirements were stated to be rarely met. According
to one PHI interviewed, the RDHS as well as the Divisional Secretariat are informed of the health care
requirements in schools, yet responses are rarely received. As an example, squatting pans for latrines
are not equitably available although the demand is growing with new families being formed every
year. Only the Tamil communities in Kotapola have received them under the Estate Sector
Development Programme, while there have been no allocations made for families in Ahangama since
2007. Reportedly, 6 percent of the households in the Southern Province do not have latrines.
Additionally, physical and mental disabilities of children and mental health and psychosocial support
(MHPSS) for (especially) adolescents could be stated as two focus areas that could benefit from better
investments as elaborated under issues related to service delivery below. It should also be noted that
decreasing public investments in health care as a percentage of the TNE and GDP and the rising costs
of private sector health expenditure have serious implications especially in light of the quality of
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curative health care for families and children in low income households, which form 5.3 percent of the
households in Sri Lanka as of 2013 (Department of Census and Statistics 2015).
Furthermore, PHMs receive only Rs. 250 per month to pay for a place which serves the dual purpose
of providing accommodation for the PHM and running the clinic, yet this amount is not at all adequate
when considering the current rates for accommodation even in the most remote areas. As one PHM
expressed, “we won’t find even a shack for that amount!” Similarly, there have been other instances
where finding accommodation for medical officers have been an extremely challenging task as
sufficient funds have not been allocated yet. Renting for an amount that exceeds the allocation is also
not possible due to the audit queries that would ensue, highlighting one of the many practical issues
encountered in financial resource management.
In addition, although the MOHs receive petty cash for fuel, etc., the cash disbursement mechanism is
said to be inconvenient and impractical as they only receive an advance, the rest of the expenses to
be reimbursed later.
4.5.2 Physical Resources
a) Deficiencies in health care facilities in curative care institutions

The lack of facilities and poor maintenance in State hospitals is a common complaint of service users.
For instance, there are no global targets for the number of beds per 1,000 population per country due
to differences in the demographics and the disease burden of each country. However, based on the
anecdotal evidence available of the situation in some of the State hospitals at both national and sub‐
national levels, it is clear that less than 4 beds per 1,000 population is inadequate while there are clear
disparities among regions as well as among types of heath care facility.
The increase in the private sector expenditure and out‐of‐pocket spending is also bound with the lack
of facilities and the poor maintenance of government health infrastructure. While its usage is declining
despite its expansion and outreach, health care personnel are also increasingly attracted to hospitals
with better facilities and pay. The ultimate outcome takes the form of poor services that are reserved
for the poor.
b) The lack of physical resources and infrastructure for service delivery

There are many resource restrictions that affect service provision, such as the lack of computer and
ICT facilities for PHMs and PHIs, lack of screens to show PowerPoint presentations when conducting
awareness raisings and the lack of transport facilities including vehicles for MOHs, especially to access
populations in remote areas. In addition, although it is expected for the entire information
management system (IMS) to be turned in to an e‐database, there are resource restrictions such as
the shortage of computers and lack of access to internet facilities.
Lack of accommodation facilities for PHMs is another key issue affecting service providers. In the Galle
district, only 3 out of 19 PHM divisions have quarters facilities, i.e. Heenatigala, Koggala and Nakanda,
and those who do not have access to quarters find accommodation with known parties or for rent.
However, this often proves to be difficult as it is said that only someone with respect for the profession
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of a PHM would offer accommodation in the communities they work in. Further, some of the quarters
available are not in a good condition for habitation, e.g. Ahangama. Nevertheless, there are no
allocations for repairs and hence the building is abandoned and accommodation is found elsewhere.

4.5.3 Human Resources
a) Shortage of qualified health care personnel

The shortage of human resources is common to both the health sector and education sector. The
health sector, though one of the most established and efficient systems in the country, is not
impervious to the issue of human resource restrictions common to all public service sectors. To
illustrate, although the standard average number of population allocated to a PHM is 3,000, a PHM in
the regions under study usually covers a population of 5000‐7000. Likewise, although the ideal
population coverage for a PHI is 6,000, the standard allocation is 15,000, which is still exceeded in
some areas, e.g. 18,000 population in the Ahangama PHI division. Further, there are only 3 VOGs for
a population of 800,000 in the Matara district.
Lack of qualified mental health officers is another notable human resource gap in the province while
there is a significant dearth of skilled human resources in the area of mental health in general in Sri
Lanka. There are approximately 3 doctors who visit the clinics in both Galle and Matara whereas there
is a requirement of at least 5 doctors per district. Psychiatric Social Workers (PSW) are rare although
such a cadre exists, due to the high level of qualifications required for the position (e.g. a degree in
Psychology) and the conversely low remuneration. Recruited by the Central MoH, they work primarily
in curative care in the hospitals. It was stated that approximately 20 have been recruited recently for
the entire country. There is 1 PSW in Elpitiya, the only one in the Galle District while there is 1
counselling doctor available in the Deniyaya‐Kotapola MOH area. There are few MO‐MHs as well, and
only 4 psychiatrists.
b) Anomalies in the recruitment of health care workers

Anomalies in the recruitment process in terms of delays or failures in filling vacancies were identified
as one of the reasons for the situation pertaining to cadre deficiencies. On the one hand, it increases
the workload of existing personnel. For instance, when the SPHM in Ahangama has retired, one of the
PHMs has been given the responsibility of overseeing her work as well, yet no extra payment is made
although she is performing a different and higher grade role due to the lack of resources to make an
additional payment.
Further, in certain locations only the MOH is present while there is no AMOH to assist. In such
instances the entire responsibility of managing the MOH office and attending to all the clinics falls on
the MOH which is challenging especially when several clinics are organized on the same date according
to the annual plan. This situation is often exacerbated by the distance between locations and the
absence of proper transportation facilities for the doctors. This at the ground level affects
communities as they fail to receive proper and timely services. On the other hand, the health officers
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are unable to obtain transfers due to the shortage of human resources in the location they are
working.
In addition, certain issues related to cadre appointments were also mentioned. For instance, Central
Dispensaries (CDs) include 2 Registered Medical Officers (RMOs), who treat approximately 20 patients
a day. However, the Central MoH has appointed another cadre, i.e. MBBS doctors to the CDs,
increasing the number of CD staff to 3 although there is not enough work for 3 medical officials. It was
alleged that the Central MoH appoints these additional cadres without consulting the RDHS. There are
also instances where officers are appointed to hospitals which do not even have a medical unit,
overriding provincial authorities.
c) Difficulties in managing the workload

There is a heavy workload on especially the community level officers like the PHMs, not only due to
the shortage of staff but also due to the expanse of the geographical coverage of their respective
mandated areas and the number of different activities they have the responsibility of implementing.
The PHMs are in fact expected to be ‘all‐rounders’, responsible for the execution of programmes
implemented by various parties, both government and non‐government, including conducting 15‐20
mobile clinics per month. In the Deniyaya‐Kotapola MOH area, 38 clinics are conducted per month, 2
in each of the 19 clinic centers. In addition, the PHM must attend to the needs that arise between
clinics as well. Furthermore, conducting 3 clinics per day becomes difficult when there is too much
distance between the clinic centers, and a population of 10,000 is covered by one clinic as is the
situation in some areas. Such situations at times render it difficult for the field staff to conduct the
required number of clinics per month.
The MOHs too are assigned with a challenging workload, as they are responsible for overseeing all
MOH‐related activities, from organizing and administration to the purchasing and actual
implementation. Moreover, doctors do not prefer both finance and administrative work as they are
not trained for handling such tasks. .
4.5.4 Service Delivery
Despite the impressive achievements in reducing IMR and MMR and in reaching health MDGs, there
are significant regional variations that need to be minimized, while there are also concerns related to
immunization and NMR that need to be taken into consideration in future State investments in health
care service delivery. For instance, immunization against measles has dropped from 99 percent in
2011 to 95 percent in 2012, while 70 percent of infant deaths occur in the first 28 days of life mainly
due to congenital abnormalities (48 percent) and prematurity (28 percent), with implications on IMR
(UN 2015). The following are some of the other prominent issues related to health services which have
a bearing on the availability, accessibility and utilization of health resources.
a) Lack of availability and access to health care institutions

Some villages do not have health clinics run by the PHM, e.g. Alawathukisgoda and Pelassa in the
Habaraduwa DSD and Illukpitiya in the Kotapola DSD. The community members in Alawathukisgoda
and Pelassa for instance are compelled to visit the clinic in Habaraduwa, which is approximately 10
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kilometers away. It is necessary for them to go to the Karapitiya hospital to admit patients, yet the bus
service which has been available (only) twice a day to Alawathukisgoda has been discontinued,
rendering access to healthcare even more difficult. The community members in Pelassa hire a three
wheeler for emergencies, e.g. to take pregnant mothers to the hospital for delivery, which costs them
about Rs. 350, and it was reported that in one instance a pregnant mother had lost her child due to
the delay in taking her to the hospital (see Case in Point below).
However on the other hand, there are issues around the utilization of available health care facilities
and services. Curative services specially at the primary level i.e. primary care units and divisional
hospitals as well as base hospitals at the secondary level are under‐utilized due to the fact that many
people access health care services in the private sector or those located outside of the province
(especially in the Colombo district), as well as better resourced tertiary health care facilities such as
teaching hospitals.

Case in Point – Primary Healthcare Services in Alawathukisgoda
There is no PHM clinic in the Alawathukisgoda GND situated in the Habaraduwa DSD,
and hence it is necessary for them to travel all the way to Habaraduwa in order to attend
a clinic which poses many difficulties to the community members. The weighing of
children is also carried out in a community member’s house. This situation has arisen
mainly due to a space issue in the community as there is no place where the clinic could
be conducted. There is no space in the temple and although there is a community hall
built after the tsunami between two sections of the village, those on the side which was
affected by the tsunami are refusing to allow the community members living on the
other side to use the hall. The community members complain that none of the public
health workers from the MOH visit them to provide their services.
However, according to the MOH of the area, the above situation has occurred due to
an internal issue in the community, as the community hall has been withheld from
being made available for clinics by one female community member who was said to
have some political clout. Furthermore, the same person has restrained the MOH staff
from using the electricity in the hall, while the Triposha stored there has been stolen
on several occasions. The community members who were affected by this issue have
also kept quiet, intimidated by the above‐mentioned person and therefore, the MOH
has been left with no option other than shifting elsewhere with the clinic. It was the
opinion of the MOH that the situation could have been managed better had there
been solidarity, initiative and collective action among the community members.
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b) Lack of health services for children with disabilities

There is a deficiency in the available health and rehabilitation facilities for children with disabilities.
Furthermore, existing services do not reach children with disabilities in rural and estate communities.
In particular, there is a dearth of residential facilities in the country as well as in the Southern Province,
for children with chronic disabilities.
c) Lack of mental health services

Mental health of children is not paid significant attention in the primary health care or public health
service provision in the Southern Province, including in school health inspections, although the
capacity building of primary health care workers, teachers and children on mental health provided by
the WHO is mentioned in the Annual Action Plans of the MoH. Overall, there appears to be a deficiency
in quality mental health services, at both community and regional levels island‐wide. For instance as
noted earlier, there is a dearth of technical capacity in the area of mental health, with only a very few
practitioners available with a specialty in child mental health for the entire country.
Due to the stigma attached to mental illnesses, people with mental health issues are reluctant in
reaching out for treatment. Therefore, there is a need for a community level health worker or a social
worker who can visit families with members (including children) suffering from mental disorders, and
provide the required services and care. However, community mental health care is not yet a part of
the public or family health service provision. However, efforts are being taken by the government to
extend mental health care to the community through several community mental health services,
including community‐based interventions for alcohol and suicide prevention, outreach clinics and the
establishment of Community Support Centres.
Even child care workers such as CRPOs and NCPA officers do not seem to have the capacity to conduct
a basic assessment to identify children with mental health issues. In the event a child with a mental
health impairment is identified, the child is usually referred to the Mental Health Unit (MHU) of the
closest general hospital. However, information is not available to determine whether all the general
hospitals have an adequately staffed MHU.
With regards to counselling services, school counsellors are appointed in most of the schools, yet as
pointed out in the Education chapter (Chapter 3), the quality of services is rather poor while the
emotional issues faced by many children both at home and school often receive little attention. Most
of the child care officers have received a basic training in counselling while the NCPA Psychosocial
officers (who are at the district level) are specially trained to provide counselling assistance, as a part
of their role. However, none of the MOH staff are trained in counselling. Further, counselling services
are not readily available or accessible, especially at the DSD level or closer to communities except for
the Counselling Officers/Assistants stationed at most Divisional Secretariats. For instance, there are
no counsellors in Deniyaya.
d) Increased community expectations

It was alleged that communities sometimes have rather unrealistic expectations of the MOHs/PHIs,
possibly because the MOH team is one of the closest and most regular government service providers
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to the community. But primarily, there seems to be a lack of community concern, initiative and
involvement in regard to addressing community issues. As one MOH expressed, there are issues that
the community themselves can address as a collective, instead of waiting for government or external
intervention. For instance, garbage is discarded callously by the community in their own
neighbourhood, which the PHI is expected to dispose of thereafter, although it is not the PHI’s
responsibility. A similar situation is said to exist with regards to latrines, as the family members do not
take the initiative to construct the latrines themselves even when the squatting pans are provided,
which places the additional burden of constant follow up on the MOH/PHI, which is increased with
each new family formed. However, although there are heightened expectations of public health
services, there are no adequate resources, either human or financial, to meet those expectations, and
hence serve only to add to the already heavy workload of the MOH team.
e) The challenge of ‘awareness raising’

Although people with the capacity or a particular level of education can understand the content of the
awareness raising programmes, it is a challenge for health workers to impart the information and
knowledge to those with less capacity, due to restrictions in time, resources and technology (i.e.
suitable methods and tools). Moreover, difficulties are often encountered in reaching the target
groups as most of them do not attend these programmes. Added to this are the time management
issues as well as the capacity issue faced by field staff, as not all the PHMs/PHIs have the same capacity
to conduct awareness raising in a manner that is attractive to community members, while their
knowledge also does not get updated regularly. Inability to conduct programmes in Tamil as the health
workers are not conversant in the Tamil language also act as a barrier especially in areas such as
Kotapola where there is a significant Tamil speaking estate population.
Nevertheless, it was stated that regardless of awareness raising, people in communities continue with
unhealthy lifestyles such as the consumption of fast foods, alcohol and tobacco particularly due to
media promotions, which cannot be controlled by public health service providers.
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CHAPTER FIVE

CHILD PROTECTION
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5.1 THE OVERVIEW

5.1.1

Introduction

Public investment in the protection of children in Sri Lanka commenced with the establishment of the
National Department of Probation and Child Care Services (DPCCS) in 1956, as the sole State agency
dedicated to the welfare of children in conflict with the law and those in need of care and protection.
From the late 1970’s onwards, several other State agencies were designated with the role of child
protection and welfare. The Children’s Secretariat was inaugurated in 1978 to commemorate the
International Year of the Child in 1979, following which the Bureau for the Prevention of Abuse of
Children, Young Persons, and Women was established in 1994 followed by the National Child
Protection Authority in 1998 and the National Monitoring Committee (NMC) on Child Rights in 2000.
Subsequently, the Ministry of Child Development and Women’s Affairs (MoCD&WA) was established
as a tribute to the National Year of the Child in 2006 and a decade afterwards, a State Ministry of Child
Affairs (MoCA) solely dedicated to children was established with the change of government in 2015.
With the surge of human rights discourse, State attention was drawn towards the promotion of the
rights of children as well, especially following the ratification of the UN CRC by the Sri Lankan
government in 1991. Consequently, laws, policies, and mechanisms were developed to accommodate
new thinking on the care and protection of vulnerable children with the establishment of the entities
mentioned..
Nevertheless, despite the new institutional order, child protection is not yet fully organized as a sector,
being dispersed across a number of agencies at both national and sub‐national levels, further
complicated by the 1987 provincial devolution which brought the subject of child protection under
the purview of the Provincial Councils (PCs). It remains marginalized in the State administration and
resource allocation, as well as in the national development agenda, in comparison to the long‐
established sectors of education and health. Much remains to be achieved in terms of creating a safe
environment that protects Sri Lankan children from all forms of abuse, violence, and vulnerability.
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5.1.2 The Frameworks of Law, Policy and Action

National Policies
1.
2.
3.

5.1.2.1 Legal and Policy Framework

International Instruments
Convention on the Rights of the Child (1989)
Article 19 – Protection from all forms of violence
Article 20 – Children deprived of family
environment
Article 21 – Adoption
Article 22 – Refugee children
Article 32 – Child labour
Article 33 – Drug abuse
Article 34 – Sexual exploitation
Article 35 – Abduction, sale and trafficking
Article 36 – Other forms of exploitation
Article 37 – Detention and punishment
Article 38 – War and armed conflicts
Article 39 – Rehabilitation of child victims
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National Child Protection
Policy (draft)
National Policy on
Disability 2003
Children’s Charter

National Laws

1. Corporal Punishment (Repeal) Act No 23 of 2005
2. Adoption of Children Ordinance No. 24 of 1949 as amended by Act Nos: 38 of
1979 and 15 of 1992
3. Children & Young Persons Ordinance No. 48 of 1939
4. Children and Young Persons (Harmful Publications) Act No 48 of 1956
5. Children (Judicial Protection) Bill (draft)
6. Civil Procedure Code (1889) as amended by Law No 19 of 1977, 20 of 1977
and Act no 53 of 1980
7. Code of Criminal Procedure (Amendment) Act No 20 of 1995; 19 of 1997 and
28 of 1998
8. Community Based Corrections Act No. 46 of 1999
9. Registration of Domestic Servants Ordinance No. 28 of 1956
10. Employment of Women Young Persons and Children’s Ordinance No 47 of
1956 as amended by Act Nos 43 of 1964, 29 of 1973, 32 of 1984 and the
regulations made thereunder
11. Evidence (Special Provisions) Act No. 32 of 1999
12. Factory Ordinance (1942)
13. Houses of Detention Ordinance (1907) as amended
14. International Covenant on Civil and Political Rights Act No. 56 of 2007
15. Maintenance Act No. 37 of 1999
16. Mediation Boards Act as amended by Act No.4 of 2011
17. National Child Protection Authority Act No. 50 of 1998
18. Obscene Publications Ordinance (1927) as amended
19. Offences Committed Under the Influence of liquor Act (1979)
20. Orphanages Ordinance (1941) as amended
21. Payment of Fines Ordinance No. 49 of 1938
22. Penal Code (1883)
23. Penal Code Amendment Acts No.22 of 1995
24. Penal Code Amendment Acts No 29 of 1998
25. Penal Code Amendment Acts No 16 of 2006
26. Prevention of Domestic Violence Act No. 34 of 2005
27. Probation of Offenders Ordinance No. 42 of 1944
28. Protection of the Rights of Persons with Disabilities Act No. 28 of 1996

29. Release of Remand Prisoners Act No. 8 of 1991
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5.1.2.2 Frameworks of Action

International Plans
4.
5.

SAARC Social Charter ‐ Sri Lanka
Action Plan 2008‐2015
Millenium Development Goals
(MDGs) 2000‐2015

National Plans
10. Plan of Action Supporting the Prevention of
Domestic Violence Act 2005
11. National Programme for Children with Special
Needs – Concept Note and Strategic Plan 2009
12. National Plan of Action to Combat Trafficking of
Children for Sexual and Labour Exploitation
13. Youth Employment Policy and Action Plan 2007
14. National Plan of Action for Children 2010‐2014
and 2013‐2017
15. National Action Plan for Promoting Human
Rights 2011‐2016
16. Mahinda Chinthana: Vision for the Future – The
Development Framework of the Government of
Sri Lanka 2010
17. Mahinda Chinthana: Vision for a New Sri Lanka –
A Ten Year Horizon Development Framework
2006‐2016
18. Unstoppable 2020: Mahinda Chinthana Public
Investment Strategy 2014‐2016
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5.1.3 The Child Protection System
The child protection sector does not have a clearly defined system. However, the following
components can be identified as constituting the mechanism that currently functions:
1. The juvenile justice system that serves both children in conflict with the law and children in
need of care and protection who confront the legal mechanism of the country.
2. The school‐based protection system comprised mainly of the School Child Protection
Committees (SCPCs) formed by the NCPA.
3. The community‐based child protection mechanism (CBCPM), illustrated in Chapter 3, which
is comprised of VCDCs/CPGs at the village/community level that is expected to play a
significant role in identifying children at risk and in prevention of child abuse.
Illustrated below are the various components, pathways and interactions that compose the child
protection system in Sri Lanka.
Figure 5.1: The State child protection system in Sri Lanka

CHILD PROTECTION SYSTEM

Community‐based CP
Mechanism

Juvenile Justice System

School‐Based CP
Mechanism

The Police
VCDCs/CPCs

Probation
Office
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Juvenile Courts
Magistrate Courts

JMO

District Courts
Child Hotline 1929
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Hospital Case
Conference Committee
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‐Remand Homes
‐Correctional Centres
‐National Counselling Centre
for Abused Girls

Field Officers

Residential Care Facilities
‐Voluntary Children’s Homes
‐State Receiving Homes
‐Safe Homes

Key State Agencies
‐NCPA
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‐National DPCCS
‐Provincial DPCCSs

Field Officers

Source: Illustration based on information obtained through secondary information sources and stakeholder
consultations

5.1.4 Governance and Administration
5.1.4.1 The Administration of Child Protection
With the exception of probation and child care services,social services, and rehabilitation53, the rest
of the services related to child protection such as the Police and the Courts system are governed and
administered centrally. However, similarly to education and health, the responsibility for probation
and child care services is shared between the central and provincial governments, forming a dual
administrative system. For, the National Department of Probation and Child Care Services (DPCCS)
which existed since 1956 remained even though its subject was devolved to the provinces, and was
assigned with certain national level programmes as well as a new cadre to carry out this work.
There are plans to combine the Provincial Department of Social Services (DoSS) with the Provincial
DPCCS in the Southern Province in 2015, to facilitate administration of these two services which often
go hand in hand. Both the departments fall under the purview of the Minister of Sports, Youth Affairs,
Rural Industries, Rural Development, Tourism, Economic Advancement, Social Welfare, Probation and
Child Care, Women’s Affairs, Housing and Construction and Man Power and Employment.
Figure 5.2: The structure of child protection administration in Sri Lanka
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Labour Office
(Zonal)

5.1.4.2 State Authorities Providing Child Protection Services
1. Ministry of Child Development and Women’s Affairs (MoCD&WA)
i. National Child Protection Authority (NCPA)
ii. National Children’s Secretariat (NCS)
iii. National Department of Probation and Child Care Services (National DPCCS)
2. Provincial Department of Probation and Child Care Services (Provincial DPCCS)
3. Ministry of Justice (MoJ)
4. Ministry of Labour (MoL)
i. Department of Labour
5. Ministry of Law and Order (MoL&O)
i. Department of Police
ii. Bureau for the Prevention of Abuse of Children, Young Persons and Women (a.k.a. Women
and Children’s Bureau)
iii. Department of Prisons
6. Ministry of Social Services (MoSS)
i. National Department of Social Services (National DoSS)
7. Provincial Department of Social Service (Provincial DoSS)
8. Social Service Unit (SSU) at the District Secretariat (GA’s Office) and Divisional Secretariat (DS
Office)

5.1.5 Interventions
Table 5.1: Interventions carried out by organizations that are involved with the protection of children
in Sri Lanka.

Interventions

Organization
1.

NCPA

1.
2.
3.
4.

School Child Protection Committees (‘Surekum Pauva’).
Angels’ Network (Child Protective Villages).
Child Helpline 1929.
Conducting special investigations through the Special Police
Investigation Unit and providing legal assistance.
5. Providing assistance for Tsunami‐Affected Children.
6. Establishing and running Safe Houses.
7. Other Interventions:
i. Case management related to children’s issues.
ii. Awareness raising programmes for children, communities,
professionals and government officers on various aspects of
child rights and protection including effective methods for
engaging with children.
iii. Providing counselling services to children and families.
iv. Monitoring child care institutions that are run by both State
and private parties.
v. Other annual programmes/events such as Sinhala and Tamil
New Year programmes and World Children’s Day programmes.
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2.

National DPCCS

1. Establishing and facilitating Village Child Rights Monitoring
Committees (VCDCs), Model Villages and Children’s Clubs.
2. Establishing Child‐friendly Centres (‘Happy Centres’) in the estate
regions.
3. Establishing Safe Houses (Places of Safety) for children.
4. ‘Thatu Savimath Samanala Viyak’ and ‘Nava Yovun Samanala
Viyak’ – educational and awareness programmes that target
school adolescents, mostly in Grade 9 and 10.
5. Financial assistance and welfare programmes:
i. ‘Sevana Sarana’ Foster Parents’ Scheme for school going
children between 6‐13 years of ages in low income families.
ii. ‘Kepakaru Deguru’ Fit Persons’ Scheme.
iii. ‘Nena Diriya’ educational aid.
iv. ‘Senehasa Aid’ for tsunami‐affected children.
v. Sponsorship programme for low income families for the
prevention of institutionalization of children due to poverty.
vi. Welfare programme for children in the streets.
vii. Emergency assistance for disaster‐affected children, medical
assistance and Twin Aid.
6. Providing rehabilitation for girl child victims of abuse at the
National Training and Counselling Centre in Paraththa.
7. Supporting alternative care through monitoring child care
institutions, refurbishment of Children’s Homes, developing care
plans and providing VT for children in institutions, providing
training for the staff of Children’s Homes, supporting other
identified requirements and reunification of children in
institutions with their families.
8. Facilitating local and foreign adoptions.
9. Other programmes:
i. Case management related to children’s issues.
ii. Awareness raising programmes related to child rights, for both
children and adults, in the communities, schools and other
settings.
iii. Providing counselling assistance to children and families.
iv. Annual programmes/events such as World Children’s Day
programmes.

3.

Provincial DPCCS

1. Case management and legal interventions for children in conflict
with the law and children in need of care and protection.
2. Maintenance of State institutions for children and monitoring of
both State and voluntary child care institutions, including the
coordination/facilitation of Placement Committee meetings.
3. Other interventions:
i. Conducting awareness raising programmes in communities,
Children’s Homes, schools and government institutions on
laws and policies related to children and child protection.
ii. Providing counselling assistance to children and families.
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iii. Conducting various events for children including World
Children’s Day programmes.

4.

The Police and the
Women and
Children’s Bureau

1. Police investigations of children’s cases.
2. Facilitating the Civil Protection Committees (CPC) at the village
level.
3. Other interventions:
i. Providing counselling and guidance to victims, especially in
cases of domestic violence.
ii. Monitoring Children’s Homes on a monthly basis and taking
legal action when required.
iii. Conducting awareness programmes on various child‐related
topics such as child abuse and child rights, laws and
procedures related to children, self‐protection methods, in
schools and communities, and other settings.

5.

Ministry/Department 1. Management of a Residential Care Home for children with
of Social Services
profound Autism and Autism‐related disabilities in the North
(M/DoSS)
Central Province.
2. Providing counselling services to children including in Children’s
Homes.
3. Awareness raising on counselling for school children.
4. Establishing and maintaining Social Care Centres in DS Offices for
the provision of integrated social care and protection for both
children and adults (over 100 established by 2014).
5. Providing income generation support to vulnerable families with
children.

6.

Ministry of Labour
(MoL)

1. Receiving and investigating complaints on children under the
labour regulations.
2. Conducting inspections to prevent the employment of children in
hazardous forms of labour.
3. Conducting awareness raising programmes for the elimination of
worst forms of child labour by 2016.

*Interventions of the National Children’s Secretariat is considered under Chapter 6 on Early Childhood
Care and Development (ECCD)
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5.1.6 The Situation of Child Protection: A Snapshot
The following statistics can be considered as indicators of the priority investment requirements as well
as the situation of child protection in Sri Lanka.
Table 5.2: Vital statistics on the situation of child protection in Sri Lanka

INDICATOR
7.

No. of child victims of
abuse

8.

No. of working children

9.

No. of children living/
working in the streets

10. No. of children in child care
institutions

11. No. of adoptions

STATUS
Sri Lanka
The total number of cases reported to the NCPA and National
DPCCS in 2012 is 16,800. The highest incidence of child abuse
has been reported under subjecting children to sexual abuse
(rape, incest, grave sexual abuse, sexual harassment, obscene
publications and gross indecency), cruelty, infringement of
compulsory education laws and child neglect. The number of
reported cases has increased during 2012‐2013 by 38 percent
(NCPA) of which 16 percent was reported from the Southern
Province, and by 111 percent during 2011‐2012 (DPCCS), with a
rise indicated in all forms of abuse with a marked increase in
sexual abuse (see Tables 6.2 and 6.3).
Total number of working children in 2008/09 (excluding the
Northern province), in the age group 5‐17 years was estimated
to be 557,599, which is 12.9 percent of the total child
population of the country. 87 percent of the working children
are in the rural sector. 61.8 percent are boys. 54.3 percent are
of ages below 15 years. 19.6 percent of all working children do
not attend school. The total child labour in Sri Lanka is stated to
be 107,259 or 2.5 percent of total child population while the
number of children engaged in hazardous forms of child labour
is 63,916 (1.5 percent). There are an estimated 19,111 child
domestic workers, of which the majority are girls from rural
areas, plantations and city slums. The number of cases of child
labour reported to the National DPCCS has reduced from 254 to
102 during 2011‐2012 while cases of domestic child labour has
reduced from 98 to 71.
The number of street children in Sri Lanka is estimated to be
15,000, mostly concentrated in the city of Colombo. The cases
of child begging reported to the National DPCCS has declined
between 2011 and 2012, from 74 to 55.
The total has reduced by 13 percent between 2011 and 2012,
except in Remand Homes where the number of admissions to
Voluntary Remand Homes has hiked by 132 percent, and to
State Remand Homes by 16 percent. The numbers have
declined with a significant drop of 50 percent reported in the
National Training and Counselling Centres and 30 percent in
Certified Schools. (see Table 6.4).
From the late 1980’s, the number of foreign adoptions have
progressively increased, yet with a remarkable and sudden
decline indicated from 83 in 2011 to only 7 in 2012. In terms of
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12. No. of children in conflict
with the law
13. No. of children in need of
care and protection
14. No. of child marriages/
under‐age cohabitation
15. No. of teenage mothers

16. No. of children of migrant
mothers

local adoptions, the numbers have increased from >600 to
>1700 by 2011, dropping slightly to 1,625 in 2012.
Number of child offenders has reduced from 701 in 2011 to 399
in 2012 while those referred to Courts have reduced from 1,413
to 1,384.
Numbers have declined by 12 percent, from 4,282 in 2011 to
3,748 in 2012.
In Sri Lanka the children married before the age of 15 is 2
percent and children married by the age 18 is 12 percent.
The national average of teenage pregnancies is 6 percent as of
2012 and has remained between 6‐8 percent during 2007‐2012.
2,547 teenage pregnancies have been registered in 2012 in the
Southern Province, which is a 3.7 percent decrease when
compared with 2011. As a percentage of the total number of
pregnancies in the province, it has reduced from 5.6 percent to
5.4 percent between 2011 and 20121, 2.
Approximately 75 percent of the female migrated workers are
married out of which 90 percent have children who are left
behind.

Sources: Annual Statistical Report 2012, DPCCS; Annual Report on the Family Health Programme 2012, FHB; Child Activity
Survey 2008/09, Department of Census and Statistics; CCBA 2011, CRAN (2013); Left Behind, Left Out, Save the Children
(2006); Post War Trends in Child Marriages in Sri Lanka, FOKUS Women (2015); Street Children in Colombo: What Brings
Them to and Sustains Them on the Streets (2013)
1There

has been a definition change on the teenage pregnancy used by the Ministry of Health in 2007, when it was changed
from those under 19 years to those under 20.
2Refers only to cases reported to Public Health Midwives (PHMs) and excludes those reported to the Police due to lack of
data. Percentages given are based only on the reported caseload and there is a significant number of unreported cases.

Table 5.3: Number of child abuse cases reported to the NCPA Child Helpline by category, Sri Lanka –
2012‐2013

TYPE OF ABUSE
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

Obscene publication
Procuring to beg
Trafficking restricted articles
Cruelty to children
Sexual harassment
Kidnapping from lawful guardianship
Abduction
Trafficking
Offences related to adoption
Soliciting a child
Rape
Gross indecency
Grave sexual abuse
Publication of sexual abuse
CYPO – neglect of children
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NO. OF CASES
2012
2013
2
8
154
313
21
30
1516
2030
502
400
235
247
39
41
210
267
5
‐
12
18
614
691
3
3
487
681
1
1
856
1101

16. CYPO – sale of tobacco
17. Child labour
18. Child marriages
19. Compulsory education1
20. Domestic violence
21. Juvenile delinquency
22. Miscellaneous2
23. Tsunami victims
24. Serfdom, slavery, child soldiers
Total (Sri Lanka)
Total (Southern Province)

3
313
12
943
78
196
1216
‐
‐
7418
1161 (16%)

5
380
‐
1263
127
250
2415
1
1
10273
1655 (16%)

Source: The NCPA
1Implies

the infringement of compulsory education laws, i.e. discontinuation of children’s education before completing the
compulsory education cycle at age 14.

Table 5.4: Number of child abuse cases reported to the National and Provincial DPCCS by category, Sri
Lanka – 2011‐2012

TYPE OF ABUSE
1. Seduction (rape/sexual abuse)
2. Procuration
3. Incest
4. Employing children in sale of drug and liquor
5. Employing children for begging
6. Using children for obscene films and exhibitions
7. Subject to cruelty
8. Children being neglected
9. Sale of children
10. Severe sexual abuse
11. Abduction
12. Being stranded (by parent/guardian)
13. Other
Total

NO. OF CASES
2011
2012
785
1928
31
110
117
226
79
90
88
128
12
22
175
284
520
1080
11
186
771
1700
418
940
137
592
1301
2096
4445
9382

Source: Annual Statistical Report 2011/2012, National DPCCS

Table 5.5: Distribution of children in State and voluntary children’s institutions in Sri Lanka – 2011‐
2012

INSTITUTION
State‐run Institutions
1. Certified Schools
2. Remand Homes
3. Detention Centres
4. Receiving Homes
5. National Training and Counselling
Centres

NO. OF INSTITUTIONS
2011
2012
27
27
5
5
10
10
1
1
8
8
2
2
241

NO. OF CHILDREN
2011
2012
2,129
2,150
272
183
1,270
1474
73
71
393
367
114
52

Private/Voluntary Institutions
1. Approved Schools
2. Voluntary Children’s Homes
3. Voluntary Remand Homes
Total

368
1
364
3
394

Source: Annual Statistical Report 2011/12, National DPCCS
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339
1
336
2
365

13,782
7
13,537
238
15,904

11,619
3
11,062
554
13,766

RESOURCE ANALYSIS

5.2 FINANCIAL RESOURCES FOR CHILD PROTECTION
5.2.1 Financing of Child Protection in Sri Lanka
Expenditure on child protection in Sri Lanka is born by the public sector, supplemented by
contributions from the private and voluntary sectors.
Figure 5.3: Sources of financing for child protection in Sri Lanka

INVESTMENTS IN CHILD PROTECTION

Government

Non‐government

Central
Government

Private
Sector

Provincial
Councils (PC)

Voluntary
Sector

Foreign Fund
Investments

5.2.2 Public Investments
5.2.2.1. Overview
Since no analysis or assessment has been conducted as yet on public expenditure on child protection,
no information is available on how many resources have been allocated for promoting the protection
of children. Therefore, it is difficult to gain an understanding of the status or evolution of financial
resource allocation in the child protection sector. The dispersed nature of child protection related
activities that are spread across many government agencies also contribute to the challenge of
understanding the overall financial situation.
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5.2.2.2. The Financing Mechanism
Figure 5.4: The flow of financial resources in the child protection system in Sri Lanka – 2014 54
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Source: Illustration based on information obtained through secondary information sources and stakeholder consultations
Note: The implementing bodies and the administrative structure which is also used for financial disbursement are illustrated
in Figure 5.2 The above highlights the financial flow within the State agencies established specifically for promoting child
protection, i.e. NCPA and National & Provincial DPCCSs.

i.

Financial Disbursement

As per the budgeting mechanism described in Section 2 of Chapter 3, all the ministries delivering child
protection services falling under the central government, receive funds directly from the Treasury
which are then disbursed among the different institutions and implementing bodies under their
purview as shown in Figure 5.4 Action plans with detailed budgets are formulated by each agency
based on the funds received. The National DPCCS, as a State Department, receives funding directly
from the Treasury under a dedicated Head (217) .The NCPA as a Statutory/Public Institution under the
MoCD&WA receives funds through the Ministry as ‘transfers to institutions’ under a separate Vote.
However, for common programmes implemented by the Ministry such as ‘Lama Saviya’, ‘Poshana
Manpetha’ and ‘Prevention of Violence Against Children and Women’ (the ‘Rs. 700 Million’
programme), funding is channelled by the Ministry to all the implementing agencies including the

54

This illustration represents the financing mechanism in operation prior to the new ministerial system introduced following
the election of the new government in January 2015. Refer Figure 3.12 in Chapter 3 for an illustration of the new mechanism
in place.
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DPCCS. In certain instances, additional funds are received directly from INGOs. Funds received are
spent according to internal action plans formulated by the respective agency.
Since PCCS is devolved to the provinces, the Provincial DPCCSs receive funding from the Consolidated
Fund of the PCs and is complimented by small amounts received from the central government through
the Central DPCCS and intermittent foreign funding received through INGOs. In addition, under the
700 million programme for the prevention of VAC, the MoCD&WA directly allocates funds to the
provincial DPCCSs based on the recommendations of the National Commissioner.
ii. Financial Monitoring
Although audits are conducted periodically as statutorily required, there is no system available for
budget tracking or for monitoring the quality of fund utilization.
5.2.2.3 Financial Expenditure (2012‐2015)
Note: Many challenges were encountered in accessing some of the budgets related to child protection,
e.g. NCPA, Bureau for the Protection of Women and Children, Department of Labour (Women and
Children’s Division), and in extracting the amounts that are spent on children from generalized line
items and budgets, e.g. MoCD&WA (as the budget serves both women and children), MoJ (for MCs
and DCs where cases both relating to children and adults are heard), Departments of Police and Labour
(as there is no separate budget for children and both cases relating to children and adults are handled
by both Departments). Therefore, the analysis below takes into account only the following budgets:





National DPCCS (financed directly by the Treasury under Head 217)
Provincial DPCCS – Southern Province55
NCPA56 (financed through the MoCD&WA as ‘transfers to institutions’)

Public expenditure on child protection has increased from Rs. 781 million in 2012 to Rs. 905 million
(16 percent) in 2013 in terms of Actual Expenditure (AE), with a hike of 105 percent indicated in 2015
BE over 2012 (see Table 5.5). However, the child protection budget of the country has seen few
improvements between 2012 and 2015 as a percentage of the TNE or GDP, remaining between 0.04
percent and 0.05 percent of the total national expenditure (TNE) and 0.03 percent of the national
GDP. As Table 5.7 indicates, the total expenditure of both the NCPA and the National DPCCS has
exceeded the allocations received by each agency in both 2012 and 2013 due to the overspending of

55 Although the calculations for all the provincial sectors are based on the Southern Province Financial Statements of 2014
and 2015, calculations for the Provincial DPCCS is based only on the 2014 Statement as the Department was amalgamated
with the Provincial Department of Social Welfare in 2015 and therefore the 2013 AE, 2014 RE and 2015 BE presented in the
Financial Statement of 2015 incorporates the expenditure/allocations for both PCCS and social welfare. Hence the amounts
given here for 2013 represent Revised Estimates (RE) instead of Actual Expenditure (AE).
56 The NCPA was not in a position to share the Action Plans and budgets for 2013‐2015 due to an internal policy which does
not allow internal documents to be shared with external parties. Therefore a detailed financial statement was available only
for 2012 as it was published in the Annual Report 2012 of the Authority. However, the total expenses presented in the
statement differ from the figures presented in the 2014 MoCD&WA budget as the allocation made to the NCPA, due to fact
that the detailed statement includes revenues received in addition to the allocation made by the Treasury (refer Appendix
5.5 for the Financial Statement 2012 of the NCPA).
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Recurrent Expenditure, with the exception of the 2012 expenditure of the DPCCS. According to its
Financial Statement, the NCPA has incurred a deficit of Rs. 11 million in 2012 (NCPA 2012).
Similarly, the child protection budget of the DPCCS‐Southern Province (DPCCS‐SP) has increased from
Rs. 79 million in 2012 to Rs. 97 million in 2014 (23 percent) yet expenditure remained to be 0.44
percent as a percentage of the Total Southern Provincial Expenditure (TSPE) in both 2012 and 2013,
increasing only marginally to 0.46 percent in 2014. The allocations have decreased significantly
between 2013 and 2014, both as a percentage of the Total National Expenditure (TNE) on child
protection and total PCs’ expenditure on child protection (by 33 percent and 37.6 percent
respectively), as shown in Table 5.6. Furthermore, the investment is a minuscule 0.004 percent when
taken as a percentage of the TNE while it is 0.009 percent of the provincial GDP of the Southern
Province.
Table 5.6: Public expenditure on child protection in Sri Lanka (NCPA and National DPCCS) – 2012‐2015
EXPENDITURE/ALLOCATION (Rs.’000)
NATIONAL EXPENDITURE

2012
AE

2013
AE

2014
RE

2015
BE

1.

Total Expenditure on Child Protection

781,020

905,572

1,453,178

1,602,100

2.

Total National Expenditure (TNE)

2,192,233,077

2,458,547,556

2,751,000,000

3,405,000,000

3.
4.

Gross Domestic Product (GDP)
Provincial Councils (PCs) – Total
Expenditure of Provincial DPCCSs1

3,047,277,000

3,266,099,000

N/A

N/A

555,000

596,000

1,030,000

1,080,000

0.04

0.04

0.05

0.05

Child Protection Expenditure as a % of the
TNE

Total Expenditure on Child Protection by
PCs as a % of the Total Child Protection
71.06
65.81
70.88
67.41
Expenditure
Child Protection Expenditure as a % of the
0.03
0.03
N/A
N/A
GDP
Source: Calculations based on the Budget Estimates 2014 and 2015 of the MoCD&WA (NCPA and the National DPCCS)
1Provincial

Council expenditure/allocations presented here are based on the figures given in the 2014 budget estimate of
the MoCD&WA as the amounts given in the 2015 budget statement of the Ministry were found to be incorrect.
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Table 5.7: Provincial expenditure on probation and child care services – Southern Province, 2012‐2015
EXPENDITURE/ALLOCATION (Rs.000)
PROVINCIAL EXPENDITURE

1.

4.

Total Expenditure on Child Protection In the
Southern Province
Total Expenditure on Child Protection in Sri
Lanka
Total Expenditure on Child Protection in the
Provincial Councils (PCs)
Total Southern Provincial Expenditure (TSPE)

5.

Total National Expenditure (TNE)

2.
3.

2012
AE

2013
RE1

2014
BE

2015
PROJECTION

79,617

90,511

97,693

83,259

781,020

905,572

1,453,178

1,602,100

555,000

596,000

1,030,000

1,080,000

17,895,445
2,192,233,07
7

20,347,920
2,458,547,55
6

21,391,088
2,751,000,00
0

N/A
3,405,000,00
0

6.

Gross Domestic Product (GDP) of the Southern
872,399,000
N/A
N/A
Province
Child Protection Expenditure in the Southern
0.44
0.44
0.46
Province as a % of the TSPE
Child Protection Expenditure in the Sothern
Province as a % of the Child Protection Expenditure
14.35
15.19
9.48
in the PCs
Child Protection Expenditure in the Southern
Province as a % of the Child Protection Expenditure
10.19
9.99
6.72
in Sri Lanka
Child Protection Expenditure in the Southern
0.004
0.004
0.004
Province as a % of the TNE
Child Protection Expenditure in the Southern
0.009
N/A
N/A
Province as a % of the Southern Provincial GDP
Source: Calculations based on the Financial Statements 2014 and 2015 of the Southern Provincial Council

N/A
N/A
7.71

5.20
0.002
N/A

Figure 5.5: Trends in the total expenditure on child protection in Sri Lanka and the Southern Province
– 2012 AE‐2015 BE
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Figure 5.6: Expenditure on child protection in Sri Lanka and the Southern Province as a percentage of
the Total National Expenditure (TNE)/Total Southern Provincial Expenditure (TSPE) – 2012‐2013

Figure 5.7: Expenditure on child protection in Sri Lanka and the Southern Province as a percentage of
the National/Provincial GDP – 2012‐2013
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5.2.2.4 Categories of Expenditure
a. Recurrent Expenditure and Capital Expenditure
Figure 5.8: Trends in the Recurrent and Capital Expenditure on child protection in Sri Lanka and the
Southern Province – 2012 AE‐2015 BE

NCPA
The Recurrent Expenditure of the NCPA shows a remarkable growth during 2012‐2015, increasing
from Rs. 49 million in 2012 to Rs. 90 million in 2013 (83 percent), with Rs. 200 million being reserved
for 2015. It has consumed an average of 80 percent of the total budget of the NCPA during the period,
of which 80 percent (Rs. 39 million) has been spent in 2012 on personal emoluments. The Capital
Expenditure of the Authority has also increased by 4 folds between 2012 and 2015, comprising
approximately 20 percent of the total budget (refer Table 4 in Appendix 5.9).

National DPCCS
96‐88 percent of the total budget of the National DPCCS comprises of Recurrent Expenditure, which
has increased by 49 percent, from an AE of Rs. 165 million in 2012 to a BE of Rs. 246 million in 2015
(refer Table 4 in Appendix 5.9). 69 percent of the Recurrent Expenditure is utilized on average for
resourcing personal emoluments of the CRPOs and other institutional staff, although this is a relatively
low amount when compared with other sectors. A considerable amount of the balance Recurrent
Funds are channelled towards transfers (24 percent) which includes welfare programmes (‘Poshana
Manpetha’ programme), property loan transfers to public servants and other costs (‘Lama Saviya’
programme), the rest being split among contractual services, travelling expenses, supplies and
maintenance expenditure.
On the other hand, there is a 77 percent increment in Capital Expenditure in 2015 when compared
with 2013, although it is not significant as a share of the total budget which has fluctuated between
2013 and 2015. Capital funds are used for the rehabilitation and improvement of capital assets,
acquisition of capital assets, capacity building and other capital investments. The bulk of it has been
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channelled for the refurbishment and interventions in Children’s Homes under ‘other capital
investments’, and has increased substantially from Rs. 9 million to Rs. 29 million between 2012 and
2015, due to which the overall Capital Expenditure of the Department has also grown by 67 percent
during the same period.

Table 5.8: Fund utilization at the national level by NCPA and DPCCS – 2012‐2013
FUND UTILIZATION (Rs.’000)
EXPENDITURE CATEGORY

BE
1. National (NCPA)
i. Recurrent
ii. Capital
2. National (DPCCS)
i. Recurrent
ii. Capital

2012
AE

57,000
44,000
13,000
172,180
164,780
7,400

%

58,000
102
49,000
111
9,000
69
171,421 99.6
165,257 100.3
6,164
83

BE
94,000
63,000
31,000
192,210
179,385
12,825

2013
AE
115,218
89,651
25,567
199,054
185,823
13,231

%
123
142
82
104
104
103

Source: Budget Estimates 2012‐2015 of the MoCD&WA

As Table 5.7 above illustrates, overspending in Recurrent Expenditure by both the NCPA and the
National DPCCS is indicated in both 2012 and 2013, with a prominent over‐expenditure of 42 percent
by the NCPA in 2013, the reasons for which cannot be determined due to the lack of information
available. However, it denotes the greater emphasis on operational activities as well as the costs of
human resources which draws heavily from Recurrent Expenses. The utilization of Capital funds is
relatively low for both agencies except for the 2013 Capital Expenditure of the National DPCCS, which
has exceeded allocations by 3 percent. This pattern of fund utilization is noteworthy due to its
implications on project implementation and the management of physical resources which Capital
Expenditure is usually invested in, especially when considering the ground requirements at both
institutional and community levels in this regard.
DPCCS – Southern Province
The Provincial DPCCS receives both Recurrent and Capital funds directly from the PC and similar to
other provincial authorities, its Recurrent Expenses are financed with the Block Grant received by the
PC, which is apportioned among the various sectors and agencies in the province by the Chief
Secretary. Almost the entire DPCCS budget is composed of Recurrent Expenditure, increasing
progressively from 98 percent in 2012 AE to almost 100 percent in 2014 BE. Recurrent Funds are
invested primarily in human resources, and 60 percent of the Recurrent funds on average have been
utilized for the payment of salaries and wages of Probation Officers and other staff between 2012 and
2014. The largest shares of the balance Recurrent Expenditure is consumed respectively by supplies
(16 percent), transfers and grants (10 percent) and contractual services (8 percent).
In terms of Capital Expenditure, the child protection sector, unlike the education and health sectors,
is not assigned a specific weight by the FC from the PSDG that is apportioned among various sectors,
since child protection is not a clearly defined or systematized sector. Capital Funds for the Department
are drawn mainly from the PSDG and provincial revenue, while a small amount is also received from
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the central government for expenditure such as building repairs as well as in the form of foreign
funding through INGOs. Capital Expenditure of the Department is negligible and during the period
under study, it consists only of Rs. 904,340 granted by Save the Children in 2012 and Rs. 100,000 and
Rs. 30,000 respectively in 2013 and 2014 allocated for rehabilitation and improvement of capital
assets. No allocations are indicated under Capital Expenses in 2015.
Available information is insufficient to gauge the rates and patterns of fund utilization for Recurrent
and Capital Expenditure at the provincial level.
b. Physical and Human Resource Investments
NCPA

According to the Financial Statement 2012 of the NCPA, 22 percent (Rs. 18 million) from the total
expenses has been spent on physical and infrastructural resources, while 36 percent has been utilized
for contractual services.
In terms of human resource investments, Rs. 40 million has been spent in 2012 on personal
emoluments of the entire NCPA personnel, which is 48 percent of the total financial expenditure of
the Authority in 2012 and 69 percent of the total AE of the NCPA as indicated in the MoCD&WA Budget
Statement 2015.
National DPCCS

Physical/infrastructural requirements of the Department are resourced through both Recurrent
Expenditure invested in supplies, maintenance expenditure, and contractual services, and Capital
Expenditure invested in rehabilitation and improvement of capital assets and the acquisition of capital
assets such as furniture and equipment, and investments on refurbishing Children’s Homes. An
average of 12 percent of the total budget of the Department has been allocated for these purposes
during 2013‐2015.
The allocations for supplies, maintenance expenditure, and contractual services has reduced from 5
percent to 3 percent between 2013 AE and 2015 BE as a percentage of the total Recurrent Expenditure
as these investments have dropped from Rs. 6 million to Rs. 2 million (66 percent) during this period.
Physical resources have drawn 95 percent of the total Capital Expenditure in 2013 although decreasing
to 91 percent in 2014 and dropping significantly to 38 percent in 2015. However, this is due to the
addition of Rs. 19 million in 2015 for supporting Children’s Homes rather than a decrease in the actual
allocation, which is indicated to be Rs. 12 million in both 2013 and 2015, with a drop at Rs. 8 million
in 2014.
In terms of investments in the physical development of institutions for children managed/supported
by the National DPCCS, the refurbishment of Children’s Homes is indicated in the budget of the
Department as a Capital Expense under the Development Activities programme, although this is a
needs‐based allocation which covers only 20‐25 Children’s Homes. There is a fluctuation in the
allocations made in this regard, which has reduced from Rs. 9‐10 million in 2012‐2013 to Rs. 5.5 million
in 2014 yet doubled to Rs. 10 million in the 2015 estimate. The development of the National Training
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and Research Centre in Paraththa managed by the National DPCCS has received only Rs. 0.1 million in
2013 and has not received any funds since.
Fund allocations of the DPCCS for the salaries, wages and allowances of staff including CRPOs have
increased by 36 percent in 2015 over 2013. This is 67.6 ‐ 69 percent as a share of the total Recurrent
Expenditure of the Department for 2013‐2015 while as a percentage of the total budget of the DPCCS
it has decreased slightly from 63 percent to 61 percent (refer Section 3: Human Resources for further
analysis on investments in human resource development).
DPCCS – Southern Province

The funds that have been reserved for physical resources in the budget of the Provincial DPCCS‐SP is
quite low although there are clearly many capital requirements, especially for physical and
infrastructural resources, in Probation Offices as well as child care institutions managed or supported
by the Provincial DPCCS. The total Capital Expenses in 2013‐2014 of Rs. 130,000 has been spent on
the rehabilitation and improvement of capital assets while only 24‐28 percent of the Recurrent
Expenditure during 2012‐2014 is allocated for supplies, maintenance expenditure, and contractual
services. The allocations made for meeting the physical/material requirements of provincial child care
institutions is not clearly visible in the budget of the Provincial DPCCS as these needs are met with the
general allocation for the above‐mentioned rehabilitation and improvement of capital assets,
maintenance expenditure, etc57.
Investments of the Provincial DPCCS‐SP in personal emoluments as a percentage of the total
expenditure/allocation of the Department has progressively decreased, from 63 percent in 2012 AE,
to 60.5 percent in 2013 RE and 55 percent in 2014 BE. Additionally, although the actual amounts have
increased minimally from Rs. 41 million to Rs. 46 million during this period, they take a lower share of
resource allocations when compared with other provincial sectors such as DoE and DoH possibly due
to the lower number of personnel employed in the PCC services (refer Human Resources section below
for further analysis).
(Refer Appendices 5.3, 5.5, 5.6 and Table 2 in Appendix 5.10 for the detailed breakdown of financial
allocations and expenditure made under each category, by the NCPA, National DPCCS and the
Provincial DPCCS‐SP)
5.2.2.5 Programmes Resourced
The National DPCCS is financed under 2 Project Heads, i.e. Administration and Establishment Services
under Operational Activities, and Probation and Child Care Services under Development Activities. The
Provincial DPCCS is resourced under the 3 Project Heads of General Administration and Establishment
Services, Probation and Child Care Services, and Rehabilitation and Formation. An overview of the
initiatives resourced under these as well as by the NCPA is presented below (refer Appendices 5.5, 5.7,
5.8 and 5.11 for the expenses on project activities extracted from the NCPA Financial Statement of

57

It was not possible to obtain the breakdowns related to the spending on child care institutions from the DPCCS‐SP.
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2012, programme expenditure and detailed Action Plans of the National DPCCS and the programme
expenditure of the DPCCS‐SP).
NCPA

The total expenditure on development activities, i.e. programme expenditure of the NCPA for 2012
stands at Rs. 24 million, which is 28 percent of the total expenditure of the Authority for the year, of
which 64 percent is constituted of donor funded project expenses, while 27 percent has been utilized
for the implementation of the National Plan of Action (NPA). The National Child Protection Fund
(NCPF) which is composed of donor contributions has been used primarily for 393 ‘Surakna’/tsunami
beneficiaries in 2012 and shows an expenditure of Rs. 2 million (which is in excess of its income of Rs.
1.6 million).
Table 5.9: Programmes implemented by the NCPA – 2012
PROGRAMME

ACTIVITIES

1. Implementation Operating school CPCs; Alert Group; Skill Development for
of the National legal Activities; Awareness for medical officers; Awareness
Plan of Action
for Educational officers; public awareness campaign MOH;
Public awareness service providers; Exhibition and mobile
services; Necessary psychosocial support; Special
investigation; Tsunami welfare and foster care; Child
protection tool kit; video production; Repairing/New
publication; Cruelty Day, Child Labour Day, Children’s Day;
DCDC progress meetings; Empowering DCDC officers; Video
evidence room; ‘Diri Daru’ resource centre
2. National Child
‘Surakna’
project
expenses;
‘Surakna’/Tsunami
Protection Fund Beneficiaries
3. Projects (donor ILO Tsunami Training; Sponsorship for Children Affected by
funded)
Tsunami; UNICEF Action Plan; Save the Children project; GIZ
project
4. Tsunami Donor Tsunami project
Project

EXPENDITURE
(Rs)

6,436,898

2,066,360
15,343,497

158,076

Source: NCPA Financial Statement 2012 in the NCPA Annual Report 2012
See Appendix 5.5 for the breakdown of expenditure for each of the activities above.

From among activities carried out under the NPA in 2012, the highest expenditure of Rs. 1.6 million
has been incurred by 252 special investigations conducted by the Special Police Investigation Unit of
the NCPA followed by events organized to celebrate various international days, i.e. World Children’s
Day, Cruelty Day and Child Labour day for which a considerable amount of funds (i.e. Rs. 1.5 million in
total) have been spent. Awareness raising programmes on the other hand have received Rs. 525,420
(in total) while Rs. 258,064 has been channelled to School Child Protection Committees (SCPC)58 and
Rs. 62,121 for the provision of psychosocial support including 480 counselling programmes, 60
psychosocial programmes, 42 psychiatric treatment programmes and 52 psychiatric assessments.

58

The number of SCPCs is not available.
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National DPCCS

According to the Action Plans of the Department, the funds received are allocated to a host of
interventions under several thrust areas, as shown in Table 5.9 below.
Table 5.10: Programmes financed by the National DPCCS – 2012‐2015
THRUST AREA

ACTIVITIES

1. Ensuring child rights

2.

3.

4.

5.
6.

7.

8.

9.

Educational aid; ‘Kepakaru Deguru’ programme; emergency aid
for disaster‐affected children, medical assistance and assistance
for twins; ‘Senehasa’ assistance for children affected by the
tsunami; welfare programme for street children; capacity
building programme for scholars; ‘Seven Sarana’ Foster Parent
Scheme (funds received from individual sponsors/foster
parents); ‘Nena Diriya’ educational assistance (funds received
from individual donors)
Community‐based
child Model
villages/community‐based
villages;
monitoring
care
committees on CRC (formation of new VCDCs, conducting
district‐level awareness programmes for VCDC members,
divisional and national level programmes); awareness raising
programmes
Alternative care
Developing care plans for identified children at risk of
institutionalization; refurbishment of Children’s Homes;
supervision of Children’s Homes (supervision visits, care plans for
institutionalized children, training of caregivers of Children’s
Homes, providing support for identified requirements, follow
up); skill‐building of institutionalized children (needs assessment,
vocational training, follow up); rehabilitation of abused children
at the Paraththa Councelling Centre
Human resource
Training for the DPCCS staff including CRPO/As and POs;
development
establishing and strengthening departmental resource pool;
training for case management; programme for experience‐
sharing among CRPOs (2013); developing Paraththa Training and
Research Centre (2013)
Media, publication and
Media campaigns and publications related to child development;
exhibitions
special programmes, e.g. ‘Deyata Kirula’
Research and development Survey on street children; survey on identifying the most
vulnerable children in Sri Lanka; identifying minimum standards
for Children’s Homes (UNICEF funded)
Policy making, advocacy
Alternative care policy; case management policy; disseminating
and coordination
Guidelines for VCDCs; strengthening and reforming policy of child
rights; lobbying for legal amendments; networking and
coordinating
Reviewing and monitoring District and provincial level meetings
the progress of the
Department
Other programmes
LLRC programme (2014‐2015); staff database (initiative planned
for 2015 financed with external assistance)

Source: Action Plans of the National DPCCS 2012‐2015
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Note: The above excludes the thrust area on promoting ethical and meaningful child participation included in the
Department’s Action Plan, as it is considered under Chapter 8 on Child Participation.

Allocation received by the Department for Development Activities has fluctuated between Rs. 45.5
million and Rs. 55 million during 2012‐2014, gaining a 65 percent increment (Rs. 79 million) in 2015
over the preceding year59. During the period under study, the bulk of the funds allocated to
Development Activities has been invested in programmes under the thrust area of ‘ensuring child
rights’ followed by ‘alternative care’, and ‘community‐based child care’, with slight fluctuations over
the years as shown below (refer Appendix 5.8 for the Action Plans of the DPCCS with breakdowns for
the activities under each thrust area). There is a notable increase in the investments in alternative care
of children in 2015 when compared with the previous years, and the bulk of this allocation is reserved
for the refurbishment of Children’s Homes (Rs. 10 million) and their supervision (Rs. 13 million)
including supervision visits, staff training and care plan formulation, which is a positive development.
In addition, the development of an alternative care policy and minimum standards for Children’s
Homes are planned with donor funding under different thrust areas, all of which imply a considerable
interest in the government in the wellbeing of children without parental/family care.
Table 5.11: Priority interventions of the National DPCCS – 2012‐2015
ALLOCATION (Rs.Mn)
YEAR

2012
2013
2014
2015

Ensuring Child Rights
Rs.(Mn)
%
34
75
25
45
24
50
24.5
31

Alternative Care
Rs.(Mn)
%
5.6
14
11
20
6.5
13
30
38

Community‐based Care
Rs.(Mn)
%
2
4
7.5
13
7
15
10
12

Source: Calculations based on the Action Plans 2012‐2015 of the National DPCCS

Since the Action Plans indicate only the allocations, it was not possible to make an assessment of the
situation of fund utilization. However, there are clearly some issues related to fund utilization which
were disclosed through interviews and are discussed under Gaps and Challenges of this chapter.
In addition, from the funds received by the Department under the Prevention of Violence Against
Children (‘Rs. 700 Million Programme’) in 2014, Rs. 130,000 have been given to each CRPO for the
establishment of 10 VCDCs, 10 Children’s Clubs and 1 Model Village, while Rs. 450,000 have been given
to those in the estate sector to establish a ‘Happy Centre’ (a child‐friendly centre). According to
stakeholder interviews, not all the funds have been optimally utilized although statistics are not
available.
DPCCS – Southern Province

The greater portion of the budget of the DPCCS‐SP, i.e. an average of 63 percent is invested in activities
related to ‘Rehabilitation and Formation’ while 14‐20 percent is allocated to ‘Probation and Child Care

59

The figures in the Budget Statement of the National DPCCS and the Department’s Action Plans do not always tally, e.g. the
Budget Statement 2015 indicates Rs. 26 million for 2015 BE under Object Code 1508, yet the Department’s Action Plan
indicates only Rs. 16 million under the same Object Code.
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Services’, during 2012‐2014. However, the programmes implemented under each of these projects
have not been specified in the Financial Statements of the Southern Province60. However, State child
care institutions are funded by the Provincial DPCCSs with funds allocated from the PSDG which are
invested in the maintenance of these institutions, the provision of education and other requirements
of children in these institutions and the prevention of institutionalization through community
awareness raising.
5.2.2.6 Ministry Shares on Child Protection
Although there is a substantial difference between the funds allocated to the NCPA and the National
DPCCS with the latter receiving a higher provision, the NCPA budget has swelled from Rs. 168 million
to Rs. 272 million between 2012 and 2015, indicating growth of 331 percent and closing the gap
between the Department and the Authority to a notable extent (see Table 5.11). It can also be taken
as an indication of the importance that the NCPA has gradually attained as a service provider in child
protection.
The highest financial contribution to child protection is made by the Provincial Councils although its
share has reduced slightly from 71 percent in 2012 to 67 percent in 2015. The share of the National
DPCCS also shows a similar decline, from 22 percent to 17 percent, as the share of the NCPA increased
parallely, from 7 percent to 16 percent during the same period.
Table 5.12: Share of ministries in the investments on child protection in Sri Lanka – 2012‐2015

Ministry

National Child Protection Authority (NCPA)1
National Department of Probation and
Child Care services (DPCCS)
3. Provincial Councils (Probation and Child
Care Activities)2
Total
1.
2.

2012

EXPENDITURE/ALLOCATION (Rs.’000)
2013
2014
2015

AE

AE

RE

BE

58,000

115,218

183,072

250,000

168,020

194,354

240,106

272,100

555,000

596,000

1,030,000

1,080,000

781,020

905,572

1,453,178

1,602,100

Source: Budget Estimates 2014 and 2015 of the MoCD&WA and the Budget Estimate 2015 of the National DPCCS
1The

expenditure of NCPA in 2012 presented here differs from the total expenditure stated in the NCPA Financial Statement
published in their 2012 Annual Report, which is stated to be Rs. 84 million, owing to the additional revenue received from
external sources.
2Provincial Council expenditure/allocations presented here are based on the figures given in the 2014 budget estimate of
the MoCD&WA as the amounts given in the 2015 budget statement of the Ministry were found to be incorrect.

60 It was not possible to obtain further information related to allocations and expenditure from the DPCCS – Southern
Province.
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Figure 5.9: Investments in child protection: The share of the NCPA against National DPCCS, and share
of National DPCCS (central government) against Provincial DPCCs (PCs)

5.2.3 Foreign Funded Investments
Foreign funding which is received in the form of loans and grants through multi‐lateral and bi‐lateral
development partners, UN organizations like UNICEF and INGOs are channelled either through the
Treasury or directly transferred to the relevant Ministry or institution, and in the case of Provincial
DPCCSs, through the PCs. In fact, there is a strong reliance on external support (especially INGOs)
pronounced in the child protection sector particularly in the service provision of the NCPA (64 percent
of the programme expenditure in 2012 were through donor‐funded projects) and the
National/Provincial DPCCSs. Other service providers such as the Police also look to donor support,
especially for financing physical resources and facilities. 20 percent (Rs. 13 million) of the total
Recurrent Grant (revenue) and 28 percent (Rs. 36 million) of the Capital Grant of the NCPA in 2012
was composed of foreign aid contributions, as shown below in Table 5.13.
Table 5.13: Foreign funding contributions to the NCPA – 2012
FUNDING AGENCY
Recurrent
1. Grant Received from ‘persone come noi’
(Italy)
2. UNICEF Action Plan
3. Save the Children
4. GIZ
Capital
1. British High Commission Building
2. UNICEF
3. Save the Children
4. ILO
5. ISPCAN Equipment
6. World Bank
7. Switzerland Embassy
8. Forut Furniture
Total

AMOUNT (Rs.’000)
12,774
573
3,757
5,630
2,814
36,385
16,939
16,852
550
37
15
215
1,648
129
49,159

Source: Extracted from the NCPA Financial Statement 2012 in the NCPA Annual Report 2012
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Some programmes implemented by the National DPCCS are funded entirely by external donors as
indicated in Table 5.9, e.g. UNICEF‐funded research and staff database funded by donors, and many
activities at the ground level also receive external support although this is not reflected in the Action
Plans, national Budget Estimates or the provincial Financial Statements. Also, additional funding to fill
in the gaps in the State allocations for some of the programmes is also drawn from external sources,
mainly INGOs.
5.2.4 Private and Voluntary Sector Investments
The private and voluntary sector expenditure on child protection is comprised of direct investments
in the care and protection of children made by local NGOs, CBOs and other voluntary and religious
institutions as well as charitable donations made by private organizations and individuals, mainly for
the welfare of children in protective care in institutionalized settings such as Children’s Homes. This
normally includes:





Conducting extra classes in Children’s Homes to assist children with their school education.
Conducting life skills sessions.
Provision of material resources, e.g. educational material, clothing, furniture, dry rations.
Organizing various events, e.g. birthday celebrations, outings, competitions.

National Child Protection Fund (NCPF) of the NCPA and the sponsorship programmes of the National
DPCCS, e.g. Seven Sarana’ Foster Parent Scheme and ‘Nena Diriya’ Educational Assistance Programme
are also entirely reliant on private and voluntary sector contributions.
Table 5.14: Private donor contributions to the NCPF of the NCPA – 2012

DONOR
1. School Van Registration
2. School Van Drivers Donations
3. Special Donations
4. Pledge Book Rally Collection
5. FISD
6. World Vision
Total

AMOUNT (Rs)
116,550
25,400
1,333,878
13,055
190,037
2,342
1,683,275

Source: Extracted from the NCPA Financial Statement 2012 in the NCPA Annual Report 2012

NCPA Officers and CRPOs too draw resources from the private sector for various initiatives such as
organizing events, e.g. Children’s Day, and supporting children in low income families, e.g. provision
of school material, etc with the approval of the Divisional Secretary especially when the available
budget is not sufficient to meet the ground requirements (which is often the situation). In addition, a
significant contribution is made by the private and voluntary sectors towards ensuring the protection
of children through enhancing social protection and family strengthening, e.g. constructing houses,
providing livelihood opportunities to families, etc, discussed in detail in Chapter 9. However, these
private contributions, though reported to the Head Offices, are not compulsorily included in the
annual audits or financial reports of the agencies or the DS.
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5.3 INFRASTRUCTURE FOR CHILD PROTECTION
5.3.1 Institutions
The infrastructure for child protection is mainly divided between the legal sector and the social service
sector, and are entirely managed and resourced by the government except for residential care
facilities for children, in which case the majority of Children’s Homes are run by the private sector.
Tables 6.14 and 6.15 below show the number and distribution of legal and social service institutions
(i.e. residential care facilities) for children in the Southern Province, against the overall infrastructure
for child protection in the country.
Table 5.15: Number and distribution of legal institutions for children in Sri Lanka and the Southern
Province – 2014

INSTITUTION
1.
2.
3.
4.
5.

Juvenile Magistrate Courts (JMC)
Magistrate Courts (MC)
District Courts (DC)
Police Stations with Women and Children’s Desks (WCD)
Probation Offices

NO. OF INSTITUTIONS
Southern Province
Sri Lanka
‐
1
6
58
4
41
4
43
5
72

Sources: Interviews with Probation Officers in the Southern Province; Sri Lanka Police (website); Ministry of Justice (MoJ);
Police Women and Children’s Desks: a Literature Review, 2014 (unpublished); The World Law Guide – Courts and Cases Sri
Lanka (online)

While there is only 1 JMC for the entire country, many of the Police Stations still do not have WCDs,
and the work related to women and children are often being handled by the Crime Branch of the
Police, most of which are faced with significant resource restrictions (see Gaps and Challenges).
Table 5.16: Number and distribution of alternative residential care facilities for children in Sri Lanka
and the Southern Province – 2012
SOUTHERN
PROVINCE

INSTITUTION

State Institutions
1. Certified Schools
2. Remand Homes
3. Detention Homes
4. Receiving Homes
5. National Training and Counselling
Centres
Private/Voluntary Institutions
1. Approved Schools
2. Voluntary Remand Homes
3. Voluntary Children’s Homes1,2
Total
Source: Annual Statistical Report 2011/12, National DPCCS
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SRI
LANKA

NO. OF
CHILDREN

5
1
1
1
1
1

26
5
10
1
8
2

2,147
183
1474
71
367
52

30
‐
‐
30
35

339
1
2
336
365

11,619
3
554
11,062
13,766

1This includes only the institutions registered with the government. There are a few Children’s Homes in all the provinces
that are not yet registered with the National DPCCS, although registration was made mandatory in 1941 under the
Orphanage Ordinance as well as in the statutes passed by 5 provinces between 2012 and 2015 based on the model statute
provided by the National DPCCS.
2There is only one residential care facility in Sri Lanka which is dedicated to providing care and protection for teenage
pregnant mothers, located in the Colombo District.

All the State institutions mentioned in Table 5.15 are resourced and managed by the Provincial
DPCCSs, except one of the Training and Counselling Centres which is managed by the National DPCCS.
In addition, there are 3 Correctional Centres for Youthful Offenders (CCYOs) for convicted and non‐
convicted youth between 16 and 22 years, which fall under the purview of the Department of Prisons,
Ministry of Justice (MoJ). Currently there is only 1 State institution for children with disabilities, which
is a residential care facility for children with profound Autism and Autism‐related disabilities, run by
the DoSS of the North Central PC.
As of 2012, there were a total of 365 residential care facilities for children in Sri Lanka providing care,
protection and rehabilitation to 13,766 children in the country, the majority (93 percent) of these
institutions being run by the private/voluntary sector. Between 2011 and 2012, the number of State
institutions for children have remained a constant while the number of Voluntary Children’s Homes
has reduced from 364 to 336, which has reduced the number of children by 18 percent, from 13,537
to 11,062. The number of Voluntary Remand Homes has also decreased from 3 to 2 (National DPCCS
2011/12). However, there are numerous issues related to both the physical and human resources
available in these institutions, discussed in Section 4.
There are also 2 Safe Houses being established by the NCPA in Hambantota and Mullativu Districts
and 6 by the National DPCCS in the Central, North Central, North Western, Sabaragamuwa and Uva
Provinces in 2014, under the Prevention of Violence Against Children and Women (Rs. 700 Million)
programme. It is expected that these will fill in a serious gap that has been felt for many years by field‐
level service providers, provided that they are supplemented by adequate, quality human resources
facilities and technical support as well as an effective operational system.
In addition, Women In Need (WIN) currently runs 9 Crisis Centres (including 1 in Matara), 8 One Stop
Crisis Centres in hospitals, 5 Police Station Counselling Desks (including at the Women and Children’s
Bureau) and 1 Safe Home (temporary shelter), for women and child victims/survivors of domestic and
other forms of violence. Another Safe Home is run by LEADS‐ESCAPE, for child victims of abuse.
5.3.2 Coordination Units
In addition, Social Service Units are established in every Divisional Secretariat, which comprises of all
the social service and child care officers working at the field level (except the POs as they fall under
the provincial government) including the CRPO, NCPA Officer, SSO, ECCD Officer and the Counsellor(s)
as well as the Agricultural Officer (AO), Development Officer (DO) and the Divineguma Officer
(previously Samurdhi Officer). There is a coordination unit named ‘Ekamuthu Piyasa’ in the Galle
District Secretariat which comprises of all the district coordinators related to the welfare of children
and women, i.e. DCRPO, District NCPA Coordinator, District Psychosocial Officer (NCPA), District ECCD
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Officer, District SSO and the District Women Development Officer. However this structure is available
only in Galle within the Southern Province.
In 2013, the MoCD&WA proposed for a Women and Children’s Unit to be established in every
Divisional Secretariat, comprised of Women Development Officers (WDO), Relief Sisters (assistant to
the WDO), Pre‐childhood Development/ECCD Assistants, Child Rights Promotion Assistants (CRPA)
and the Assistant Child Protection Officers of the NCPA. Although furniture and equipment such as
cupboards and computers have been provided to many of the DS Offices for this purpose, the Units
have not been established in any of the DS offices in the Southern Province although the same function
of coordination among field officers expected from this Unit is being fulfilled by the existing Social
Service Unit. Hence it was the opinion of some of the field officers interviewed that this new Unit is
only a change in the name.
The various issues related to physical and infrastructural resources in the child protection sector are
discussed under Gaps and Challenges in Section 4.
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5.4 HUMAN RESOURCES FOR CHILD PROTECTION
5.4.1 Human Resource Cadres in Child Protection
Unlike in other sectors, government cadres working on the promotion and protection of child rights
and wellbeing are scattered over several ministries and departments as illustrated in Table 5.16.
Table 5.17: Human resource cadres involved in child protection in Sri Lanka
MINISTRY
1.

Ministry
of
Child
Development
and Women’s
Affairs
(MoCD&WA)

DEPARTMENT
National Department of
Probation and Child Care
Services (DPCCS)

CADRE CATEGORY
‐Child Rights Promotion
Officer/Assistant1
(CRPO/CRPA)
‐District Child Rights
Promotion Officer
(DCRPO)
‐Divisional NCPA Officer
‐District NCPA
Coordinator
‐District Psychosocial
Officer

2.

National Child Protection
Authority (NCPA)

3.

National Children’s
Secretariat

4.

N/A

‐Divisional ECCD Officer2
‐District ECCD
Coordinator2
‐Pre‐childhood
Development/ECCD
Assistants (ECCDAs)1
‐Counselling Officer (CO)

5.

N/A

‐Gender Focal Point (GFP)

Provincial Department of
Probation and Child Care
Services (DPCCS)

‐Probation Officer (PO)
‐Probation Officer in
Charge (POIC)

6.

Provincial
Ministry of
Sports, Youth
Affairs, Rural
Industries,
Rural
Development
, Tourism,
Economic
Advancement
, Social
Welfare,
Probation
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ROLE
Appointed in 1994.
Community‐based officers with a
mandate to promote the rights of
children through the provision of
social services to all children
below 18.
District Officers appointed in
2005, divisional officers in 2013.
Community‐based officers with a
mandate to provide legal and
psychosocial support services to
all children below 18.
Appointed in 2005.
Community‐based officers with
the mandate to promote the
rights of children below 5 years
of age including their protection.
Mandated with the provision of
counselling and psychosocial
support to adults and children.
Appointed in 2013.
Placed in various ministries, their
role includes raising awareness
of protection concerns of both
women and children among
government
and
other
stakeholders
within
their
respective ministries.
Appointed in 1987.
Officers with a mandate to
handling legal cases of child
victims and children in conflict
with the law, and responsible for
ensuring the child’s social
welfare
within the
legal
mechanism. This is the only cadre
mandated by the law (CYPO)
other than the Police and Labour
Officers.

7.

and Child
Care, Women
Affairs,
Housing and
Construction
and Man
Power and
Employment
Ministry
of
Social
Services
(MoSS)

N/A

‐Counselling Assistant
(CA)1

Mandated with the provision of
counselling and psychosocial
support to adults and children.

8.

Department of Social
Services

9.

Department of Police ‐
Women & Children’s
Bureau

‐Social Service Officer
(SSO)
‐Social Development
Assistant (SDA)1
‐Police Officers

Mandated to provide social care
services to both children and
adults, including those with
disabilities.
Mandated by law to handle cases
related to child abuse and are
responsible for the provision of
legal support to child victims.
Mandated by law to handle cases
related to child labour and is
responsible for ensuring the
protection and wellbeing of child
victims.

Ministry of
Law and
Order
(MoL&O)
10. Ministry
of
Labour (MoL)

Department of Labour

‐Labour Officers

Source: ECCD Policy and Practice Review (Field Report) 2010/11, CPC Learning Network; interviews with government officials;
Mapping Study on the Capacity and Work Experiences of the Counselling Officers/Assistants, IHP (2013); websites of relevant
ministries/departments
1Following

a government Circular issued in 2004, all new appointments from the graduate schemes are recruited as
‘Assistants’ instead of ‘Officers’.
2Although they are also responsible for overseeing the protection aspects of children in early childhood, ECCD Officers are
considered more fully under the chapter on ECCD as they play a more prominent role in early childhood development.
Note: The NCPA District Coordinator and Psychosocial Officer, the DCRPO, the District ECCD Coordinator and COs are
stationed at the District Secretariat (GA’s Office) while the divisional officers including SSOs/SDAs and CAs are stationed at
the Divisional Secretariat (DS Office), and comprise the Social Service Unit (SSU) in each.

5.4.1.1 The Child Protection Workforce
As of 2015, the total number of field officers at district and divisional level dedicated to the protection
of children (POs, CRPOs, NCPA Officers and ECCD Officers) stands at 1,364 in number.
Table 5.18: The child protection workforce in Sri Lanka (key cadres) – 2013/2014

CADRE CATEGORY
1. Counselling Assistant
2. Counselling Officer
3. Child Rights Promotion Officer/Assistant
(CRPO/A)
4. ECCD Officer/Assistant
5. Gender Focal Point (GFP)
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NO. OF PERSONNEL
Sri Lanka
96
7
380
304
28

6. Labour Officer
7. NCPA Officer
8. Probation Officer (PO)
9. Police Officer (Women and Children’s Desks)
10. Social Services Officer (SSO)
Total

399
410
270
N/A
482
2,376

Sources: Mapping Study on the Capacity and Work Experiences of the Counselling Officers/Assistants, IHP (2013); MoCD&WA;
Ministry of Labour (MoL); Ministry of Social Services (MoSS); National DPCCS; NCPA

Note: The number of CRPOs, NCPA Officers and ECCD Officers include the cadres at both divisional and district levels.

The approved cadre for the National DPCCS is 487 and as at 2015, 422 are in position while there are
65 vacancies including 44 for the position of CRPO/A. Most of the CRPO/As are Sinhala. Except for the
predominantly Tamil speaking areas in the North and East, there does not seem to be any Tamil
speaking CRPO/As in other areas including some of the estate sector regions. The majority (68 percent)
of the CRPO/As are female, which is a trend that can be seen across all the field cadres in the social
service sector.
5.4.1.2 Investments in the Child Protection Workforce
The basic net monthly salary of a newly recruited field officer is approximately Rs. 15,000 although
the gross salary amounts to approximately Rs. 30,000, while small increments are given annually based
on the Service Grade, number of years in service, performance, and other government directives (i.e.
common allowances for all government cadres as provided in the Annual National Budget). The annual
increment is only Rs. 100‐300 and no other allowances are given except a monthly travelling allowance
ranging between Rs. 2,000 and Rs. 3,000 depending on the cadre category, e.g. CRPOs receive Rs.
2,000 while a NCPA Officer can claim up to Rs. 3,000. Dissatisfaction with the remunerations was often
expressed by the officials interviewed.
Although information related to the cost on personal emoluments of all the cadres mentioned above
is not available, the NCPA has spent Rs. 40 million in 2012, which is 48 percent of the total expenditure,
on the salaries and wages of both field and institutional staff. The National DPCCS has spent Rs. 126
million on personal emoluments in 2013 which is 68 percent of the Recurrent Expenditure and 63
percent of the total expenditure of the Department for the year. The allocation for same in 2015 has
increased to Rs. 170 million (36 percent increase), although its share of the Recurrent Expenditure and
the total departmental budget has not changed significantly. However, it was stated that POs and
CRPOs who have similar salary scales are among the highest paid cadre categories when compared
with other field cadres (although the difference is negligible), being 2 of the most senior cadres in the
service sector.
In the Southern Province, the DPCCS‐SP has spent Rs. 41 million on personal emoluments in 2012 with
an additional allocation of Rs. 5 million planned for 2014. However, as pointed out earlier, there is a
declining trend in the allocations when considering it as a percentage of the total departmental
budget, and takes a relatively smaller share of the budget (55 percent in 2014), when compared with
the provincial education and health sectors, due to the smaller size of the PCC cadre.
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Table 5.19: Investments in human resources (salaries, payments, allowances) by the NCPA, National
and Southern Provincial DPCCS – 2012‐2015

AGENCY

1. NCPA
2. National DPCCS
3. DPCCS – Southern Province

2012
AE

EXPENDITURE/ALLOCATION (Rs.’000)
2013
2015
AE
BE

40,000
N/A
41,345

N/A
125,605
43,0461

N/A
170,300
46,3082

Sources: Annual Financial Statement 2012 of the NCPA, Budget Estimate 2015 of the National DPCCS and Financial Statement
2014 of the Southern Provincial Council
12013
22014

RE
BE

5.4.2 Human Resource Development
All the field level personnel recruited for child care and social care are degree holders of the Social
Sciences while a psychology degree is mandatory in order to be appointed as a NCPA Psychosocial
Officer. New recruits are provided brief trainings (usually a few days) and various in‐service trainings
are provided thereafter based on resource availability. All the government officers receive trainings
both from the relevant government agency, other training institutes such as SLIDA, SLFI and
Universities, while many other trainings are conducted/funded by development partners and I/NGOs.
However, these trainings are not conducted regularly or systematically. For instance, no training has
been given to the CRPOs by the National DPCCS or any other institute in 2014 with the exception of a
10‐day training on counselling for about 100 participants, organized by the Southern PC and funded
by Save the Children.
Prior to 1987, the POs received a comprehensive 6‐month training upon joining the service which
ceased later due to resource limitations and systemic changes following provincial devolution, as
probation and child care became a devolved subject. Currently they receive only a 10‐day training with
basic content which is not sufficient. While additional trainings are received intermittently through
I/NGOs, others are self‐organized depending on resource availability.
Training for Police Officers is provided by the Police Training Academies in Kalutara and Katana and a
number of affiliated institutes, including 12 In‐Service Training Schools, Community Policing Training
Centres, and English Language, Tamil Language and Computer Training Centres. The trainings include
content related to working with children as well. The Women and Children’s Bureau provides special
training for the Police Officers stationed at the WCDs, on laws and procedures related to women and
children. Officers are also able to follow the Degree in Criminology at the University of Sri
Jayawardhanapura.
Most of the field officers involved in child protection (including some Police Officers of the WCDs)
have received counselling training at least at a basic level while some are following degree
programmes. It is also required of field‐level officials to learn the Tamil language, without which they
will not be given some of the salary increments, which works as an incentive in learning the language.
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Hence it was stated that most of the (Sinhala) officers have at least basic literacy in the Tamil language
although it may not be sufficient in certain situations, e.g. handling a legal case. Nevertheless, there
seems to be an emphasis on encouraging the acquisition of language capacities as those with degree‐
level or similar qualifications in Sinhala, Tamil or English are given an additional one‐time allowance
of Rs. 5,000.
The above however illustrates the absence of a systematic or comprehensive professional
development programme for government cadres in the child protection sector, unlike in the education
and health sectors (refer Section 4 on gaps and challenges for further discussions).
All field‐level government cadres fall under Service Grade 1 category and are not eligible for
promotions. The District Coordinator positions are given to officers based on their willingness to
accept the position, and is not a promotion that changes the Service Grade or the salary scale or
provides any additional benefits. This has created conflicts and issues in service delivery as some
officers refuse to follow the instructions of the Coordinator due to being of the same Service Grade.
Performance appraisals are conducted periodically to assess the field officers, and their efficiency in
reaching the targets given to them. The receipt of the increments are dependent on these appraisals
although it was pointed out by some interviewees that appraisals are not always conducted in an
accountable manner by the District Coordinators, due to a reluctance in ‘betraying’ a colleague or in
jeopardizing relationships with the Divisional Officers which affects work dynamics and renders the
task of coordination further challenging (e.g. getting monthly reports from the divisions timely).
Spending on the capacity building of CRPOs and other institutional staff of the DPCCS has increased
from Rs. 695,000 in 2013 to Rs. 1.2 million in 2015 (under both administration and establishment and
probation and child care services). The finances for human resource development allocated under
Development Activities for the period of 2012‐2015 is on average 1 percent of the total development
budget of the Department, and has seen only a minor increase over 3 years from Rs. 500,000 in 2012
to Rs. 1 million in 2015. No information is available on the costs of capacity building of the NCPA
Officers and other institutional staff of the Authority, as well as the amounts spent on the capacity
building of POs and care givers of child care institutions in the Southern Province.
Most of the filed officers interviewed appeared to be dedicated and sincere in their efforts, committed
to their duty and making best efforts at providing efficient and quality services amidst great
challenges, including severe resource restrictions and demotivation. Even though they work in very
stressful environments, dealing constantly with people’s issues, they feel a great sense of obligation
to help those in distress and ‘alleviate their suffering’. This dedication is a resource that needs to be
better recognized, valued, appreciated and sustained.
“People always come to us with something painful, never
with good/happy news. If we do not do anything, they will
fall from the frying pan to the fire”
– A Police Officer.

“We have plenty of issues but we don’t go to complain
or even discuss these things, we try to somehow get the
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work done”
– A CRPO

5.5 GAPS AND CHALLENGES
5.5.1 Financial Resources
a. Shortage of funds
There is generally a lack of resources for the efficient delivery of services as was expressed by the State
service providers interviewed. This issue was particularly prominent in the Police services. For
instance, there is no petty cash in Police Stations to use even in emergencies. No allocations are
provided to WCDs in Police Stations (or the Crime Branch) to purchase food, clothing items, etc for
children who are brought to the Police. Therefore, the Police Officers purchase these items with their
own personal funds. In addition, the officers have to bear the transport cost when transporting
children from their place of residence to the Police or to the hospital and other service providers while
if it is a long journey, they have to buy food for the child as well. Further, since those from remote
areas cannot return home in the late evening or night by public transportation, the officers provide
them with the transport fare for a three wheeler. For, the children and their families who enter the
justice system are most often from low socio‐economic backgrounds and are unable to afford these
expenses. Even though it is difficult for the officers to bear these costs continuously specially when
considering their salary scales, they seem to be guided by a strong sense of compassion and a humane
outlook as the following statements would attest to. In fact, these sentiments and actions paint a
drastically different picture of Police Officers than what is currently in circulation in communities as
well as among the general public, which tends to be rather negative.

“When we are working on a humanitarian basis, we can’t get testimonies
from a child when the child is starving”
“We do it [bear the expenses] somehow, at least thinking of the [Karmic]
merits such actions bring”
“We do not care about the political party or anything. We just support anyone
who comes to us, out of humanity”
“Since we cannot render helpless people who come to us who are already
helpless, we become helpless instead”
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Table 5.20: Approximate monthly expenditure of a Women and Children’s Desk officer,
Deniyaya
ITEM

EXPENSES (Rs.)

1.
2.
3.
4.
5.

Transportation cost for people who could not afford it
Own transport for investigations
Photocopying
Food and clothing for children
Telephone bills as they use their personal mobile phones for
communications
Total

1,500
1,500
1,000
1,000
500
5,000

Source: Interview with Police Officers in Deniyaya

The approximate monthly expenditure of an officer in the Women and Children’s Desk of the Deniyaya
Police consists of the above. Even though requests have been made repeatedly to authorities to create
a small fund to meet needs of this nature, no response has been received yet except such as the ones
below, as a result of which the officers have stopped making further requests.

“There are occasions when high ranking officers have told us to divide
our salary into 4 portions and use 1 to performs our official duties,
when we requested for more resource allocations”
– A Police Officer

Although some support is provided by the Legal Aid Commission (LAC), this is insufficient while it is
not possible for the Police to request for support from the private sector either due to legal and ethical
implications related to their profession.
In contravention, under‐utilization of funds received is also an issue which is elaborated below.
b. Issues in fund disbursement, utilization and management
Numerous delays were reported as taking place in the disbursement of the funds allocated to the
MoCD&WA and its institutions, which leaves them with only a few months to complete the work of a
year, e.g. funds allocated for the Prevention of Violence Against Children and Women programme
activities which were expected to be completed by November 2014 have been received only in July.
This often results in expedited programme implementation with little consideration for quality or
impact.
On the other hand, available funds are not always optimally or meaningfully utilized. For instance,
under the UNICEF‐funded child protection programme implemented in partnership with the National
DPCCS, the Department has been allocated Rs. 2.5 million in 2014 for carrying out programme
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activities. However, only Rs. 1.21 has been spent while it is also reported that the programme has not
been implemented timely.
While under‐utilization of Capital Funds by both the NCPA and the National DPCCS was noted in the
study, questions are also raised with respect to ‘meaningful’ investments, for instance the massive
funds as well as human resources invested in events such as the World Children’s Day (a SSU of a DS
Office is said to organize 10‐15 such events every year to celebrate various ‘days’), and the
investments of the NCPA in interventions that are outside of their mandate, e.g. constructing Safe
Houses. Financing of programmes are not always well thought‐out. To illustrate, under the Prevention
of Violence Against Children and Women (Rs. 700 Million) programme, the NCPA has constructed 2
Safe Houses while the National DPCCS is initiating model villages, VCDCs, and Children’s Clubs in
addition to constructing Safe Houses. The findings of previous studies61 conducted on VCDCs clearly
suggest that village level child protection committees (as they are being established currently) may
not be the most effective intervention for addressing child protection concerns in the community. On
the other hand, a vast amount of funds have been spent on lavish buildings and the physical
development of one of the Safe Homes constructed in the Southern Province, with not much
consideration of its sustainability, the human resource requirements, or the plan of service provision.
Fragmentation is a notable feature in the child protection sector, and it was observed that funds are
often allocated to programmes developed haphazardly, without proper inquiry, consultation or
consideration of ground requirements. Often, the focus is on designing a programme to fit the budget
received than on its rationale or quality, resulting in disparate and ad hoc programme activities carried
out without proper short or long‐term targets or a monitoring system to discern if the situation of
child protection has indeed improved as a result of these interventions (as is the practice in the
education and health sectors). In fact, there is a lacuna in the sector in terms of a comprehensive
sectoral framework or a policy for child protection according to which plans are formulated and
resources are allocated similar to the education and health sector development plans.
Duplications in resource allocations are also not uncommon, as is evidenced by the child‐friendly
villages established by both the National DPCCS and the NCPA and funds allocated by NCPA as well as
both National and Provincial DPCCS for monitoring Children’s Homes.
On the other hand, more deserving interventions fail to receive sufficient resource allocations. For
instance, while the bulk of resources are channelled into responsive interventions including
investigations of child abuse cases, prevention which is universally acknowledged to be critical is
inadequately financed, with the exception of ‘awareness raising’ in which another substantial portion
of resources is invested even though its cost effectiveness is disputable as illustrated below.

61

Save the Children (2013) A Capacity Assessment of Village Child Rights Monitoring Committees in Sri Lanka Supported by
Save the Children, ChildFund Sri Lanka (2015) Village Child Rights Monitoring Committees in the Hambantota District
Supported by ChildFund Sri Lanka.

269

Case in Point: Resourcing Awareness Raising
Substantial amount of resources are invested by al agencies, both government and non‐
government, on awareness raising for the purpose of initiating attitudinal and
behavioural change. However, this intervention has proven to be feeble when faced with
the macro‐level socio‐economic forces and environmental factors contributing to child
protection issues. Awareness raising programmes are mostly one‐off events which those
who can benefit the most by (e.g. alcohol abusers and victims of domestic violence) fail
to attend. In fact, it was intimated that community members often have to be seduced
with material benefits into attending programmes. Furthermore, the learnings are
forgotten soon after the session as they resume the life they are accustomed to. The
conventional approach to awareness raising and the traditional lecture‐based methods
used that lacks sincere and sustained engagement with the community have proven to
be further ineffective in this regard. However, there is a lack of technical, creative as well

Furthermore, alcohol abuse is one of the most common causes of domestic violence which victimizes
children as well, and considering the risk behaviours associated with substance abuse of
children/adolescents, is a grave protection issue. Yet there are no investments made by any ministry
on comprehensive programmes for children affected by alcohol and drug abuse directly or indirectly,
at national or provincial levels, except awareness raising programmes conducted mainly by the
Ministry of Health and a few NGOs.
Financing of residential care and protection of children is another area that calls for further attention.
There is a clear lack of resources in State run child care institutions and correctional facilities, both in
terms of basic facilities and quality rehabilitation options including upgraded VT as well as psychosocial
support for children. With regards to the Southern Province, it was stated that although these issues
have been presented to the relevant provincial authorities, no resolution could be found due to lack
of financial resources. Further, although a clear estimation could not be made based on the budgetary
information available, the provisions made by the government for supporting Voluntary Children’s
Homes is stated to be approximately Rs. 20 per child per day (Rs. 7,200 per year) which is undeniably
insufficient. Due to unequal resource distribution among these Homes, some are in a dire state while
some are able to provide care of superior quality. State assistance is normally provided to all Homes
indiscriminately instead of being based on the actual need, whereas equity is a principle to be
practiced above equality in such situations. Nonetheless, it is stated that subsequent to provincial
devolution, the PCs have developed their own criteria for allocating funds and may grant resources
based on the needs of the Homes. There are ongoing debates within the civil society as to whether
funding Children’s Homes would act as a deterrent to the de‐institutionalization (D‐I) process.
However, until such times that an effective D‐I and social reintegration process is in place, children
who are already in institutions should not be deprived of their right to quality care while it should also
be taken into consideration that there will always be a few children who will require residential care
even temporarily. In addition, investments need to be made especially on family strengthening
initiatives and family‐based forms of alternative care, which is essential for the implementation of an
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effective and sustainable D‐I process. Nevertheless, this is an aspect that has not yet been fully
integrated into the child protection sector.
The absence of proper financial guidelines as well as the lack of coordination and cooperation among
the finance staff of the MoCD&WA and other institutions falling under its purview also contribute to
issues in fund disbursement and utilization. For instance, the National DPCCS has not provided any
guidelines to the CRPOs for spending the funds allocated under the Prevention of VAC programme
effectively, which has resulted in a lack of common understanding among the CRPOs, that has resulted
in discrepancies in the utilization of funds.
5.5.2 Physical and Infrastructural Resources
a. Lack of safe spaces for children

Often, domestic violence takes place in the night. However, Probation Offices and even the Women
in Need (WIN) offices are closed after normal working hours and none of the Children’s Homes are
willing to accept children during the night without a Court Order although according to the law, the
child has to be handed over to either the hospital or a Children’s Home following investigations. Only
the Police are open 24/7 yet there is no safe space within the Police Station to keep the victims,
especially children. Furthermore, there are specific occasions where the provision of safe night‐time
accommodation and care for children is essential during investigations such as when children refuse
to give a statement in the night due to fatigue or sleepiness.
In addition, according to the law, if the perpetrator of a crime cannot be found, his/her family
members who are present at the time of investigation are taken into custody, including the women
and children in the household. While a Police Station inherently lacks a peaceful, relaxing environment
for a traumatized child, it also lacks a place to detain those who are not guilty. Hence there is a strongly
felt need in the Southern Province as well as in the country for safe spaces for women and child victims
of domestic abuse and those who need to be detained for investigations. Currently there are only a
handful of such spaces run by the voluntary sector which is notably inadequate when compared with
the demand. However, as previously mentioned, both the NCPA and the National DPCCS have
allocated a substantial amount of financial resources for the establishment of several Safe Homes
throughout the country under the Rs. 700 Million Programme.
Although child victims of abuse should essentially be admitted to the hospital for medical inspections,
there are no wards dedicated to child victims within the hospital premises except in a few hospitals,
which has resulted in numerous people including other patients as well as medical officers and nurses
repeatedly interrogating the child about ‘what happened’, re‐traumatizing the child.
There is also a lack of places for the residential care of teenage pregnant mothers, the only dedicated
safe space available currently in Sri Lanka being the Sarvodaya “Masewana” in Ratmalana (Western
Province), which can accommodate only 26 children. Hence teen mothers are usually kept in the
Remand Homes for girls, an institution that is established to serve an entirely different purpose and
thus stigmatizes these teenage mothers even further. Further, there are only 2 State sponsored
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institution for the rehabilitation of child victims of sexual exploitation, located in the Western and
Southern Provinces.
The dearth of facilities for children with disabilities, especially residential facilities for the
rehabilitation of children with mental disabilities where they can receive treatment as well as care and
protection, is a gap to be underlined. It was revealed that children are often not accepted to Children’s
Homes if they are not healthy. At present, children with disabilities who are in State institutions for
children (including the Certified School in the Southern Province) are being looked after by the
Provincial DPCCSs, which takes a heavy toll on existing resources both human and financial that are
already minimal. For instance, these children need to be provided with constant medical care, and a
matron is required to accompany the child to the hospital as well as to stay with the child in case of
admission. Although children with disabilities are considered to be the responsibility of the National
and Provincial Departments of Social Services (DoSS), very limited resource allocations are available
in the Department budget to meet the needs of these children, while none is available for the
provision of residential facilities and comprehensive, long‐term treatment and rehabilitation with the
exception of the investments made by the North Central PC for running the single State residential
care facility available for children with Autism. According to the Provincial DoSS of the Southern
Province, no children with disabilities are being referred to them by the DPCCS‐SP.
b. Lack of infrastructure and space for child‐friendly service delivery

It is a concern that there is only 1 JMC for the entire island although several proposals have been made
for the State to establish at least 1 JMC per province. The existing MCs do not have the required
facilities to ensure a child‐friendly environment, including access to water‐sanitation facilities, a
Children’s/Play Room, and video evidencing facilities.
Video evidencing facilities have, till recently, been available only at the NCPA Head Office in Colombo,
for children below 12 years. Another unit has recently been established by the NCPA at the Faculty of
Medicine at the Karapitiya Hospital in the Galle District. Nevertheless, not many officials (including the
Commissioner of the DPCCS‐Southern Province) had been made aware of the establishment of this
Unit (which was not yet functional at the time of the field research), once again illustrating the lack of
coordination and collaboration among government agencies. However, video evidencing is conducted
only to a limited extent due to the lack of facilities in the Courts and it was reported that no case has
still been won using video evidencing.
Furthermore, there is an absence of a separate transport facility for transporting children to Courts
and back, which is another pressing need, as currently children are being transported in the Prison
Department buses together with adult prisoners, causing the loss of dignity as well as a sense of shame
in the child. Further, children thus transported long distances are sometimes detained overnight in
the prisons, exposing them not only to moral danger but physical, sexual, and emotional abuse and at
best to a completely anti‐child environment.
As prescribed, each Magistrate Court (MC) should have a Probation Office. However, this has not been
possible due to resource constraints. There is only 1 Probation Office in Matara, 2 in Galle and 2 in
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Hambantota, hence people are compelled to travel long distances for case hearings. In addition, there
is an absence of a Certified School for girls in the Southern Province.
WCDs are also not available in all Police Stations and in a number of Police Stations, women and
children’s cases are handled by the Crime Branch, with minimal resources including space. One of the
Crime Branches visited in Galle for instance consists of only a table and a few chairs placed outside in
the open. Some of the existing WCDs are also significantly low resourced and do not even have
separate or adequate space for the unit to function and therefore are unable to provide a conducive
environment which ensures privacy. None of the WCDs visited has child‐friendly spaces with items
such as toys which facilitate engaging with children62.
There is no hall facility in certain offices (e.g. DS offices) even to conduct programmes for children.
Due to the low priority given to children, even if an available hall is booked in advance, another
meeting would take precedence, resulting in the children’s programme having to be conducted
outside of the office premises.
Private space to talk to children in confidence or for conducting counselling sessions and case
conferences are not available in many offices, e.g. District Secretariat in Matara (it was said that a new
building will be constructed adjoining the current Secretariat building, funded through the ‘Deyata
Kirula’ initiative, where they are expected to receive a dedicated space for counselling and for a
Women and Children’s Desk). Coupled with the absence of a Code of Conduct or a Child Protection
Policy (CPP), this has resulted in the re‐victimization of the child as in many instances, all the officers
in the department would probe child victims or the responsible child care officer for case details in
order to satisfy their curiosity.
c. Lack of transport facilities for service providers

Lack of proper transport facilities is a key issue which affects especially the Police Officers. Often there
are no vehicles in the Police Station to transport children, elderly people and other victims, as well as
for conducting investigations, especially when travelling to interior areas in the province. The
(coordinating) Women and Children’s Desk in Galle has a three‐wheeler, for which the fuel is supplied
by the District Secretariat while vehicles are given sporadically to selected Stations. For instance, 5
vehicles have been allocated to the Deniyaya Police Station, out of which 2 have been given to the
Matara Police, 1 is broken and hence only 2 remain available. The Habaraduwa Police have a jeep and
a cab which are shared by all the units for a variety of duties. Although a list of vehicle requirements
has been submitted by Stations as requested by the Department of Police, no response has been
received yet. International organizations such as UNICEF and Save the Children have donated three
wheelers, yet some Police Stations such as the Habaraduwa Police have not received any.
It was stated that if a Police Station can obtain a vehicle through external sources, the fuel will be
provided by the State. If the State provides a vehicle, it is a resource that has to be shared commonly
by all the branches of the Station, whereas if received as a donation from an external agency, it is
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Further information related to the financial, physical and human resource constraints in WCDs can be found in the
‘Capacity Assessment and Review of Women and Children’s Desks in Ten Districts in Sri Lanka’ (2014) conducted by CENWOR
(this is an internal document of the Ministry of Justice which can be accessed for research and programming purposes).
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considered the sole property of the recipient Station where others cannot made demands. Therefore,
Police Officers usually prefer if a NGO donates a vehicle and three wheelers are preferred as jeeps and
other vehicles cannot reach certain remote locations. Further, although all the field officers including
CRPOs and NCPA Officers have been provided with motorbikes to facilitate field work, the Rs. 2,000‐
3,000 that is given as a monthly travel/fuel allowance was stated to be insufficient compared with the
travel requirements.
d. Lack of office material and equipment

There is a lack of ICT facilities that are made available for the use of child care cadres such as POs,
CRPOs and NCPA Officers, which, if available, could facilitate their field work while enhancing their
productivity. Some Police Stations still use typewriters and the lack of ICT facilities affects both the
efficiency and productivity levels especially in the reporting process, hampering the progress of the
case.
Lack of audio‐visual and multimedia facilities render it difficult for field officers including Police
Officers to conduct effective programmes for target audiences, as visuals are far more effective than
lectures. These facilities need to be borrowed from other units, which is an inconvenience while the
facilities are not always guaranteed even if requested.
There is also a shortage of stationary material such as photocopy paper, and equipment such as
photocopy machines as well as cameras and recorders for investigations and case/field work.
5.5.3 Human resources
a. Cadre shortages

As Section 3 on Human Resources in Child Protection illustrated, there are cadre shortages in all the
different State institutions providing services related to child protection, including the NCPA, National
and Provincial DPCCSs, DoSS and the Police. Additional examples drawn from field consultations are
given below.





Reportedly, not a single new PO has been recruited for the Galle district in 9 years. The shortage
in the cadres has affected the case monitoring process as well, leading to quality issues in service
delivery. It was however stated by the Southern Province Commissioner of Probation and Child
Care Services that a substantial cadre is expected to be recruited in the near future, in response
to requests that have been made.
In the Deniyaya Police, it was alleged that not enough officers are recruited in proportion to those
retiring or being transferred.
There is a dearth of interpreters especially for children with hearing and speech impairments,
which renders it difficult for Police Officers to record their complaints and for field‐level child care
officers to conduct awareness programmes for them. This results in these children being deprived
of important information about their rights and protection as well as receiving appropriate care
and interventions. Added to this is the shortage of officers conversant in the Tamil language
despite incentives provided by the government for acquiring language skills, especially in Police
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Stations (including WCDs) as well as among other social care cadres. This has become problematic
when addressing issues of Tamil children who are not conversant in Sinhala or English.
There is a shortage of staff including matrons in child care institutions in proportion to the number
of children, resulting in overload of work and the poor quality of care received by children.
In most of the government offices, there are no database operators who could manage an e‐
database of cases and other information.

b. Duplication of roles and responsibilities

The most prominent overlaps can be seen between the duty lists of CRPOs and NCPA Officers, with
awareness raising in schools, communities and other settings, providing psychosocial support,
monitoring Children’s Homes and managing child protection cases being some of the duties common
to both. Their roles, together with the roles of other cadres involved in child protection could be made
complementary, facilitating coordination among institutions and promoting a team approach. It is also
noted that numerous cadres are being created with overlapping roles, without proper assessments of
the sector requirements or addressing existing cadre shortages.
c. Issues in managing the workload

Associated with the workforce strength is the workload that has to be borne by existing cadres. In
many instances, the workload was found to be excessive and stressful, especially in the absence of
adequate facilities to support service delivery as well as adequate technical, managerial and
supervision support.
For instance, district coordinators often find their workload unmanageable as they need to attend to
administrative and coordination duties while engaging in field work as well. To illustrate, the DCRPO
is responsible for supporting, coordinating and monitoring the divisional CRPOs, performing
administrative duties and coordinating with the National DPCCS, accompanying children from the
district to various children’s events and participating in case management processes, among many
other tasks. This leaves little time for them to attend to desk work including writing progress reports,
which has resulted in work being accumulated and delays in sending progress reports to the
Department. Having to complete the work of the entire year in 5 months due to the issues in fund
disbursements discussed earlier further aggravates the situation. They are not being given any support
staff or even a volunteer for assistance, and they find this situation extremely frustrating and
demotivating, as their narratives clearly conveyed.
In addition, the coordinators find reporting and monitoring processes quite challenging because the
reports from divisional levels are not sent timely. This is often attributed to the time consuming nature
of field work (for instance, the reunification of a child requires a minimum of 6 months) and the lack
of resources and systems that facilitate the work of the field staff, allowing them to attend to the
reporting efficiently. However, the ineffectiveness resulted by the lack of responsibility,
accountability, commitment and apathy of some of the divisional level officers are also to be noted.
In addition to the investigations, there is considerable paper work that is also required to be done by
Police Officers. For instance, 4 files need to be prepared for each case filed, i.e. 2 to be submitted to
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the AG’s Department (extracts), 1 for the government lawyer and another for the Police for recording
purposes. When there are a large number of cases to be investigated, the Police Officers are
compelled to work till late in the night (sometimes even close to midnight), due to the lack of officers
to match the workload. Hence the responsibility of additional work and night duties often falls on to
the officers who stay in the Police quarters. Further, Officers in the Women and Children’s Desks are
also instructed to perform tasks that fall outside of their mandate, e.g. traffic duties, election duties,
etc. Due to the multiple and the variety of duties that has to be performed, Police Officers often find
it challenging to manage their workload, which ultimately affects the quality of their service delivery.
Further adding to their workload, the public is most often found turning to the Police for assistance
and information on a variety of issues, including information that should be obtained from other
departments.
Furthermore, the geographical area that needs to be covered by field officers is often vast. For
instance, the Habaraduwa Police Division encompasses 65 GNDs, with 76,000 population and Police
Officers are often reluctant to serve in such stations due to the large number of cases that has to be
handled. Further, it takes three hours to reach Matara from Deniyaya while on certain occasions the
Police is required to travel as far as 300 kilometres in search of offenders.
Social work can be demanding (especially emotionally), as officers constantly deal with the suffering
of children and families which can easily lead to burn out. Added to this are the work overload and job
performance pressures as well as stresses in the working environment including non‐corporative
subordinates. As one Police Officer explained, they cannot often afford to take leave due to the
demanding nature of their work, and therefore rarely finds any time for leisure or relaxation, which
affects both their family lives and personal health. It was intimated that there are instances when they
would be dwelling upon cases throughout the day as well as the night even upon returning home,
subjecting themselves to burn out and stress‐related diseases. Nonetheless, there is no self‐care or
staff care mechanism available for social care workers for emotional support or for seeking guidance.
d. Gaps in the capacity of service providers

Some of the child care officers feel overwhelmed by the depth and breadth of the child rights sector
and the gravity of some of the child protection issues, and expressed that they do not have the
technical knowledge to address these issues. Alcohol abuse, domestic violence and other complex
macro‐level issues such as poverty that render children vulnerable, dealing with ‘difficult’ children,
children with disabilities and children under probation care, and working in ‘tough’ neighbourhoods
are some of the areas that are found to be challenging. As one CRPO opined, despite being in service
for 15 years, she does not have the knowledge or the expertise to handle the manifold and complex
issues that she encounters almost on a daily basis. Except the ad hoc in‐service trainings provided by
both the government and NGOs, there is no systematized programme for providing social and child
care workers with opportunities for professional development or ongoing training and mentoring.
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“We have not received any training this year except a 10‐day counselling
training organized by the PC which was funded by an INGO. We need the
knowledge and skills, not money. We get fed up when we can’t find solutions to
the cases. For example, what do we do with regards to a family that has been
abandoned by the father, or when we want to admit a child to a school but the
principal won’t allow? This subject is complex, so we need skills, which we don’t
have. Alcohol abuse is a huge issue in this area, but we don’t have a solution
other than provide counselling because we don’t know what else can be done.
I’m working as a CRPO for 15 years, and there are a lot of problems but not
enough knowledge to solve those complex problems.”
– A CRPO

Added to the above is the lack of updated knowledge on child rights and protection including the
knowledge of laws and policies. For instance, many field officers were not aware that the age for
compulsory age has been raised to age 16 at the policy level. Further, although the POs require
knowledge of the laws (e.g. CYPO), most of the laws are in English language, and needs to be
translated, which requires the approval of the Department of Languages. In addition to this, they are
also faced with the difficulty of finding the relevant Circulars, etc as there is no centralized database
or archive. As is noted in the CENWOR study (2014) on WCDs, although all WCD officers had received
professional training in Police Training Schools, the training curriculum had not included important
components such as relevant international instruments and local legislation while they have not been
adequately sensitized regarding child abuse and violence against women and their impact, resulting
in a lack of empathy for victims (p. 7).
It was the opinion of some of the stakeholders that field officers including teachers and even those
with many years of experience do not possess the skill to ‘read’ the child and understand her/his
situation, suggesting a lack of passion, commitment and involvement in their profession. For many,
their job is merely a source of income, due to which they are concerned solely about their duty list to
which they confine themselves. It was said that there are many children who have been subjected to
abuse simply due to the inability of the teachers to observe the child and identify signs of neglect,
abuse or trauma.
e. Lack of commitment
Due to a lack of interest and commitment to their service, some CRPOs fail to submit new project
proposals based on contextual needs despite there being many dire needs at the community level,
confining themselves to implementing only the compulsory project activities. For instance, although
funds could have been taken from the National DPCCS to develop ‘Happy Centres’ in all the DSDs in
Matara as there has been an allocation made from the Rs. 700 Million Programme, no requests have
been made by the CRPOs whereas the ‘Happy Centre’ developed in one of the Estates in Kotapola has
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also been made possible only with the constant encouragement of the DCRPO. One reason for this
state of apathy is said to be the lack of recognition and motivation.
“There is no point in training as those who don’t do the work will
never do the work regardless of all the training”
– A DCRPO

In addition, it was alleged that staff attending foreign trainings often do not share their learnings or
translate their learnings into action that benefits the nation and its children, implying that these
investments on ‘capacity building’ has not brought about intended results. While costs incurred in
this regard is quite substantial and includes different kinds of allowances for the participants as well,
it was intimated that there are some senior officials who have gone on foreign trips over 40 times
within a year.
f.

Attitudinal issues

Some of the attitudes and perceptions harboured by public servants are regressive, if not harmful. For
instance, it was the opinion of one police officer that the law should be used to ‘preserve the Sri Lankan
culture’, especially with reference to teenage sexuality, which is deemed to be ‘a blow to our culture’
and a behaviour that has to be restrained even with the force of law. There is a danger of such
perceptions being transmitted to communities and children through these public servants,
perpetuating patriarchal social structures that are detrimental to the wellbeing of female adolescents
in particular.
g. Gender related issues
Gender related discriminations and challenges are commonly experienced by women officers in the
field, often manifested in the ‘glass ceiling’, (e.g. promotions in the Police service), the pressure for
playing multiple roles balancing family life and professional life, and in constraints faced during field
work (e.g. travelling in remote areas late in the evenings). Nonetheless, women comprise the majority
of the social care carders and have demonstrated great courage and commitment, which requires
recognition.
h. Lack of professionalism and recognition
Public servants in the social and child care sectors do not receive recognition as ‘professionals’, as
social services is yet to be considered a profession in the same way that the teaching and medical
professions are recognized, by virtue of being a part of long‐established sectors that are relatively
well‐funded and recognized by the government. The status of social care cadres and their ability to
influence decision‐making is low due to being a part of a marginalized sector which lacks both the
power and resources as well as organized systems including for the provision of opportunities for
ongoing professional development and accreditation of service providers.
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It is generally felt by the field‐level government officials that despite all their hard work amidst great
challenges and personal commitment, their work is rarely appreciated or recognized either by the
public or by the State. This has led to a lack of motivation and a sense of disillusionment in some
instances, which was most strongly expressed by the Police.

“We are on call 24/7, and we are the public servants who give the
most amount of time for public service. We attend to pregnant
women about to give birth and to people who have their necks cut
off in half. But we don’t receive the value or recognition for the
stresses that we endure.”
– A Police Officer

i.

Social misperceptions of the role of service providers

There persists a generalized negative view of the Police as ineffective, although delays in case
investigations are due to various constraints and challenges including resource restrictions as
discussed above. According to the OIC of the Crime Branch in the Habaraduwa Police, it takes
approximately 2 weeks to investigate a single case even though the public often expects instant
results. However, it was stated that out of the 18 cases received by the Habaraduwa Police in 2014,
17 have been presented in the Courts, which denotes a high level of efficiency.
At the same time, people become displeased with the law enforcement authorities because of a lack
of knowledge of the legal system. To exemplify, parents are disappointed when the Police refuses to
take action against the man who had a sexual relationship with their daughter, owing to the fact that
the girl is over 16 years of age and has given consent to the relationship. In addition, it was stated that
communities have a negative view of POs as well owing to their involvement with legal proceedings.

5.5.4 Disparities in Resource Distribution
There are disparities in the distribution of financial, material and human resources among the regions,
by both the government and NGOs. The most remote and ‘difficult’ areas such as Velipitiya, Pasgoda
and Kotapola DSDs in the Matara District are often side‐lined due to the difficulty in accessing and
working in these areas as the infrastructure and other facilities are at a minimum. Child protection
programmes too therefore have become subject to ‘road‐side development’ phenomenon where
development assistance as well as social protection is restricted to easily accessible communities
which already have a comparative advantage in terms of the availability and accessibility of resources
in comparison to the remotest areas. For instance, in Habaraduwa, support is often garnered by
government officials from hoteliers for programmes conducted in the coastal communities as there is
a flourishing tourist industry in the area.
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5.5.5 Child Protection Administration
a. Resource implications of the lack of coordination

Coordination is one of the most complex and dwelled upon challenges in the child protection
mechanism. The front line cadres involved in child protection ‐ POs, CRPOs, NCPA Officers and Police
Officers do not necessarily coordinate with each other on case management or programme
implementation, although depending on the rapport among the officers, they may engage with each
other and other officials such as the PHM at an informal level. However, since there is no systemized
coordination mechanism, there is no legal or procedural requirement or motivation for them to
pursue coordination. The limitations in coordination manifest in manifold ways and situations, all with
implications on resource utilization and with negative outcomes for the child, as illustrated below.
There is a lack of a strong network for assisting children in need as well as for case management.
Services are mostly dispersed and provided in isolation as there is very little linkage, coordination and
communication among different departments and institutions. The efficiency and quality of the
services rendered could have been enhanced if the dispersed technical capacities and resources of the
different units were combined, especially given the massive financial resources invested in human
resources. Although the officers placed in the SSU in the DS Offices, e.g. CRPO, NCPA Officer, ECCD
Officer, SSO etc attempt at coordination and resource mobilization, it is not adequately systematized
and is highly based on individual motivation.
Coordination in case management: Although the responsibility for the welfare of the child throughout
the process lies officially with social care cadres such as the POs, CRPOs, SSOs and NCPA officers, the
Police is compelled to assume the responsibility for all aspects of the child’s wellbeing from the
moment a child’s case is reported to the Police. There is no support or coordination offered by the
child care officers as they are not on call throughout the day and all seven days of the week like the
Police, and with the exception of POs, do not get involved in legal procedures. However, if the social
care aspect of the child’s case is managed by the child care officers, it would facilitate the work of the
Police by allowing them to focus on the legal processes, thereby improving the efficiency of their
service. However at present, every requirement from purchasing clothes and food to hospitalization
and finding the child’s guardians is met by the Police, which places an enormous strain on the Police
resources.
Therefore as the ‘Case in Point’ below illustrates, there is a serious gap in the protection mechanism
specially in its absence of a multi‐disciplinary approach where all the service providers gather around
the child, which was also identified by some officers to be one of the reasons for the prolongation of
child abuse cases as well as their discontinuation before justice is met. In instances such as the case
described below, the social care and legal systems function as one and the same rather than two
separate mechanisms joining forces, as it ideally needs to be. This is a gap that needs to be highlighted
both in terms of service delivery and resource management in child protection.
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Case in Point: Child Protection in Police Stations
In one instance, a rape case of a child has been reported to one Police Station in Matara,
at 7 p.m. in the night. The child has been in a state of shock by the time the Police has
reached her, whereby it was necessary for the Police to take her to the hospital for
medical investigations. Since there has been no officers who could stay with the child,
her mother has been called who has arrived leaving her other children alone at home
as there has been no other adults to leave them with, compromising their protection.
This is a common challenge that the Police encounters due to the harsh social realities
of families, especially those from disadvantaged socio‐economic circumstances. As
pointed out by the Police Officers, the need for temporary shelter, or a Safe Home is a
strongly felt requirement for instances such as this as the Police – even the WCD – does
not have either the physical or human resource capacities to ensure the child’s
protection and wellbeing.

Duplication of interventions is another consequence of the lack of coordination among departments.
For instance, both the NCPA and National DPCCS are involved in creating child friendly villages through
the Angels’ Network (NCPA) as well as the VCDC and model villages (DPCCS). Both parties conduct
village mappings to identify unsafe places in the village and vulnerability mappings to identify
vulnerable families with children in the community. Yet there is no collaboration between them in this
regard, and although according to some officers there is no duplication as yet since the activities are
implemented in different villages, it is still an inefficient use of resources since a more collaborated
approach would have yielded better results.
In response to queries regarding the possibility of coordination, the field officers representing
different departments and institutions state almost in unison that they have no capacity to address
this issue as they are obliged to abide by their duty lists and adhere to the work plans sent to them by
their management. Hence in most instances the NCPA officers, CRPOs and POs do not get involved in
each other’s’ programmes although there are occasions when they coordinate amongst each other
and contribute to each other’s’ programmes and cases, based on the personal rapport that is built
among them. For instance, the CRPO is usually informed of issues in families and communities through
the Development Officer (DO) and other field officers.
However, there is no official system of coordination for this purpose, which is problematic as the
efficiency of service delivery is reliant on personal relationships than on professional duty or the
system. There are lapses even within the ‘Ekamuthu Piyasa’ which is highlighted below as a Promising
Practice, as little or no coordination is said to exist between this unit and the POs and the Provincial
DoSS attributed by some of the provincial officials to the ‘central government mind set’ of officers in
the GA’s Office, reflecting the ‘national vs. provincial’ contest.
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Promising Practice: ‘Ekamuthu Piyasa’ in Galle
‘Ekamuthu Piyasa’ is a Unit located within the District Secretariat in Galle, and comprises
of the officers who constitute the Social Service Unit (SSU) of the GA’s Office, including
the District CRPO, 2 NCPA Officers (District Coordinator and Psychosocial Officer),
District ECCD Officer and District Women Development Officer (WDO). Under the
guidance of the GA‐Galle, this Unit has been established to bring together in a shared
space the officers providing services to women and children who have previously been
dispersed within the GA’s Office and thereby facilitate the coordination of cases,
programmes, resource mobilization and service provision in general. The Unit is
comparatively well‐resourced, with a spacious room consisting of a separate board
room which can also be used for counselling purposes.
Although the structure and functions of the Ekamuthu Piyasa resembles those of the
SSU at DS Offices, the extent and the quality of coordination is at a more advanced level
in the former. For instance, in addition to coordinating case work, the officers in the Unit
also monitors cases related to children and women (in their district) reported in
newspapers, as a team. In addition, they also engage in collaborations with external
agencies/stakeholders, e.g. the Dangerous Drug Control Board who visits the Unit twice
a week, the prison where the officers provide counselling services to the inmates, the
Police, the Probation, schools, hospitals, NGOs, etc. The rapport built this way also
assists them in finding resource persons for programmes even at short notice.
Ekamuthu Piyasa is perceived to be quite beneficial for people accessing the services
offered by the various child and social care officers as all of them can be found in one
location, and has proven to be effective especially when resolving family issues. The
officers in the Unit are also able to save financial resources that are used as resource
fees as they now act as resource persons in each other’s programmes. Hence overall,
this Unit can be presented as an effective strategy that can be adopted to avoid
duplication, increase efficiency of service delivery, and maximize productivity. However,
one of the issues faced by the team is time management as collaborative work is done
in addition to the workload allocated by their own departments or line managements.
While there is no budget for common activities which are currently financed through

b. Power dynamics among institutions and cadres
The power struggles among institutions also contributes significantly to the lack of coordination
among field officers in certain situations, as made evident during stakeholder consultations. There is
an evident friction detected between CRPOs and POs on the one hand, and between CRPOs and NCPA
Officers on the other, which could possibly be an extension of the antagonistic relationship that these
organizations harbour at a governance level. The CRPOs feel that the NCPA receives better allocations
and benefits, as well as the credit for their hard work, depicting the battle for resources and
recognition. However, their criticism and mistrust of each other as well as their aversion to working
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with one another seem to obstruct their view of the extent to which these unhealthy working
environments affect children and communities as they refuse to collaborate in resource mobilization
as well as in service provisions.
There is a lack of uniformity among the provinces with regards to laws, policies and practices, as
some of the senior officials pointed out, due to the independence granted through devolution for the
provinces to implement their own agendas, which has a bearing on the utilization of limited resources.
For instance, the DPCCS of the Western Province has decided not to admit children from outside of
the province into the Ranmutugala Girls’ Certified School, which is experienced as problematic in the
Southern Province, as there is no Certified School for girls within the Southern Province.
c. Absence of an IMS and an evidence‐basis

One of the key gaps in this regard is the absence of a proper Information Management System (IMS)
or even a centralized database in any of the child protection agencies, where comprehensive and
streamlined information related to children’s issues or cases could be obtained. This is a concern that
has been raised by various stakeholders repeatedly over the years, duly recorded under limitations
and recommendation in a variety of research reports as well as policy documents although it is yet to
be included in the list of priorities to be resourced. Even though statistics related to cases received by
individual agencies are compiled separately by each agency, these are often not segregated beyond
basics, and are not comprehensive, computerized, streamlined or efficiently updated. In some
institutions, the information is often not compiled even manually in a systematic manner, requiring
manual extraction from original documents such as complaint forms if/when needed. Although the
maintenance of a national database is listed as one of the specific functions of the NCPA, the current
database of the Authority does not allow the extracting of segregated information such as the number
of female children subjected to sexual abuse in a given province for a given year.
There is also no State mechanism to generate analytical reports based on information collected
empirically to illustrate the situation of child protection in Sri Lanka or at a provincial level. Linked to
this is the absence of a unit or an institution dedicated for research and monitoring of child protection
in the country which could identify critical issues and emerging trends, introduce evidence based good
practices and enhance service delivery through innovation. Although the NCPA is an ideal candidate
given their mandate, the Authority would require substantial improvements, especially in terms of its
human capacity in order to lead such a process. However, establishing an IMS with a strong research
basis would be an essential step towards professionalizing the child protection sector.
5.5.6 The Issue of Child Poverty
Adequate resources have not been allocated by the government for programmes to prevent violence
against children, especially triggered by, and impacting on child poverty (also evident by the Financial
Resource Analysis of this study). In many instances, the protection of children has been compromised
by the lack of safety at home, children being neglected due to the livelihood obligations of parents
and similar poverty‐related issues. Field officers often get ‘stuck’ in bottleneck situations like this,
where poverty is the underlying cause of a child protection issue and practical, micro‐level solutions
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need to be found for macro level socio‐economic issues, e.g. placing a door to a house in order to
make it safer for a child to be reunified.
Funds are often provided only to implement certain pre‐designed protection‐specific programmes
which do not normally incorporate components on poverty alleviation or family strengthening, as they
are considered as falling outside of the mandate of ‘child protection’. Therefore, although the issues
are identified during the course of their service provision, there is no proper State mechanism through
which field officers could intervene. Although certain issues of selected families are addressed with
the funds received from NGOs or with the support of private donors, resources acquired this way are
insufficient to support all the children or families in need. Their inability to resolve children’s issues
due to these systemic and resource related issues have naturally led some of the child care officers to
become de‐motivated and disillusioned with their profession. As one CRPO expressed, “It’s only when
you work in the field that you feel these things” which is also an allusion to the top‐down, non‐
participatory budgeting processes.
(The issue of child poverty is further discussed in Chapter 9: Resourcing Child Rights).
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CHAPTER SIX

EARLY CHILDHOOD CARE AND
DEVELOPMENT
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6.1 THE OVERVIEW

6.1.1 Introduction
GoSL’s involvement in Early Childhood Care and Development (ECCD) is fairly recent when compared
to General Education. The responsibility for the expansion of ECCD services has been shared
substantially by the private and voluntary sectors. Early childhood within the Sri Lankan context is
defined as the period between conception to age five (the upper age limit in the international
definition being age 8). This is considered a critical period in the life cycle as the care provided during
this period results in the optimal growth of the child, improving her/his life chances of being a
productive citizen contributing to the overall development of the country.
In 1978 the age of entry of children to schools was brought back to 5 years and the duty of providing
pre‐primary education was assumed by the state (Samaranayake 2011). Currently the Ministry of
Women and Child Affairs (MoWCA) (Ministry of Women and Child Affairs since 2015) is assigned with
the responsibility of implementing the National ECCD Policy, through the Children’s Secretariat (CS).
The CS was inaugurated under the Ministry in 1978 to mark the International Year of the Child in 1979,
as the ‘lead agency’ for coordinating all the ECCD services as well as for policy formation in this regard.
ECCD started to attract more attention and resources in the late 1990’s especially with the new wave
of activity in the field heralded by the National Plan of Action (NPA) for Children formulated in 1997.
The NPA included a significant component for ECCD that was triggered by the general education
reforms of the same year. Subsequently, the Department of Early Childhood and Primary Education
was established at the Open University of Sri Lanka (OUSL) in 1999 followed by the Child Study Centre
in 2001, and the ECCD Policy was formulated in 2004 marking a milestone in the history of ECCD in Sri
Lanka.
The following analysis involves a discussion of the financial, physical and human resource investments
of both the State and non‐State sectors for the delivery of ECCD services63 for children in Sri Lanka to
ensure their right to survival, protection and optimal development.

63

Sri Lanka uses the term ECCD when designing programmes that supports the development, learning, health, nutrition and
other attributes described by UNESCO to define ECCE (MoE 2008).
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6.1.2 The Framework of Law, Policy and Action
6.1.2.1 Legal and Policy Framework

International Instruments
5.

6.
7.

Convention on the Rights of the Child (1989)
Concluding Observations of the CRC
Committee 2010
Dakar Framework for Action (2000)
World Declaration on Education for All
(1990, 2000)

National Policies and Standards
5. National Policy on Early Childhood Care
and Development (ECCD) 2004
6. Guidelines for Day Care Centre Managers
2001
7. “Starting Right: Guidelines for Child
Development Centres” 2006
8. ECD Standards 2014
9. Health Policies (see Chapter 5)

National/Provincial Laws

National: The process of drafting the
National Policy on ECCD into an Act to give
legal effect has been initiated as of 2014. The
first draft of the Bill has been received from
the Attorney General’s Department and
other amendments are being made
presently.
Provincial: Provincial Statutes on ECCD –
Western, Southern, Sabragamuwa,
Western and North Central Provinces

‐

North

Southern Province Preschool Act

6.1.2.2 Frameworks of Action

International Plans
6.

7.
8.

The Salamanca Statement and
Framework for Action on Special
Needs Education 1994
SAARC Social Charter ‐ Sri Lanka
Action Plan 2008‐2015
Millenium Development Goals
(MDGs) 2000‐2015

National Plans
19. Education for All: National Action Plan
20. Education Sector Development Framework and
Programme (ESDFP) 2006‐2010 and 2012‐2016
21. “Education First” – Education Sector
Development Framework and Programme
(ESDFP) Rolling Plan 2013‐2017
22. National Plan of Action for Children 2010‐2014
and 2013‐2017
23. National Action Plan for Promoting Human
Rights 2011‐2016
24. Mahinda Chinthana: Vision for the Future – The
Development Framework of the Government of
Sri Lanka 2010
25. Mahinda Chinthana: Vision for a New Sri Lanka –
A Ten Year Horizon Development Framework
2006‐2016
28726. Unstoppable 2020: Mahinda Chinthana Public
Investment Strategy 2014‐2016

6.1.3 The ECCD System
6.1.3.1 Organizational Structure
Figure 6.1: The organizational structure of the ECCD system in Sri Lanka

ECCD IN SRI LANKA

Institutional Interventions
(ECD Institutions/Facilities)

Government
Sector

Public
Education

Non‐Government Sectors
(Private, Voluntary)
ECCD Centres

Child/Social
Welfare Sector

Day Care Centres

Community‐based
Interventions

Ministry of Child
Development &
Women’s Affairs
(Children’s Secretariat)

Ministry of Education
Education Sector

Child Development
Centres/Crèches

Ministry of Health
Health Sector

Primary Health
Care System

Dpt. of Social Services & Ministry
of Economic Development

State Receiving
Homes
Child Guidance
Centres

Non‐government
Institutions

Source: Illustration based on information obtained through the literature review and stakeholder consultations
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6.1.3.2 Approaches
ECCD‐related services in Sri Lanka are provided mainly through 3 approaches:
1. Institutional services provided through ECD institutions and facilities, i.e.:
a. ECCD Centres (ECCDCs)64 – run by the State (especially Pradeshiya Sabhas), NGOs,
religious bodies and private organizations/individuals.
b. Day Care Centres (DCCs) – run by the State, voluntary and private sectors, similar to
ECCDCs.
c. Child Development Centres (CDCs) a.k.a. Crèches – run by the Plantation Human
Development Trust (PHDT) in the estates and are managed by Child Development
Officers.
d. State Receiving Homes (SRHs) – run by the Provincial DPCCS.
e. Child Guidance Centres (CGCs) – established by the National DoSS in 2003 for infants with
disabilities, with services related to disability assessment, rehabilitation and parent
support.
2. Community‐based interventions such as home‐based ECCD programmes.
3. Public education on ECCD through Media and other events.
6.1.3.3 Sectors
The sectoral responses to ECCD is made chiefly by the following sectors, through several government
agencies at both national and provincial levels, the leading agency designated by the State being the
Children’s Secretariat which falls under the Ministry of Women and Child Affairs (MoWCA):
1. Child and social welfare sector: focusing on the overall care and development during early
childhood
2. Education sector: focusing on early childhood education
3. Health sector: focusing on the health and nutrition of infants, and provides services through
the primary health care system.
6.1.4 Governance and Administration
6.1.4.1 The Administration of ECCD
ECCD is another subject that was entirely devolved to the provinces with the 13th Amendment of the
Constitution in 1987 where under its Provincial List, the responsibility of registration and supervision
of all preschools has been assigned to the provinces. However, similar to other sectors, the
responsibilities are shared between the central and provincial governments. The national policies and
64

The terms ‘ECCD Centre’ and ‘preschool’ refer to the same ECCD facility. Although the 1997 education reforms and the
2004 ECCD Policy recommended for the term ‘ECCD Centre’ to be used instead of ‘preschool’, both these terms are used
inter‐changeably in literature as well as in practice. The term ‘ECCD Centre’ (ECCDC) is used throughout in this report for
consistency, although the term ‘preschool’ is used when referring specifically to a law, policy, mechanism or literature which
has used the term.
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programmes are developed by the Children’s Secretariat while the Provincial Councils (PCs) undertake
the formulation and implementation of provincial‐level policies and programmes. The local
government authorities, especially the Pradesheeya Sabhas also play a more notable role in the ECCD
sector, managing and regulating ECCDCs and DCCs in their respective administrative areas.
The involvement of the private and voluntary sectors in the administrative functions is more
prominent in the ECCD sector than in other sectors possibly because government intervention in ECCD
service provision is more recent and with the exception of health services targeting early childhood
development, ECCD services are still provided largely through private owned ECCDCs and DCCs. This
is amplified by the government’s heavy reliance on private and NGO contributions for resourcing the
implementation of ECCD programmes.
The scope of the Provincial Government’s responsibilities for ECCD included in the Constitution has
been limited to the registration and supervision of preschools, as the devolution of power took place
before the era when ‘ECCD’ as a concept was recognized and mainstreamed into the public services.
Consequently, there was no separate department established in the PCs for overseeing or
coordinating the ECCD programmes in the provinces, such as for health, education, social services and
probation. Therefore, the PCs have employed different mechanisms for ECCD administration while
many have capitalized on the provincial administrative structure of the education sector. A significant
contribution is made by the health sector as well especially through the administration of the Family
Health Programme into which ECCD is incorporated.
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Figure 6.2: ECCD administrative structure in Sri Lanka and the Southern Province

CENTRAL

PROVINCIAL

Ministry of Women and Child
Affairs (MoWCA)
National Committee on ECCD

Provincial Dpt. of Education
PDHS

MOH

Provincial DPCCS
Children’s Secretariat
Local Govt Authorities

Southern Province Steering
Committee on Preschools

Competent Authority
(ECCD and Special Education
Directorate – Department of Education,
Southern Province)

District ECCD
Coordinators

Divisional Team
(ECCDA, CRPO, NFEO, CDO, PHM)

ECCD Assistants

Private

ECD Institutions/Facilities
(ECCD Centres, DCCs,
CDCs, SRHs)

PO

Voluntary

Government
Source: Illustration based on information obtained through the literature review and stakeholder consultations
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The Southern Province Preschool Statute has entrusted the administrative functions to the Provincial
Director of Education who is deemed as the ‘Competent Authority’ (this function has been delegated
to the Assistant Director of ECCD and Special Education) while a multi‐sectoral Provincial Steering
Committee on Preschools has been formed for the governance of ECCD in the Province, chaired by the
Provincial Chief Secretary and comprised of the following members:









Provincial Secretary of Education
Provincial Director of Education (as Competent Authority)
Provincial Assistant Director of Education (as Secretary of the Committee)
Provincial Director of Health Services (PDHS)
Provincial Commissioner of Probation & Child Care Services
Commissioner of Local Government
Provincial Director of Social Services
Director, Children’s Secretariat

According to the Statute, the functions of the Steering Committee broadly include:





Supervision and regulation of registered preschools
Capacity building of preschool teachers
Identification of children with special educational needs and formulation of special
educational programmes for them
Raising awareness in the community about the importance of preschool education for
children below 5 years

(Samaranayake 2011, p. 35‐36)
6.1.4.2 State Authorities Providing ECCD‐Related Services
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

National Children’s Secretariat, MoWCA65
National Department of Probation and Child Care Services (DPCCS), MoWCA
Women’s Bureau, MoWCA
Ministry of Education (MoE) – NFE and Education for All (EFA) Branches
Provincial Department of Education (PDoE) – ECCD, NFE and Special Education Branches, ECCD
Authority (in 5 provinces only)
Ministry of Health (MoH)
Provincial Department of Health (PDHS)
Family Health Bureau (FHB), MoH
Ministry/Department of Social Services (M/DoSS)
Ministry of Economic Development (MoED)

65

National Education Commission Act in 1991 is also given the power to formulate policy on pre‐school education which has
not been exercised hitherto (MoWCA 2012).
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6.1.5 Interventions
A host of initiatives are taken by various governmental agencies to promote ECCD at the community
level as well as to support ECD institutions and facilities. Highlighted below are the key interventions
implemented by the Children’s Secretariat and the education and health sector agencies.
Children’s Secretariat

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Development of ECCD Centres and Day Care Centres.
Development of Model ECCD Centres.
Construction of low cost “Yahalu Madala” play areas.
Model Home Garden Programme in ECCD Centres.
Development of Model ECCD Villages.
Introducing ECD Standards (ECDS).
ECCD Teacher Training Programme on Minimum Standards.
Programme for providing a glass of fresh milk for children in ECCD Centres.
Services for children with disabilities.
Aesthetic programmes for children in early childhood.
“Senehe Thataka” – home‐based ECCD programme.
“Poshana Manpetha” – food and nutrition awareness programme for parents and teachers.
Establishment of the ECCD Network and the ECCD Trust Fund.
National Week on ECCD.
“Tikiri Mithuru” – Media Publicity and Publications.
“Deyata Kirula” National Exhibition/Children’s Day.
“Weli Keliyen Pitu Atharata” – development of the interconnection between early childhood
development and the primary class through field dialogue.

Ministry of Health

1. Home‐based ECCD Programme and parental education.
2. Early screening programmes through the Child Health Developmental Record (CHDR).
3. ECCD services for children with special needs.
4. Visits to ECCD Centres by the PHM.
(See Section 5 of the Overview in Chapter 5: Health and Nutrition for a comprehensive list of health
interventions which target newborns and infants)
Ministry of Education

1.
2.
3.
4.
5.
6.

Formulating policies related to ECCE.
NFEOs’ services related to ECCD.
Conducting ECCD‐related awareness programmes for parents, families and ECCD teachers.
Provision of teaching‐learning material and equipment.
Capacity building of ECCD teachers.
Monitoring the ECCD Centres and improving the quality of care and education in the Centres.
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6.1.6 The Situation of ECCD: A Snapshot
The following statistics can be considered as indicators of the outcomes of investments in the early
care and development of children in Sri Lanka and the Southern Province.
Table 6.1: Vital statistics on the situation of ECCD in Sri Lanka and the Southern Province

STATUS
#

INDICATOR

Sri Lanka

1. No. of ECCD Centres
Enrolled Children
2. No. of Day Care Centres
Enrolled Children
3. No. of Child Development Centres/ Crèches and
Enrolled Children (Estate Sector)
4. No. of ECCD teachers
5. Teacher‐child Ratio
6. Gross Enrolment Rate in pre‐primary education
(children between 3‐5 years)
7. New Entrants to Grade 1 with ECCE Experience (%)
8. Gender Parity (% of girls and boys entering Grade 1
with ECCE experience)
9. Exclusive Breast Feeding Rates (% of children below 6
months)
10. No. of children with disabilities and other
vulnerabilities (below 5 years)

16,578 (2014)
450,104 (2014)
448 (2010)
5,567 (2010)
N/A

Southern
Province
2,032 (2014)
55,590 (2014)
106 (2014)
N/A
N/A

30,198 (2014)
1:15 (2014)
90.3% (2013)

3,735 (2014)
1:15 (2014)
N/A

95 (2013)
94.9 (M), 95.3 (F)
(2013)
75.8 (2007)

96.5 (2013)
96.3 (M), 96.8 (F)
(2013)
N/A

N/A

N/A

Sources: Children’s Secretariat (2014); ECCD Policy and Practice Review (Field Report), CPC Learning Network (2010/11); Sri
Lanka Education Information 2013, MoE; Sri Lanka‐Exclusive Breastfeeding ‐ www.indexmundi.com; UNESCO Institute for
Statistics Data Centre (online)

Note: Health and nutrition‐related indicators related to ECD including IMR, under five mortality rate, and rates of
immunization and malnutrition are given in Table 4.1 of Chapter 4: Health and Nutrition.

Table 6.2: Distribution of children in ECCD facilities in the Southern Province and Sri Lanka – 2014

INSTITUTION
ECCDC
DCC
CDC
SRH

Galle

NO. OF CENTRES AND CHILDREN
Matara
Hambantota
SP

Sri Lanka

No.
Centres

No.
Children

No.
Centres

No.
Children

No.
Centres

No.
Children

No.
Centres

No.
Children

No.
Centres

No.
Children

892
67
25
1

25,251
N/A
704
61

585
23
N/A
‐

15,268
N/A
N/A
‐

555
16
N/A
‐

15,071
N/A
N/A
‐

2,032
106
N/A
1

55,590
N/A
N/A
61

16,578
N/A
N/A
8

450,104
N/A
N/A
367

Source: Children’s Secretariat (2014); Annual Statistical Report 2011/12, National DPCCS
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RESOURCE ANALYSIS

6.2 FINANCIAL RESOURCES FOR ECCD
6.2.1 Financing of ECCD in Sri Lanka
Expenditure on ECCD in Sri Lanka is shared between public, private and voluntary sectors. However,
unlike in education, health and child protection, investments made by the private and voluntary
sectors as well as foreign funders far exceed those of the government in the financing of the ECCD
sector.
Figure 6.3: Sources of financing for ECCD in Sri Lanka

INVESTMENTS IN ECCD

Government

Non‐government

Central
Government

Private
Sector

Provincial
Councils (PC)

Voluntary
Sector

Foreign Fund
Investments

6.2.2 Public Investments
6.2.2.1 Overview
It is difficult to gain a comprehensive understanding of the overall public expenditure in the ECCD
sector since service provision is spread across several agencies and sectors and there is no proper
sectoral coordination at the national level or a mechanism to streamline the investments of all the
service providers.
Although a devolved subject, none of the provinces except Wayamba and North Central have separate
Votes (i.e. budget allocation) as yet for ECCD activities. The following is stated in the ECCD Policy and
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Practice Review Field Report 2010/11 with regards to the resource allocations for ECCD in the Southern
Province.
In the Southern Province funding was initially raised by pooling the contributions of
constituent Government Departments and NGO’s within the Provincial Steering
Committee. A Provincial Council vote was finally established for ECD in 2010. Now the
Steering Committee can draw funds from the allocated vote as well as from its earlier
method by collecting the contributions of partner departments and organizations. It was
mentioned however that the funding of the Ministry of Child Development that is
channelled through the Divisional Secretary does not get integrated with the Provincial
Plan due to a lapse of communication (p.109)

Allocations made by the government (both Central and Provincial) and INGOs from 2006 to 2010
have been given in the same report. However, upon inquiry, the Competent Authority in the Southern
Province informed that no Vote exists at present and that minimal funds have been received from
the Central Government through the Children’s Secretariat after 2012, while no allocations have
been made by the SPC. From the NGO sector, contributions to the Provincial Plan have been made
only by Save the Children while other INGOs have implemented ECCD programmes directly in the
communities. Nevertheless, it is believed that a separate vote for ECCD interventions will be available
from 2015 onwards, with an allocation of Rs. 30 million reserved from the SPC for the year 2015.
6.2.2.2 The Financing Mechanism
Figure 6.4: The flow of financial resources in the ECCD sector in Sri Lanka & Southern Province – 2014

TREASURY

UN & INGOs

The Private Sector
FC

MoED

MoWCA
Regional
Mechanism

Children’s
Secretariat

MoE
MoH

ECCD Centres
Day Care Centres
Estate CDCs

DoSS

Provincial Council‐SP
2010‐2012

Southern Province
Preschool Steering
Committee

District Secretariat

Divisional Secretariat

Receiving Homes

Provincial DPCCS‐SP

Child Guidance
Centres

Local Government

Ground Interventions
Source: Illustration based on information obtained through the literature review and stakeholder consultations
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Note: This illustration represents the financing mechanism in operation prior to the new ministerial system introduced
following the election of the new government in January 2015. Refer Figure 2.12 in Chapter 2 for an illustration of the new
mechanism in place.

Funding for the Children’s Secretariat is channeled through the MoWCA since the Secretariat functions
as a division of the Ministry. Hence all funding requests of the Secretariat are made to the Treasury
through the Ministry which has complete oversight of the financial administration of the Secretariat.
Action plans are formulated internally by the Secretariat, based on which the provisions are disbursed
through District and Divisional Secretariats (through the District ECCDOs and ECCDAs).
The education and health sector inputs to the ECCD sector are financed by the MoE and MoH
respectively at the national level and the PDoE and PDHS at the provincial level.
The ECCD institutions/facilities such as ECCDCs and DCCs receive financial resources from several
sources, the bulk coming from the private and voluntary sectors, with complementary financial
assistance given by the Children’s Secretariat, MoED, the PCs, Local Government (especially
Pradesheeya Sabhas) and INGOs. State Receiving Homes are financed by the Provincial DPCCS while
the Child Guidance Centres are financed by the National DoSS.
There is no financial monitoring system beyond the annual audits of the MoWCA.
6.2.2.3. Financial Expenditure (2012‐2015)
Note: Due to the challenges encountered in extracting education and health budgets reserved for
ECCD‐related interventions from the national and provincial budgets of the relevant agencies, the
analysis below is based solely on the budget estimates of the Children’s Secretariat66 and the MoED.
The ECCD budgets of the other PCs and local government authorities are also not considered in this
study.

The total public expenditure on ECCD has dropped from Rs. 806 million in 2012 to Rs. 622 million in
2013 (due to a decline in the contribution of the MoED) yet increasing stealthily thereafter with an
allocation of Rs. 1 billion in 2014 and a BE of Rs. 1.8 billion in 2015, which is a growth of 119 percent
when compared to the AE of 2012. Nevertheless, as a percentage of the TNE, the allocation remains
between 0.04‐0.05 percent on average during the period under study while dropping from 0.04
percent to 0.03 percent during 2012‐2013 as a percentage of the GDP. Determining the rates of fund

66

Since the Secretariat is an institution that falls under the purview of the MoWCA (previously MoCD&WA), its expenditure
had been incorporated into the MoCD&WA budget. Yet it was not directly visible as allocations made to the Secretariat was
not separately mentioned either as ‘transfers to other institutions’ as with the NCPA or under a separate Head as with the
National DPCCS. The analysis therefore takes into consideration the internal action plans obtained from the Secretariat which
however contains only the development activities, i.e. ECCD programmes implemented by the Secretariat and excludes
details related to personal emoluments, operational costs and other capital expenditure of the Secretariat. Extracting this
information from the MoCD&WA budget was impossible since it was unevenly divided between 2 subjects, i.e. child and
women’s affairs and there is no method by which recurrent and capital expenditure (beyond development activities)
reserved for each could be ascertained. However, these costs were calculated with the help of the 2015 budget estimate of
the MoCA (Head 403) established in 2015 which presents all the expenses of the Children’s Secretariat including operational
costs separately under its Project 3 – Children’s Development.
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utilization was not possible due to the difficulty in estimating the total allocations and expenditure of
the Children’s Secretariat, described in footnote 4.
Table 6.3: Public expenditure on ECCD in Sri Lanka (Children’s Secretariat) – 2012‐2015
EXPENDITURE/ALLOCATION (Rs.’000)
NATIONAL BUDGET

2012
AE

1

2013
AE

2014
RE

2015
BE

Total Expenditure on ECCD
Total National Expenditure (TNE)
Gross Domestic Production (GDP)
ECCD Expenditure as a % of the TNE

806,000
2,192,233,077
3,047,277,000
0.04

622,433
2,458,547,556
3,266,099,000
0.03

1,062,015
2,751,000,000
N/A
0.04

1,261,675
3,405,000,000
N/A
0.04

ECCD Expenditure as a % of the GDP

0.03

0.02

N/A

N/A

Source: Budget Estimate 2014 of the MoCD&WA, Budget Estimate 2015 of the MoCA and Budget Estimates 2014 and 2015
of the MoED
1The

2012 figures presented here are approximate values based on the figures given in the Budget Estimate 2014 of the
MoCD&WA (and the MoED) as the Budget Estimate of the MoCA does not include the AE for 2012. Figures taken from the
MoCD&WA consist of both Recurrent and Capital Expenditure for ‘Special Development Initiatives’, i.e. ‘ECCD’ (100 percent),
‘Provision of Fresh Milk’ (100 percent), ‘Kekulu Udana’ (100 percent), ‘Lama Saviya’ (50 percent) and ‘Poshana Manpetha’
(50 percent) with an additional Rs. 30 million for personal emoluments, all of which adds to approximately Rs. 300 million
(30 percent of the MoCD&WA expenditure for 2012). Figures for 2013‐2015 are based on the Budget Estimate 2015 of the
MoCA and MoED (refer Appendix 6.5 for detailed calculations and breakdowns).

Figure 6.5: Trends in the total expenditure on ECCD in Sri Lanka – 2012 AE‐2015 BE

Note: The expenditure consists of contributions of the Children’s Secretariat and the MoED
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Figure 6.6: Expenditure on ECCD in Sri Lanka as a percentage of the Total National Expenditure (TNE)
– 2012‐2013

Figure 6.7: Expenditure on ECCD in Sri Lanka as a percentage of the National GDP – 2012‐2013

6.2.2.4 Categories of Expenditure
a. Recurrent and Capital Expenditure
Similar to other sectors, the Recurrent Expenditure draws the bulk of the ECCD budget, with 80‐88
percent of the total budget of the Children’s Secretariat composed of the Recurrent Grant, although
unlike in other sectors considered in this study, the major portion of 80‐85 percent of it is has been
spent on programme expenditure, e.g. provision of fresh milk for children between 2‐5 years, instead
of on personal emoluments.
The Capital Expenditure is utilized entirely for programme implementation and has fluctuated notably
from 20 percent (Rs. 69 million) of the total expenditure in 2013 to 37.5 percent (Rs. 248 million) of
the provisions in 2014, followed by only 12 percent (Rs. 130 million) of the 2015 estimate, the drop
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attributable to the cessation and reduction of funding for some of the key programmes in 2015 (see
Section ii below).
Figure 6.8: Trends in the Recurrent and Capital Expenditure on ECCD in Sri Lanka – 2012 AE‐2015 BE

b. Physical and Human Resource Investments
Since it is located within the MoWCA, the physical and infrastructural costs of the Children’s
Secretariat indicated in the Budget Estimate of the Secretariat is limited to the expenses on supplies,
maintenance and contractual services, which have increased from Rs. 2.3 million to Rs. 3.7 million
(0.8‐0.4 percent of Recurrent Expenditure) between 2013 AE and 2015 BE. The State investment in
the physical development and provision of material assistance including educational material for
ECCDCs, DCCs, etc has increased from Rs. 5.4 million to Rs. 14.2 million during 2012‐2015, although
no allocations has been made for 2014 (see Table 6.4). 36 percent of the total allocation made for the
‘ECCD Programme’ of the Children’s Secretariat in 2015 is reserved for constructing 5 ECCDCs in un‐
served areas (Rs. 3.35 million), developing 1 ECCDC and 1 DCC with the provision of buildings, toilets,
water filters and other facilities (Rs. 3 million), and developing 10 model ECCD villages (Rs. 3 million).
Investments in the salaries, wages, overtime/holiday payments and other allowances of ECCD
personnel including ECCD Assistants, District ECCD Coordinators and institutional staff of the
Secretariat has increased four folds, from Rs. 42 million in 2013 to Rs. 181 million in 2015. Resourcing
of the professional development of ECCD personnel includes the capacity building of ECCD staff as
well as the training of ECCD teachers, and the total fund allocation has increased from Rs. 2 million to
Rs. 6 million during 2012‐2015 as indicated in Table 6.4 below (see Human Resources section below
for further analysis).
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Table 6.4: Investment of the Children’s Secretariat in physical and human resource development –
2012‐2015

ACTIVITY

2012

1. Human resource development
2. Physical, material and infrastructure development

2
5.4

ALLOCATION (Rs. Mn)
2013
2014
2015
4.3
8

5.6
0

6
14.25

Source: Action Plans 2012‐2015 of the Children’s Secretariat

6.2.2.5 Programmes Resourced
In 2015, Rs. 500 million, Rs. 260 million and Rs. 150 million have been invested respectively in the
provision of nutritional food packages for expectant mothers, fresh milk for children between 2‐5
years and for popularising pre‐school nurseries. Rs. 100 million has been received by the Children’s
Secretariat from the ‘Prevention of Violence Against Children and Women’ programme (i.e. the ‘Rs.
700 Million Programme’) of the MoCA. In addition, Rs. 40 million has been allocated for the ECCD
Programme, while a considerable provision is made to the ‘Kekulu Udana’ programme till 2014. ‘Lama
Saviya’ and ‘Poshana Manpetha’ are 2 other general programmes of the MoWCA/MoCA67 through
which funds have been allocated to the Children’s Secretariat for implementing ECCD‐related
programmes.
Table 6.5 below presents the funding received through each of the above programmes during the
period under study while Table 6.6 highlights the programme activities implemented by the Children’s
Secretariat under several thrust areas, broadly categorized as shown for the purpose of the study.
According to the Action Plans of the Secretariat, the highest investments during 2012‐2015 are made
in organizing the National ECCD Week (Rs. 4‐5.5 million), the establishment of model ECCD villages
(Rs. 3‐4 million) and the development of ECCD Centres and DCCs (Rs. 2‐3 million) while the overall
emphasis seems to be on the development of physical, material and infrastructural resources, capacity
building and raising awareness on ECCD.
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‘Lama Saviya’, ‘Poshana Manpetha’ and the Prevention of Violence Against Children and Women programme are general
initiatives of the MoWCA and MoCA through which funds are allocated to both Children’s Secretariat and the National DPCCS.
An allocation from the Prevention of Violence Against Children and Women programme is channelled to the NCPA as well.
The institutions can utilize the funds to implement a variety of activities based on internal Action Plans.
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Table 6.5: ECCD programmes financed by the MoCD/MoWCA and the MoED – 2012‐2015

EXPENDITURE/ALLOCATION (Rs. Mn)
2012
2013
2014
2015
AE
AE
RE
BE

PROGRAMME

1. Provision of nutritional food package for expectant
mothers (i.e. ‘Poshana Malla’) (MoED/MoCA1)
2. Fresh milk for children between 2‐5 years
3. ECCD Programme
4. ‘Kekulu Udana’ Programme
5. ‘Lama Saviya’ Programme
6. ‘Poshana Manpetha’
7. ‘Prevention of Violence Against Children and Women’
Programme
8. Popularizing preschool nurseries (MoED)

250

203

300

5001

205
19
36
132
82
‐

230
29
41
152
92
‐

250
22
26
152
102
300

260
40
‐
15
112
100

256

74

100

150

Source: Budget Estimates 2014 and 2015 of the MoCD&WA and Budget Estimate 2015 of the MoCA
1Previously implemented by the MoED, this initiative has been transferred to the Children’s Secretariat from 2015. In addition

to this Rs. 500 million, another Rs. 1000 million has been allocated for this programme in 2015 by the Treasury under the
‘100 day revolution’.
250 percent of the total for this programme as indicated in the Budget Estimates of the MoCD&WA (on assumption).
However, the expenditure/allocations for 2013‐2014 (and 2015 for ‘Poshana Manpetha’) have not been included in the total
expenditure/allocations of the Children’s Secretariat for these years as they has not been included in the MoCA Budget
Estimate 2015 based on which the calculations for the Secretariat was done for 2013‐2015.

Table 6.6: Programme implemented by the Children’s Secretariat – 2012‐2015

CATEGORY
1. Development of ECCD
Centres/DCCs

2. Capacity building of ECCD
personnel

3. ECCD education and promotion
4. Networking and coordination
5. Research and publication
6. Policy making and
standardization
7. ECCD in special situations
8. Special events

THRUST AREAS/ACTIVITIES
Constructing ECCD Centres in un‐served areas; constructing
buildings and ‘Yahalu Madala’ play areas; provision of water‐
sanitation and other facilities; identifying gaps for achieving
standards; provision of educational material and equipment;
developing model ECCD villages
‘Nena Deepani’; conducting the ECCD Diploma; registration,
improvement and monitoring of ECCD Diplomas; training
programmes for ECCDAs; progress reviews for field staff;
provincial experience exchange programme; workshops;
strengthening ECCD resource pool; establishment of a model
Resource Centre at the Children’s Secretariat (2015)
‘Senehe Thataka’; ‘Poshana Manpetha’; National ECCD
Week
National, provincial, divisional level ECCD Committees;
strengthening the ECCD network
‘Tikiri Mithuru’ media publication; ECCD survey (2015)
Preparation of ECCD Act; enactment of the National ECCD
Policy; introduction of ECD Standards (ECDS) (2015)
ECCD in emergencies; ECCD for children with special needs/
disabilities
‘Deyata Kirula’; World Children’s Day; ‘Aruna Dakina Rata’
(art competition for children in early childhood)
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Source: Action Plans 2012‐2015 of the Children’s Secretariat

Note: The Action Plans are made only for the funds received specifically for the ‘ECCD programme’ (except for 2014 when it
was prepared for the ‘Kekulu Udana’ fund) under Capital Expenditure. Hence activities conducted under the prevention of
VAC and ‘Lama Saviya’ programmes (Recurrent Expenditure) are not specified while the provision of fresh glass of milk for
infants and ‘Poshana Malla’ (nutritional food package for pregnant mothers) are also excluded.

6.2.2.6 Ministry Shares on ECCD
With the exception of the considerable contribution made by the MoED in addition to some of the PCs
and local government authorities (both of which are excluded in this study), the responsibility for the
entire public expenditure on ECCD is held by the MoWCA/MoCA through the Children’s Secretariat.
The funds granted by the MoED for the ‘Poshana Malla’ (nutritional food package for pregnant
mothers) and popularizing preschool nurseries amounted to a substantial 63 percent of the total ECCD
expenditure in 2012 shown in Table 6.7 This gradually receded to 12 percent in 2015 although the
sudden fall by 68 percent between 2014 and 2015 is due to the incorporation of the Rs. 500 million
allocated by the MoED for the implementation of the ‘Poshana Malla’ programme into the budget of
the Children’s Secretariat (MoCA) in 2015 under the new system. The provisions for the Secretariat
has nearly doubled between 2013 and 2014, from Rs. 345 million to Rs. 662 million, hiking up to over
Rs. 1 billion in 2015 estimate although this is owing to the sizeable fund dedicated to the ‘Poshana
Malla’ programme mentioned above, which composes nearly half of the 2015 budget of the
Secretariat.
Table 6.7: Share of ministries in the investments on ECCD in Sri Lanka – 2012‐2015

EXPENDITURE/ALLOCATION (Rs.’000)
2012
2013
2014
2015
AE
AE
RE
BE

MINISTRY

1. Ministry of Women and Child Affairs
(MOWCA)/ Ministry of Child Affairs (MoCA)

300,000

345,433

662,015

1,111,675

2. Ministry of Economic Development (MoED)
Total

506,000

277,000

400,000

150,000

806,000

622,433

1,062,015

1,261,675

Source: Budget Estimate 2014 of the MoCD&WA, Budget Estimate 2015 of the MoCA and Budget Estimates 2014 and 2015
of the MoED
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Figure 6.9: The share of the ministries in the investments in ECCD – 2013

6.2.3 Foreign Fund Investments
There is a heavy reliance on foreign funding for financing ECCD activities of the State in the Southern
Province as well as at the national level. With the exception of 2010, where 62.5 percent of the total
expenditure on ECCD in the Southern Province has been born by the SPC, over 95 percent of the
provincial ECCD budget each year has comprised of funding from INGOs during the period of 2006‐
2010, as data from the ECCD Policy and Practice Review (Field Report) 2010/11 (p. 109) indicates. In
2006 and 2007, the Southern Provincial Action Plan has been financed entirely by INGOs. As
mentioned earlier, no external funding except from one INGO has been received by the SPC for ECCD
interventions during 2012‐2015 due to direct implementation of programmes by these organizations.
This is a trend that requires attention especially in respect of coordinated programme implementation
and systematic mobilization of resources with State oversight, as well as in light of funding constraints
and the issue of sustainability.
6.2.4 Private and Voluntary Sector Investments
Private sector investments are made by companies/Trust Funds (e.g. PHDT in the estate sector) and
private individuals (usually owners of ECCDCs/DCCs who run their own facilities) and include charitable
donations as well. Voluntary sector expenditure includes direct investments in ECCD made by NGOs,
CBOs and other voluntary and religious institutions especially at the community and household levels.
As previously mentioned, the private and voluntary sectors dominate the ECCD sector specially in
financing ECCD institutions and facilities, i.e. ECCDCs, DCCs and CDCs while contributing to community‐
based interventions as well. However, sufficient information is not available to estimate the exact
financial investments in ECCD made by private parties and voluntary organizations such as NGOs and
religious bodies.
6.2.5 Household Expenditure
Out of pocket expenditure is incurred through spending on ECCD facilities such as ECCD Centres and
DCCs (except the fee‐levying ones) as well as other health and social requirements of infants and
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lactating mothers. This has not been estimated in this study under the household survey due to
methodological limitations. However, in terms of ECCD/DCC charges, it was stated that a monthly fee
of Rs. 500‐1,500 is usually charged in ECCD Centres while Rs. 1,000‐4,000 per month is charged for
Day Care services, the higher rates being charged mostly in urban areas. The affordability against the
economic capacity of households especially in rural and estate sectors and the poorest of income
groups is an issue requiring further attention.
6.3 INFRASTRUCTURE FOR ECCD
6.3.1 ECCD Facilities
In Sri Lanka, ECCD facilities especially ECCD Centres are quite popular and widespread, although there
are pockets that do not have a single facility, and even when facilities are available, accessibility is not
guaranteed due to issues of affordability and distance. The following tables illustrate the distribution
of ECCD Centres, Day Care Centres, Child Development Centres in plantations, State Receiving Homes
and Child Guidance Centres for children with disabilities.
Of the total number of ECCD facilities in the country, 12 percent of the ECCDCs are located in the
Southern Province. Of the total ECCDCs, 5,564 (34 percent) are not registered while 665 (33 percent)
of those operating in the Southern Province are also not registered, which is considerable.
The number of ECCDCs greatly outnumber the DCCs, although many of the ECCDCs are combined
facilities which provides day care services after pre‐school hours. There is only 1 CGC in Sri Lanka at
present, located in the Colombo District of the Western Province.
Table 6.8: Number and distribution of ECCD facilities in the Southern Province and Sri Lanka – 2014

REGION
Galle
Matara
Hambantota
Southern Province
Sri Lanka

ECCDCs
892
585
555
2,032
16,578

NO. OF ECCD FACILITIES
CDCs
SRHs
19
N/A
15
N/A
17
N/A
51
N/A
N/A
N/A

DCCs1

CGCs
1
‐
‐
1
8

‐
‐
‐
‐
1

Source: Children’s Secretariat; Annual Statistical Report 2011/12, National DPCCS; Annual Performance Report 2013, MoSS;
ECCD Policy and Practice Review (Field Report) 2010/11, CPC Learning Network
1Statistics

for 2010

The majority of ECCDCs and DCCs are run by the private sector although statistical breakdowns of
ECCD facilities by type of management for the period under study was not available. In Kotapola DSD
for instance, out of the 53 ECCDCs, only 1 was being run by the State. However according to the 2010
database, although 78% of the DCCs were privately managed, the percentage of children attending
private CDCs was relatively less (62 percent) while the Public and NGO run centres have attracted
relatively higher number of children (Samaranayake 2011, p. 88).
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Table 6.9: Number and distribution of estate CDCs developed up to ideal crèches standards ‐ 2010

REGION
Galle
Ratnapura
Badulla
Kegalle
Kandy
Hatton
Nuwara Eliya
Total

Total No. of
CDCs
147
216
288
128
257
273
235
1,544

NO. OF CDCs
No. of CDCs
Developed
113
141
166
62
167
152
141
942

%
77
65
57
48
64
56
60
61

Source: Annual Report‐Health Division 2010 (Plantation Human Development Trust) as presented in the ECCD Policy and
Practice Field Report 2010/11

6.3.2 Quality of ECCD Facilities
The following findings have been made by the National ECCD Survey 2010 in respect of the quality of
physical resources and facilities in DCCs:
1. The indoor space available in 11 percent of the DCC was very limited and 85 percent had less
than 1000 square feet.
2. Approximately half the total number of DCCs did not have the required indoor equipment.
3. The availability of learning materials like puzzles, building blocks, toys, musical instruments
and picture books was poor with only a minority of DCCs being sufficiently provided. The
overall quality of learning materials in the majority of centres (70 percent) was average.
4. Outdoor space for play was insufficient and this was aggravated by the lack of outdoor
equipment. There was a lack of interest to provide even low cost facilities like swings and sand
and water play areas.
5. A majority of centres had access to pipe borne water, water sealed toilets and first aid boxes.
6. External environments and location of DCCs were generally satisfactory, being described as
well protected from stray dogs and potential infections (70 percent); not too noisy, dangerous
or subject to pollution (65 percent); clean and free from undergrowth that can breed reptiles
(70 percent); not close to open wells, streams or hazardous slopes (65 percent); main entrance
not too close to a main road (66 percent).
Inequalities prevail depending on the type of management of the ECCD facility, e.g. between estate
sector CDCs and preschools in international schools as the latter is much better resourced.
(See Chapter 5: Health and Nutrition for details on the primary healthcare infrastructure used for the
provision of health related ECCD services)

In addition to the ECCD facilities, there are several ECCD resource centres in the country, 2 located in
the Southern Province with the National Resource Centre being located at the Children’s Secretariat:
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Ruhunu National Institute of Education
Kalaigana Resource Centre, Galle

6.4 HUMAN RESOURCES FOR ECCD
6.4.1 Human Resource Cadres in ECCD
Government cadres involved in promoting the early childhood care and development of children are
divided among several ministries and departments as well as across several sectors, as illustrated
below.
Table 6.10: Human resource cadres involved in ECCD in Sri Lanka
MINISTRY

DEPARTMENT
/ INSTITUTION
Children’s
Secretariat

CADRE
CATEGORY
ECCD Assistant
(ECCDA)
District ECCD
Coordinator

MoWCA

National
DPCCS

CRPO

Provincial Council

Provincial
DPCCS

PO

NFE Unit

Non‐Formal
Education
Officer (NFEO)

Ministry of Women and
Child Affairs (MoWCA)

(Provincial Ministry of
Sports, Youth Affairs,
Rural Industries, Rural
Development, Tourism,
Economic Advancement,
Social Welfare, Probation
and Child Care, Women
Affairs, Housing and
Construction and Man
Power and Employment)

Ministry of Education
(MoE)

307

ROLE
ECCDAs have first been appointed in 2005 at the
DSD level while the District Coordinators have been
appointed in 2012. The ECCDAs are responsible for
ensuring the wellbeing (health, development,
protection) of children aged 0‐5 including children
with special needs; conducting awareness
programmes for ECCD teachers, mothers, youth
groups and day care centres; supporting and
attending programmes organized by the ECCD
centres and registering, monitoring and
strengthening ECCDCs, DCCs and CDCs.
Since the CRPOs (appointed in 1994) are responsible
for the overall protection of all children below the
age of 18, their role also involves overseeing the
protection of children during early childhood
including the protective environment of the child’s
family/household and community.
The POs are responsible for monitoring the DCCs
under their purview although this is not perceived
by them as one of their primary duties.

NFEOs, appointed in 1994 are responsible for
overseeing the educational aspect of ECCD,
including monitoring the psychosocial environment
of the child; admitting children to pre‐schools; and
monitoring the learning environment in the pre‐
schools, including the quality of teaching,
effectiveness of teaching methods and availability
of study materials.

Ministry of Health
(MoH)/ Provincial Dpt.
of Health Services
(PDHS)
Ministry
of
Local
Government
and
Provincial
Council
(MoLGPC)

MOH Office

PHM, MOH,
Paediatrician

Pradeshiya
Sabha/ Urban
Council/
Municipal
Council

Community
Development
Officer (CDO)

These health care officers play a vital role in
providing health and nutritional care for new‐borns
and infants as well as expectant and lactating
mothers especially through MCH services.
CDO is attached to the Pradeshiya Sabha and plays
a direct role in monitoring all ECCDCs and DCCs
supported by the local authority.

Sources: Interviews with government officials

6.4.1.1 The ECCD Workforce
As of 2014, there were a total of (approximately) 7,800 field officers at district and divisional levels
offering ECCD related services on behalf of the State, of which 13 percent were positioned in the
Southern Province.
Table 6.11: Number and distribution of child protection cadres in the Southern Province – 2013/2014

CADRE CATEGORY
1. ECCD Assistant
2. District ECCD Coordinator
3. Child Rights Promotion
Officer/ Assistant (CRPO/A)
4. Probation Officer
5. Non‐Formal Education
Officer (NFEO)
6. Public Health Midwife
(PHM)
7. Medical Officer of Health
(MOH/AMOH)
8. Paediatrician
9. Community Development
Officer (CDO)
Total

NO. OF PERSONNEL
Southern Province
Sri Lanka
16
304
2
21
47
380
23
60

270
285

791

5,821

74

537

23
49

169

1,085

7,787

Source: Annual Health Bulletin 2012, MoH; Annual Health Bulletin 2012, Southern Province; Children’s Secretariat; MoCA;
MoE; National DPCCS

In addition to the government personnel, there are currently 3,735 ECCD teachers providing services
in ECCDCs in the Southern Province while there are 30,198 ECCD teachers in Sri Lanka68. Although the
majority of them fall into the private and NGO sectors, the government plays a significant role in
monitoring the quality of their service provision and in building their capacity.

68

There is no verified information available regarding the number of DCC staff and Child Development Officers working in
Estate CDCs.
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6.4.1.2 Investments in the ECCD Workforce
The Children’s Secretariat has spent Rs. 42 million on personal emoluments in 2013 which is only 15
percent of the Secretariat’s Recurrent Expenditure and 7 percent of its total expenditure for the year.
This has increased by 330 percent over 2 years to Rs. 181 million in 2015. Of the Rs. 106 million
reserved for salaries and wages in 2015, 93 percent (Rs. 99 million) is allocated for the 304 ECCD
Assistants (including District Coordinators) while the rest is for the 19 staff members of the Children’s
Secretariat. In addition, provisions have been made in the budget estimate 2015 of the MoWCA to
provide a monthly allowance of Rs. 2,500 for the ECCD teachers.
According to the National ECCD Survey 2010, 88 percent of the ECCD teachers in the Southern Province
receive less than Rs. 10,000 per month, which is the lowest percentage for the category recorded for
the country after the Wayamba Province (87 percent). Of this, 68 percent receive less than Rs. 5,000.
Only 4 percent receive a salary between Rs. 10,000‐15,000 while only 8 percent receive a salary scale
of above Rs. 20,000, denoting a deeply regrettable situation especially in terms of the recognition
rendered to the profession of early childhood care and development.
6.4.2 Human Resource Development
There are several educational programmes on ECCD offered by both academic and State
administrative institutions for the educational and professional development of ECCD service
providers including ECCD Assistants and ECCD teachers.
Table 6.12: Key academic and professional courses on ECCD in Sri Lanka

PROGRAMME

INSTITUTION

DESCRIPTION

1.

Certificate in Preschool
Education and Advanced
Certificate in Preschool
Education.

Department of Early
Childhood and Primary
Education (ECPE), the
Open University of Sri
Lanka (OUSL)69

Introduced in 1999, these courses are mainly for
those who wish to become preschool teachers.
These comprise Level 1 and 2 of the OUSL study
programme on ECD.
Duration: 1 year

2.

Diploma in Early
Childhood and Primary
Education

Department of Early
Childhood and Primary
Education, the Open
University of Sri Lanka
(OUSL)

Commenced in 2006, the Diploma leads to the
Bachelor in Education Degree in Childhood and
Primary Education. This comprises of Level 3 and 4
of the study programme of the OUSL study
programme on ECD.
Duration: 2 years
*The 3 Courses offered by the OUSL comprise the
most recognized academic programme on ECCD in
Sri Lanka. The courses are conducted in all 3
languages, in the Regional Centres of the OUSL in
Colombo, Kandy and Matara, for both urban and
rural populations.

69
The Department of ECPE was established in 1999. In addition to conducting study programmes through distance mode
and day‐schools, the Department coordinates the activities of the three model pre‐schools attached to Regional Centres of
the OUSL. Further, the Department coordinates and monitors the activities of the Day Care Centre at Colombo Regional
Centre and maintains a Child Study Centre in the Department.
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3.

Postgraduate research
degrees in ECCD

Education faculties of
some universities

4.

Diploma in ECCD

The Eastern University

5.

Teacher training
programme on
preschool education
Diploma in ECCD

University of
Sabaragamuwa

7.

One‐year ECD Teacher
Training Programme

Children’s Secretariat,
MoCD in collaboration
with the National
Children’s Education
Foundation (NCEF)

8.

Higher Diploma in ECCD

ECCD and Special
Education Unit,
Department of
Education – Southern
Province (DoE‐SP)
Montessori teaching
institutions (private)

6.

9.

Diploma courses and
pre‐service training
courses in preschool
education
10. Training for Child
Development Officers
(CDC/Crèche staff)

Department of Early
Childhood and Primary
Education, National
Institute of Education
(NIE)

Plantation Human
Development Trust
(PHDT)

The course is currently conducted at the Open
University and the Sabaragamuwa University. A
proposal has been forwarded by the Children’s
Secretariat to commence the course in universities
of Peradeniya, Colombo and Kandy.
Commenced in 2005, open to all candidates who
successfully complete the Certificate Programme
in ECCD. To‐date, 500 teachers have been trained
under the programme. The university has also
plans to commence a Bachelor’s degree in
Preschool and Primary Education next year,
approved by the UGC.
Duration: 1 year.
Commenced in 2000.
Duration: 1 ½ years.
The Department in collaboration with the Child
Development and Research Centre of NIE have
developed this Diploma specifically to support
ECCD teachers serving in ECCD Centres to develop
their professional qualifications.
Duration: 1 year.
The course which commenced in 2002 is aimed at
providing professional qualifications for preschool
teachers. Although conducted in the Sinhala
medium, the programme is offered in the Tamil
medium in the Northern Province. 61 institutions
in the country including the NCEF are currently
accredited by the Children’s Secretariat to offer
this course as a Diploma (and are being offered
with the support of NGOs and the private sector).
Duration: 1 year
DoE‐SP is registered as one of the 61 institutions
accredited by the Children’s Secretariat. The DoE is
trained by the Secretariat to provide the one‐year
training to ECCD teachers in the province.
Duration: varies from 6 months to 2 years.

The training includes a 1 year basic training with
field assignments, 21 days refresher training, 10
days training in preschool and 5 days training on
ECCD. The PHDT receives assistance from OUSL to
assess their trainings.
The PHDT is also registered as one of the 61
institutions accredited by the Children’s
Secretariat.

Source: Children’s Secretariat website; EFA Mid‐Decade Assessment Sri Lanka 2008; NIE website; OUSL website; PHDT
website; Proposals for a National Policy Framework on General Education in Sri Lanka 2003, National Education Commission;
interviews with government officials

310

In order to ensure that the Diploma programmes on ECCD offered by various institutions conform to
national standards, the Children’s Secretariat has established an accreditation system which registers
such Diploma courses at the Secretariat. 47 such Courses have been registered as of 2014.
Figure 6.10: The ladder of professional qualifications for ECCD practitioners/service providers

B.Ed in Early Childhood and Primary Education

Diploma in Early Childhood and Primary Education

Advanced Certificate in Preschool Education

Certificate in Preschool Education

Source: EFA Mid‐Decade Assessment Sri Lanka 2000‐2006, MoE (2008)

All the ECCD Assistants and Coordinators in the Southern Province are said to have a Special Degree
in Sociology or Psychology, and receive the Higher Diploma offered by the SP‐DoE. In addition, a
number of in‐service training programmes for ECCD Assistants and Coordinators are conducted by the
Children’s Secretariat which also offers them opportunities to pursue higher studies including Masters
Degrees.
NFEOs are also said to be fully qualified, most of them having post‐graduate qualifications as well as
professional qualifications in Education. They too receive the Higher Diploma in ECCD offered by the
SP‐DoE. There are 60 NFEOs in the Southern Province with the Higher Diploma in ECCD as well as the
Degree and Post Graduate Diploma in Education. According to a senior education official in the SP‐
DoH, children in Grade 1 and 2 (key stage one) of the primary schools in the Southern Province have
21‐23 out of the 40 competencies (e.g. language development, mathematical skills, etc) while the
Southern Province also ranks at number one in the country for the Grade 5 Scholarship examination
results. The ‘secret of success’ for these achievements is attributed to the advanced training received
by the NFEOs and ECCD personnel which has enhanced the quality of their service and contribution
towards the development of early childhood competencies.
In addition to the programmes mentioned in Table 6.12 and the training provided by the Children’s
Secretariat, e.g. ‘Nena Deepani’, a number of I/NGOs also conduct different types of short‐term in‐
service teacher training programmes especially for ECCD teachers in disadvantaged communities
including in the plantation sector. These organizations also publish various resource material including
manuals to support the service providers, e.g. Inclusive Preschool Education for Children with
Disabilities published by Plan Sri Lanka. In terms of engaging with children with disabilities, the ECCD
teachers in the Southern Province are being trained by the ECCD and SE Unit of the SP‐DoE in inclusive
teaching methods as well as to identify and conduct a basic assessment of children with special
educational needs and refer them for treatment or support, while special education is also included
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as a module in the National Diploma in ECCD. In these trainings, the ECCD teachers are guided to focus
more on developing life skills of these children and placing the foundation for them to be integrated
into the formal education system, than on improving their literacy skills. It is also commendable that
the importance of attributes such as patience and kindness in relation to children with disabilities is
emphasized in recognition of the fact that most children with disabilities can make significant
improvement with proper care, attention and support at the preschool level.
Minimum educational and professional qualifications required for ECCD care providers are specified
in the Guidelines for Child Development Centers developed by the Children’s Secretariat in 2006 while
some of the provincial statutes have also made such specifications. The Guidelines, for instance
recommends that the minimum period of professional training using standard curricula approved by
the National Committee on ECCD should be 1 year of training (300 hours) with in‐service training
during weekends at least once a year. However, these recommendations are not strictly adhered to,
mainly owing to resourcing issues. Although a variety of training programmes are available, the
duration varies from 1 year to a few days while there is significant variance in the quality of training
as well. However according to the National ECCD Survey 2010, ECCD teachers in the Southern Province
have a relatively higher status in terms of educational qualifications, with 57 percent having A/L
qualifications and 5 percent having a degree qualification (Samaranayake 2011, p. 42). The Southern
Province stands as the best among all provinces both in terms of the duration of training received by
ECCD teachers as well as the number of trained teachers, with 65 percent receiving 1‐2 years of
training (i.e. Diploma or Higher Diploma) while 65 percent have been trained according to national
standards and only 13 percent have not received any training (ibid, p. 43).
The CDOs or crèche attendants are provided with training by the PHDT and are required to undergo 2
training programmes; namely basic training and refresher training programmes on holistic ECD,
preschool education, health and nutrition care and administration and management of a CDC. In
addition, many of the CDOs have also followed the National Diploma in Child Development and
Preschool Education and Management offered by the PHDT.
Overall, Sri Lanka as well as the Southern Province have a relatively organized and effective system for
the professional development and capacity building of service providers, although with scope for
improvement as discussed in the section on Gaps and Challenges below.
6.4.2.1 Appraisals
ECCD teachers do not often receive any incentives in terms of recognition or appreciation from the
State, which, according to one ECCD teacher interviewed, is expected by them even more than
monetary compensation. There was only one instance reported where the Bank of Ceylon in Deniyaya
has organized an event to appreciate ECCD teachers in the area. No appraisal mechanism,
motivational programmes or incentives are available for the ECCD Officers either.
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6.4.2.2 Investments in Human Resource Development
Only a small amount of funds are available for the Secretariat for the resourcing of the professional
development of ECCD personnel, although the total fund allocation has increased from Rs. 2 million
to Rs. 6 million during 2012‐2015 as indicated in Table 6.13 below.
Table 6.13: Investments in the human resource development of ECCD personnel

ACTIVITY

2012

1. Diploma for ECCD teachers
2. Capacity building of ECCD teachers‐‘Nena Deepani’
training programme
3. Capacity building of ECCD staff
Total

ALLOCATION (BE) (Rs. Mn)
2013
2014
2015

0.225
1

0.225
2

0.3
2.8

0.25
2.8

0.85
2

2.1
4.3

2.54
5.6

3
6

Source: Action Plans 2012‐2015 of the Children’s Secretariat

6.5 GAPS AND CHALLENGES
6.5.1 Financial Resources
a. Marginalization of the ECCD sector

Information obtained through interviews as well as available literature suggests that there is a lack of
clear leadership in ECCD service provision. The Children’s Secretariat’s designated role as the convener
and executive agency for ECCD is undermined by both health and education sectors who accord
themselves the primacy in the respective areas of ECCD that fall within their purview. There is also an
absence of a departmental culture in the ECCD sector, which resides within programmes and units –
another depiction of the marginalization of ECCD services. The Children’s Secretariat is further side‐
lined within this marginalized sector, as reflected in the substantial share of public expenditure on
ECCD that is channelled through the MoED for interventions that are clearly within the mandate of the
Secretariat. This situation has resulted in the under‐resourcing of the Secretariat as well as the SPC
which still does not have a separate Vote for ECCD.
b. Gaps in financial resource allocations

There is no Vote for ECCD in the provincial budget of the Southern Province. However, discussions
have been held with the Chief Secretary in this regard and it is believed that there will be at least Rs.
3‐4 million allocated for ECCD activities in the province in 2015. There are also plans of World Bank
contributions from 2016.
At the national level, a number of issues related to fund allocation have arisen with the introduction
of the new governance system in 2015 and the resultant division of MoWCA into two, forming a
separate Ministry of Child Affairs (MoCA). The following cases highlight this situation.
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Case in Point 1: Allowances for ECCD Teachers
A proposal was made in the Budget Speech made by the President in October 2014 for an
allocation of Rs. 300 million to be reserved for the provision of Rs. 2,500 monthly allowance
for ECCD teachers from 2015. This allocation has been made by the Treasury under Capital
Expenditure of the mid‐term allocation for 2015‐17. However, in January 2015 following
the election of the new government, a Supplementary Budget titled ‘100 Day Revolution’
was presented to the parliament by the Finance Minister in which a new programme titled
‘Lama Diriya’ was introduced. Under this new programme, it was proposed for ECCD
teachers to be given a monthly allowance of Rs. 250 from June onwards instead of Rs.
2,500. The ECCD teachers have met with the State Minister for Child Affairs to express their
disappointment in this regard, at which point the State Minister has informed them that
the Rs. 250 is given in addition to the Rs. 2,500. However, no provisions have been made
by the Treasury to meet the requirement of Rs. 47.5 million needed to pay this allowance
to even the 19,000 registered ECCD teachers in the country (while there are 30,000 ECCD

Case in Point 2: Nutritional Food Package for Pregnant Mothers
Sufficient provisions have not been made for the ‘Nirogee Mâthru’ programme through
which a nutritional food package worth of Rs. 20,000 is provided for pregnant women was
implemented by the MoCA through the Children’s Secretariat since early 2015. Although
Rs. 8 billion is required to provide this service to nearly 400,000 registered pregnant
women in the country, only Rs. 1,500 million has been allocated for this purpose. Further,
no policy decision has been made on whether this new programme will replace or run
parallel to the previously implemented ‘Poshana Malla’ programme which has been
providing similar services through the MoED over many years.
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In addition, there is still a high dependence on external financial assistance in the ECCD sector,
denoting the low status that ECCD holds in the State agenda, with implications on sustainability.
c. Issues in fund utilization

The utilization of allocated funds has been at times obstructed by various practical constraints. For
instance, the provision of fresh milk for preschool children has been hampered owing to the reluctance
of milk farmers to provide the required amount of milk for the price offered by the government, as
well as due to the shortage of milk farmers in the area.
d. Central‐Provincial dynamics and the lack of coordination

It was observed that there is a lack of coordination between central and provincial authorities as well
as policies and activities related to ECCD while there is also scope for better coordination among the
Children’s Secretariat, MoE, MoH and the MoSS. The contribution of the DoSS in particular, despite
their mandate to provide services for children with disabilities, is not entirely clear or well‐explored.
Although the Children’s Secretariat receives a financial allocation through the MoWCA specifically to
implement ECCD activities throughout the country, it is not channelled through the PCs, but instead
goes directly to the District and Divisional Secretariats (the Central Government administrative
mechanism) – another illustration of the lack of coordination resulting from the central‐provincial
divisions.
6.5.1.1 Gaps in Investment Priorities
a. Marginalization of DCCs

Day Care is not mentioned explicitly in the 13th Amendment unlike preschools, although it can be
considered under paragraph 11.3 of the Provincial List which includes ‘public health services, health
education, nutrition, family health, maternity and child care, food and food sanitation and
environmental health’. Day care requirements are not clearly addressed in the National ECCD Policy
either, which has not given it prominence as a principal area of action. Due to the absence of a legal
framework and proper standards governing the DCCs, there is a large number of unregistered DCCs
including in the Southern Province that are not being monitored by any government authority. A
number of issues result from this situation, including the lack of quality in terms of the care given to
these children and activities they are engaged in, and ECCD teachers performing the dual roles of
teacher and DCC care giver. 83 percent of the teachers/caregivers serve both the ECCD Centre and
DCC as per the National Survey 2010.
Although significant attention is paid by the State to the development and regulation of ECCD Centres,
in terms of both physical and human resources, and while the needs of the Estate CDCs are addressed
by the PHDT, the DCCs seem to fall by the wayside despite the applicability of the Minimum Standards
to these institutions as well. Although they are monitored to a limited extent by the POs and ECCD
Assistants, physical and human resource development of the DCCs is not yet adequately invested in.
As the National Survey 2010 reveals, 18 percent of caregivers were not GCE O/L qualified and 43
percent were untrained, the reason for this situation believed to be the extremely low remuneration
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paid to them as well as the long working hours, which normally starts at about 7.30 a.m. and ends
around 6 p.m. (Samaranayake 2011).
b. Inadequate focus on children with special needs

Although children with special needs are mentioned in the ECCD Policy, scant attention has been paid
in resourcing processes especially to children with disabilities and poor and marginalized children
including those belonging to low caste and minority ethnic groups (who are often excluded from ECCD
services). This exclusion is mostly attributed to social stigma, the lack of an early screening system and
the inability and reluctance of ECCD teachers to accommodate children with special needs in their
preschools (Krishnakumar 2009). In addition, street children, children who engage in begging and
displaced children have been omitted from the ‘children with special needs’ category in the national
policy and thereby receive minimal attention in public investments.
One of the major gaps identified was the lack of information related to vulnerable groups of children
or children with special needs, including children with disabilities. Resources have not been allocated
thus far to conduct comprehensive national or provincial assessments on the number of children with
disabilities in the communities (especially those in early childhood), including the demographics and
type of disability70. However, this is not a comprehensive source of information as it provides only
basic segregations such as age, sex and a limited number of broad disability categories, e.g. cognition,
self‐care and communication and does not capture the variations. Most of the other surveys
conducted thus far of children with disabilities have captured only those who attend ECCD Centres or
schools as the information is obtained from teachers. However, there are many children in the
communities who are not sent to ECCD Centres or schools and therefore the numbers are more
significant than what is recorded.
It was often expressed by officials interviewed that no national survey of children with disabilities
between 0‐5 has still been conducted. The reasons that have been cited include the difficulties in
conducting such assessments with young children, difficulties in detecting disabilities during this
period as the child cannot express him/herself fully at this age and reliance on parents/guardians,
some of whom will deny the fact that their child has a disability. At present some information is being
collected through the ECCD Committees in the villages, although it not done systematically due to the
lack of human resource capacity. Once these children are identified, the State provides the services
needed depending on the State capacity, especially in terms of resources availability, which is
indisputably inadequate.

70

except the Census in 2012 which has taken into account ‘persons with difficulties’ including children
between ages 5‐18 years.
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Case in Point: Dealing with Disability in Early Childhood
Parents’ lack of knowledge of disabilities and the special ECCD needs associated
with different disabilities, lack of facilities and support services for children with
disabilities and their families are the most prevalent issues in this regard. Although
there are many families in the communities with children with disabilities, the
parents often do not have the means or the knowledge to provide them with the
necessary health care and support. Many of the disabilities are said to be minor and
improvable if the right attention and support is given especially during infancy, yet
this unfortunately does not happen in most instances.
The family and community play a significant role in supporting children with
disabilities by creating a supportive environment for the healthy growth of the child.
Children often fail to receive special or adequate individual attention during the
short time period spent at the ECCD Centre and therefore the stimulation provided
at home and community needs to compensate for this. However, in families with
many children which also suffer from various adversities such as abject poverty and
domestic violence it becomes challenging for the parents to perform this role or pay
extra attention to a disabled child. Hence the socio‐economic background is critical
in determining the development of children with disabilities (refer Section 4 on child
poverty and social protection in Chapter 7: Resourcing Child Rights for further

c. Absence of standardized measurements of child development
Sri Lanka has not yet developed national standards in monitoring development readiness of children
between 0‐5 and therefore there is no mechanism to gauge children’s readiness to enter primary
school. Although State‐run schools make an attempt at identifying entry level competencies at entry
to Grade 1 through an assessment provided by the MoE, including work skills, motor skills, pre‐literacy
competencies, pre‐math competencies, etc, this does not serve the purpose of monitoring
developmental readiness, a gap highlighted in the EFA Mid‐Decade Assessment 2008 as well.
There is also a lack of a standardized assessment method and services including a referral mechanism
for children with development delays (with the exception of the Child Guidance Centre in Colombo),
while there is also a dearth of trained personnel to assess children, which has resulted in ECCD
teachers assessing children based on pre‐conceived notions, causing some of the children to drop out
of preschool/primary school. Although the Early Child Developmental Standards introduced in 2013
by the MoH is expected to fill this gap, this is yet to be adapted in the Southern Province and
corresponding services to assist children diagnosed of developmental issues are yet to be introduced.
d. Lack of importance placed on spiritual development
There is a lack of spiritual programmes or initiatives that address spiritual development of either
children or adults although there is much lamentation about ‘moral and spiritual degradation’. Service
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provision in ECCD and general education as well as health essentially lacks a spiritual dimension. They
could benefit from innovative integration of spiritual practices such as mindfulness and meditation,
religious rituals and value education into ECCD services including preschool activities, home‐based
programmes and parenting programmes, which would harness the ‘spiritual capital’ or the moral and
spiritual consciousness in children from an early age, while supporting parents in dealing with stresses
related to child rearing amidst adversities and life challenges.
6.5.2 Physical Resources and Infrastructure
a. Lack of ICT facilities and office equipment

Similar to the child protection sector, there is an absence of a proper IMS inclusive of ICT facilities and
an electronic database. Currently all the records are being maintained manually. This situation has
also restricted the service providers, i.e. ECCD Officers and teachers from accessing up to date
information and knowledge. In most instances, the ECCD Officers are compelled to use their personal
resources, such as their personal computers at home.
b. Lack of financial, material and infrastructural resources for ECCD Centres

As previously mentioned, the ECCD Centres are maintained with the monthly fees charged from
parents. However, there are families who are unable to afford even a nominal fee. Yet, since children
cannot be deprived of education due to their economic status, ECCD teachers often teach them free
of charge. Hence the Centres are sometimes run at a loss especially in socio‐economically
disadvantaged communities. However, this imposes a significant constraint on them and impedes
upon their capacity to maintain quality standards as well as their level of motivation.
Most of the ECCD Centres (especially Grade B‐D) are maintained with the minimum requirements and
do not even have a playground with equipment which is considered essential for a preschool. In fact,
according to information elicited through interviews, only a few ECCD Centres are in satisfactory
conditions. Some of the ECCD Centres do not even have dedicated spaces and are run in the
community hall or the temple, similar to literacy classes. Further, many ECCD teachers are compelled
to take loans in order to maintain the Centres although there are instances where they receive
contributions in cash or kind, from private companies. Below are some of the key constraints:





There needs to be a minimum of 5 learning circles in an ECCD Centre according to the minimum
standards. Yet some Centres do not have any while in some others there is not enough space to
use them.
There is also a prominent lack of equipment and technology for special education to fulfil the ECCD
requirements of children with disabilities.
Lack of musical instruments. The DS provides these instruments (through the ECCD Officers) to
only selected Centres and it was alleged by one ECCD teacher that the same Centre receives these
instruments as well as other materials distributed multiple times while Centres that are the most
under‐resources hardly receive any (although according to the ECCD Officers, the most deserving
Centres are selected). It was reported that Gami Kirula collective has made a request to the DS to
identify and provide these resources to the Centres that have not received any resources thus far.
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Lack of water sanitation facilities and playgrounds. For instance, 75 percent of preschools in the
Morawaka educational zone do not have toilets or water‐sanitation facilities.
In instances where the preschool is run in a religious institution or a community hall, it is difficult
to adhere to either physical or teaching‐learning standards as building structures are made for a
different purpose and priority has to be given to the activities and rituals of the
temple/community, which disrupts the learning environment of children. Nevertheless, it was also
stated that in some instances, it is not possible to shift the Centres away from the temple given
the socio‐cultural context.

6.5.3 Human Resources
a. Shortages in human resources

ECCD is not identified by policy makers as contributing to the development of the country and
therefore there is a shortage of academics specializing in ECCD. In addition, there are only a few
opportunities for professional growth in the sector, the highest position that can be reached being the
principal post or a supervisory position in a government institution, while the wages and status
attributed to the service is also low. Since it is not a lucrative career, it fails to attract people with high
capacity.
b. Low remuneration and incentive

As pointed out in Section 3.1.2, ECCD teachers and especially the care givers in DCCs receive only a
very small payment. As illustrated in Case in Point 1 above, even the support pledged by the
government in this regard has not yet been fulfilled, implying the low priority afforded to ECCD
services which has also contributed to the shortages in human resources mentioned above.
c. Challenges in field work

The ECCD officers are not given a travel allowance and have to bear the costs for travelling that field
work involves. It was stated that approximately Rs. 2,000 is spent monthly on field travel. Although a
request has been made, no allocations have been made as yet for this purpose.
In addition, ECCD Assistants are required at times to work during weekend as events and programmes
have to be scheduled for when the target groups are available, which is usually during non‐working
days. Moreover, it is compulsory for the ECCD Officers to attend events being held at ECCD Centres.
d. Gaps in capacity building

It was stated that the ECCD Assistants do not receive many training opportunities, unlike other child
care cadres such as CRPOs, while the in‐service training received is felt by some of them to be
inadequate. They do not have adequate access to upgraded knowledge although some follow
educational or professional courses with their own resources. According to the Assistant Director of
ECCD and Special Education at the Southern Province DoE, the Provincial DoE is eager to offer the
Higher Diploma in ECCD to ECCD teachers, having recognized its importance, yet has been delayed in
taking the initiative due to a lack of funds. Although the teachers should also be given a minimum of
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50 hours of training each year, which includes upgraded knowledge of teaching‐learning
methodologies, resource restrictions has made it impractical. Further, the knowledge of the service
providers on the psychosocial needs of early childhood/infants, especially with regards to children
with special needs (including disabilities), social and gender equity, referral mechanisms and family
strengthening requires further improvement.
One of the major gaps identified is the lack of training available for DCC staff, which appears to be a
neglected area, although they are free to access the trainings on ECCD offered by various institutions,
and training is stated to be a mandatory requirement for them as well.
Lack of quality assurance for training programmes with a mechanism for standardization and
accreditation is also an issue that requires attention. In fact, there has been no comprehensive
assessment conducted of the existing training programmes except the subject review71 conducted in
2010 of the 3 study programmes offered by the Department of Early Childhood and Primary Education
of the OUSL, which has pointed out a number of areas that needs improvement and updating.
e. Lack of resources for capacity building

Although new methodologies are introduced, implementation is problematic as no resources are
being allocated for this purpose. To illustrate, the Children’s Secretariat with the support of Plan Sri
Lanka has launched Inclusive Preschool Education for Children with Disabilities in 2014, which is a
manual on parenting skills and inclusive education for children with disabilities. It is required to
conduct TOTs based on these guidelines at the provincial level, as they have to be implemented at the
provincial level although introduced at the national level. The TOT needs to be conducted for a
resource pool comprised of a minimum of 40 members following which awareness programmes for
parents need to be conducted in the communities. However, there are no resources available for
either resource fees or for refreshment and other materials.
In addition, the Higher Diploma in ECCD offered for ECCD teachers in the Southern Province is said to
cost Rs. 1.3 million per programme. Thus far the programme has been conducted with external
funding received from NGOs and the private sector. However, only 560 out of 4000 teachers in the
Southern Province have been given this training thus far as there is a deficiency in funding to extend
the training to the rest of the 3500 teachers. The allocations that the Children’s Secretariat has (i.e.
approximately Rs. 6 million for 2015) for capacity building of both ECCD teachers and staff is also not
sufficient for conducting programmes island‐wide.

71 Jayaweera, S, Dangalle, NK, & Kotalawala DEM 2010, Subject Review Report, Department of Early Childhood and Primary
Education, Faculty of Education, Open University of Sri Lanka.
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Promising practice – Neluwa ECCD Teachers’ Association
Neluwa ECCD Teachers’ Association (in the Galle district) maintains a fund of Rs. 1.5
million, with which they fund their own trainings and runs an insurance scheme for
teachers as well, which offers a life insurance of Rs. 200,000 for a teacher and a life
insurance of Rs. 100,000 for the partner. In addition, an award of Rs. 50,000 is offered if
a child of a teacher demonstrates high performance at the Scholarship examination. This
provides the ECCD teachers with job satisfaction while acting as an incentive as well. The
funds are raised through lotteries, ‘Bhakthi Geetha’ (Buddhist devotional songs sung
during Buddhist festivals), fairs and ‘Manthree Prathipadhana’ while Rs. 800,000 has
been granted by World Vision Lanka and 2 percent constitutes the monthly income of all
the ECCD Centres. The Association is registered at the DS Office and thereby eligible for
various government aids as well. As this has proven to be an effective and sustainable
strategy, there are plans to adopt this model in other areas well.

6.5.4 Impact of Investments
a. Gaps in monitoring the impacts of ECCD services
No assessments have been conducted thus far either nationally or in the Southern Province focused
on determining the quality or outcomes of ECCD services, including the quality of learning experience
of children, the responsiveness of caregivers, individualization of care, use of language in the
classroom, etc. Hence determining the impacts of resource investments has not been possible.
b. Structural influences on the impacts of ECCD investments
A substantial amount of financial and human resources are invested in awareness raising on ECCD at
the community level. Yet similar to all other sectors previously discussed, awareness programmes are
usually attended only by mothers, while fathers attend only rarely despite the fact that they have a
key role to play in the early care and development of children, especially in the case of children with
disabilities. Indicating a positive trend, this situation was said to be changing to a small extent in
certain areas in the districts visited. However, regardless of the awareness raising it is sometimes
challenging for families to make the necessary lifestyle changes, pay better attention to children or
meet all their physical and psychosocial needs, particularly when household poverty affects their
capacity to care. For in order to survive, parents of poor households are often compelled to sacrifice
the time they would ideally be spending with their children, while also being deprived of a conducive
state of mind due to daily life struggles.
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Case in Point: Ethnic Discrimination

‐

Consultations with plantation communities as well as an ECCD teacher revealed that
there is a lack of Tamil medium ECCD Centres, schools and bilingual teachers in the
estates and in the Kotapola DSD. This has resulted in Tamil children in the estates
being sent to Sinhala medium preschools and being taught the Sinhala language. Due
to the lack of Tamil or bilingual schools, it is considered beneficial for children to learn
Sinhala rather than teachers attempting to learn Tamil, although this is a violation of
the child’s right to speak and be educated in her/his mother tongue. Nonetheless, it
was disclosed that these children are not accepted to Sinhala medium schools either
even if they learn Sinhala and prefer to be educated in the Sinhala medium and are
often transferred to a Tamil or bilingual school mid‐way through. Yet, once they start
learning in the Sinhala medium, it becomes difficult for them to study in Tamil when
they are admitted to a Tamil medium school, disrupting their education. In addition,
it was stated to be common for parents in the Estate sector to lack interest in sending
their children to preschools.
Tamil children are also subjected to discrimination in the ECCD Centres which appears
to be the result of parental influence, as Sinhala parents prohibit their children from
mingling with Tamil children. It was also pointed out by an ECCD teacher that these
children are also discriminated because they are unkempt and have poor hygiene.
The situation has even reached a point where Sinhala parents refuse to admit their
children in preschools if there are Tamil children present. It is said that this kind of
ethnic discrimination is practiced mostly by high caste Sinhala families, which is an
indication that the caste system is not entirely extinct and is in operation although
more covertly.
Preschool children are given a weekly menu for mid‐day meals to encourage parents
to prepare nutritious food for the children. However, children from poor families,
especially Tamil children from the estates are unable to follow this meal plan, leading
to problematic situations including discrimination, especially on days where the
children are expected to bring an egg with rice. For children who have not brought
eggs are separated from the others as they are said to otherwise stare at the children
eating eggs, which is superstitiously believed to cause stomach aches.
Although issues related to children in the estates are often discussed at the Zonal
Education Office, no solutions have been found as yet as was reported by the officials
interviewed.
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CHAPTER SEVEN

CHILD PARTICIPATION
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7.1.1 INTRODUCTION
The significance of meaningful participation has gained prominence in child rights discourse. Involving
children in their own protection and decision making has gained salience nationally and globally
among practitioners and policy makers72. Although yet to be fully integrated into social and
development processes and the ‘rights’ movement, a number of initiatives have been taken by both
government and non‐government agencies to promote child participation within communities and
schools (the formation of Children’s Clubs being one of the most popular). However, even though
Children’s Clubs formed by NGOs have existed in the country for many years, they were only
incorporated formally into the State mechanism in 2007.
The following is an analysis of the situation of child participation in Sri Lanka and the public
investments made towards its promotion.
7.1.2 THE SYSTEM
The Children’s Club is the main mechanism through which child participation is promoted in Sri Lanka,
especially at the community level, by both government and non‐government parties. This is the only
structured State programme specifically targeting the promotion of the child’s right to participate.
Figure 7.1: The system of Children’s Clubs in Sri Lanka

Children’s Clubs

Community‐based
Children’s Clubs

School‐based
Children’s Clubs

Government

Voluntary

There are 2 categories of Children’s Clubs, i.e. community‐based Children’s Clubs formed at GND level
or community level, and school‐based Children’s Clubs formed at the secondary level in schools. Table
7.1 below lays out the different types of Children’s Club networks that have been established in the
country by different stakeholders.

72 See for instance Ager, A, Ager, W, Stavrou, V & Boothby, N 2011, Inter‐Agency guide to the evaluation of psychosocial
programming in emergencies, UNICEF, New York and Plan Asia Regional Office 2013a, How participation changed our lives:
an analytical study on benefits of children’s participation for their own development. Comparative research in seven Asian
countries, Plan Asia Regional Office, Bangkok.
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Table 7.1: Types of Children’s Clubs in Sri Lanka and the Southern Province

TYPE
1. Children’s
Clubs/
Councils

2. ‘Samurdhi
Kekulu’
Children’s
Clubs
3. Children’s
Provincial
Council

4. ‘Muthuhara’
Children’s
Clubs

FORMED BY
SECTOR
DESCRIPTION
Community‐based Children’s Clubs
National
Government The National Children’s Council was
Department of
established on 1st October 2009,
Probation and
concurrently with World Children’s Day,
Child Care Services
with the sole objective of ensuring
(National DPCCS)
children’s right to participate in terms of
Article 12 of the UNCRC. The structure
comprised of Children’s Clubs at the GN
level and Children’s Councils at Divisional
and District levels with the National
Council at the apex forming the widest
network of Children’s Clubs in Sri Lanka
(see Figure 7.2). The objectives of the
National Council are:
1. To promote the conduct, protection,
development, and participation of Sri
Lankan children
2. To create a generation of Sri
Lankan children equipped with
creative skills who would shoulder
national development.
3. To create a patriotic, moral, healthy,
and joyful generation of children.
Divineguma
Government Clubs are formed at the village level,
Authority
categorized according to age groups of 5‐9
(formerly known
years, 10‐14 years, and 15‐18 years. The
as the Samurdhi
members are expected to meet twice a
Authority)
month.
Provincial DPCCS – Government This was initiated in October 2014 by SCI‐
Southern Province
SL. 56 children (37 girls and 19 boys) were
selected amongst other Children’s Clubs
and Children’s Homes in the Province
through a participatory process. The
Children’s PC is formed to resemble the
actual Provincial Council in the Southern
Province. It has the same composition and
currently functions under the purview of
the Provincial DPCCS – SP, facilitated by
CRPOs and supported financially and
technically by SCI‐SL.
Rupavahini
Government This is a Children’s Club founded in 1982 by
Corporation
the State owned television channel, the
Rupavahini Corporation The main
objective was to showcase children’s
talents through public Media. Children are
given the opportunity to perform in a
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children’s TV programme. Its mission is to
‘create a beautiful world where justice is
served to all’.
These Clubs are formed mostly at the
community level and are facilitated by field
staff of the respective organization.

5. Children’s
Clubs

I/NGOs, CBOs,
Non‐
voluntary
government
organizations, e.g. / Voluntary
Sanasa
Movement, Save
the Children
School‐based Children’s Clubs
6. ‘Surekum
National Child
Government Formed primarily to create a protective,
Pawwa’
Protection
child‐friendly environment within and
(School
Authority (NCPA)
outside of the school. The SCPCs have
Child
included listening to children and providing
Protection
opportunities to children to express their
Committees)
emotions in their list of objectives.
7. Subject‐
based
Societies/
Clubs

School authority,
government
ministries and
departments

8. Interact
Clubs

The Rotary
Movement

Government Various Societies in schools which focuses
on a specific subject area, such as English
Clubs,
Health
Promotion
Clubs,
Environment Clubs, Sports Clubs, etc.
Some are initiated and supported by
various government authorities, e.g.
Ministry of Health,
Ministry of
Environment while others such as
Literature Societies, Arts Societies, etc.
have been incorporated into the State
school system as an extra‐curricular
activity. These are aimed at promoting
child participation and leadership in a
particular subject area.
Non‐
Supported and funded by the Rotary Club
government Movement, these are popular among
/ Voluntary
urban schools. Interact is a club for young
and aspiring people between the ages of
14‐19 years who want to tackle issues in
their community. The first Interact Club in
Sri Lanka was formed in St. Johns College
Jaffna in 1964 and the network currently
has over 165 chartered Interact Clubs with
the active list reading up to an extent of 80
Clubs with a membership of over 1200.

Source: Annual Report 2012, NCPA; Website of the Department of Divineguma Development; Website of the National
DPCCS; Website of the Rotary Club; Website of the Royal College; stakeholder interviews
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Figure 7.2: The structure of the Children’s Councils of the National DPCCS

NATIONAL CHILDREN’S COUNCIL
Formed with 2 children (1 girl and 1 boy) from
each District selected from among the District
Council office bearers

DISTRICT CHILDREN’S COUNCIL
Formed with 5 children from each DS Division
selected from among the Divisional Council
office bearers

DIVISIONAL CHILDREN’S COUNCIL
Formed with 3‐5 children from each GN
Division/village selected from among the
Children’s Club members

CHILDREN’S CLUBS
Formed with children at GN Division level

Source: National DPCCS

7.1.3 GOVERNANCE AND ADMINISTRATION
7.1.3.1 The Framework of Laws, Polices and Action

National Laws, Policies, Standards and Plans
1.
2.
3.
4.
5.

Circular dated 09/05/2007, on the formation of
Children’s Circles
Circular of 2009 on reactivating the Children’s
Circles
Circular combining Children’s Clubs run by the
DPCCS and the Divineguma Authority
Minimum Standards on Village Child Development
Committees and Children’s Clubs
National Plan of Action for Children 2010‐2014 and
2013‐2017
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7.1.3.2 Administration of Children’s Clubs
Figure 7.3: The administration of (community‐based) Children’s Clubs and Councils in Sri Lanka and the
Southern Province – 2014

I/NGOs

Ministry of
Economic
Development

Ministry of Women &
Child Affairs (MoWCA)

Divineguma
Authority

Provincial
Council ‐ SP

Provincial
DPCCS ‐ SP

National DPCCS
Facilitation by CRPOs

Children’s
Clubs in
Communities

‘Samurdhi
Kekulu’
Children’s Clubs

Children’s Clubs and
Councils

Children’s
Provincial
Council – SP

Source: Illustration based on secondary information sources and stakeholder consultations

The mechanism for promoting child participation in Sri Lanka is centred on Children’s Clubs and is
administered by the government and non‐government sectors. The National DPCCS is the designated
State authority assigned with the responsibility of forming, regulating, and sustaining Children’s Clubs
at the community level73, and extending it to the divisional, district, and national levels. They are
facilitated by the CRPOs.
Another network of Children’s Clubs is run by the Divineguma Authority supported by the Divineguma
Officers (formerly known as the Samurdhi Officers) while the Children’s Provincial Council in the
Southern Province falls under the purview of the DPCCS – Southern Province. Hence all the Children’s
Clubs initiated by the government74 are administered centrally through the administrative structure
of the Central Government. They are facilitated by the divisional officers appointed by the respective
State authority, often with the technical and/or financial inputs of NGOs. The Children’s Provincial
Council is also supported by the CRPOs instead of the POs appointed by the Provincial DPCCS,
presenting an example of cooperation between the National and Provincial DPCCSs.
In addition, many of the school‐based Clubs/Societies are State‐initiated and are collaborations
between the Ministry of Education and various Ministries, e.g. Health Promotion Clubs initiated by the
Ministry of Health. Parallely, there is a wide network of Children’s Clubs initiated and supported by
the non‐government sector, at both community and school levels.

73
74

based on the Circulars of 2007 and 2009 on forming and reactivating Children’s Circles (see above)
With the exception of the Children’s Provincial Council
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7.1.3.3 Registration and Regulation of Children’s Clubs
The parallel networks of Children’s Clubs initiated at the community level have resulted in some of the
villages having several Children’s Clubs, with the same children participating in all. The instructions
given in the 2007 Circular for a separate structure to be created which excludes the Children’s Clubs
existing at the time have also contributed to this situation. An attempt to streamline the separate
mechanisms was undertaken in 2012, to bring all the Clubs under one unified system. The National
Commissioner of the DPCCS presented a report on Children’s Clubs to the parliament requesting all
Clubs, including the ones formed by NGOs, to be registered under the DS and to be overseen by the
CRPOs.
Currently, each village level Children’s Club functions according to its own Constitution, often drafted
by the children with the support of the adult facilitator. The Children’s Councils at Divisional, District,
and National levels function according to a common Constitution formulated by the National
DPCCSwhich is renewed every 2 years. However, there is no monitoring mechanism in place, despite
a new set of Minimum Standards for VCDCs and Children’s Clubs which has been developed by the
National DPCCS. The new Minimum Standards are expected to facilitate better monitoring and
regulation of Children’s Clubs. However, this will cover the community‐based network of Children’s
Clubs only, although it would be possible to adopt these Standards to school‐based Clubs/Societies as
well.
7.1.4 THE SITUATION
The following is a brief overview of the status of Children’s Clubs/Councils run by the National DPCCS
in Sri Lanka, and the Children’s Provincial Council established in the Southern Province under the
Provincial DPCCS.
7.1.4.1 DPCCS Children’s Clubs/Councils
Table 7.2: The number and distribution of Children’s Clubs in Sri Lanka registered under the National
DPCCS, by Province – 2015

PROVINCE

# OF CHILDREN’S
CLUBS

1. Central
2. Eastern
3. Northern
4. North Central
5. North Western
6. Sabaragamuwa
7. Southern
8. Uva
9. Western
Total

714
357
84
222
451
360
504
249
795
3,736

Source: National DPCCS
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Out of 504 Children’s Clubs in the Southern Province, 157 are located in Galle, 193 in Matara and 154
in Hambantota. However, not all the 3,736 Clubs are active and the number of functional Clubs is
estimated to be 2,590. Children’s Clubs are prevalent in most of the villages and there were Children’s
Clubs in almost all the communities visited. In 2014 under the ‘Rs. 700 Million Programme’ on
preventing violence against children and women in Sri Lanka, 10 Children’s Clubs have been renewed/
revived in each DSD by the CRPOs.
a. Composition

The ages of Child Club members range between 5 and 18, and most of the active participants are in
the 11‐15 age category. Most are school‐going children, while the inclusion of marginalized groups,
including school drop outs and children with disabilities, is rare.
b. Functions and functionality

The Children’s Clubs meet monthly, the Divisional Children’s Council is expected to meet once a
month, the District Children’s Council once a quarter, and the National Children’s Council (NCC) at
least once a year. However, the Councils at divisional, district, and national levels do not meet
regularly (the NCC sometimes meets only once in 2 years) due to issues related to distance,
functionality, and coordination. Participation is said to be low in Children’s Councils unless it is a well‐
resourced programme, while a travelling allowance is given only to the children attending NCC
meetings which are funded by NGOs75.
The Children’s Club meetings at the GND level are facilitated by the government or NGO facilitator,
though there are occasions where children meet independently on their own accord. In line with the
combined objectives of skill development and providing the space for participation, the activities of
the Clubs are normally focused on religious, cultural, educational, aesthetic, entertainment, creative
and play activities, leadership building, and child rights awareness. Some of the most popular and well‐
resourced activities are World Children’s Day programmes, which tend to be more tokenistic than
meaningful as they rarely involve child advocacy. In fact, the days leading up to the Children’s Day can
be said to be the most active period for Children’s Clubs. In most instances, children themselves find
the resources to carry out their Club activities, except on occasions where national level programmes
designed and resourced by the National DPCCS or a NGO are implemented through these Children’s
Clubs.
‘Rights‐based’ activities and discussions focused on responsible citizenship, e.g. children taking their
own initiative to advocate for their rights, raise awareness of children’s issues, engage in community
action or assist a child in need, are rare although such action is reported sporadically. Clubs like the
Digaredda Children’s Club in the Habaraduwa DSD showcase meaningful child participation and
decision making. It is an active and united collective of children who intend to establish an Arts Centre
in the village through their Club.

75

issues related to the functionality of Children’s Clubs/Councils are elaborated in Section 6.3
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In addition, talented and active members of Children’s Clubs are often selected for children’s
consultations conducted for various research studies and evaluations as well as for events such as
trainings and conferences, both local and international. These are conducted mostly by or with the
assistance of the NGO sector.
c. Gender participation

On average there is better participation of girls than boys in terms of composition, attendance, and
initiative. An attempt is made to maintain gender equality by giving equal opportunities to both girls
and boys when selecting representatives for the Children’s Councils at different levels. However, it
was observed that gender‐based participation (as well as participation of children in general) depends
on the community context as well as the family background of children.
In the two children’s consultations conducted for this study, the girls from the Nissankapura Children’s
Club in the Kotapola DSD were vocal, full of confidence, and exhibited great leadership skills and
initiative while the boys were rather subdued. It was the opposite in Habaraduwa where the girls were
extremely reluctant to express themselves and the participation of both girls and boys were quite low.
Interestingly, the children from Kotapola came from a difficult estate community while those in
Habaraduwa were from a relatively suburban, middle‐class background.
Though it cannot be generalized, it is often seen that children in adverse or socio‐economically
deprived circumstances are more inclined to make greater efforts at survival, encouraging better
initiative and participation. Further, it was also noted that the parents of one of the most active girls
in the Kotapola consultation are community leaders themselves and encourage their children to get
involved in social work both through guidance and by example.
7.1.4.2 Southern Province Children’s Provincial Council
The Children’s Provincial Council is comprised of 55 child representatives (37 boys and 19 girls) from
Children’s Clubs and Children’s Homes in the Province, and models the Provincial Council composition,
structure and functions. Since its inception in October 2014, the Council has met 3 times and the
following requests have been made by the child representatives:









Physical and human resource development in schools, e.g. development of school grounds
with better facilities and safety fences, desks and chairs for classrooms, addressing the
shortage of teachers especially for Health Science and Sports, etc.
Resource provision for assisting children’s education, including the development of transport
facilities and material and financial support for children from low income families.
Provision of Sports equipment and musical instruments for Children’s Clubs.
Taking measures to improve family relationships and awareness raising of parents in order
to enhance the protective environment at home.
Distribution of the NCPA complaint box (‘Sinaha kandulu Pettiya’) among all schools in the
Southern Province.
Taking measures to address the negative impact of Media on children.
Visiting a parliament session.
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7.1.4.3 Other Initiatives Promoting Child Participation
The National DPCCS also conducts the following programmes with the objective of fulfilling the child’s
right to participation by providing them with the space to showcase their skills and talents, as well as
opportunities for learning, interacting, and experience sharing.
1. World Children’s Day and World Girl Child’s Day programmes (programmes to commemorate
the Children’s Day and various other international days which involves the participation of
children are also conducted by the NCPA and other government and non‐governmental
organizations).
2. Establishment of child‐friendly spaces, i.e. ‘Happy Centres’: 18 Happy Centres have been
established by 2015 island wide, 2 of which are located in the Southern Province, in the district of
Matara.
7.1.4.4 Meaningful Child Participation
All the community members present during the community consultations were of the opinion that
children have the right to participate and believe in their creative potential. They expressed their
willingness to consult children and listen to their views/take their views into consideration.
Nevertheless, meaningful child participation is still not a practice in families or communities especially
in decision making processes, and adult‐centric thinking which objectifies children still persists. Hence
what is often practiced in the name of child participation is children executing adults’ ideas and plans,
as was expressed by both community members and children.
Although children are at times involved in community activities, it was mostly for religious activities
such as processions, ‘Sil’ movements, ‘Dansal’ and collecting donations to build a temple. No instance
was reported where children were involved in community work, planning, or decision‐making
including in resource mobilization. During the consultations, the children too expressed that they
would like to be more actively involved in decision‐making in the family, community, and school if
given the opportunity. In many instances, there was non‐familiarity with the concept and its
significance especially among the participant children from Habaraduwa.
However, NGOs have slowly begun to incorporate mechanisms to involve children in organizational,
programme, and decision making processes. This createsa space where children’s voices could be
heard, their opinions and suggestions taken into account, and incorporated into plans or even directly
translated into action. Children are often included in research and evaluations through children’s
consultations while a few attempts have even been made to involve them more actively as research
assistants. The State agencies are yet to follow suit in involving children in the formulation of laws,
policies, and plans related to children.
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7.2 FINANCIAL RESOURCES FOR CHILD PARTICIPATION
Figure 7.4: Financial flow for the State programme on child participation in Sri Lanka and the Southern
Province – 201476

The Treasury
INGOs

Ministry of Economic
Development (MoED)

Divineguma Authority

Ministry of Women &
Child Affairs (MoWCA)
Provincial Council ‐ SP

‘Samurdhi Kekulu’
Children’s Clubs

Other interventions
for promoting child
participation

National DPCCS

Provincial DPCCS ‐ SP

Children’s Clubs and
Councils

Children’s Provincial
Council – SP

Source: Illustration based on secondary information sources and stakeholder consultations

Expenditure on child participation in Sri Lanka is shared between the public and voluntary (NGO)
sectors. In regard to public expenditure, financial allocations for promoting child participation are
made chiefly by the National DPCCS and are invested in:





Children’s Clubs/Councils – in addition to the allocations made annually for supporting the
Children’s Clubs/Councils, a portion of the Rs. 700 million received under the Prevention of
VAC in Sri Lanka for 2014/15 has been allocated for establishing 10 new Clubs in each DSD in
2014.
World Children’s Day and Girl Child’s Day programmes.
Establishing child‐friendly spaces, i.e. ‘Happy Centres’ – a portion of the Rs. 700 million has
been channelled to selected divisions for establishing Happy Centres, based on estimates and
proposals sent by CRPOs. Rs. 5,964,694 has been utilized for building 14 out of the 18 Centres
established thus far including the 2 in the Southern Province (Matara), which has cost Rs.
645,000 (National DPCCS).

76

This illustration represents the financing mechanism in operation prior to the new ministerial system introduced following
the election of the new government in January 2015. Refer Figure 3.12 in Chapter 3 for an illustration of the new mechanism
in place.
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As illustrated in Table 8.3, till 2014 the greater portion (70.5 percent and 53 percent) of the allocation
for child participation has been invested in strengthening the Children’s Clubs and Councils. From 2014
onwards, an almost equal amount has been allocated for World Children’s Day and Girl Child’s Day
programmes (as shown in Chapter 5: Child Protection, a significant investment is made by the NCPA
as well in celebrating international days including the Children’s Day). Although the total investment
in promoting child participation has increased by 118 percent between 2012 and 2015, it has dropped
by 18 percent between 2014 and 2015, when taken as a percentage of the total development budget
of the National DPCCS for the respective years.
Table 7.3: Investments in child participation by the National DPCCS – 2012‐2015

ACTIVITY
1. Children’s Clubs/Councils
2. World Children’s Day and Girl
Child’s Day programmes
3. Establishing child‐friendly spaces
(Happy Centres)
Total
As a % of the Total DPCCS Budget

ALLOCATION (BE) (Rs. Mn)
2013
2014

2012

2015

2.4
1

2.5
1.5

2.5
2.15

3.4
3

‐

0.7

0.8

1

3.4
7.5

4.7
8.5

5.45
11

7.4
9

Source: Action Plans 2012‐2015, National DPCCS

Note: There is a significant discrepancy between the estimates given in the Action Plans for the establishment of Happy
Centres and the actual expenditure for the same as given by the National DPCCS, as indicated above.

Since the Action Plans only indicate the allocations, it was not possible to make an assessment of fund
utilization due to the lack of information. Shown below in Table 7.4 are the expected outputs of the
above allocations.
As per the available information, although 59 Happy Centres were expected to be established during
the 4 year period, only 18 have been completed thus far, the cost of which has far exceeded the
estimates as shown above. In addition, 344 Children’s Day programmes have been conducted in 2015,
approximately Rs. 5,000 being allocated to each programme.
Table 7.4: Number of Children’s Clubs, Happy Centres and programmes (expected outputs) – 2012‐
2015

YEAR

2012
2013
2014
2015

NO. OF CHILDREN’S
CLUBS/COUNCILS
3500 Clubs/25 Councils
3500 Clubs/25 Councils
2000 Clubs
2000 Clubs

NO. OF CHILDREN’S DAY &
GIRL CHILD’S DAY PROGs
300 (Children’s Day progs)
600 (300 each)
350 (total)
300 (total)

Source: National DPCCS (2015)
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NO. OF HAPPY CENTRES

N/A
5 (3 Provinces)
50 (selected districts)
4 (selected districts)

In addition, the Children’s PC in the Southern Province is currently financed by SCI‐SL and the following
amounts have been allocated since its formation in 2014.



Formation of Children’s PC (2014) – Rs. 500,000 (approximate expenditure)
Children’s PC meetings and workshops (2015) – Rs. 200,000 (approximate allocation)

The reliance on foreign funding is considerable and some of the events, e.g. NCC meetings, Children’s
PC, are financed entirely by INGOs. Many of the village‐level Children’s Clubs run by the DPCCS are
also supported by INGOs (e.g. refreshment costs for meetings, children’s day programmes) although
these funds are channelled through local partner organizations instead of the DPCCS.
Funding is channelled mainly by SCI‐SL while UNICEF and FRIDSRO have also extended financial
support for some of the activities. FRIDSRO funds all the programmes related to child participation
that are conducted in Kandy while also supporting the development of a database since 2014.
All financial and technical assistance is provided by INGOs who manage the programme expenses
directly while the DPCCS organizes the programmes and takes the responsibility for bringing the
children together.
Table 7.5: Financial contribution of SCI‐SL for State initiatives on child participation – 2012‐2015
INITIATIVE

EXPENDITURE (Rs)

1. Formation of Children’s PC (2014)
2. Children’s PC meetings and workshops (2015)
3. District/Divisional levels
4. Training of CRPOs and the NCC office bearers
5. Training for 175 NCC members
6. Sending 4 children to India for a training on child participation
Total

500,000
200,000
300,000
1,000,000
400,000
1,000,000
3,400,000

Source: Save the Children

Allocations are also made by the Divineguma Authority for Children’s Clubs run by them, and by
various I/NGOs for their own Children’s Clubs and other participatory activities such as children’s
consultations, yet the expenditure cannot be estimated due to the lack of information.
7.3 GAPS AND CHALLENGES

“Authentic and meaningful child participation requires a radical shift in adult thinking
and behaviour — from an exclusionary to an inclusionary approach to children and their
capabilities.”
‐

State of the World’s Children, UNICEF (2003)
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7.3.1 Resourcing Child Participation
a. Lack of resources

It was often stated that the commitment made by the government as well as the resource allocations
for Children’s Clubs are insufficient. As one CRPO claimed, “the Clubs are being run only with our own
strength and perseverance”. This is also due to the fact that child participation has not yet been fully
integrated into the development sector or received sufficient recognition. However on the other hand,
meaningful child participation does not require a separate budget and can even be done at minimum
or no cost since it is not a series of activities but an approach in engaging with children. Hence as
elaborated below under ‘conceptualization of child participation’, the real challenge is one of human
resource capacity and the understanding of child participation than of financial or physical resource
allocation.
b. Ineffective fund utilization

The manner in which funds are channelled to Child Club activities are often not effective or
meaningful, where the focus is on quantity and spending than on the quality or the actual impact of
the programme. This is illustrated by the implementation of the Prevention of VAC (Rs. 700 million)
programme where funds were allocated for 10 Children’s Clubs to be established in each DSD. It was
evident that in some of the DSDs, Clubs have been formed expeditiously simply in order to reach the
given target without proper attention to their functionality. Furthermore, similar training
programmes on child rights and protection are conducted repeatedly for Children’s Club/Council
members through various projects, many of which are attended by the same group of children. This
kind of issues arise due to the absence of a proper plan while programmes are conducted sporadically
as per the availability of funds, which result in top‐down processes devoid of any element of
meaningful child participation.
Moreover, rather than resourcing Divisional and District level programmes, it would reap better
results to channel funds to Children’s Clubs at the ground level since implementation as well as the
impact is at the community level.
c. Lack of a monitoring mechanism

There is no proper mechanism to monitor the appropriate, effective and meaningful utilization of
funds at the ground level or the impact of programmes for which the resources are channelled.
Accountability therefore is at a low level.
d. Lack of human resource capacity

All field level officers involved in child welfare including the CRPOs, NCPA Officers, ECCD Assistants
and education officers would benefit from technical knowledge and guidance on consulting or
engaging with children more meaningfully.
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7.3.2 Conceptualization of Child Participation
a. The challenge of ‘meaningful’ child participation

There is an over‐identification of child participation with Children’s Clubs which has often restricted
participation rights of children to the space of the Children’s Clubs and Councils. This has prevented
child participation to be recognized and integrated into daily life situations and relationships.
Another key gap could be seen in the focus and type of activities carried out by the Clubs. Little
attention is paid to rights‐based initiatives, or activities that engage children meaningfully in
community work, involve them in decision‐making, encourage leadership, raise their civic
consciousness as well as their awareness of rights, and inspire proactive and responsible citizenship.
As the above indicate, the concept of ‘meaningful and quality child participation’, in which children
are genuinely engaged and given the motivation as well as the opportunity to become ‘change agents’
in their own lives and communities, is yet to be properly understood and practiced. . Even when the
limitations of Child Clubs are understood, field officers often lack either the confidence or the capacity
to go beyond the conventional models of promoting child participation.
Although lip service is paid to the importance of child participation, the practice is still to undermine
children’s autonomy, and expect ‘obedience’. As UNICEF (2003, p. 5) notes, “authentic and meaningful
child participation requires a radical shift in adult thinking and behaviour — from an exclusionary to
an inclusionary approach to children and their capabilities.” Hence in a society which still strongly
subscribes to adult centrism, giving children the right to decision‐making and freedom of expression
is a significant challenge for adults.
7.3.3 Structure and Functions
a. Issues related to the composition of Children’s Clubs/Councils

When the mechanism was reactivated in 2009 after a period of low functioning, the rule that there
should be only one Children’s Club per GND was introduced. As a result, children in villages without
Clubs was not able to join a Club in a nearby village if the child so desired, compromising the child’s
right to participation.
A uniform or participatory process is not always followed in selecting child representatives for
Divisional, District and National Children’s Councils, leaving scope for favouritism, which was alluded
to in a few interviews. Hence the composition of the Children’s Councils may not always be just or
representative.
b. Marginalization of disadvantaged children

Children living in adverse circumstances, such as street children, children in residential care or
rehabilitation, and children with disabilities are not usually included in Children’s Clubs although they
would probably be the groups who would benefit the most from opportunities to participate and
‘belong’. It was revealed that there are also occasions where children are prevented from participating
due to discrimination and labelling, e.g. Tamil children from the estate communities.
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Racial discrimination appears to be still prevalent in some communities although this is not openly
discussed. Conscious attempts are rarely made by State or NGO parties to include these disadvantaged
and minority child groups in Children’s Club activities, while adults are not fully conscious of the
exclusion of some groups of children.
c. Lack of participation in Children’s Club activities

Participation in Child Club activities, particularly of older children is said to be low mainly due to tuition
classes. Club activities are attended mostly by children below the age of 12 while there is better
participation from girls than boys. Another reason for low participation is that the Club activities fail
to be stimulating for children. The lack of recognition for Children’s Club activities was also stated to
be a major contributory factor that discourages children from being involved or fully committed.
Attitudes and perceptions of adults and the low priority given to Club activities were also found to be
key factors, as Children’s Clubs are perceived as a waste of time or, as unsafe. For instance, an incident
was reported in one of the locations visited in the Kotapola DSD where parents have stopped sending
their children to the Club because of a conflict that had been caused between two children while they
were returning home subsequent to a Club session. Distance was also identified to be a reason for
non‐attendance as children sometimes have to travel a long distance to the venue of the Club session
when the villages are situated far from each other (attributed to the fact that there is only one Club
per GND). As mentioned under the situational analysis, attendance at Children’s Council meetings
especially at Divisional and District levels is also low mainly due to distance and poor functionality.
While there is a lack of interest in Children’s Clubs, there seems to be a better preference among
especially adolescents, for Youth Clubs which have in fact become a challenge to Children’s Clubs. It
was said that children prefer joining the Youth Clubs partly because of the opportunity they receive
to play the role of an adult while the activities of these Clubs are also found to be more interesting.
Youth clubs have been established and resourced by the Youth Services Council and have been active
for a long time, and therefore has a more sustainable system in place.
d. Issues in the functionality of Children’s Councils

Although children are expected to discuss issues pertaining to their respective Divisions or Districts
during Council meetings, this is not effectively done due to the lack of active participation and the
capacity of children. Further, there is often a long lapse of time between two meetings, during which
regional issues and priorities as well as office bearers of Clubs/Councils change, which affects
consistency in representation.
The NCC meetings (which are usually organized by the National DPCCS with the support of NGOs) on
the other hand usually take the form of an event, consisting of various sessions including trainings,
child consultations and cultural shows. It was said that this often does not leave space for meaningful
or fruitful discussions among the children. Although lists of priority issues as well as district‐level action
plans are drawn with the participation of children, there is no follow up afterwards in terms of
addressing these issues while no feedback is given to children on actions taken (if any). Hence NCC
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meetings often turn out to be one‐off events quite distant from the realities of children’s lives as well
as the concept of meaningful child participation.
Furthermore, although the child representatives are expected to roll out the trainings received and
share the experience and learnings with their fellow Club members while taking action to address
issues identified at the community level through their Clubs, this is often not done due to reasons such
as the lack of time (caused by educational priorities), resources, commitment and follow up by CRPOs.
This is reflective of the lack of accountability that is observable throughout the system of Children’s
Clubs while throwing light upon the ineffectiveness of the mechanism that is chosen to promote child
participation.
e. Impact of community dynamics

Children’s Clubs are not immune to community dynamics and in fact can become the site of the playing
out of power struggles. On the one hand, there are instances where the Children’s Club in the village
has got divided, forming 2 Clubs due to community conflicts. On the other hand, it is common for
parents to compete with each other and for conflicts to be created over whose child receives the
opportunity to attend a particular programme.
7.3.4 Programme Implementation
a. Lack of coordination and systematization

Multiple Children’s Clubs in the same village are formed by multiple stakeholders, both government
and non‐government, which has resulted in unnecessary competition and conflicts in certain
instances. However, there is no coordination mechanism yet in place and the conflict between CRPO
and Divineguma Officers in this regard was quite evident during field visits. It was alleged that the
Divineguma Officers are not willing to cooperate with the CRPOs, who feel that they cannot force their
assistance on the Divineguma Officers although as CRPOs they may have better technical knowledge
on child rights, protection and participation.
b. Lack of sustainability

Usually the facilitator of Children’s Clubs is either a government official or a NGO representative and
therefore, the Club tends to collapse the moment the facilitator leaves, especially since most of the
Clubs are not active enough to function on its own without constant follow up of an external facilitator.
However, it is difficult for the CRPOs to dedicate time regularly to facilitate Club activities due to their
workload. In addition, although children are usually available only on Sundays, the CRPO is not
available during weekends to conduct the sessions. With the exception of a very few communities
such as Kolavenigama, community members are reluctant to take the responsibility of running the
Children’s Club while the CRPOs interviewed have also not considered getting the parents’ or
community support in this regard, perceiving it to be solely their own responsibility. However, it was
pointed out by one CRPO that the Clubs tend to be more successful in places where there is more
community involvement and when there is better monitoring. THE O
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CHAPTER EIGHT

CHILD POVERTY AND
SOCIAL PROTECTION
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The UN General Assembly resolution on the rights of the child in 2007 defined child poverty as:
Children living in poverty are deprived of nutrition, water and sanitation facilities,
access to basic health‐care services, shelter, education, participation and protection
and that while a severe lack of goods and services hurts every human being, it is most
threatening and harmful to children, leaving them unable to enjoy their rights, to reach
their full potential and to participate as full members of the society. (UNICEF, 2007)

Child poverty is the denial of the child’s rights as opposed to simply a lack of financial resources
(UNICEF, 2007), and is no longer measured solely on income poverty. The concept of multidimensional
poverty captures the wider scarcities, including factors such as inadequate access to clean water,
education, nutrition, healthcare, and low levels of security and empowerment (Development
Initiatives 2013).
Figure 8.1: Correlation between extreme poverty and multi‐dimensional poverty.

Source: ‘Ending Poverty by 2030: Investment to End Poverty’, Development Initiatives (2013)

Figure 8.1 illustrates how income and multidimensional poverty are correlated, indicating that they

are mutually reinforcing. If a child receives a level of education and healthcare, then that child is more
likely to be employed and earn a higher income. This allows the individual to divert resources to other
needs, such as nutrition and healthcare. Although Sri Lanka has halved its income poverty target in
2015, is behind meeting its nutritional targets especially in eliminating acute malnutrition.
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Table 8.1: Income poor and/or multi‐dimensionally poor children in Sri Lanka – 2012/2013

Children below 5 years

Children below 18 years

8.75% IP

3.5% in MDP

7.1% IP only

1.6% both IP & MDP

8.6% IP

1.9% MDP only

4.3% in MDP

6.7% IP only

1.9% both IP & MDP

2.4% MDP only

Source: ‘Child Poverty: Who are the Poorest Children in Sri Lanka?’ Talking Economics, IPS (2015)

According to IPS (2015), 10.6 per cent of the 1.7 mn children under 5 years and 11 per cent of the 6.2
mn children under 18 years in Sri Lanka are either Income Poor (IP) and/or Multi‐dimensionally Poor
(MDP) in 2012/13. It was also found that out of the 5.5 mn ‘non‐poor’ children under 18 years, 9.8 per
cent do not have access to safe drinking water and 13.9 per cent do not have access to safe sanitation.
Furthermore, the IPS study has found that out of the 16 percent children between 15 and 17 years
who are not attending school, more than 71.3 percent were from the poorest and most vulnerable
Socio Economic Groups (SEGs), i.e. households headed by (i) agricultural, forestry and fishery
labourers, (ii) skilled agricultural, forestry and fishery workers, (iii) those engaged in household work,
(iv) non‐agricultural labourers and similar workers and (v) those who are unable to or too old to work.

This illustrates the correlation between child poverty and the denial of child rights. Ultimately,
poverty limits the parents’ capacity to meet the necessary educational, health and nutritional,
developmental and protection needs of their children while perpetuating the proverbial ‘vicious
cycle’ by leading to family disruptions which once again affect the development of the child while
further damaging the family economy. Moreover, the varied nature of children’s experience of
poverty is exemplified in the gender dimensions of child rights, where girls often have less access to
rights including food, education, healthcare and play, especially in contexts where boys are more
valued than girls and are given greater freedoms.

Solutions to these problems faced by the most vulnerable children often lie in the sphere of social
protection and economic development. In most instances, solutions often just address macro‐level
issues through short‐term projects which tend to be reactive, isolated, and temporary. Service
providers invariably encounter bottlenecks when trying to address complex social issues such as the
institutionalization of children and child abuse through interventions that focus on a narrow fragment
of the issue. Furthermore, interventions often overlook the fact that children are located within a
family and a community, and the interventions affect her/his family and community. Therefore,
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targeting the child in isolation does not secure the envisioned outcomes for children in detrimental
socio‐economic and environmental conditions. This situation is further exacerbated by the inadequate
resource capacity of the government to respond to the needs of children, their families and
communities, despite the number of welfare and economic strengthening programmes implemented
by various ministries and departments including the ‘Samurdhi’, ‘Divineguma’ and ‘Eka Gamakata Eka
Vedak’ (One Project for One Village) initiatives.
For example, young women in their 20’s with infants often visit the SSU in the DS Offices with requests
for socio‐economic support, yet officials are unable to respond because of the lack or no provisions
made to accommodate those needs in the government budget. Similarly, children from low‐income
households are in need of continuous educational support, however the government does not have
the resources except to provide scholarships (mostly short‐term) to a limited number of children.
When finances are needed for case management or finding solutions for children’s issues, the field
officers can either send the request to their management/line ministry or try to find the resources
from a NGO, private donor, or from within the community or through the numerous village
committees such as Praja Shakthi. However in most cases, these officers are unable to find appropriate
solutions, either because of a lack of resources or knowledge on how to access available resources as
there is little or no coordination amongst the different ministries and departments.
A significant gap that needs to be highlighted in this regard is the absence of a social (protection) policy
that runs parallel to the economic development policy of the government, as they remain two
disparate processes even though they are interlinked. Furthermore, the social welfare services offered
by the government does not directly address the issue of family disintegration, which has had a severe
impact on children’s wellbeing. This leaves vulnerable families and children to rely on their limited
social capital in order to cope with adversity especially when faced with difficulties in accessing socio‐
economic assistance provided by the government. The need for community‐based family
strengthening mechanisms is vital to facilitate the identification of such vulnerable families and
support them to move away from the cycle of long‐term vulnerability.
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CHAPTER NINE

SUGGESTIONS
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“Recognizing that having an adequate legislative framework is an essential pre‐condition for
an equitable and effective allocation of resources to children, the Committee encourages all
States to consider legislating a specific proportion of the public expenditure to be allocated
to children. Such legislation should be accompanied by a mechanism that allows for a
systematic independent evaluation of the public expenditure on children.”
‐ Day of General Discussion on “Resources for the Rights of the Child – Responsibility of States”, UN
Committee on the Rights of the Child (2007)

The following suggestions are made to the GoSL based on the findings of this study and three UN
reports77. The suggestions are applicable to national and provincial mechanisms and are intended to
be refined in consultation with relevant government and civil society stakeholders during the advocacy
process.
9.1 Financial Resources
Responsible State Agencies:


Ministry of Finance and Planning (MoFP)



The Finance Commission (FC)



Ministries of Women and Child Affairs, Education, Health, Social Services, Justice and Law and
Order (and their respective departments and institutions)



Provincial Councils and the relevant provincial ministries and departments, especially the
Departments of Education, Health, Probation and Child Care Services and Social Services

1. In the short‐term: The MoFP and the FC need to develop guidelines on participatory budgeting
for national and provincial ministries and departments to engage frontline government officials in
the development of budgets.
In the long‐term: Frontline government officials of provincial and national ministries need to
conduct needs assessments in their respective divisions which are in turn used to consult and
involve communities and children to identify priority areas for resourcing and investment.

77

The report of the Committee on the Rights of the Child on the Day of General Discussion on “Resources for
the Rights of the Child – Responsibility of States” (2007), the Report of the United Nations High Commissioner
for Human Rights (OHCHR) “Towards Better Investment in the Rights of the Child” submitted to the Human
Rights Council (HRC) in December 2014 and the HRC Resolution 28/19 “Rights of the child: towards better
investment in the rights of the child” adopted on 27th March 2015 (refer Appendices 1.14 – 1.6 for the 3
documents mentioned above)
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2. The visibility of the child need to be increased in the State Budget at both national and provincial
levels with clear indication of the budget line items that have a direct or indirect impact on
children, integrated into existing budget formats.
3. The allocation of resources need to be ensured in a manner that avoids funding for duplicated
activities and initiatives proposed by different ministries.
4. The funding for all action plans need to be transferred to all relevant ministries, both national and
provincial in a timely manner to avoid delays in implementing these plans (i.e. the specified
funding reaching the relevant stakeholder at the beginning of the financial year).
5. A national strategy for children need to be formulated inclusive of a comprehensive multi‐sectoral
plan with short, medium and long‐term goals for mobilising resources for the realisation of child
rights based on the relevant national laws, policies and frameworks of action and adhering to the
National Agenda on Child Rights Governance.
6. All national and provincial ministries need to develop financing strategies for all sectoral policies,
regulations, action plans etc.
7. Investing in children need to be increased by providing equal status for the priorities of children
when utilising all sources of income including government revenue, international aid and other
public and private resources.
8. Provincial, multi‐sectoral coordination mechanisms such as the Provincial Child Development
Committees (PCDCs) need to propose the financing of collaborative inter‐ministerial initiatives, as
well as request and mobilise funding within the province and support decisions taken by the
Committee.
9. The resources provided by external donor agencies need to be channelled to resource national
strategies and other priorities for children as identified by credible child rights situation analysis
and other evidence based indicators.
10. Resources need to be allocated based on the principle of equity. Higher allocations need to be
made targeting the most vulnerable and marginalised groups of children, i.e. those with
disabilities, those without family care and those who are victims of violence and abuse. This need
to be informed by a comprehensive nationwide situation analysis of children.
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9.2 Human Resources
Responsible State Agencies:


Ministry of Women and Child Affairs



Ministry of Social Services



NCPA, National DPCCS and the National Children’s Secretariat



Provincial Councils and relevant provincial ministries and departments, especially the
Departments of Education, Health, Probation and Child Care Services and Social Services

1. The service delivery operations of national and provincial ministries, departments and
institutions need to be reorganized by developing clarity about the individual role of each agency
and their workforce in order to avoid duplication of work and to ensure efficient utilisation of
resources.
2. The social service sectors including the sectors of child protection and ECCD need to be
professionalized through upgrading training programmes, introducing an accreditation system
for government service providers, establishing a functional system for monitoring and appraising
the performance of government personnel to maintain professional standards, and providing
recognition for such services.

[The HRC] calls upon all States to ensure the enjoyment by children of all their human rights,
in accordance with the Convention on the Rights of the Child, without discrimination of any
kind, and emphasizes in this regard the fundamental link between laws, policies and budgets
and the responsibility of States to ensure that relevant national laws and policies are
translated in to transparent, participatory and accountable budgets and spending for the
promotion, protection and realization of the rights of the child.
‐ “Rights of the Child: Towards better investment in the rights of the child”, Human Rights Council
(2015)

347

RECOMMENDATIONS OF THE UN CRC COMMITTEE 2010
17.
The Committee urges the State party, taking into account article 4 of the CRC and the
Committee’s recommendations during its Day of General Discussion in 2007 on “Resources for the
Rights of the Child ‐ Responsibility of States”, to:
(a)
Utilize a child rights’ approach in the elaboration of the State budget by implementing a
tracking system for the allocation and the use of resources for children throughout the budget, thus
providing visibility to the investment on children. The Committee also urges that this tracking
system is used for impact assessments on how investments in any sector may serve “the best
interests of the child”, ensuring that the differential impact of such investment on girls and boys
and children of different ethnic groups is measured.
(b)
When possible, follow UN recommendation to start budgeting‐by‐results to monitor and
assess the effectiveness of resource allocation and, if necessary, seek international cooperation to
this effect;
(c)
Conduct a comprehensive assessment of the budget needs related to establishment of
social services in the districts affected by armed conflict and tsunami and establish clear allocations
for these areas that progressively address the disparities in indicators related to children’s rights;
(d)
Ensure transparent and participatory budgeting through public dialogue and participation
especially that of children and proper accountability by local authorities;
(e)
Define strategic budgetary lines for the most disadvantaged children and for those
situations that may require affirmative social measures (such as birth registration and nutrition of
disadvantaged children) and make sure that those budgetary lines are protected even in situations
of economic crisis, natural disasters or other emergencies; and
(f)
Take all the necessary measures to prevent and prosecute acts of corruption and to this
aim, proceed as a matter of urgency to empower the Permanent Commission to Investigate
Allegations of Bribery and Corruption and other independent oversight bodies to carry out their
work effectively.
12. (b) Reinforce the coordination role of the Ministry of Child Development and Women’s Affairs
by ensuring that the Ministry has high status, sufficient authority and adequate human, technical
and financial resources to effectively coordinate actions for children’s rights across different sectors
and from the national to the provincial and district levels;
(c)
Strengthen the role and leadership of the Ministry in advocacy for child rights, policy
formulation, monitoring of implementation of programmes and mobilization of resources for
children; and
(d)
Rationalize the work of the various child rights bodies and provide them with the necessary
human and financial resources to carry out their role with efficiency
13.
The Committee encourages the State party to strengthen its efforts to provide specific
budget allocation, adequate coordination and follow‐up mechanisms for the full and effective
implementation of the National Plan of Action for Children (2010‐2015), including its monitoring and
evaluation
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