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Executive Summary 

In a multi-ethnic and multi-religious society such 
as Sri Lanka, effective governance depends on 
delivering public services that are inclusive, 

equitable, and accountable. While Sri Lanka's 
Constitution guarantees equality and non-
discrimination, significant gaps persist between 
these promises and the lived realities of marginalised 
groups, including women, ethno-religious 
minorities, persons with disabilities (PWDs), and the 
LGBTQIA+ community. These communities often 
face systemic barriers that undermine public trust 
and social cohesion.

Against this background, Alinea International 
commissioned Verité Research to conduct a study 
on community perceptions of public services as 
part of the Pathways to Peace: Building Inclusive 
Governance and Social Cohesion project. This study 
assesses how marginalised communities perceive 
the inclusivity, equity, and accountability of services 
delivered by 15 public institutions across seven 
districts. The analysis centres the experiences of 
service users to inform a practical reform agenda 
for the Government of Sri Lanka and its development 
partners, including Alinea International.

The study employed a mixed-methods approach to 
capture both the breadth and depth of community 
perceptions. Fieldwork combined exit survey 
interviews with 824 service users (aged 18–65) at 
the 15 institutions, complemented by Key Informant 
Interviews (KIIs) and Focus Group Discussions (FGDs) 
to validate survey findings. The sampling strategy 
used was a hybrid of probability proportional to size 
and purposive stratification, with preset composition 
targets to ensure representation of women, PWDs/
LGBTQIA+ (8–10%), and ethnic minorities (≥40%). 
Data was collected between April and July 2025 
in Galle, Trincomalee, Jaffna, Vavuniya, Puttalam, 
Nuwara Eliya, and Kandy Districts. While the dataset 

is not nationally generalisable, it reveals indicative 
patterns of differential treatment across diverse 
groups and locations.

This consolidated report synthesises findings 
from four district-level reports, addressing how 
marginalised groups perceive public services, key 
gaps and identified models of positive practices in 
service delivery. To analyse the data, a composite 
Inclusivity–Equity–Accountability (IEA) Index was 
developed, scoring experiences on a 0–10 scale 
to allow for comparison across institutions and 
demographic groups. These quantitative findings 
are illustrated by an identity-based persona matrix, 
drawn from qualitative evidence, to highlight 
recurring patterns of privilege and exclusion. 

Headline findings: The nuanced patterns of 
perceived differential treatment

The IEA Index and qualitative data indicate that 
the user experience of public services in Sri 
Lanka is not uniform, but rather shaped by factors 
such as ethnicity, gender, sexual orientation, 
disability status, and perceived class. While overt 
discrimination was not the most commonly cited 
issue, systemic and procedural gaps consistently 
result in patterns of negative differential treatment 
for marginalised groups. The following cross-cutting 
headline findings integrate the IEA results and the 
persona matrix evidence to summarise the main 
insights.

	� Inclusivity is highly context-dependent, shaped 
by local majority-minority dynamics. The 
experience of inclusivity for ethno-religious 
minorities in public services varies considerably 
across regions, depending on local majority-
minority dynamics. Some minorities report 
better treatment in specific contexts, while 
others face exclusion due to systemic biases. 
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For example, Malaiyaga Tamils in Nuwara 
Eliya generally report procedural fairness, but 
they encounter poor interpersonal treatment, 
demonstrating that fairness in service outcomes 
does not always translate into respectful 
interactions. Minority-majority reversals can 
occur, where the national majority group finds 
itself marginalised in areas dominated by local 
minorities. For example, as detailed in the 
persona matrix (a framework used throughout 
this report to highlight headline findings through 
the personified experiences of different service 
users), the persona of “Sarath”—a Sinhala man 
from Trincomalee—represents a composite of 
community perspectives at the Trincomalee 
Divisional Secretariat. He reports negative first 
impressions, rudeness, longer wait times, low 
complaint awareness, and a sense of being an 
outsider in a Tamil-majority area. In contrast, 
Meena (a Tamil woman from Trincomalee), as 
a national minority, reports full language and 
document access, polite interactions, and high 
awareness of complaint mechanisms  . Overall, 
experiences with law enforcement remain a 
particular concern, with Sri Lankan Tamils and 
Muslims consistently reporting lower inclusivity 
scores in police encounters. These findings 
suggest that fear, rooted in historical injustices 
and ongoing harassment, is a key driver of 
negative experiences in police interactions. 

	� Language exclusion is the single most 
significant driver of inequity. Across nearly all 
districts, Sinhala speakers are more likely than 
Tamil-speaking minorities to access services 
and documents in their mother tongue. For 
example, at the Norwood Divisional Secretariat, 
93.8% of Sinhala respondents reported 
receiving complete documentation in Sinhala, 
compared to none of the Malaiyaga Tamil 
respondents receiving complete documentation 
in Tamil.   Qualitative accounts indicate that 
staff sometimes deny forms in Tamil or “pretend 
not to understand it,” forcing many minorities 
to resort to Sinhala. The persona matrix in the 
report illustrates this dynamic: Kumar (a Tamil 
from Vavuniya/Jaffna) encounters language 
barriers even when interacting with Tamil-
speaking officers  , who tend to speak in Sinhala, 
and documents are provided only in Sinhala, 
resulting in confusion and further delays. In 
contrast, Nimal (a Sinhala man from the Northern 
Province) reports that accessing documents 
and receiving police services in Sinhala is 

straightforward, unlike his Tamil peers. This 
contrast highlights the unequal treatment of 
service users based on language access.

	� “Runarounds” and delays fall disproportionately 
on minorities—and are experienced as 
exclusion. The IEA Index shows that minorities 
are more likely to face delays and inefficiency, 
which they perceive as exclusionary. For 
example, at the Vavuniya Police Headquarters, 
Sinhala respondents were 75 times more likely 
than Sri Lankan Tamils to describe waiting 
times as reasonable. This disparity is attributed 
to negligence, favouritism, and weak work ethic, 
with respondents describing the process as 
rasthiyadu karanawa (“being sent in circles”). 
The persona matrix highlights the experience 
of Kumar (a Tamil from Vavuniya/Jaffna), who 
faces constant delays in receiving services and 
being “sent in circles” due to language barriers, 
which further compounds the inefficiency 
he encounters. These findings suggest that 
delays and the “runaround” are not neutral but 
are perceived as exclusionary by marginalised 
groups.

	� Accountability hinges first on information 
access—then on fear and futility. Accountability 
scores were primarily influenced by whether 
users had access to information about complaint 
mechanisms, particularly multilingual notices. 
For instance, at Nuwara Eliya Hospital, Sinhala 
respondents were 12.7 times more likely than 
Malaiyaga Tamils to know how to file a complaint 
and 11.9 times more likely to have access to 
process-related information on notice boards. 
However, even when information was available, 
fear and futility discouraged minorities from 
engaging with complaint mechanisms. The 
persona matrix further illustrates this: Kumar 
(a Tamil from Vavuniya) knows how to lodge a 
complaint but refrains due to fear of negative 
repercussions, whereas Nimal (a Sinhala man 
from Jaffna) has clear information and uses the 
complaint system confidently. These findings 
indicate that both information access and 
trust in the system are critical for fostering 
accountability.

	� Systemic barriers prevent women from 
accessing safe and effective services and/or 
redress. Gender differences in the IEA Index 
are modest but consistent (typically ±1 point). 
Women tend to report higher Inclusivity and 
Accountability scores, with greater awareness 
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of complaint mechanisms. However, access 
to services and/or remedies is constrained 
by unclear and intimidating complaints 
procedures, language barriers, and male- and 
Sinhala-dominated environments. To illustrate 
these dynamics, the persona matrix uses “Selvi,” 
a composite character representing common 
patterns in women’s experiences. In this 
personified example, Selvi—a Tamil woman—
approaches the police with anxiety, encounters 
initial politeness that masks dismissiveness, 
and feels vulnerable when raising gendered 
concerns.

	� LGBTQIA+ users face a systemic failure to 
ensure safe and equitable services. LGBTQIA+ 
individuals consistently report low IEA Index 
scores (five or below across most institutions), 
corroborated by qualitative evidence of 
fear, harassment, and discrimination. In 
administrative settings, users describe 
inconsistent Gender Recognition Certificate 
processes, repeated document requests, 
invasive questioning, and delays perceived 
as linked to their identity. Nethu’s persona (a 
transgender, gender non-conforming, or gay/
lesbian individual navigating District/Divisional 
Secretariats or Municipal Councils) illustrates 
these experiences. Staff attitudes vary: some 
are respectful, while others engage in mockery, 
gossip, or non-consensual photography, and 
repeatedly request unnecessary documents. 
This demonstrates that, despite procedural 
existence, public services often fail to provide 
a safe and equitable environment for LGBTQIA+ 
individuals.

	� For PWDs, priority access failures and physical/
communication barriers are routine. PWDs 
regularly report extremely low equity scores 
(e.g., 0.89/10 at Nuwara Eliya Municipal Council) 
due to absent priority service and undignified 
waits. Key barriers include inaccessible upper 
floors, missing ramps, and lack of braille and 
sign-language support. The persona matrix 
illustrates this through Tharanga (a PWD from 
Galle), who faces significant obstacles in 
accessing services independently, highlighting 
the widespread lack of accessible infrastructure 
and accommodations across public institutions.

	� PWD accountability scores can be paradoxically 
high—driven by informed advocates, not a 
working system. Some PWDs report high 
accountability scores (e.g., 9.17/10 at Puttalam 

Divisional Secretariat), but this often reflects 
the efforts of external advocates or self-funded 
accessibility interventions, rather than a robust, 
proactive system. Tharuka (a PWD from Puttalam) 
demonstrates this dynamic: advocacy plays a 
critical role in ensuring accessibility, while the 
public service itself remains underdeveloped 
and reactive.

	� Social capital and class amplify identity effects. 
Disparities in service speed and outcomes 
are often linked to official negligence and 
favouritism toward individuals with personal or 
political connections. This creates heightened 
risks of exploitation, particularly for low-
status, ordinary citizens. For example, Arun (a 
wealthy, well-connected Tamil businessman 
with diaspora ties) encounters minimal systemic 
friction compared to other Tamils. In contrast, 
Lakshmi (a Malaiyaga Tamil from Nuwara 
Eliya) is highly vulnerable to exploitation and 
harassment, including sexual bribery, and 
feels invisible in service prioritisation     . This 
contrast underscores how class and social 
capital exacerbate the marginalisation of 
disadvantaged groups.

Models of positive practice

While the study highlights systemic gaps, it also 
identifies encouraging examples of inclusive, 
equitable, and accountable public service 
delivery. These instances—though often isolated—
demonstrate that a more inclusive public sector is 
achievable. Positive practices included empathetic 
and proactive support by individual staff members, 
responsive leadership that safeguarded the 
dignity of marginalised individuals, and respectful 
treatment in sensitive contexts such as healthcare 
and policing. Some institutions also advanced 
equity through streamlined administrative 
processes, targeted staff training (including sign-
language capacity), and diverse workforces that 
improved service responsiveness. In Puttalam and 
Trincomalee, functional complaint systems and 
accessible infrastructure further illustrated that 
practical, citizen-centred accountability is possible 
within existing structures. These examples provide 
a blueprint for institutional reform and underscore 
the potential for replication and scaling across 
public institutions.
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Strategic recommendations for advancing 
inclusivity, equity, and accountability

To address these gaps in public service delivery, 
this report proposes a set of recommendations 
organised under four strategic approaches. 
These provide a practical roadmap for advancing 
inclusivity, equity, and accountability in Sri Lanka’s 
public service system.

	� Approach 1: Invest in people and shifting 
institutional culture

This approach focuses on changing the attitudes, 
skills, and composition of the public service. Key 
interventions include institutionalising mandatory 
and continuous sensitisation training for all public 
officials on diversity, gender, disability, and SOGIE, 
and promoting a representative bureaucracy by 
actively recruiting bilingual and minority officers.

	� Approach 2: Strengthen legal frameworks and 
standardise processes

This approach aims to close the gap between 
policy and practice. Key interventions include 
legally enforcing the Official Languages Policy, 
strengthening the Citizens' Charter with measurable 
non-discrimination standards, enacting a robust 
Disability Rights Bill, and standardising the 

legal gender recognition process to eliminate 
bureaucratic hurdles.

	� Approach 3: Modernise service delivery and 
ensuring access

This approach focuses on leveraging technology 
and enforcing accessibility standards to remove 
practical barriers. Key interventions include 
conducting mandatory accessibility audits of all 
public buildings with time-bound action plans, 
integrating digital translation tools and video-based 
sign language interpretation for frontline staff, and 
digitising application processes to make them more 
accessible.

	� Approach 4: Enhance transparency and 
community-led accountability

This approach focuses on empowering citizens 
to monitor service delivery and hold institutions 
accountable. Key interventions include establishing 
a national public service monitoring platform with 
public-facing scores and complaint data, funding 
participatory audits where community groups 
evaluate services, and creating multiple, safe, and 
anonymous complaint channels to reduce fear of 
reprisal and increase reporting.
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Introduction

A key aspect of governance is the delivery 
of public services, which plays a pivotal 
role in legitimising the state and ensuring 

that development benefits are shared equitably 
among citizens. To uphold the standards of good 
governance, these services must be inclusive, 
equitable and accountable. The United Nations 
Development Programme defines governance as the 
exercise of political, economic, and administrative 
authority in managing a country’s affairs at all levels.1 
It is through the mechanisms and institutions of the 
state that citizens express their interests, exercise 
their legal rights, and resolve their differences.2

When public services fail to address the diverse 
needs of marginalised people—including women, 
religious and ethno-linguistic minorities, persons 
with disabilities (PWDs), and members of the 
LGBTQIA+ community—they deepen existing 
inequalities, erode social cohesion, and impede 
broader development goals.3 These challenges are 
even more acute in multi-ethnic, multi-lingual, and 
multi-religious societies such as Sri Lanka, where 
effective governance depends on acknowledging 
and addressing the distinct needs of different 
groups. 

Sri Lanka's Constitution provides a framework 
for equality and non-discrimination. Article 12 
guarantees that no citizen shall be discriminated 
against on the grounds of race, religion, language, 
caste, sex, or political opinion. Both Sinhala and 
Tamil are recognised as official languages, entitling 
citizens to access public services in their mother  
tongue.4 However, significant gaps persist between 
these constitutional guarantees and the lived 
realities of marginalised communities. The country’s 
history of ethno-religious tensions and institutional 
inefficiencies has created disparities in how public 
services are perceived and experienced by different 
demographic groups.5

These challenges manifest in distinct ways for 
various communities. Tamil-speaking populations, 
for example, are more likely to report rarely or never 
receiving government services in their mother 
tongue compared to the Sinhala-speaking majority.6 
The LGBTQIA+ community faces systemic exclusion 
rooted in social stigma and the criminalisation of 
same-sex relations under the Penal Code, leading 
to discrimination and harassment when interacting 
with public authorities.7 Similarly, although Sri Lanka 
ratified the Convention on the Rights of Persons 
with Disabilities in 2016 and has a National Policy 
on Disability, PWDs continue to face significant 
barriers due to inadequate infrastructure and the 
weak enforcement of disability rights laws.8

For women, patriarchal norms and institutional 
shortcomings create significant hurdles. Despite 
policies on gender equality such as the recent 
National Policy on Gender Equality and Women's 
Empowerment, women often encounter limited 
access to healthcare and employment, and face 
stigma and insensitivity, especially from law 
enforcement when reporting Sexual and Gender-
Based Violence (SGBV).9 The insufficient number 
of women police officers, especially in positions 
of leadership, and inadequate training for male 
officers often discourage survivors from pursuing 
complaints, raising serious concerns about whether 
their rights and safety are adequately protected.10

Mechanisms designed to ensure accountability, 
such as The Right to Information Act, No. 12 of 
2016, Women Empowerment Act No 37 of 2024, and 
Citizens' Charters, exist but are often inaccessible 
to those who need them most. Marginalised groups 
frequently struggle to assert their rights due to a lack 
of impartial grievance mechanisms and systemic 
discrimination, which undermines public trust in 
government services.11 The failure to address these 
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gaps risks perpetuating systemic inequities and 
undermining social stability.

This study is particularly timely given the current 
NPP government's stated commitments to reform. 
The administration has pledged to implement the 
national language policy,12 revise discriminatory laws 
affecting women,13 support the decriminalisation of 
same-sex relations,14 and advance disability rights in 
line with international conventions.15 By centring the 
perceptions of women, ethno-religious and linguistic 
minorities, PWDs, and LGBTQIA+ individuals, 
this study complements existing research by 
providing empirical evidence on how these groups 
experience and evaluate public services. It builds 
on constitutional commitments and national 
policies by investigating the gaps highlighted in 
previous research. The findings are intended to 
serve as an actionable tool for public institutions, 
moving towards consideration of diversity plans 
and implementation of best practices. Ultimately, 
this study aims to foster a public service that is 
more inclusive, equitable, and accountable, thereby 
strengthening public trust and advancing Sri Lanka’s 
commitment to pluralism, human rights and social 
justice.

Against this background, Alinea International 
commissioned Verité Research to conduct this 
study to understand the perception of public 
services delivered to marginalised communities as 
part of the Pathways to Peace: Building Inclusive 
Governance and Social Cohesion project. 

As outlined in the call for proposals and Terms of 
Reference (ToR), the study involved community 
perception surveys across 15 pre-identified public 
institutions in seven districts. 

	� Head Quarters Police Division – Jaffna

	� Head Quarters Police Division – Vavuniya

	� German - Sri Lanka Friendship Hospital for 
Women – Karapitiya/Galle 

	� Divisional Secretariat – Galle Four Gravets

	� District General Hospital – Trincomalee

	� Divisional Secretariat – Trincomalee Town 
Gravets

	� District General Hospital – Nuwara Eliya

	� District Secretariat – Nuwara Eliya

	� Divisional Secretariat – Norwood

	� Divisional Secretariat – Talawakelle

	� Magistrate and District Court – Hatton

	� Municipal Council – Nuwara Eliya

	� Divisional Secretariat – Kandy Four Gravets – 
Gangawata Korale

	� Municipal Council – Kandy

	� Divisional Secretariat – Puttalam	

Its objective was to identify perceived gaps in service 
delivery and explore solutions at both national and 
sub-national levels. The study focused specifically on 
the perceptions of marginalised groups—including 
women, ethno-religious and linguistic minorities, 
persons with visible disabilities, and members of 
the LGBTQIA+ community—regarding their access to 
and experience of public services.

Guided by the objectives in the ToR, the study 
addresses three overarching research questions:

1.	 How do marginalised groups perceive the 
inclusivity, equity and accountability of 
public services and what factors shape 
these perceptions?

2.	 To what extent are marginalised 
communities satisfied or dissatisfied with 
public services, despite their availability, 
and what factors influence satisfaction?

3.	 What perceived gaps and best practices exist 
in the inclusivity, equity and accountability 
of public services for marginalised groups, 
and how do these vary across institutions, 
districts and demographic groups?

The analysis is framed by a conceptual triad of public 
service delivery as defined by Alinea International. 
Inclusive services welcome all people and foster a 
sense of belonging. Equitable services recognise 
structural barriers and privileges and seek to 
correct imbalances so that no one is left behind. 
Accountable services require the state to account 
for its actions and guarantee citizens the right 
to challenge and rectify delivery failures through 
precise mechanisms.

This consolidated report builds on the four district-
level reports submitted to Alinea International, 
which presented detailed evidence from surveys, 
Key Informant Interviews (KIIs) and Focus Group 
Discussions (FGDs) across the 15 targeted public 
institutions in the seven districts. It synthesizes 
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that evidence to address the three core research 
questions and to generate recommendations for 
strengthening public service delivery.

The report is structured in four parts. The first 
combines the Inclusivity, Equity, and Accountability 
(IEA) Index with the persona matrix to present both 
quantitative patterns and the lived experiences of 
service users. The second outlines existing models 
of success (or positive practices) within the targeted 

institutions, drawing on survey data and qualitative 
insights. The third summarises the systemic gaps 
in public service delivery, examined through the 
perspectives of marginalised communities and 
distilled from the key findings. The fourth outlines a 
set of recommendations designed to address these 
systemic gaps. 
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Research Methodology 

The methodology for this study was designed 
by Verité Research in consultation with Alinea 
International to meet the objectives outlined 

in the Call for Proposals. The research began with a 
literature review to map the existing knowledge on 
public service delivery for marginalised communities 
and identify gaps to be addressed. 

Following this review, the study employed a 
mixed-methods approach, combining quantitative 
and qualitative research methods to obtain a 
holistic understanding of the lived experiences of 
marginalised groups in receiving public services 
from the targeted institutions. The primary data 
collection, implemented in partnership with 
Sparkwinn Research (Pvt) Ltd, was conducted in 
three distinct phases.

DATA COLLECTION

The study evaluates information gathered through a 
sequential process involving KIIs, a pilot test survey, 
a quantitative survey, and follow-up FGDs and KIIs. 

Phase 1: Problem definition and tool refinement

This initial phase focused on refining the research 
scope. Seven KIIs were conducted with key 
stakeholders, including government officials and 
representatives of marginalised groups, across 
the seven target districts to contextualise local 
challenges and inform the survey design. Following 
this, a quantitative pilot survey was administered to 
28 respondents to test and finalise the questionnaire 
before its large-scale deployment. The pilot survey 
was conducted in the districts of Galle, Vavuniya, and 
Nuwara Eliya. These districts were selected because 
together they offered the best cross-section of 
the six types of public institutions included in the 
study: Divisional Secretariats, District Secretariats, 
Municipal Councils, General Hospitals, Magistrate 

and District Courts, and Police Divisions. Findings 
from the pilot survey were then used to further refine 
the questionnaire prior to Phase 2 deployment.

Phase 2: Main survey implementation

The core of the data collection involved a quantitative 
survey administered as exit interviews with service 
users at the 15 targeted public institutions across 
the seven districts. This phase, conducted between 
April and July 2025, captured the direct perceptions 
of the community. A total of 824 respondents 
participated in the survey, excluding 28 respondents 
from the pilot survey.

Phase 3: Validation and deeper insights

To validate the survey findings and gather richer 
qualitative insights, this final phase involved 
eight FGDs and four additional KIIs in selected 
districts.16 These discussions provided a platform 
for community members to elaborate on their 
experiences and offer detailed recommendations.

Table 1 outlines the data collection plan for this study, 
providing a detailed breakdown of the research tools 
used at each of the 15 targeted institutions across 
the three project phases.
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Table 1: Breakdown of three phases of data collection

Target institution Phase 1 Phase 2 Phase 3

Jaffna: Headquarters Police Division – 
Jaffna   KII x 1 Survey: 59 

respondents KII x 1

Vavuniya: Headquarters Police Division – 
Vavuniya    

KII x 1

Pilot survey: 4 
respondents

Survey: 63 
respondents FGD x 2

Trincomalee: Divisional Secretariat – 
Trincomalee Town Gravets

KII x 1

Survey: 62 
respondents

KII x 1
Trincomalee – District General Hospital Survey: 60 

respondents

Divisional Secretariat – Kandy Four 
Gravets – Gangawata Korale Kill x 1 Survey: 53 

respondents Kill x 1

Municipal Council – Kandy Survey: 59 
respondents

District Secretariat – Nuwara Eliya 

KII x 1

Pilot survey: 14 
respondents

Survey: 43 
respondents

FGD x 4

Municipal Council – Nuwara Eliya Survey: 46 
respondents

District General Hospital – Nuwara Eliya Survey: 52 
respondents

Divisional Secretariat – Talawakelle Survey: 42 
respondents

Magistrate and District Court – Hatton Survey: 49 
respondents

Divisional Secretariat – Norwood   Survey: 49 
respondents

Divisional Secretariat – Galle Four Gravets KII x 1

Pilot survey: 10 
respondents

Survey: 63 
respondents

FGD X 2
German - Sri Lanka Friendship Hospital 
for Women – Karapitiya/Galle 

Survey: 59 
respondents

Divisional Secretariat – Puttalam KII x 1 Survey: 65 
respondents

KII x 1
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THE SURVEY AND SAMPLING FRAMEWORK

The survey was administered as face-to-face exit 
interviews with service users at the 15 targeted 
institutions between April and July 2025, gathering 
responses from a total of 824 participants aged 18 
to 65. The data collection took place between 5 and 
13 April in Galle, 5 and 15 May in Trincomalee,  2 and 
7 June in Jaffna and Vavuniya, 31 May and 6 June in 
Puttalam, and 26 June and 4 July in Nuwara Eliya and 
Kandy. The majority of the questions were closed-
ended (with responses recorded using rating scales, 
rankings and multiple-choice questions), and a 
minority of the questions (15) were open-ended (see 
Perception Survey Questionnaire in Annexure 5).

To ensure adequate representation of marginalised 
groups while preserving an element of random 
selection, a hybrid sampling technique combining 
probability-proportional-to-size (PPS) sampling 
with purposive stratification was employed. Several 
pre-set composition criteria guided this approach: 
the sample was designed to ensure that at least 50% 
of respondents were women, approximately 8-10% 
were persons with visible disabilities17 or individuals 
identifying as LGBTQIA+, and at least 40% of the total 
sample consisted of national ethnic minorities.18

As shown in Table 2, the share of women respondents 
fell slightly below the 50% target in some districts. 
However, the minimum sample number specified in 
the Methodology Report (26 women per institution, 
out of 52) was met. The percentage variation 
occurred because the survey partner exceeded 
the original sample target at no additional cost. 
The research team chose to retain all responses to 
strengthen the dataset, resulting in a minor gender 
imbalance in the overall distribution.

Furthermore, all participants were required to have 
visited the targeted institution at least once within 
the past two years. To meet the specific quota for the 
LGBTQIA+ community and PWDs, enumerators also 
utilised a snowball sampling strategy, identifying 
participants through grassroots organisations and 
community contacts.

This study assessed how marginalised communities 
perceive public services, using the ethnic 
national majority (Sinhala) to serve as a baseline 
for comparison. Therefore, to guide ethnic 

representation within the limited sample size for 
each district, the study developed and applied three 
specific sampling rules.

	� Rule 1 (Minimum 40% minority 
representation): This rule was applied in 
institutional areas with less than 40% ethnic 
minority population, where the sample 
was structured to ensure at least 40% of 
respondents were from minority groups. 
This rule was implemented at the Divisional 
Secretariats in Kandy, Galle, and Puttalam, 
as well as at the Municipal Council in Kandy, 
and the German-Sri Lanka Friendship 
Hospital for Women in Galle.

	� Rule 2 (Targeting 2/3 minority 
representation): This rule was applied 
in institutional areas where the minority 
population is more than 40% but below 66%, 
boosting the minority sample to at least 
two-thirds (66%). This rule was applied at 
the Divisional Secretariat and the District 
General Hospital in Trincomalee, as well as 
all targeted institutions in the Nuwara Eliya 
district.

	� Rule 3 (Ensuring Sinhala baseline): This 
rule was applied in institutional areas with 
less than 15% Sinhala population, ensuring 
at least 15% of the sample was Sinhala to 
provide a baseline for comparison; this was 
used for the Police Headquarters in Jaffna 
and Vavuniya.

It should be noted that this method and quantity of 
sampling will not provide results that are statistically 
generalisable at either a district or national level 
(see Limitations in Annexure 1). The expectation 
from such a dataset would be to gain insights (rather 
than statistical claims) about potential differences 
in treatment experienced by minority groups in 
different locations and institutions. 

Table 2 presents a detailed breakdown of the survey 
respondents by key demographic characteristics 
across the 15 targeted institutions for the main 
survey administration. 
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Table 2: Detailed breakdown of survey respondents by key demographics

Institution Ethnicity Religion Gender 

Sinhala Sri Lankan 
Tamil Muslim Malaiyaga 

Tamil Burgher Buddhist Hindu Islam Christian Men Women LGBTQIA+ 
Community

Persons 
with 

Disability

Police Headquarters 
– Jaffna* 15 (25.4%) 44 (74.6%) - - - 13 (22%) 37 (62.7%) - 6 (10.2%) 32 (54.2%) 27 

(45.8%) 6 (10.2%) 5 (8.1%)

Police Headquarters 
- Vavuniya 15 (23.8%) 38 (60.3%) 10 (15.9%) - - 14 (22.2%) 33 (52.4%) 11 (17.5%) 5 (7.9%) 35 (55.6%) 28 

(44.4%) 4 (6.3%) 5 (7.9%)

Divisional 
Secretariat - 
Puttalam

26 (40%) 1 (1.5%) 38 (58.5%) - - 17 (26.2%) 1 (1.5%) 37 (56.9%) 10 (15.4%) 33 (50.8%) 32 
(49.2%) 4 (6.2%) 6 (9.2%)

German-Sri Lanka 
Friendship Hospital 
for Women - Galle

35 (59.3%) 0 (0.0%) 24 (40.7%) - - 34 (57.6%) 0 (0.0%) 24 (40.7%) 1 (1.7%) 23 (39%) 36 (61%) 3 (5.1%) 3 (5.1%)

Divisional 
Secretariat (Four 
Gravets) - Galle

26 (41.3%) 1 (1.6%) 36 (57.1%) - - 26 (41.3%) 2 (3.2%) 35 (55.6%) 0 (0.0%) 27 (42.9%) 36 
(57.1%) 1 (1.6%) 3 (4.8%)

Divisional 
Secretariat 
(Four Gravets) 
-Trincomalee

17 (27.4%) 14 (22.6%) 24 (38.7%) 1 (1.6%) 6 (9.7%) 17 (27.4%) 12 (19.4%) 24 (38.7%) 9 (14.5%) 31 (50%) 31 (50%) 4 (6.5%) 5 (8.1%)

District General 
Hospital - 
Trincomalee

17 (28.3%) 25 (41.7%) 16 (26.7) 0 (0.0%) 2 (3.3%) 17 (28.3%) 20 (33.3%) 18 (30%) 5 (8.3%) 26 (43.3%) 34 
(56.7%) 4 (6.7%) 4 (6.7%)

District Secretariat 
– Nuwara Eliya 15 (34.9%) 2 (4.7%) 7 (16.3%) 19 (44.2%) - 16 (37.2%) 17 (39.5%) 9 (20.9%) 1 (2.3%) 21 (48.8%) 22 

(51.2%) 4 (9.3%) 5 (11.6%)

Municipal Council – 
Nuwara Eliya 14 (30.4%) 2 (4.3%) 6 (13%) 24 (52.2%) - 14 (30.4%) 21 (45.7%) 9 (19.6%) 2 (4.3%) 24 (52.2%) 22 

(47.8%) 3 (6.5%) 3 (6.5%)

District General 
Hospital – Nuwara 
Eliya

16 (30.8%) 4 (7.7%) 3 (5.8%) 29 (55.8%) - 16 (30.8%) 27 (51.9%) 3 (5.8%) 6 (11.5%) 22 (42.3%) 30 
(57.7%) 3 (5.8%) 5 (9.6%)
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Institution Ethnicity Religion Gender 

Sinhala Sri Lankan 
Tamil Muslim Malaiyaga 

Tamil Burgher Buddhist Hindu Islam Christian Men Women LGBTQIA+ 
Community

Persons 
with 

Disability

Divisional 
Secretariat—
Talawakelle

14 (28.6%) 5 (10.2%) 4 (8.2%) 26 (53.1%) - 13 (26.5%) 30 (61.2%) 4 (8.2%) 2 (4.1%) 27 (55.1%) 22 
(44.9%) 3 (6.1%) 3 (6.1%)

Magistrate and 
District Court –
Hatton

14 (33.3%) 5 (11.9%) 1 (2.4%) 22 (52.4%) - 14 (33.3%) 23 (54.8%) 1 (2.4%) 4 (9.5%) 21 (50%) 21 (50%) 3 (7.1%) 4 (9.5%)

Divisional 
Secretariat - 
Norwood

16 (32.7%) 4 (8.2%) 2 (4.1%) 27 (55.1%) - 16 (32.7%) 28 (57.1%) 2 (4.1%) 3 (6.1%) 24 (49%) 25 (51%) 4 (8.2%) 6 (12.2%)

Divisional 
Secretariat – Kandy 25 (47.2%) 13 (24.5%) 13 (24.5%) 2 (3.8%) - 23 (43.4%) 11 (20.8%) 13 (24.5%) 6 (11.3%) 27 (50.9%) 26 

(49.1%) 4 (7.5%) 4 (7.5%)

Municipal Council – 
Kandy 26 (44.1%) 6 (10.2%) 27 (45.8%) - - 24 (40.7%) 5 (8.5%) 28 (47.5%) 1 (1.7%) 28 (47.5%) 31 

(52.5%) 4 (6.8%) 4 (6.8%)

*3 (5.1%) respondents in Jaffna stated that they do not subscribe to a religion. 
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SEMI-STRUCTURED INTERVIEWS

A.	 Key Informant Interviews (KIIs)

Phase 1 of the data collection involved KIIs designed 
to refine the research focus and contextualise the 
challenges surrounding public service delivery 
for marginalised communities. A total of seven 
KIIs were conducted, one in each target district, 
with a diverse group of stakeholders that included 
members of the LGBTQIA+ community, persons with 
visible disabilities, women’s rights activists, and 
representatives from Muslim women’s rights groups. 

The interviews were facilitated by an experienced 
moderator from Sparkwinn Research Pvt Ltd 
and a representative from Verité Research. Each 
session, lasting approximately 30-50 minutes, was 
conducted in the participant’s preferred language 
using a Discussion Guide developed in consultation 
with Alinea International (see Annexure 5). With 
participant consent, interviews were recorded, 
transcribed, and translated for analysis. The insights 
gathered from these KIIs were crucial for informing 
the study and were incorporated into the respective 
district-level reports.

The four KIIs conducted during Phase 3 followed the 
same process and used the same Discussion Guide 
as the initial interviews in Phase 1.

A detailed list of participants for the KIIs in Phases 1 
and 3 is provided in Annexure 2.

B.	 Focus Group Discussions (FGDs)

As part of the study’s qualitative component, a total 
of eight FGDs were conducted in the Galle, Vavuniya, 
and Nuwara Eliya districts to triangulate and add 
depth to the survey findings. In each district, the 
discussions were structured to capture insights 
from two specific cohorts: one group comprising 
persons with disabilities and ethno-religious 

minorities, and a second group of individuals 
identifying as LGBTQIA+.

The Nuwara Eliya district hosted four of these FGDs 
to ensure comprehensive coverage of institutions 
both within Nuwara Eliya town and in the surrounding 
areas of Talawakelle, Hatton, and Norwood. Each 
group consisted of 8-10 participants, representing 
those of the aforementioned marginalised 
communities.

The sessions were facilitated by an experienced 
moderator from Sparkwinn Research Pvt Ltd 
and a representative from Verité Research. Each 
discussion lasted approximately two hours, 
followed a hybrid (in-person and online) model, 
and was conducted in the participants’ preferred 
language using a Discussion Guide developed in 
consultation with Alinea International (see Annexure 
6). These discussions were designed to address the 
limitations of the quantitative survey and gather 
a richer understanding of the lived experiences of 
marginalised individuals when accessing public 
services. A comprehensive list of FGD participants 
is provided in Annexure 3.

DATA ANALYSIS

The quantitative data obtained from the data 
collection phase was analysed using statistical 
data analysis software such as STATA, SPSS, or R. 
Meanwhile, the qualitative data obtained from the 
FGDs were coded manually to identify any dominant 
categories and themes. The purpose of the pilot 
survey was to refine the questionnaire.

Triangulation methods (for example, the comparison 
of data collected from different sources, through 
various methods and by different researchers) were 
also used to verify the validity of the data. The data 
was analysed in line with the research objectives.
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Analytical Framework

This study assessed inclusive, equitable, and 
accountable dimensions of public service 
delivery across 15 institutions, using a 

framework of nine indicators (three per dimension). 
Each indicator corresponds to specific survey 
questions and is reinforced, where relevant, by 
qualitative insights from KIIs, and FGDs. The analysis 
was guided by a model of differential treatment, 
which systematically identified patterns of both 

positive and negative differential treatment across 
demographic groups. Four district-level reports, 
each with detailed findings from one of the 15 
institutions, were submitted to Alinea International. 
Table 3 provides a summary of the conceptual 
framework used to analyse data within each 
institutional area in the district reports.

Table 3: Summary of conceptual framework

Dimension Hypothesis Indicator

Perceptions on inclusive public 
service delivery 

Individuals feel unwelcome in 
public institutions due to biases 
related to their ethnicity, religion, 
language, sexual orientation or 
gender identity.

First Impressions Indicator 
evaluates the initial perception 
of the institution and its staff, 
considering factors such as 
the physical environment, 
accessibility, and the demeanour 
of service providers.

Politeness Indicator assesses 
the extent to which individuals 
perceive that the service 
providers demonstrate respect, 
courtesy and a welcoming 
attitude toward all individuals, 
regardless of their background or 
circumstances.

Fair Treatment Indicator assesses 
whether the individual felt they 
were treated impartially, with 
decisions made objectively and 
services provided without bias.
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Dimension Hypothesis Indicator

Perceptions on equitable public 
service delivery

Marginalised individuals face 
barriers in accessing public 
services due to the lack of 
accessible services and the 
absence of services in their 
preferred language.

Even when public services 
are accessible and available, 
marginalised communities 
perceive unequal treatment

Marginalised groups perceive 
public services as neither helpful 
nor satisfactory due to challenges 
related to access, availability, 
quality and inclusivity.

Accessibility Indicator evaluates 
the ease with which all individuals, 
including those with disabilities, 
can access public services, 
facilities, and resources.

Language/Communication 
Indicator evaluates the availability 
of multilingual services and 
interpreters to support linguistic 
minorities, ensuring that effective 
communication is not a barrier to 
access.

Complexity of access Indicator 
assesses the ease and user-
friendliness of the processes 
required to access public 
services.

Perceptions on accountable public 
service delivery

Public service delivery lacks 
mechanisms for accountability, 
such as access to information, 
effective complaint systems and 
adherence to citizens’ charters, 
failing to provide services that 
meet the needs of all communities  

Confidence Indicator measures 
used to assess an individual’s level 
of trust and belief in the fairness, 
reliability, and effectiveness of a 
system, process, or service.

Responsiveness Indicator 
assesses the effectiveness of 
mechanisms for addressing 
user complaints and feedback, 
ensuring that concerns 
are resolved promptly and 
transparently.

Boards and Notices Indicator 
focuses on the visibility and clarity 
of public notices that inform users 
about complaint mechanisms and 
procedures.
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Key Findings:
Community Perceptions of 
Public Service Delivery

This chapter synthesises the findings presented 
in the four-preceding district-level reports. 
It draws together both quantitative and 

qualitative strands of the research gathered 
through the community perception surveys, KIIs, 
and FGDs to present a consolidated picture of how 
service users/recipients of the 15 targeted public 
institutions experience their service delivery. Two 
complementary analytical tools are used to present 
the consolidated findings. 

The first is the Inclusivity, Equity, and Accountability 
(IEA) Index. This composite index provides a 
standardised way to measure, compare, and monitor 
positive perceptions of service delivery across the 
15 targeted institutions. 

The second is an empirically derived identity-
based stratification of service user experiences. 
This approach organises experiences by ethnicity, 
language, gender, disability, and sexuality, 
highlighting recurring patterns of privilege and 
marginalisation across different institutional 
settings. To communicate these findings in a clear 
and accessible way, the stratification is presented 
through a persona matrix, which illustrates these 
patterns through representative, fictionalised 
personas.

A.	 THE INCLUSIVITY, EQUITY, AND 
ACCOUNTABILITY (IEA) INDEX

The IEA Index was built from the ground up, starting 
with individual survey responses and culminating 
in an overall institutional score through a four-step 
process.

First, a scoring system was designed to measure 
both the presence and intensity of positive 
experiences. For this reason, scoring was applied 
only to questions that had clearly identifiable 

favourable responses and were answered by a 
significant number of respondents. For example, for 
the question on politeness, "Very polite" received a 
score of two and "Somewhat polite" received one, 
while all neutral and negative responses were scored 
as zero. Binary questions such as "Did you speak in 
your mother tongue when requesting for services?", 
were coded as 1 for a favourable response (yes), and 
0 for otherwise (no or I don’t know). Rather than a 
simple positive/negative binary, this scoring method 
captures the gradient of positive sentiment. This 
distinguishes between a moderately positive 
experience and a highly positive one, offering a 
more nuanced measure of service delivery. 

Second, these individual item scores were grouped 
into the three dimensions of the study's conceptual 
framework: Inclusivity, which measures perceptions 
of fairness, politeness, and first impressions; 
Equity, which narrowly assesses here language 
accessibility, satisfaction with mother-tongue 
services, and the reasonableness of wait times;19 
and Accountability, which evaluates awareness 
of complaint mechanisms, and if information on 
processes provided on notice boards/ banners was 
available in one’s mother tongue.20

Certain items within the equity and accountability 
dimensions were excluded when computing the 
index scores (see relevant endnotes for details). 
Items showing very little variation in responses 
are commonly excluded in index construction to 
preserve the ability to detect meaningful differences. 
As noted in the OECD Handbook on Constructing 
Composite Indicators (2008), uniformly answered 
items can distort results by giving undue weight to a 
single dimension.21 Similarly, DeVellis (2012) explains 
that an item rated identically by all respondents 
cannot distinguish among individuals with different 
experiences or perceptions.22 Van Zyl and Puth 
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(2015) likewise emphasise that “if an item provides 
no variation, it would not be very useful for the 
construction of an index.”23 Excluding such items is 
therefore a recognised methodological safeguard to 
preserve validity and prevent inflated scores where 
responses are overwhelmingly positive or uniform. 
However, the qualitative analysis still incorporates 
these dimensions to provide a more complete 
understanding of accessibility and discrimination.

Third, to ensure all metrics are comparable, the 
scores were standardised to a standard 0–10 scale. 
On this scale, a score of 10 represents the maximum 
possible positive perception, while a score of 
0 represents a complete absence of positive 
perception. This transformation ensures that every 
individual item score contributes equally to its 
dimension, and each dimension contributes equally 
to the final overall score.

Finally, these standardised scores were aggregated 
for key demographic subgroups, including ethnicity, 
gender, disability status, and LGBTQIA+ identity. 
This enables a precise analysis of variations in 

positive sentiment, illustrating how perceptions of 
service delivery differ across various marginalised 
communities and their intersections. 

The analysis that follows presents these dimension-
level and overall scores, focusing on variations 
across the two primary demographic categories of 
ethnicity and gender.

The ethno-religious minority experience

The IEA Index scores indicate that the experience 
of ethno-religious minorities is not uniform but 
rather varies by institution and region. While there 
are instances where ethnic minorities report 
more positive perceptions than their Sinhala 
counterparts, the overall data points to systemic 
disadvantages, particularly in the dimensions of 
Equity and Accountability, which are substantiated 
by both statistical analysis and qualitative insights.

Exhibit 1 summarises the dimension-level and 
overall scores for each institution, disaggregated by 
ethnicity.

Exhibit 1: Overall average scores by inclusive, equitable and accountable public service delivery
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Inclusivity: A context-dependent “welcome”

The Inclusivity scores reveal that a welcoming 
experience for ethno-religious minorities is highly 
contextual, with the IEA Index capturing variations 
in positive perceptions across different institutions 
and regions—sometimes favouring minorities and 
at other times disadvantaging them. Three distinct 
patterns emerge from the analysis of this dimension.

i.	 Law enforcement bias: Fear in routine 
encounters – At the Police Headquarters in 
Vavuniya, both Sri Lankan Tamil (4.82) and Muslim 
(4.83) respondents reported significantly lower 
inclusivity scores than the Sinhala baseline (6.04). 
The Vavuniya district report notes that negative 
first impressions were recorded exclusively 
among minority respondents, and that many also 
selected ‘neutral’—factors that contributed to 
lowering their overall positive scores. This score 
also aligns with contextual insights provided 
by the enumerators, and existing literature 
that speaks to the pervasive sense of fear 
among Tamil people when encountering police, 
which stems from historical injustices and 
ongoing harassment.24 Similarly, at the Jaffna 
Police Headquarters, Sri Lankan Tamils (5.24) 
scored lower than the Sinhala baseline (5.67).  

Qualitative insights back up this score, pointing 
to experiences of disrespect and caste-
based discrimination against Tamils from a 
predominantly Sinhalese/ Sinhala-speaking 
police force. 
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ii.	 Minority-majority reversals: When Sinhala 
become the ‘outsiders’ – The Trincomalee 
Divisional Secretariat illustrates an inverted 
pattern: here the Sinhala minority (1.08) 
scored dramatically lower than Tamil (5.6) and 
Muslim (5.83) respondents. For instance, the 
Trincomalee district report notes that 52.9% of 
Sinhala respondents rated their first impression 
as "very negative". This reflects both their 
demographic marginality and the language 
barriers faced in a Tamil-majority service 
environment (see Annexure 7). 

A similar reversal was observed in Kandy, 
where minority communities at the Divisional 
Secretariat reported higher Inclusivity 
scores than Sinhala respondents. Sinhala 
dissatisfaction in this case was linked less to 
identity-based bias and more to perceptions of 
procedural inefficiency. These counterintuitive 
findings may also stem from the lower baseline 
expectations minorities hold of the state: 
interactions that are neutral or non-hostile may 
be coded as “positive.” 

iii.	 The Malaiyaga Tamil experience: Fair 
outcomes, poor interactions – The experience 
of the Malaiyaga Tamil community in the Nuwara 
Eliya district highlights a more complex dynamic 
where procedural fairness often coexists 
with poor interpersonal treatment. While they 
usually perceived service outcomes as fair, 
qualitative insights into their interpersonal 
interactions were frequently described as 
impolite, dismissive or neglected. At the District 
General Hospital, for instance, logit regression 
analysis revealed that Sinhala respondents were 
2.8 times more likely than Malaiyaga Tamils 
to perceive courteous or respectful initial 
treatment. Qualitative testimony supports this: 
one respondent remarked, “When it comes to 
Tamils, they have issues,” questioning whether 
Sinhala patients are ever scolded by officials 
and observing that staff, including security 
guards, “give priority to Sinhala [patients].” 
Such perceived favouritism reportedly results 
in longer wait times for Tamil patients. Similar 
patterns emerged at the Municipal Council, 
where the prevalence of “neutral” politeness 
ratings suggests an impersonal bureaucratic 
indifference rather than active hostility. 
Qualitative insights suggest this treatment 
is often linked to officials' biases based on 
perceived social standing, where those seen as 
"poor and illiterate" face harsher treatment.25

Equity: Barriers in language and bureaucracy

The Equity dimension reveals the most consistent 
and severe disadvantages for ethno-religious 
minorities, primarily driven by systemic language 
barriers, and followed by perceived unfair delays in 
service delivery.

i.	 Language barriers: Services lost in translation 
– Across nearly all districts, Sinhala respondents 
reported higher Equity scores than Tamil-
speaking minorities, with the only exception 
being Trincomalee, where Sinhalese constitute 
a local minority. Even in districts such as Nuwara 
Eliya, Jaffna, and Vavuniya—where Sinhala 
are not the demographic majority—Sinhala 
respondents were significantly more likely to 
access services and documents in their mother 
tongue. 

The quantitative data confirm this disparity. At 
the Galle Hospital, Sinhala respondents were 16 
times more likely than Muslims to report being 
“very satisfied” with mother-tongue services. 
At the Jaffna Police Headquarters, they were 
more than 15 times more likely to receive official 
documents in their language. At the Norwood 
Divisional Secretariat, 93.8% of Sinhala 
respondents reported receiving complete 
documentation in Sinhala, compared to none of 
the Malaiyaga Tamil respondents. 

Qualitative findings consistently echo these 
patterns. Tamil-speaking respondents 
described being denied forms in their own 
language, or encountering staff who, despite 
knowing Tamil, would “pretend not to understand 
it.” Many reported resorting to Sinhala to expedite 
services—a coping strategy that reflects the 
perception of Sinhala as a language of privilege. 
Together, these findings demonstrate the 
systemic failure to implement Sri Lanka’s official 
languages policy—language remains the single 
most significant driver of inequity.

Previous studies have also pointed out 
similar shortcomings. The Centre for Policy 
Alternatives (2015) found that official signage 
and documentation often failed to comply with 
the Official Languages Policy, leaving Tamil 
speakers disadvantaged in administrative 
settings.26 Similarly, the Sri Lanka Governance 
and Corruption Survey (SLBR, 2023) reported 
that Tamil-speaking communities were 
significantly more likely to say they “never, rarely, 
or only sometimes” received services in their 
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mother tongue.27 Together, the survey data and 
wider evidence indicate that language exclusion 
is the single most significant driver of inequity in 
public service delivery.

ii.	 Bureaucratic runarounds: Waiting as 
discrimination – Equity scores were also lowered 
by respondents’ perceptions of service speed 
and the fairness of wait times. District reports 
consistently show that delays and bureaucratic 
“runarounds” fall disproportionately on minority 
groups. At the Vavuniya Police Headquarters, 
Sinhala respondents were 75 times more likely 
than Sri Lankan Tamils to describe waiting times 
as reasonable. At the Talawakelle Divisional 
Secretariat, they were nearly five times more 
likely than Malaiyaga Tamils to say the same. 
Qualitative data attribute these disparities to 
official negligence, favouritism toward those 
with personal or political connections, and a 
weak work ethic—all of which weigh most heavily 
on communities with limited social capital to 
demand timely service.

This pattern is captured by the colloquial 
expression “rasthiyadu karanawa”—being sent in 
circles. For minorities, this is not experienced 
as simple inefficiency but as a deliberate tactic 
of exclusion, a way of denying services without 
issuing a formal refusal. One striking example 
came from a Muslim woman in Galle who, 
despite being identified by the authorities as 
eligible for specific welfare assistance after a 
flood destroyed her home and killed her family 
members, was given the runaround by multiple 
state agencies. Eventually, she was explicitly 
informed that the welfare could not be given 
to her because it "needed to be allocated to a 
Sinhala person.”

Accountability: Silenced by language and fear

The Accountability dimension was calculated using 
only one of the three intended indicators: boards 
and notices. The confidence and responsiveness 
indicators (see Exhibit 1) were excluded because 
too few respondents had engaged with complaint 
mechanisms. As the qualitative evidence suggests, 
low engagement cannot be automatically interpreted 
as a positive outcome (e.g., “nothing to complain 
about”), as it may also reflect lack of awareness that 
such complaints mechanism exists or distrust in the 
system.

Thus, the Accountability scores presented in Exhibit 1 
primarily reflect whether respondents had equitable 

access to information about complaint procedures. 
The scores point to a pattern of minority groups 
essentially reporting lower scores in areas where 
language barriers limited their access. In practice, 
this meant that without information in their mother 
tongue, communities were effectively excluded 
from complaint systems and broader accountability 
processes. Two interrelated barriers emerge from 
this analysis: (i) exclusion from process-related 
information, and (ii) fear and futility that discourage 
minorities from engaging with the complaint 
mechanism, even when procedures are known.

i.	 Complaints mechanisms: Access lost in 
translation – Some of the sharpest disparities 
emerged in Vavuniya and Nuwara Eliya. At the 
Vavuniya Police Headquarters, Muslims (0.75) 
and Sri Lankan Tamils (4.28) scored far below 
the Sinhala baseline (8.33). At the Nuwara Eliya 
Hospital, Malaiyaga Tamils scored just 1.03 
compared to 8.91 for Sinhala respondents.

Quantitative analysis confirms that these 
differences largely stem from the fact that 
awareness of complaint procedures is 
overwhelmingly concentrated among Sinhala 
speakers. At Nuwara Eliya Hospital, 87.5% 
of Sinhala respondents knew how to file a 
complaint, compared to only 3.4% of Malaiyaga 
Tamils. This observed difference can be linked 
to noticeboards and public information being 
displayed almost exclusively in Sinhala. For 
example, at the Nuwara Eliya Hospital Sinhala 
respondents were 12.7 times more likely than 
Malaiyaga Tamils to know how to file a complaint, 
and 11.9 times more likely to have access to 
process-related information on notice boards.

ii.	 Fear and futility: Why minorities stay silent 
– Even where information is accessible, fear 
and distrust further discourage minorities 
from using complaint mechanisms. Qualitative 
insights from Jaffna and Vavuniya show that 
Tamil respondents were reluctant to file 
complaints against the police due to fear of 
reprisal, undermining confidence in the system 
even when they were aware of the procedures.

A parallel barrier is futility. Many respondents 
expressed that filing a complaint was pointless, 
as they doubted the impartiality or effectiveness 
of the process. At the Kandy Municipal Council, 
for example, participants described the 
complaint system as a “waste of time” and 
believed that “investigation officers would be 
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biased.” Similarly, a respondent in Nuwara Eliya 
dismissed the process altogether: “No. Even if 
we complain, it doesn’t bring any change.”

The gendered experience

The overall IEA Index scores reveal modest but 
consistent gender differences, typically of at least 
±1 point across the 15 institutions. Women most 
often reported higher scores in the Inclusivity 
and Accountability dimensions, yet paradoxically, 
they also recorded some of the lowest scores in 
those exact dimensions. When read alongside the 
qualitative evidence, this pattern reflects a recurring 
contradiction: women may demonstrate greater 
awareness of complaint mechanisms and, at times, 
perceive routine interactions as more courteous, 
yet they also frequently report that these same 
systems fail them and that interpersonal exchanges 

lack genuine respect. These nuances are explored 
in detail in the analysis that follows. The study 
recognises that the challenges women face are often 
compounded by intersecting identities—particularly 
ethnicity, sexual orientation, and disability status—
which are explored in later sections of the report.

The experience of LGBTQIA+ individuals is markedly 
different. Their consistently low overall scores (five 
or below across most institutions) reflect a systemic 
failure in providing safe and equitable services—a 
finding strongly corroborated by qualitative evidence 
of fear, harassment, and discrimination.

Exhibit 2 summarises the dimension-level and 
overall scores for each institution, disaggregated by 
gender/sexual identity.

Exhibit 2: Overall average scores of inclusive, equitable and accountable public service delivery by institution 
for gender/sexual identity
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The experience of women

Across multiple institutions, women frequently 
reported more positive interpersonal interactions 
than men. Yet this surface-level politeness often 
conceals deeper inequities and risks—especially 
when women seek help for sensitive issues. The data 
highlights two key tensions: first, the contradiction 
within Inclusivity scores, where positive ratings for 
routine interactions can hide a hostile environment; 
and second, the paradox within Accountability 
scores, where women’s higher awareness of 
complaint mechanisms coexists with systems that 
fail to protect them in practice.

Inclusivity: Routine courtesy, precarious realities

The IEA Index shows that women often perceive 
routine interactions as more courteous than men 
do. At the Vavuniya Police Headquarters, women’s 
inclusivity score (5.48/10) was higher than men’s 
(4.83/10), a finding supported by regression analysis 
showing they were four times more likely to rate the 
service as polite.

However, these positive scores break down in 
critical moments. A qualitative account from 
Vavuniya describes a woman who reported domestic 
violence but was met with “abusive language” 
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and told by policemen, “You’re a woman, you can 
be submissive, right?” The experience left her so 
disheartened that she vowed never to approach the 
police again. This illustrates how routine courteous 
treatment captured in survey data can mask a 
hostile and unresponsive environment for women 
reporting serious crimes. Similar patterns emerged 
in Jaffna, where enumerator notes highlighted that 
Tamil women often felt intimidated approaching 
the police, noting the predominance of male and 
Sinhala-speaking officers. While women exiting the 
station gave relatively neutral or positive ratings, 
the broader context revealed that many others 
avoid seeking services altogether due to fear 
or discomfort—experiences not reflected in the 
Inclusivity score alone.

Evidence from other studies reinforces these 
contradictions. The Asia Foundation’s 2019 study 
on sexual and gender-based violence highlights 
how patriarchal norms and negative attitudes 
among police and healthcare staff routinely 
discourage women from reporting violence, with 
law-enforcement officers often blaming victims 
rather than protecting them.28 Likewise, Women’s 
International League for Peace and Freedom (WILPF) 
research documents strong resistance among 
senior male police officers to a woman’s promotion 
to Deputy Inspector General, exposing entrenched 
beliefs that women are unfit for leadership.29 These 
findings mirror our survey evidence: women may 
perceive routine courteousness, but the underlying 
institutional culture often proves hostile and 
dismissive when they are most vulnerable.

Equity: Formal access, unequal experience

Women’s Equity scores were comparable to, and 
in some cases slightly higher than, those of men 
across institutions; however, qualitative findings 
reveal that these figures mask persistent disparities 
in how women are treated and supported. Overall 
analysis of the Equity dimension indicates that while 
women generally have procedural access to public 
services, this access does not always translate into 
substantive equality in experience or outcome. The 
primary challenges rarely take the form of outright 
denial of service but arise through discretionary or 
dismissive practices that disadvantage women—
especially those from minority communities.

Although quantitative data on wait times did not 
show a clear gender disparity, qualitative evidence 
highlights that women often encounter dismissive 
or insensitive treatment that undermines fairness 

and effectiveness in service delivery. In Galle, for 
example, a Muslim woman reported that when she 
went to the police after a robbery at her home, 
officers failed to take her complaint seriously, and no 
formal report was recorded. In Norwood, Malaiyaga 
Tamil women reported sexual bribery as a challenge 
to complete their service requests—an egregious 
form of exploitation that reinforces women’s 
vulnerability within male-dominated institutions. 
Such conduct represents a both a criminal offence 
and serious breach of procedural equity.

 Language barriers also intersect with gender 
dynamics to create additional challenges, 
particularly in male-dominated or intimidating 
environments such as police stations. In 
Jaffna, several Tamil women described feeling 
uncomfortable approaching the police due to 
the predominance of male and Sinhala-speaking 
officers. Similarly, in Vavuniya, participants in a focus 
group discussion noted that recruiting more Tamil-
speaking female police officers would help improve 
accessibility and comfort for women, particularly 
in sensitive situations. These findings underscore 
that institutional responses to women’s concerns 
remain inconsistent and gender-insensitive, limiting 
equitable outcomes.

Accountability: Mechanisms of redress, visible but 
ineffective

The Index scores on accountability highlights a 
familiar paradox. In some institutions, women 
reported higher Accountability scores than men—
as seen at the Galle Divisional Secretariat, women 
scored 7.5/10 compared to 5.56/10 for men. 
However, these higher scores are almost entirely 
driven by women's higher awareness of complaint 
mechanisms; regression analysis in Galle, for 
instance, showed women were five times more likely 
than men to know how to file a complaint.

Yet this awareness does not guarantee safety or 
redress. Qualitative evidence points to multiple 
failures when women attempt to use accountability 
mechanisms. In Galle, women described self-
censoring and avoiding complaints against officials, 
fearing backlash or further complications. In 
Jaffna, young women reporting harassment were 
often refused case filing, asked “deeply personal 
and invasive questions”, or dismissed unless they 
provided “concrete proof.” A women’s rights activist 
further noted that women’s complaints are “often 
overlooked,” reflecting systemic neglect. The 
same informant reported instances where public 
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officials misused women’s contact details obtained 
during service interactions to “call them at night to 
solicit [sexual] favours.” These accounts reveal that 
the very institutions designed to provide redress 
can expose women to further risk, compounding 
mistrust in institutions.

The experience of LGBTQIA+ individuals

Across most institutions, the IEA Index scores for 
LGBTQIA+ respondents remain at the lower end of 
the positivity scale. In 10 out of 15 institutions, overall 
scores fell to 5 or below, pointing to widespread 
vulnerability.

Inclusivity: Hostile encounters, when public spaces 
feel unsafe

The Inclusivity scores are particularly revealing of 
a hostile or unwelcoming environment in certain 
institutions. The scores drop as low as 1.67/10 at 
both the Hatton Court and the Talawakelle Divisional 
Secretariat, and 3.23/10 at the Jaffna Police 
Headquarters.

Enumerator notes from Jaffna explain that 
extremely low scores reflected not only negative 
service experiences but also deep reluctance 
among LGBTQIA+ individuals to engage with data 
collection. Many cited a history of mistreatment, 
including sexual bribery, physical abuse and arbitrary 
arrests, which fostered scepticism toward the 
police. In Hatton, qualitative accounts highlighted 
that transgender individuals face systemic bias; 
their cases were reportedly given “lower priority,” 
undermining the principle of equal treatment. 
At the Talawakelle Divisional Secretariat, one 
respondent described being subjected to sexualised 
and inappropriate comments from an officer—an 
experience so threatening that they no longer visit 
public offices alone. These accounts reveal that low 
Inclusivity scores reflect not only impolite treatment 
but also hostile and unsafe environments.

External evidence underscores that these are 
not isolated incidents. Human Rights Watch has 
documented how Sri Lankan doctors and police 
frequently treat transgender people as mentally ill, 
subject them to intrusive questioning, and disclose 
their identities publicly.30 The same report highlights 
cases where hospitals refused or mishandled 
gender-affirming surgeries, compounding feelings 
of exclusion. The Westminster Foundation for 
Democracy’s legal gap analysis further observes how 
Penal Code sections 365/365A are used to threaten 
or pursue cases against LGBTQIA+ people; it also 

shows that Sri Lanka’s current gender-recognition 
procedure is highly medicalised, costly and poorly 
publicised, creating administrative barriers to 
dignity and legal recognition.31 Taken together, both 
the survey data and more exhaustive research reveal 
that LGBTQIA+ individuals face systemic hostility and 
fear when accessing public services — a profound 
failure of inclusivity.

Equity: Paper walls, when documents deny identity

Equity scores were also low, with the Talawakelle 
Divisional Secretariat recording just 0.22/10. 
Qualitative insights show that transgender 
individuals face particular hurdles in accessing or 
amending official documentation, such as applying 
for gender recognition certificates. Officials were 
often unaware of legal procedures, resulting 
in prolonged delays and repeated visits. These 
bureaucratic obstacles created an environment 
where services felt inaccessible.

The above experiences are consistent with 
broader research, which has documented similar 
bureaucratic barriers faced by transgender 
people when attempting to amend official identity 
documents.  Human Rights Watch documented 
how transgender people seeking to amend their 
national identity cards frequently faced shifting 
requirements—where officials demand for additional 
certificates even after initial requirements are met, 
causing applicants to abandon the process.32 One 
trans woman described the process as having “too 
many complications” after repeated document 
requests from the Department for Registration of 
Persons. Others were told they needed hormone 
therapy or psychiatric diagnoses before their 
documents could be amended, and some medical 
doctors refused to issue supporting letters. 
Even when certificates were issued, authorities 
sometimes only altered the birth certificate rather 
than reissuing it — leaving a visible mark that the 
gender had been changed.

Accountability: Unsafe recourse, when complaints 
create new risks

The Accountability scores show that most LGBTQIA+ 
individuals lacked awareness of complaint 
mechanisms and/or rarely encountered information 
about these processes in their mother tongue on 
notice boards or banners.

The qualitative evidence reveals an even deeper 
concern: a crisis of confidence in the complaint 
systems themselves. In an online FGD, one LGBTQIA+ 
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participant described being sexually harassed by 
a medical doctor. Although they filed a complaint, 
“no action was taken,” and instead the doctor 
contacted them privately to “settle the issue.”33 This 
example illustrates how, even when awareness 
exists and mechanisms are in place, the outcome 
leaves individuals vulnerable and unprotected. 
Confidentiality breaches further compound this 
mistrust. In Jaffna, a key informant explained that 
when LGBTQIA+ cases are referred upward, personal 
details are often disclosed indiscriminately, eroding 

privacy and discouraging others from engaging with 
the system at all.

The PWD experience

The IEA Index for PWDs shows that while some 
institutions achieve high scores, particularly in 
Accountability and Equity, these numbers often 
mask a lived reality of physical exclusion, impersonal 
treatment, and systemic neglect, as detailed in the 
qualitative data.

Exhibit 3: Overall average scores of inclusive, equitable and accountable public service delivery by institution 
for PWDs
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Inclusivity: The illusion of politeness

The Inclusivity scores for PWDs are inconsistent, 
ranging from a high of 7.22/10 at the Galle DS to a low 
of 1.11/10 at the Talawakelle Divisional Secretariat. 
Qualitative data explains this disparity by showing 
that even when interactions are polite, the courtesy 
is often superficial and not backed by meaningful 
action. For instance, an informant with a disability 
at the Talawakelle Divisional Secretariat described 
being "treated the same as others, without any 
special consideration" and told to wait in line despite 
it being physically difficult. This experience of 
neglect was reinforced by a PWD representative 
in Kandy, who described a paternalistic mindset 
among officials who believe they "know everything" 
about PWDs and are "unwilling to listen to their actual 
needs". Positive interactions, when they occur, often 
depend on individual kindness—like a hospital staff 
member in Galle who proactively assisted a PWD by 
delivering their medicine to their house—rather than 
on institutional policy.

Equity: Failures in priority access

One of the main drivers of low equity scores—
such as the 0.89/10 recorded at the Nuwara Eliya 
Municipal Council—is a persistent procedural 
failure: the absence of priority service. This results 
in unreasonable and undignified waiting times 
for PWDs, reflecting barriers to equal access. A 
caregiver in Nuwara Eliya described how hospital 
staff showed "no mercy" and forcing her son with a 
disability to wait from morning until 5 p.m. This was 
not an isolated incident; enumerator debriefs from 
the district confirmed that such experiences are 
widespread, with PWDs routinely spending entire 
days in queues to complete basic tasks.

This procedural inequity is compounded by gaps 
in physical and communicational access. Across 
districts, qualitative findings highlighted recurring 
failures: inaccessible upper floors at the Puttalam 
Divisional Secretariat where wheelchair users 
waited for hours; the absence of ramps at the Jaffna 
Police Headquarters; and the near-complete lack of 
accessible information. A key informant in Jaffna 
noted the unavailability of braille documents, while 
a participant in the FGD in Nuwara Eliya reported 
that staff at the Talawakelle Divisional Secretariat 
did not understand sign language, causing “service 
breakdowns and delays” for deaf individuals.

Accountability: High scores masking a broken 
system

Paradoxically, PWDs record some of the highest 
Accountability scores in the study, such as at the 
Puttalam DS (9.17/10), yet also scores of zero at the 
Nuwara Eliya Municipal Council and Talawakelle 
Divisional Secretariat. Qualitative evidence explains 
that these high scores do not reflect a universally 
effective system but are often driven by the 
experiences of well-informed advocates who know 
how to escalate issues to senior officials.

For instance, a PWD representative in Kandy stated 
that formal feedback mechanisms are "largely 
absent," forcing their organisation to appeal to the 
Human Rights Commission and, in some cases, 
personally fund and construct features like ramps at 
the Divisional Secretariat themselves. This reveals 
that the accountability system is not proactively 
serving PWDs; rather, progress is only achieved 
when they expend their own resources to "advocate 
and fight for" their rights.
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C.	 MAPPING LIVED EXPERIENCES OF SERVICE DELIVERY: THE 
PERSONA MATRIX

In this section, the data is presented through an empirically derived persona 
matrix. This framework analyses findings by target group (e.g., Tamil, Muslim, 
PWDs, LGBTQIA+) and maps them across the five types of institutions studied 
(police, hospitals, district/divisional secretariats, municipal councils, and 
courts). The matrix translates statistical patterns and qualitative insights 
into representative personas that illustrate how different groups experience 
public services. While the survey generated disaggregated data, presenting 
only numerical results risks obscuring the lived realities of service users. 

By combining archetypes (structural positions such as “privileged majority” 
or “marginalised minority”) with personas (narrative illustrations of typical 
experiences), the analysis aims to be human-centred. The personas presented 
use fictional names; they do not represent any specific individuals.

This format also enables systematic comparison across groups and institutions. 
For example, the experience of a Sinhala man at a police headquarters can 
be contrasted with that of a Malaiyaga Tamil woman at the Hatton court, or a 
transgender woman at a public hospital. In doing so, the matrix highlights how 
ethnicity, gender, language, disability, and sexual orientation intersect to shape 
perceptions of inclusivity, equity, and accountability in service delivery. 

Service Delivery Experience at Police Institutions in Jaffna and Vavuniya Districts
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SERVICE DELIVERY EXPERIENCE AT DISTRICT GENERAL HOSPITALS IN TRINCOMALEE, NUWARA ELIYA AND GALLE
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SERVICE DELIVERY EXPERIENCE AT DIVISIONAL/DISTRICT SECRETARIATS AND MUNCIPAL COUNCILS IN TRINCOMALEE, NUWARA ELIYA, KANDY, GALLE, OR PUTTALAM 
DISTRICTS
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SERVICE DELIVERY EXPERIENCE AT THE DISTRICT AND MAGISTRATE COURT THE IN HATTON DISTRICT
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Models of Positive Practice 
in Public Service Delivery

While the study extensively documented 
perceived gaps in public service delivery, it 
also captured valuable examples of positive 

and effective practices from the perspectives of 
marginalised communities. This section highlights 
existing models of success (or positive practices) 
within the targeted institutions, drawing on survey 
data and qualitative insights. These instances, 
though sometimes isolated, provide a practical 
blueprint for institutional reform and demonstrate 
that a more inclusive, equitable, and accountable 
public service is achievable. Sharing and amplifying 
these successes is essential for fostering a receptive 
environment for change among public officials.

Positive practices in fostering inclusive 
service delivery

Inclusivity is fostered through acts of empathy, 
respect, and proactive support that make individuals 
feel seen, valued, and supported. The study 
identified several instances where the conduct of 
public officials created a welcoming environment. 
These examples can be grouped into three models of 
positive practice: individual empathy and proactive 
support, responsive and protective leadership, 
and respectful and dignified treatment in sensitive 
contexts.

a.	 Individual empathy and proactive support

Exceptional actions by staff members who went 
beyond their formal duties had a lasting positive 
impact on respondents. At the Unawatuna 
Government Hospital in the Galle district (though not 
a target institution within this study), a participant 
in an FGD recalled the deep appreciation they felt 
when a junior staff member proactively collected 
medicines on their behalf due to their mobility 
challenges. The staff member also arranged for the 

delivery of nutritional supplements and required only 
a simple written letter for verification. This gesture 
allowed the participant to avoid the physical strain 
of visiting the clinic, which had become increasingly 
difficult due to their condition.

b.	 Responsive and protective leadership

The actions of senior officials can set a powerful 
precedent for inclusive service delivery. In Vavuniya, 
a respondent from the FGD recalled an incident 
involving a senior police officer at the Vavuniya 
Police Headquarters who responded supportively 
to a transgender person's objection to being body-
checked by a male officer. The senior officer had 
arranged for a female officer to perform the check 
and provided overnight protection, and  accompanied 
the respondent to court the following day. This 
demonstrated effective leadership in upholding the 
dignity of a marginalised person, setting an example 
for junior officers on how to respect identity and 
safeguard rights in sensitive situations.

c.	 Respectful and dignified treatment in sensitive 
contexts

Some institutions and staff showed a high degree 
of respect, particularly for LGBTQIA+ individuals. In 
this section, dignified treatment is not necessarily 
about providing extra help, but about ensuring that 
a person's identity is respected during standard 
procedures. 

A transgender man recounted his largely positive 
experience at the District General Hospital in 
Trincomalee, where the staff were supportive and 
respectful after learning of his identity. He was 
admitted to the female ward, as his ID listed him as 
female, but he never experienced embarrassment 
or discomfort. He explained that this was likely the 
first time the staff had knowingly interacted with 
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a transgender patient, yet they ensured he was 
never embarrassed or made uncomfortable. This 
experience illustrates how respectful treatment, 
even in sensitive and unfamiliar contexts, can 
significantly enhance inclusivity. 

Similarly, at the Kalpitiya Divisional Secretariat in 
the Puttalam District, an LGBTQIA+ respondent 
recalled how a Sinhala staff member treated them 
with empathy and provided significant support in 
navigating the administrative process of updating 
their records. In Jaffna, a student with a disability 
reported a positive experience with the police, who 
assisted with a complaint about a lost phone.

Positive practices in ensuring equitable 
service delivery

Equitable services are designed to overcome 
systemic barriers. The study captured a number of 
encouraging examples where target institutions 
managed to do so. These examples illustrate 
three ways in which equity was advanced: through 
streamlined and user-centric administrative 
processes, targeted training that strengthened staff 
capacity, and the positive influence of a diverse and 
representative workforce.

a.	 Streamlined and user-centric administrative 
processes

Some institutions showed efficiency and a strong 
focus on service users’ needs. For instance, the 
Divisional Secretariat in Trincomalee was highlighted 
for having a much simpler and more efficient 
process for changing a birth certificate after gender 
transition. The process required only a Gender 
Recognition Certificate and the old birth certificate, 
in contrast to the numerous bureaucratic hurdles 
reported in other districts, such as in Galle. This 
variation across districts raises broader questions 
about policy clarity and consistency: procedures 
for amending official documents following gender 
transition should ideally be governed by national 
laws or administrative circulars rather than district-
level discretion. 

Similarly, at the Divisional Secretariat in Puttalam, 
persons with disabilities reported that their services 
were often “fast-tracked,” reflecting an institutional 
practice of prioritising vulnerable individuals. 
Meanwhile, at the District General Hospital in 
Trincomalee, the majority of PWD respondents did 
not face physical barriers. Qualitative feedback 
also confirmed that hospitals were perceived to 

have accessible infrastructure, including ramps 
and separate washrooms for PWDs. Taken together, 
these findings suggest that hospitals across 
districts tend to demonstrate stronger physical 
and procedural accessibility for PWDs compared to 
other types of public institutions, where inclusion 
often relies on ad hoc accommodation rather than 
systematic design.

b.	 Effective capacity building and training 
initiatives

Targeted staff training can yield tangible 
improvements in service delivery. For instance, 
in Nuwara Eliya, an informant observed a positive 
change at their Divisional Secretariat, where staff 
had undergone training in sign language. This 
enabled them to “communicate better ” and provide 
more respectful and responsive treatment.

c.	 The value of a diverse and representative 
workforce

The presence of public officials from marginalised 
communities can directly improve service delivery 
for those communities. In Nuwara Eliya, an 
LGBTQIA+ officer in a Divisional Secretariat, having 
successfully navigated the process of amending his 
own documents, became an invaluable resource for 
others. He went on to assist 68 other transgender 
individuals in completing their birth certificate 
amendments. This case demonstrates the direct, 
positive impact of a more diverse and representative 
public service.

Positive practices in maintaining 
accountable service delivery

Accountability is built on functional systems where 
citizens can voice concerns and see tangible 
results. Although trust in complaint mechanisms 
was generally low across districts, the study found 
examples where accountability was strengthened 
through effective structures and safe channels for 
feedback. This practice was primarily seen in having 
functional and responsive complaint mechanisms.

Where clear and responsive complaint systems 
exist, they are valued by the community. A PWD 
representative in Puttalam described a functional 
system where complaints taken to the District 
Secretary or Social Service Officers receive "prompt 
action" and are resolved within a reasonable 
timeframe. This stands in stark contrast to the lack 
of responsiveness reported in other districts.
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This section summarises the key gaps in service 
delivery identified under the dimensions 
of Inclusivity, Equity, and Accountability, 

drawing from the analytical frameworks set out in 
the previous sections of this report. These gaps are 
examined through the lens of the four marginalised 

groups—ethno-religious and linguistic minorities, 
women, PWDs, and LGBTQIA+ communities—
highlighting the specific barriers they face.

Table 4 provides a summary of the systemic gaps in 
public service delivery.

A Summary of Gaps in 
Public Service Delivery

Table 4: Summary of gaps in public service delivery

Marginalised 
communities

Gaps in inclusive public 
service delivery

Gaps in equitable public 
service delivery

Gaps in accountable 
public service delivery

Ethno-religious and 
linguistic minorities

(I1) Officials often 
display discriminatory 
attitudes, conduct, and 
unconscious bias.

(E1) Limited availability of 
services and documents 
in Sinhala and Tamil leads 
to language exclusion

(E2) Service provision 
tends to be delayed and 
inefficient for minority 
communities.

(A1) Low awareness of 
complaint mechanisms 
due to language barriers.

(A2) Fear of reprisal 
discourages filing 
complaints.

Women (I2) Public officials 
frequently lack gender 
sensitivity and may act 
dismissively.

(E3) Institutional 
processes are often 
gender-insensitive, 
leaving women 
vulnerable to dismissive 
treatment, fear, and 
inadequate institutional 
response—particularly 
within police and justice 
services.

(A3) Many women 
fear escalation, 
social backlash, or 
unprofessional treatment 
when raising complaints.

LGBTQIA+ individuals (I3) LGBTQIA+ individuals 
face widespread 
harassment and 
humiliation by officials.

(E4) Complex 
bureaucratic barriers 
make changing legal 
gender markers difficult.

(E5) Discriminatory 
practices in healthcare 
and by police.

(A4) No safe, 
confidential channels 
exist for reporting 
abuse, and impunity 
for mistreatment is 
common.
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Marginalised 
communities

Gaps in inclusive public 
service delivery

Gaps in equitable public 
service delivery

Gaps in accountable 
public service delivery

PWDs (I4) Officials often provide 
neglectful treatment, 
forcing long and 
undignified waits.

(E6) Public buildings lack 
accessibility features 
such as ramps, lifts, and 
adapted facilities.

(E7) Information is rarely 
provided in accessible 
formats.

(A5) No safe, 
confidential channels 
exist for reporting 
abuse, and impunity 
for mistreatment is 
common.
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This section presents recommendations 
developed from the key findings of the 
community perception surveys, KIIs, FGDs, 

and the literature review carried out during the 
study. These insights capture how marginalised 
communities—specifically ethno-religious and 
linguistic minorities, women, LGBTQIA+ persons, 
and PWDs—perceive the inclusivity, equity, and 
accountability of public services delivered by the 
selected institutions.

The recommendations are designed to support 
and inform both the Government of Sri Lanka and 
Alinea International in shaping future strategies and 
interventions. In particular, they aim to guide the 
development of diversity plans for the 15 targeted 
institutions to strengthen the government’s ability to 
deliver inclusive, equitable, and accountable public 
services, and contribute to the implementation of Sri 
Lanka’s first National Action Plan on Women, Peace 
and Security (WPS), with a focus on language rights, 
gender-responsive services, and social cohesion.

The recommendations are organised under four 
overarching strategic approaches and are presented 
as nine specific actions. Each recommendation 
directly addresses the systemic gaps identified in 

service delivery for the four marginalised groups. 
Taken together, they provide a practical roadmap 
for advancing inclusivity, equity, and accountability 
in Sri Lanka’s public service system, and identify key 
areas for the Government of Sri Lanka to prioritise 
in upcoming and future budget proposals to allocate 
funds for implementing the proposed actions. 

The proposed recommendations align with—
and strengthen implementation of—Sri Lanka’s 
Official Languages Policy; the Disabled Persons 
(Accessibility) Regulations, No. 1 of 2006; and 
national disability rights commitments calling 
for independent monitoring and recognition 
of Sri Lankan Sign Language. It also reflects 
recognised indicators of citizen centric delivery—
service standards, exit surveys, and administrator 
checklists—and global governance evidence that 
openness, participation, and responsiveness are 
central to sustaining trust and accountability.

Table 5 summarises how these strategic approaches 
and recommendations are mapped to the identified 
gaps in public service delivery.

Recommendations
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Table 5: Integrated mapping: strategic approaches and recommendations - gaps addressed

Strategic approach Recommendation (R#) Primary gaps 
addressed

Secondary / enabling 
effects

1.	 Invest in staffing and 
shifting institutional 
culture

R1. Institutionalising 
sensitisation and 
performance 
accountability 

I1, I2, I3, I4; E3, E5 A2, A3, A4, A5

R2. Diversifying and 
strengthening language 
capacity in public service 

E1, A1, I1 E2, I2, A2

2.	 Embed rights and 
accountability 
in standards and 
procedures

R3. Introduce Citizens’ 
Charter 2.0 

I4, E1, E3, E7, A1 I1, I2, E2, A2, A3

R4. Issue directives for 
LGBTQIA+ health, policing 
and administration

I3, E4, E5, A4 E3, A3

R5. Advancing disability 
rights and accessibility 
legislation 

E6, E7, A5 I4, A1

3.	 Design accessible 
and technology-
enabled services

R6. Enforcing accessibility 
in public infrastructure 
and service processes 

E6, I4 —

R7. Leverage 
technology for inclusive 
communication 

E1, E2, E7 E6, A1

4.	 Strengthen 
transparency 
& citizen led 
accountability

R8. National public service 
monitoring platform

A1, A2, A3, A4, A5 I1–I4, E2

R9. Independent 
oversight via investigative 
journalism & mystery 
shoppers

A2, A3, A4, A5 I1–I4, E3, E5, E2

Strategic approach 1: Invest in staffing and shifting institutional culture

This approach focuses on reshaping the attitudes, skills, and composition of the public service to build a 
culture of empathy, respect, and impartiality.

R1. Institutionalising sensitisation and performance accountability

All public officials—from frontline staff to senior 
administrators—should undergo regular, mandatory 
training based on a unified curriculum.34 Training 
must address: 

a.	 ethnic and religious sensitivity, unconscious 
bias, and the principles of impartial service 
delivery as part of a holistic inclusion 
programme, responding to evidence that 
minorities perceive officials as favouring 
their own groups, thereby undermining trust 
and fairness;

b.	 sensitivity to diverse gender identity and 
sexual orientations, and the specific needs 
of diverse groups of women and LGBTQIA+ 
individuals, including those from ethnic 
minorities and war-affected backgrounds, 
while integrating Women, Peace and 
Security principles when developing the 
training curriculum; 

c.	 disability rights under the UN Convention on 
the Rights of Persons with Disabilities, with 
training co-designed and delivered alongside 
Organisations of Persons with Disabilities 
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to move beyond superficial courtesy and 
address entrenched prejudices. 

These programmes should be continuous, 
mandatory, and considered tied to the performance 
evaluations of public officials to institutionalise 
inclusive service delivery.

R2. Diversifying and strengthening language 
capacity in public service

The state should actively recruit individuals from 
underserved communities on a merit basis, with 
particular emphasis on bilingual (Sinhala and Tamil-
speaking) officers, female officials, and gender-
diverse staff. To integrate this staffing objective 
with service standards, the Citizens’ Charter 2.0 
(see R3) should set minimum bilingual coverage at 
citizen-facing counters and incorporate periodic 
targets for the recruitment and deployment of 
Tamil-speaking and female officers, with progress 
publicly reported. Expanding the presence of Tamil-
speaking and minority officers will help dismantle 
language barriers, increase trust, and foster a 
greater sense of inclusion for all communities. 
To achieve this, the National Languages Division, 
in collaboration with the Department of Official 
Languages, the Official Languages Commission, and 
the National Institute of Language Education and 
Training must expand language capacity-building 
initiatives within the 15 targeted institutions. This 
will ensure that both service providers and citizens 
can engage effectively in Sinhala and Tamil, in line 
with the national language policy.

Strategic approach 2: Embed rights and 
accountability in standards and procedures

This approach aims to bridge the gap between policy 
and practice by strengthening legal frameworks 
and implementing uniform procedures that ensure 
inclusivity, equity, and accountability in public 
service delivery.

R3. Introduce Citizens’ Charter 2.0

The 2008 Public Administration Circular on the 
Citizens’ Charter focuses mainly on efficiency 
and courteous behaviour. It requires agencies to 
publish service lists and time standards, but does 
not mandate commitments to inclusivity, gender 
sensitivity, or language rights, nor does it provide 
independent oversight or enforcement if standards 
are not met (as illustrated by the Kandy Four Gravets 
& Gangawata Korale Divisional Secretariat’s charter, 
see here). The framework should be strengthened 
on three fronts:

	� Substance: Introduce measurable standards 
that guarantee minority rights and gender-
responsive services. Key performance 
indicators should include:

	� Priority service systems for PWDs (e.g., 
separate queues, reserved counters, or 
token-based fast-tracking).

	� Specialised Women’s desks in all public 
institutions—including hospitals, courts, and 
Divisional/District Secretariats—modelled 
on the existing Women and Children’s units 
in police stations.

	� Mandatory Implement an equity-based 
recruitment and retention framework 
for Tamil-speaking and female officers. 
Recruitment targets should be informed 
by local population demographics and 
incorporated into institutional equity 
plans that are regularly monitored for 
progress. Following the model of the 
Government of Canada’s Employment 
Equity Act, this approach should address 
systemic barriers—such as favouritism and 
patronage networks, and language-based 
exclusion in recruitment materials—without 
undermining merit-based recruitment. All 
positions should remain publicly advertised, 
with proactive steps taken to attract 
underrepresented groups and ensure 
fair, inclusive, and transparent selection 
processes.35

	� Guaranteed availability of official 
documents in both Sinhala and Tamil, with 
full adherence to / Official Language Policy 
in all public communications.

	� Guaranteed availability of official 
documents, forms, and public notices in 
Braille, audio, easy-to-read formats, and 
online.

	� Public awareness: Launch nationwide and 
local-level campaigns to improve citizens’ 
understanding of their rights and the role of 
charters in protecting them.

	� Evaluation: Establish a standardised evaluation 
template within the charter. For example, 
charters should require all institutions to run a 
short, standardised exit survey (e.g., three core 
questions on inclusivity, equity, accountability), 
publish dashboard style results quarterly, 
and trigger managerial review where scores 
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decline. These practices mirror citizen centric 
monitoring instruments and administrator 
checklists widely used to improve service 
reliability and responsiveness.36 The Government 
Information Center (1919 hotline) should also be 
equipped with up-to-date, clear information on 
charter standards and complaint pathways.

R4. Issue and enforce clear directives for health, law 
enforcement, and public administration services 
for LGBTQIA+ individuals

To reduce inconsistent practice and discrimination, 
sector authorities should issue, publicise, and 
enforce unambiguous directives:

	� Health: The Ministry of Health must develop and 
implement clear, non-discriminatory national 
guidelines for providing healthcare to LGBTQIA+ 
individuals. Protocols must be established 
for transgender patients, ensuring access to 
necessary treatments such as hormone therapy, 
gender-affirming surgeries, and admission to 
wards that align with their gender identity to 
prevent the abuse and harassment reported in 
hospitals.

	� Courts and district/provisional-level authorities: 
The government must simplify and standardise 
the legal gender recognition process by enforcing 
a uniform, accessible, and non-discriminatory 
procedure for updating documents based on the 
Gender Recognition Certificate (GRC).

	� Policing: The National Police Commission/
Inspector General of Police should issue and 
enforce clear directives that explicitly instruct 
officers on how to implement existing laws 
without impeding public health goals or violating 
the rights of the LGBTQIA+ community. This 
includes, for example, police must accept 
and act upon complaints of harassment made 
by all individuals, especially of sex workers 
belonging to the LGBTQIA+ community, without 
discrimination. 

	� Safe reporting: Given the current widespread 
distrust of police by LGBTQIA+ individuals, the 
police should collaborate with a specialised 
unit under the Human Rights Commission of 
Sri Lanka to provide a safe and independent 
complaint mechanism—including a confidential 
helpline—to address cases of discrimination and 
abuse by public officials.

R5. Advancing disability rights and accessibility 
legislation

	� Legally recognise sign language: Expedite the 
process of legally recognising Sri Lankan sign 
language as an official language to guarantee 
the linguistic rights of the deaf community and 
institutionalise interpretation services in public 
institutions.

	� Enact a strengthened Disability Rights Bill: 
Prioritise the repeal of the existing Protection of 
the Rights of Persons with Disabilities Act, No. 
28 of 1996 and the passing of a strengthened37  
that establishes an independent monitoring 
mechanism in line with Article 33 of the UN 
Convention on the Rights of Persons with 
Disabilities (UNCRPD).38 Until such a bill is 
enacted, public institutions should implement 
the rights of persons with disabilities recognised 
under the Supreme Court judgment in Ajith 
Perera v. Hon. Daya Gamage and others (SC FR 
Application No. 273/2018).

Strategic approach 3: Designing accessible and 
technology-enabled services 

This approach emphasises the use of technology 
and the enforcement of physical accessibility 
standards to eliminate practical barriers in public 
service delivery.

R6. Enforcing accessibility in public infrastructure 
and service processes

	� Conduct joint accessibility audits: Initiate 
mandatory audits of all public institutions, 
starting with the 15 covered in this study. Audits 
should be carried out by joint committees 
of government technical officers and 
representatives from Organisations of Persons 
with Disabilities (OPDs) to ensure both technical 
standards and lived experiences are reflected.39

	� Enforce regulations with time-bound action 
plans: Based on audit findings, develop public, 
time-bound, and budgeted action plans to 
retrofit buildings in compliance with the 2006 
Accessibility Regulations. Prioritise urgent 
gaps, such as inaccessible upper floors at the 
Puttalam Divisional Secretariat and the absence 
of ramps at the Jaffna Police Headquarters.

	� Make funding conditional on compliance: 
Require certified compliance with accessibility 
standards as a precondition for funding the 
construction or renovation of public buildings, 
thereby ending the leniency in enforcement 
noted in UN reviews.
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	� Improve access to modern assistive devices: 
Establish a national procurement and 
distribution scheme to ensure availability of 
modern, lightweight wheelchairs, crutches, 
and prosthetics matched to user needs. Clinical 
and maintenance support should be budgeted 
as part of the service to safeguard dignity and 
independence.40

R7. Leverage technology for inclusive 
communication

	� Digital translation and communication: While 
strengthening bilingual staffing remains 
the long-term solution, frontline officials 
in hospitals, police stations, and Divisional 
Secretariats should be equipped with tablets or 
mobile devices that support real-time voice and 
text translation applications. These tools can 
bridge communication gaps in urgent situations 
and reduce reliance on ad hoc solutions.41

	� Video-based sign language interpretation: 
Establish a centralised video interpretation 
service that allows officials to connect with 
professional interpreters on demand. This 
aligns with commitments in the National Policy 
on Persons with Disabilities (NPP) to “facilitate 
the referral of sign language interpreters.”  
42International experience, including in Canada 
and Finland, demonstrates the success of video 
remote interpreting in extending language rights 
for marginalised groups.

	� Digitise applications and documentation: 
Develop a digital-first system for essential 
services (e.g., welfare applications, civil 
documents, and medical reports) to allow 
persons with disabilities to apply, upload 
documents, and track applications online—
reducing repeated physical visits. Platforms 
must be developed with OPD input and fully 
meet Web Content Accessibility Guidelines 
(WCAG), including features such as screen 
reader compatibility, high-contrast modes, 
and keyboard navigation.43 This aligns with the 
NPP’s commitment to “improving accessibility 
of online public services” and “creating an online 
information centre.”44

Strategic approach 4: Strengthening transparency 
and citizen-led accountability

This approach focuses on empowering citizens and 
civil society to monitor service delivery, enhance 
transparency, and ensure that public institutions are 
held accountable for their performance.

R8. Create a national public service monitoring 
platform

Establish a central, publicly accessible digital 
platform, managed by an independent entity, to 
track and report on institutional performance. The 
platform should:

	� Publish service delivery scores, complaint 
numbers and resolutions, and results of 
accessibility audits.

	� Allow citizens to provide anonymous feedback.

	� Make datasets available to civic groups, 
researchers, and the media.

	� Incorporate validation by local committees 
representing minority and disability groups to 
ensure data accuracy and relevance.

Citizen groups, community development councils, 
and organisations representing minorities and PWDs 
should be mobilised to conduct regular evaluations 
of public service delivery, with their findings feeding 
into the monitoring platform to inform policy and 
legal reforms.

R9. Support independent oversight through 
investigative journalism and mystery shoppers

Fund trainings of investigators, particularly women, 
to document malpractice through undercover 
visits. Findings, together with official institutional 
responses, should be published regularly. This 
should be complemented by mystery shopper 
surveys, where trained individuals act as ordinary 
service users to assess whether service delivery 
meets stated standards of fairness, timeliness, and 
respect. Such approaches complement charter 
based monitoring and create an external check 
against discriminatory or negligent conduct.
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Annexures

ANNEXURE 1 – LIMITATIONS OF THE STUDY

Several limitations to the data collection 
process should be noted.

	� Survey sampling framework: The sample 
size used for the survey does not allow for 
statistically generalisable conclusions at either 
a district or institutional level. Therefore, the 
dataset, alongside the focus group discussions 
and key informant interviews, are evaluated 
to provide an indicative understanding into 
how marginalised groups may experience 
differences in public service delivery across 
various locations and institutions, rather than 
statistically representative claims. Additionally, 
the sampling composition for the ethnic, 
religious, and linguistic groups identified in the 
study reflects the constraints of the limited 
sample size. Within these constraints, the study 
committed to meeting a quota for minority 
representation—ensuring the inclusion of ethnic 
and religious minorities at the district level 
(see sampling rules detailed in the Research 
Methodology section of this report). However, 
it was not feasible to further disaggregate the 
sample to meet quotas for specific sub-groups 
within each district (e.g., Tamils in Galle or 
Christians in particular regions). Therefore, 
while the study captures minority perspectives 
at the district level, it does not aim to represent 
every sub-minority group in every geographic 
location.

	� Data collection of gender identity: Data on gender 
identity in this study was collected based on 
gender expression, as perceived by experienced 
enumerators. This approach was informed by 
the definition of gender expression from the 
Gender Integration Framework, adapted from 
the Canadian Human Rights Commission, the 

Ontario Human Rights Commission, and the 
Canadian Institutes of Health Research. Gender 
expression refers to the various ways individuals 
choose to present their gender—such as through 
clothing, voice, hairstyle, or mannerisms.45 The 
study acknowledges that gender expression 
may not align with societal expectations or 
accurately reflect an individual’s gender identity, 
making it an unreliable proxy for gender identity. 
Despite this limitation, the term was adopted 
due to the cultural sensitivities surrounding 
gender identity and sexual orientation in Sri 
Lanka. Based on previous survey experiences, 
respondents often refrained from answering 
direct questions about their gender identity 
or sexual orientation.46 Some even withdrew 
from the study after encountering such 
questions.47 Additionally, the questionnaire 
did not include self-administered sections, in 
order to ensure the timely administration of 
the lengthy survey. To address these limitations 
and ensure that the perspectives of LGBTQIA+ 
individuals were represented, enumerators 
employed a snowball sampling strategy to 
identify respondents belonging to the LGBTQIA+ 
community. In the Galle district, this process 
was primarily facilitated through an officer at 
a women’s hospital who regularly engages with 
the LGBTQIA+ community visiting the hospital.  
Notably, the officer themselves reported 
facing social backlash for their role in assisting 
individuals belonging to the community. Through 
the officer’s connections, enumerators were 
introduced to potential participants. Surveys 
with LGBTQIA+ respondents were conducted in 
locations chosen by the participants, such as 
public parks and bus stops, to prioritise their 
safety and comfort. Many participants were 
reluctant to invite enumerators into their homes. 
Due to concerns about privacy and stigma, 
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participants also chose not to share contact 
details, and therefore could not be included in 
the follow-up FGDs. However, to triangulate the 
survey findings, a different contact was used to 
recruit LGBTQIA+ participants specifically for 
the FGDs.

	� Logistical challenges: In some plantation areas, 
enumerators had to secure permission from 
the estate company before they could interview 
residents, as the residents themselves were 
reluctant to participate without this approval. 
However, this permission was obtained 
without significant difficulty once enumerators 
presented an official letter from Verité Research. 

Organising the FGDs in Nuwara Eliya District 
also presented significant logistical challenges, 
notably due to the distance and adverse weather 
conditions. Participants from Talawakelle, 
Hatton, and Norwood found it difficult to travel 
to Nuwara Eliya town for in-person sessions. To 
address this, the survey partner, in consultation 
with Verité Research and Alinea International, 
decided to conduct a separate online FGD 
via Zoom. This virtual session engaged five 
participants per demographic group, specifically 
focusing on gathering qualitative insights about 
public institutions in Talawakelle, Hatton, and 
Norwood. To ensure effective participation in 

the online format, recruitment was limited to 
PWDs with physical mobility issues.

	� Identification of LGBTQIA+ individuals visiting the 
women’s hospital: While the FGDs were designed 
to include participants from the respective 
marginalised groups who had accessed 
services from both the Divisional Secretariat 
and the German-Sri Lanka Friendship Hospital 
for Women in Galle, the research team was 
unable to identify any LGBTQIA+ individuals 
who had visited the hospital and were willing 
to participate in the FGD. The reasons cited 
for this include the hospital’s relatively recent 
establishment, its primary focus on maternity 
services, and a low number of openly identified 
LGBTQIA+ individuals accessing services there. 
Given these challenges, Verité Research, in 
agreement with Alinea International, decided 
to include only LGBTQIA+ individuals who had 
visited the Divisional Secretariat in Galle for the 
FGD. The discussion was then focused on their 
general experiences with government hospital 
services and set out to explore the reasons they 
may not have accessed the target hospital and 
identify potential good practices that could be 
considered by the Karapitiya Women’s Hospital 
to improve its service delivery.
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ANNEXURE 2 – LIST OF KEY INFORMANT INTERVIEWS

List of key informant interviews conducted during Phase 1 of the study.

No. Group represented District

1 Representative of the LGBTQIA+ Community Nuwara Eliya

2 Representative of Persons with Disabilities Puttalam

3 Representative of Persons with Disabilities Kandy

4 Representative of a Women Rights Group Vavuniya

5 Representative of a Muslim Women's Organisation Galle

6 Representative of a Women Rights Group Trincomalee

7 Representative of the LGBTQIA+ Community Jaffna

List of key informant interviews conducted during Phase 3 of the study.

No. Group represented District

8 Representative of the LGBTQIA+ Community Puttalam

9 Representative of the LGBTQIA+ Community Kandy

10 Representative of the LGBTQIA+ Community Trincomalee

11 Representative of the Persons of Disability Jaffna
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ANNEXURE 3 – LIST OF PARTICIPANTS ENGAGED FOR FGDS

List of participants of the FGDs conducted during Phase 3 of the study. 

1.	 Breakdown of participants of the FGDs in Galle 

Group 1

No. Gender expression Identified as

1 Woman Transgender

2 Man Transgender

3 Woman Transgender

4 Man Gay

5 Man Transgender

6 Woman Lesbian

7 Man Gay

8 Man Transgender

9 Man Bisexual

10 Man Gay

Group 2

No Gender expression Identity-group

1 Woman Person with Disability

2 Woman Person with Disability

3 Man Person with Disability

4 Man Person with Disability

5 Man Person with Disability

6 Man Ethno-religious minority

7 Man Ethno-religious minority

8 Man Ethno-religious minority

9 Woman Ethno-religious minority

10 Woman Ethno-religious minority

2.	 Breakdown of participants of the FGDs in Vavuniya

Group 1

No. Gender expression Identity group

1 Man Person with disability

2 Man Person with disability

3 Man Person with disability

4 Woman Person with disability

5 Woman Person with disability
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No. Gender expression Identity group

6 Woman Ethno-religious minority

7 Woman Ethno-religious minority

8 Woman Ethno-religious minority

9 Man Ethno-religious minority

10 Man Ethno-religious minority

Group 2

No. Gender expression Identified as

1 Man Bisexual

2 Woman Transgender

3 Man Bisexual

4 Man Bisexual

5 Man Gay

 6 Man Bisexual

 7 Man Gay

 8 Man Gay

 9 Man Transgender

 10 Woman Transgender

3.	 Breakdown of participants of the FGDs in Nuwara Eliya

Group 1

No. Gender expression Identity Group

 1 Man Person with disability 

 2 Man Person with disability

 3 Man Person with disability

 4 Woman Person with disability

 5 Woman Person with disability

 6 Woman Ethno-religious minority

 7 Woman Ethno-religious minority

 8 Woman Ethno-religious minority

 9 Man Ethno-religious minority

 10 Man Ethno-religious minority
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Group 2

No. Gender expression Identified as

 1 Man Bisexual

 2 Woman Transgender

 3 Man Bisexual

 4 Man Bisexual

 5 Man Gay

 6 Man Bisexual

 7 Man Gay 

 8 Man Gay

 9 Man Transgender

 10 Woman Transgender

Group 3

No. Gender expression Identified as

 1 Woman Gay

 2 Woman Transgender

 3 Man Transgender

 4 Man Gay

 5 Man Gay

Group 4

No. Gender expression Identified as

 1 Man PWD

 2 Woman PWD

 3 Man Ethno-religious minority

 4 Woman Ethno-religious minority

 5 Woman Ethno-religious minority
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ANNEXURE 4 –SURVEY QUESTIONNAIRE

SUMMARY OF THE STRUCTURE, OBJECTIVES AND HYPOTHESES OF THE SURVEY

Structure Indicators Hypothesis Objective

Population 
demographics 

   Profiling and cross-sectional analysis based on 
identity (age, gender, district, language, ethnicity, 
religion, etc.) 

Services demographics    Understanding the experience and background 
of using the services (police, hospital, district 
secretariat etc.) 

Perceptions on 
inclusive public service 
delivery 

1.	 First Impressions Indicator

2.	 Politeness Indicator

3.	 Fair Treatment Indicator

Individuals feel unwelcome in public institutions 
due to biases related to their ethnicity, religion, 
language or gender identity

Measuring the inclusivity of public services

Perceptions on 
equitable public service 
delivery

1.	 Accessibility Test 

2.	 Language/communication 
Test

3.	 Complexities of access 
Test

Marginalised individuals face barriers in accessing 
public services due to the lack of accessible 
services and the absence of services in their 
preferred language.

Measuring the access, availability and quality of 
public services

Even when public services are accessible and 
available, marginalised communities perceive 
unequal treatment or do not feel welcomed in 
these settings 

Marginalised groups perceive public services as 
neither useful nor satisfactory due to challenges 
related to access, availability, quality and 
inclusivity 

Assessing whether 
the state fulfils its 
obligation to deliver 
accountable services 

1.	 Speed of service Test

2.	 Responsiveness Test

3.	 Boards/notices Test

Public service delivery lacks mechanisms for 
accountability, such as access to information, 
effective complaints systems and adherence to 
citizens’ charters, resulting in the failure to provide 
services that meet the needs of all communities

To evaluate the accountability mechanisms 
in public service delivery, including access to 
information, complaints systems and adherence 
to citizens’ charters, and to identify improvements 
needed to ensure accountable services that 
address the needs of all communities
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Survey Questions

Section A: Introduction/Consent 

My name is ______________, and I am from Sparkwinn Research. We are a research company that conducts 
research on various topics. Currently, we are conducting a study in partnership with Verité Media, a division 
of Verité Research to understand the public perception of public services.

Your participation in the study will just involve answering a few questions.

We anticipate the survey today to take approximately 30 minutes. 

Your data will be kept completely confidential and will only be used for research purposes. Your answers 
will be anonymous – this means that no personally identifiable information will ever be made public, and 
your answers cannot be traced back to you in any of the publications or other outputs resulting from this 
research. You may also decline to answer any question or withdraw at any time during the survey. We hope 
this gives you the confidence to speak with us openly.

A1. Do you agree to participate in this study, and do you understand that you may withdraw your participation 
at any time?

4.	 Yes --------------------1 Proceed to section on population demographics

5.	 No --------------------2 End questionnaire

A2. Please mark the location of the interview 

1.	 At home 

2.	 Outside of the target institution 

3.	 At a common place 

4.	 Other (Please mention

A3. If 2 or 3 Coded in A2, please mention the Institution or common place, if the enumerator chooses to 
conduct exit interviews at that location to gather perceptions from target ethnoreligious groups]

Section B: Population demographics

The enumerator to note before survey 

B1. Interviewer to mark the District

1.	 Galle - 1

2.	 Vavuniya - 2

3.	 Nuwara Eliya - 3

4.	 Jaffna - 4

5.	 Trincomalee - 5

6.	 Kandy - 6

7.	 Puttalam - 7
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B2. Gender of the respondent

Gender

Male 1

Female 2

[Objective: To filter out the ‘marginalised’ groups]

B3. Are there any visual markers that could identify the respondent’s ethnicity?

Visual markers

Yes 1

No 2

B4. Ask if 1 coded in B3 (If yes), what are those visual markers?

[Note to enumerator: Enumerator to identify visual markers, they could include]

Visual markers

Attire (saree/dress/suit and tie/sarong/Jubbah/Cap/Niqab/Hijab/Shalwar/National suit) 1

Facial markers (e.g., Pottu) 2

B5a. Are there any visual markers that could identify the respondent’s disability?

Visual markers

Yes 1

No 2

B5b. Ask if 1 coded in B5a ( If yes), what are those visual markers? [Note to enumerator: Enumerator to identify 
visual markers such as cane, hearing aid, wheelchair, prosthetic legs/arms etc.]

B6. DO NOT ASK, INTERVIEWER TO MARK, please mark the type of respondent interviewed

Profile of Person Interviewed 

Person with Disability 1

Person belonging to LGBTIQA+ Community 2

Ethno-religious minority community (Tamil/Muslim/Burgher) 3

Not belong to above group 4
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Section C: Objective: Cross-sectional analysis based on identity

C1. In which language do you prefer this survey to be conducted?

Language 

Sinhala 1

Tamil 2

English 3

C2. What languages are you fluent in? [Multiple-answer question]

Language 

Sinhala 1

Tamil 2

English 3

C3. What language do you consider to be your mother tongue?

[Note to enumerator: Mother tongue is broadly the first language a person learns from birth and is most 
comfortable in]

Language 

Sinhala 1

Tamil 2

English 3

Other 4

C4. Which age group do you belong to?

Age

18-29 1

30-44 2

45-59 3

60+ 4

C5. What is your ethnicity? [Note to enumerator: This could be a multiple-answer question if the person is 
mixed race]

Ethnicity

Sinhala 1

Sri Lankan Tamil 2

Malaiyaga Tamil (Indian Tamil) 3

Muslim 4

Burgher 5

Other (Specify)
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C6. Which religion do you follow? (Multiple Answer)

Religion

Buddhism 1

Hinduism 2

Islam 3

Christianity (Roman Catholicism/non-Roman Catholic Christians) 4

Do not follow a religion 5

Prefer not to say 6

Other (Specify) 7

C7. Do you have a national birth certificate?

Birth Certificate

Yes 1

No 2

C8. Do you have a national identity card?

National Identity Card

Yes 1

No 2

C9. What is the highest level of educational qualification you have completed? 

[Note to enumerator: This is a multiple answer question – if the respondent has done a vocational training and 
has an academic background]

Education

No formal education 1

Primary school 2

Ordinary Level examination 3

Advanced Level examination 4

Diploma/Foundation 5

Bachelor’s degree 6

Master’s 7

PhD 8

Vocational training 9

Other (Specify)
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Section D -Understanding the frequency and the purpose of use of public services 

D1. Mark the institution

Institution 

Trincomalee: Divisional Secretariat – Trincomalee Town & Gravets 1

Trincomalee – District General Hospital 2

District Secretariat – Nuwara Eliya 3

Municipal Council – Nuwara Eliya 4

District General Hospital – Nuwara Eliya 5

Divisional Secretariat – Norwood 6

Divisional Secretariat – Talawakelle 7

Magistrate and District Court – Hatton 8

Divisional Secretariat – Kandy Four Gravets – Gangawata Korale 9

Municipal Council – Kandy 10

Divisional Secretariat – Galle Four Gravets 11

German - Sri Lanka Friendship Hospital for Women – Karapitiya/Galle 12

Divisional Secretariat – Puttalam 13

Jaffna: Head Quarters Police Division – Jaffna 14

Vavuniya: Head Quarters Police Division – Vavuniya 15

D2a. ASK IF 1,6,7,9,11,13 CODED IN D1; what service or assistance did you receive from the Divisional 
Secretariat?

Divisional Secretariat

Civil registration: Issuance of birth, marriage, and death certificates, as well 
as other family-related documentation.

1

Land services: Processing land transactions such as deed registration, land 
title verification, and land dispute resolutions.

2

Welfare services: Distribution of social welfare assistance, including 
financial aid for vulnerable populations.

3

Public services certification: Issuing various government-related 
certificates, such as income statements, family status, and more.

4

Public inquiries: Handling inquiries regarding government policies, 
schemes, and services.

5

Payment of pensions 6

Issuance of permits: Permits regarding registrations of businesses, permits 
for felling of trees, soil transport permits, liquor sale licenses etc.

7

Other 8

D2b. Ask if “other” is mentioned D2a, please mention?
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D3a. ASK IF 3 CODED IN D1, what service or assistance did you receive from District Secretariat?

District Secretariat

Land administration: Services related to land records, deed registrations, 
land surveys, and resolving land disputes.

1

Social welfare services: Distribution of public welfare benefits to the 
elderly, disabled, low-income families, and other vulnerable groups.

2

Public grievance handling: Addressing public complaints and resolving 
issues related to local governance.

3

Public inquiries and documentation: Handling inquiries related to public 
services, land ownership, and civil documentation.

4

Legal aid and dispute resolution: Assisting with minor civil disputes and 
providing mediation services in community matters.

5

Other 6

D3b. Ask if “other” is mentioned D3a, please mention?

D4a. ASK IF 2,5,12 CODED IN D1. What service or assistance did you receive from District General Hospital/
Hospital

Hospital

Outpatient services: Consultation with doctors for general and specialised 
medical care.

1

Inpatient services: Admission to the hospital for extended treatment, 
surgery, or observation

2

Emergency services: Immediate care for accidents, injuries, and life-
threatening conditions.

3

Diagnostic services: Laboratory tests, X-rays, MRIs, ultrasounds, and other 
diagnostic imaging.

4

Maternity services: Prenatal care, delivery, postnatal care, and maternal 
health services

5

Pediatric services: Health care for children, including vaccinations and 
routine check-ups.

6

Surgical services: General and specialised surgeries. 7

Pharmacy: Dispensing of prescribed medications. 8

Rehabilitation services: Physiotherapy and other recovery treatments post-
surgery or injury.

9

Other 10

D4b. Ask if “other” is mentioned D4a, please mention?
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D5a. ASK IF 4,10 CODED IN D1, What service or assistance did you receive from Municipal Council? 

Municipal Council

Property tax payments: Collection of taxes on properties, including land, 
buildings, and commercial properties

1

Building permits: Issuance of permits for construction, renovation, and 
demolition projects within municipal limits

2

Waste management: Providing waste collection and disposal services, 
including garbage segregation and recycling programs.

3

Water and sewerage services: Managing the supply of potable water and 
maintenance of sewage systems.

4

Public health services: Health and sanitation services, including 
vaccinations, disease prevention programs, and public health awareness 
campaigns.

5

Business licenses: Issuance of licenses and permits for businesses 
operating within the municipality.

6

Street maintenance and infrastructure: Maintaining roads, public spaces, 
and street lighting.

7

Parks and recreation: Managing public parks, recreational spaces, and 
community centers.

8

Other 9

D5b. Ask if “other” is mentioned D5a, please mention?

D6a . ASK IF 8 CODED IN D1, what service or assistance did you receive from Magistrate and District Court?

Magistrate and District Court

Case filing: Submission of civil and criminal cases, including personal injury, 
family disputes, property disputes, etc.

1

Criminal proceedings: Conducting hearings for criminal cases, including 
those related to theft, assault, and domestic violence.

2

Bail applications: Processing applications for bail for individuals detained 
under criminal charges.

3

Court orders: Issuing court orders such as injunctions, restraining orders, 
and judgments on civil matters.

4

Probate services: Administering wills, managing estate distributions, and 
handling probate matters for deceased estates.

5

Family law: Dealing with family-related cases, including divorce, child 
custody, and maintenance.

6

Traffic offenses: Managing cases related to traffic violations and offenses. 7

Public access to court records: Providing access to case information and 
court judgments for the public.

8

Other 9
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D6b. Ask if “other” is mentioned D6a, please mention?

D7a. ASK IF 14,15 CODED IN D1, what service or assistance did you receive from Police?

Police

Crime reporting: Filing complaints for crimes such as theft, assault, and 
domestic violence.

1

Investigation services: Conducting investigations for criminal cases, 
including collecting evidence and questioning suspects.

2

Traffic enforcement: Managing traffic violations, issuing fines, and handling 
road accidents.

3

Emergency response: Providing immediate assistance in emergencies, 
such as accidents, fires, and civil disturbances.

4

Bail services: Processing bail applications and assisting with release from 
detention.

5

Missing persons: Assistance in locating missing persons or handling cases 
of abductions..

6

Documentation including police reports: Seeking police reports for job 
interviews, record missing documents (e.g. loss of Identity Cards) and such 
services related to documentation 

7

Other 8

D7b. Ask if “other” is mentioned D7a, please mention?

Section E: Objective: Understanding public perception of inclusivity of public services

INT: NOTE, SELECTED INSTITUTION IS CODED IN D1

E1. How far is the [name of the institute] from where you live?

Distance

Less than 1 km (Walking distance) 1

1 – 5 km (Short commute) 2

6 – 10 km (Moderate commute) 3

11 – 20 km (Long commute) 4

More than 20 km (Very long commute) 5

E2. How often do you visit or receive services from <Institution name based on the district surveyed?

Frequency

Often = At least once or more a month 1

Sometimes = Once in six months 2

Rarely = Once a year 3

First time user 4

Not since the last time I visited the institution in the past two years [Note to enumerator: This 
response is only to be read out loud if the survey is administered in a place of worship]

5
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E3. How would you describe your experience with officials in the first 5 minutes of entering the premises?

Very positive – Officials were polite, helpful, and made me feel welcomed. 1

Somewhat positive – Officials were polite but did not go beyond basic service. 2

Neutral – Officials provided services but did not engage much with me. 3

Somewhat negative – Officials were indifferent, unhelpful, or seemed disinterested. 4

Very negative – Officials were rude, dismissive, or unprofessional. 5

E4. How would you rate the politeness of the officials while delivering the service?

Very rude 1

Somewhat rude 2

Neutral 3

Somewhat polite 4

Very polite 5

E5. Do you feel you were treated fairly by the officials?

Yes, completely on all occasions 1

Yes, on most occasions 2

No, not at all 3

E6. Ask If 3 (no) coded in E5, why did you feel that way?

Section F: Objective: Understanding public perception of equity of public services

F1. I am going to read out some statements, please tell is where you do you believe you have ever been 
denied public services or faced delays because of your identity such as ethnicity, gender/sex, religion, 
language, disability or sexual orientation)?

F1.1 Because of your ethnic background have you ever been denied public services or faced delays

Ethnic background

Yes 1

No 2

F1.2 Because of the language you spoke, have ever been denied public services or faced delays

Language

Yes 1

No 2
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F1.3 Because of your sexual orientation, have you ever been denied public services or faced delays

Sexual orientation

Yes 1

No 2

F1.4 Because of my physical disabilities, have you ever been denied public services or faced delays

Physical disabilities

Yes 1

No 2

F1.5 Because of my religion, have you ever been denied public services or faced delays

Religion

Yes 1

No 2

F1.6 Because of my sex, have you ever been denied public services or faced delays

Sex

Yes 1

No 2

F2. If yes, coded in F1 (1-6) , could you please provide more details about your experience?
(Open-ended)

Note to the enumerator: If yes, please take down the following information

1.	 Name of the institution

2.	 Location

3.	 Date/year (roughly)

4.	 Details about the incident 

5.	 If a complaint was lodged

6.	 How was the complaint lodged

7.	 Whether/how was the complaint resolved

F3. Have you encountered any physical challenges or barriers while accessing public services?

Yes 1

No 2
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F4. Ask If 1 coded in F3 (yes), that is, if you faced any physical challenges or barriers while accessing public 
services, please describe what they were. (Multiple Reponses possible)

Lack of ramps 1

Lack of automatic doors 2

Lack of elevator 3

Lack of accessible toilet 4

Lack of braille documentation 5

Lack of audio documentation 6

Others: (specify)

F5. Did you speak in your mother tongue when requesting for services? 

[Note to enumerator: Mother tongue is broadly the first language a person learns from birth and is most 
comfortable in] Remind the respondent the answer coded in C3

Yes 1

No 2

I don’t remember 3

F6. Asked if 1 coded in F5 [yes] How satisfied were you with the quality of service provided in your mother 
tongue >? [Rating scale]

Very dissatisfied 1

Neutral 3

Very satisfied 5

F7. Asked if 2 coded in F5 [no] What are the reasons for not requesting services in your mother tongue? 
(Multiple Reponses possible)

The service was not available in my mother tongue 1 x

I felt uncomfortable asking for services in my mother 
tongue

2

I was not aware that services could be provided in my 
mother tongue

3 xxx

I prefer using another language 4 x

Other (please specify)

5

F8. Ask if 2 coded in F7, why were you uncomfortable to ask for services in your mother  tongue ?
[Open-ended]
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F9. Ask if 4 coded in F7, why do you prefer using another language?
[Open-ended]

F10. Have you received your civic documents (such as your birth certificate, Senior Citizens’ Identity Card, 
marriage certificate, death certificate etc.) in your mother tongue? (Multiple Reponses possible)

Yes, all documents were in my mother tongue. 1

Some documents were in my mother tongue, but not all. 2

No, none of the documents were in my mother tongue. 3

I don’t know 4

F11. Ask if 3 (No) coded in F10, why were the civic documents not provided in your mother tongue? (Multiple 
Reponses possible)

I was not given the option to receive them in my mother tongue. 1

I was denied of my request to receive them in my mother tongue. 2

I did not request the documents in my mother tongue. 3

I preferred to receive the documents in another language. 4

Other (please specify)

F12. Ask if 3 Coded in F10, how did the unavailability of civic documents in your mother tongue affect you? 
[Open ended]

F13. Were the documents provided by this <name of target institution(s)> available in your mother tongue?

Yes, completely – All documents were available in my mother tongue. 1

Mostly – Some documents were available, but not all. 2

Partially – Some key documents were available, but translations were 
unclear or inaccurate.

3

No – Documents were not available in my mother tongue. 4

There was no need to use documents. 5

I don’t know 6

F14. Compared to your expectations, how would you rate the speed of service you requested was provided?

Very fast 1

Somewhat fast 2

Average 3

Somewhat slow 4

Very slow 5

I don’t know 6
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F15. Was the waiting time reasonable for the type of service requested?

Yes, it was reasonable 1

No, it was too long/ Delayed 2

F16. Ask if 2 coded in F15, if you had to wait for too long/ experienced delays, what do you think caused them? 
[Open-ended]

F17. Did you have to visit multiple locations or offices to complete your request?

No, everything was handled in one place 1

Yes, I had to visit multiple locations 2

F18. Did you find the process to complete your request to be difficult or challenging?

No, it was not difficult 1

Yes, it was difficult / challenging 2

F 19. Ask if 2 coded in F18, can you look at this showcard and tell us about the challenges you faced? (Multiple 
Reponses possible)

Lack of clear information 1

Lack of necessary documents or paperwork 2

Bureaucratic hurdles (too many steps, approvals) 3

Long wait times 4

Language barriers 5

Not user-friendly (impolite, dismissive attitude of government employees) 6

Corruption and bribery in the system 7

Sexual bribery 8

Political influence or favoritism 9

Financial constraints (e.g., costs of accessing services) 10

Religious or ethnic discrimination in service provision 11

Other (please specify)
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Section G: Objective: Understanding public perception of accountability of public services

G1. Was there an information desk at <name of target institution(s)>?

Yes 1

No 2

G2. Was the information on processes provided on notice boards/ banners in your mother language?

Yes 1

No 2

Some of the information 3

G3. Do you know of the mechanisms available for filing complaints about the services you received at <name 
of target institution>? 

Yes 1

No 2

G4. Have you ever filed a complaint regarding <name of target institution>?  

Yes 1

No 2

Prefer not to say 3

G9. Ask if 1 coded in G4 [If yes] What was the institution you filed the complaint at? (Open-ended)

G11. Ask if 1 coded in G4, what challenges, if any, did you face while filing a complaint? (Open-ended) 

G5. Ask if 1 coded G4 (yes), was the issue resolved in a satisfactory manner?

Yes 1

No 2

Partially 3

Prefer not to say 4

G6. Ask if 1 coded in G4 (If you have filed a complaint) what was the nature of the complaint? [open-ended]
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G7. Has there been an instance where you would have liked to have filed a complaint, but did not

Yes 1

No 2

G8. Ask if 1 coded in G7 [If yes] How many times has this happened?

Once 1

2-4 times 2

4-6 times 3

6-8 times 4

More than 8 times 5

G10. Ask if 1 coded in G7 [If yes] Why did you choose not to file a complaint? (Multiple Reponses possible)

Did not know how to 1

Did not have the time 2

Did not have the money 3

Was afraid that some harm could come to you/a loved one 4

Other (specify) 5

G12. Do you feel that public services of the institution you have visited <Enumerator to repeat names of the 
institutions in that area respondent has mentioned visiting> are designed to address the needs of all 
communities?

Yes 1

No 2

Partially 3

G13. Ask if 2 or 3 coded in G12(If no or partially), what are the ways in which the public services do not address 
your communities’ needs? [open ended]

G14. Have you ever experienced or witnessed services of these institutions excluding certain communities 
or groups? 

Yes 1

No 2

G15. Ask if 1 coded in G14 (If yes), please provide details about the situation [open-ended]



COMMUNITY PERCEPTIONS OF PUBLIC SERVICE DELIVERY IN 7 DISTRICTS
GALLE, TRINCOMALEE, JAFFNA, VAVUNIYA, PUTTALAM, NUWARA ELIYA, KANDY Page 63 | 80

G16. Are you aware of anyone who has been unable to access or chosen not to receive services from the 
same institutions you have visited?

Yes 1

No 2

G17. Ask if 1 coded in G16 (If yes) what were the reasons or barriers that prevented them from accessing 
services from the same institutions you visited? (Multiple Reponses possible)

Lack of awareness/information about available services 1

Lack of trust in the system 2

Negative past experiences 3

Belief that services will not meet their needs 4

Geographic distance from institution 5

Language barriers 6

Religious or ethnic bias in service provision 7

Financial constraints (e.g., costs of accessing services) 8

Lack of necessary documents or paperwork 9

Social stigma or fear of discrimination 10

Corruption or bribery in the system 11

Long waiting times or bureaucratic delays 12

Political influence or favoritism 13

Lack of time or other personal reasons 14

Other (please specify) 15

Section I: Specific questions for the police

I1. Ask if 14 or 15 coded in D1, how was the service? (Rating scale)

Very dissatisfied 1

Neutral 3

Very satisfied 5

I1b. Ask if 1 coded in I1 If very dissatisfied, why? [open-ended]
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I2. Do you feel comfortable approaching the police for assistance?

Always 1

Sometimes 2

Rarely 3

Never 4

I3. Are police services readily available in your area?

Always 1

Sometimes 2

Rarely 3

Never 4

I4. Have you ever refrained from contacting the police?

Yes, I refrained from calling/going to police 1

No, I did not refrained from calling/going to police 2

No, I did not face any such instances 

I5. If 1 coded in I4 (If yes), why did you refrain from contacting the police? [open-ended]

I6. Did you encounter any issues related to sensitive topics, such as your gender and sexual orientation 
(Multiple Reponses possible)?

No female police constable available to take a complaint 
from a woman regarding sexual harassment or domestic 
violence.

1

Police officers were dismissive or insensitive when handling 
a gender-related issue.

2

I felt uncomfortable sharing a gender-related issue due to 
concerns about the lack of gender-sensitive among police 
officers.

3

I have not experienced any gender-related issues when 
interacting with the police.

4

Other (please specify) 5
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I7.  Did you encounter any issues related to sensitive topics, such as religion and ethnicity? (Multiple Reponses 
possible)

Yes, I encountered issues that were directly related to my 
religion or ethnicity.

1

Yes, I experienced issues, but they were more about the 
perception or treatment of religion/ethnicity, rather than 
direct confrontation.

2

Yes, I noticed some discomfort or tension, but it did not 
directly affect me.

3

No, I did not encounter any issues related to religion or 
ethnicity.

4

No, I feel that sensitive topics like religion or ethnicity were 
handled respectfully.

5

I am unsure or did not experience anything directly related 
to this.

6

Prefer not to answer

I8. Ask if 1/2/3 Coded inI7, if yes, please provide information of the incident [open ended]

I9. Have you or someone you know experienced unfair treatment by the police?

Yes, frequently 1

Yes, occasionally 2

No, never 3

I10. If 1 or 2 Coded in I9 could you describe what that experience was and how you felt you or the person you 
knew was unfairly treated? [open-ended]

Section J: Specific questions regarding hospitals

J1. Were you given care that respected your culture and personal needs, such as food preferences, religious 
practices, or gender preferences?

Yes 1

No 2

J2. Were you asked about your dietary or religious needs before receiving treatment?

Yes 1

No 2
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J3. Did the hospital staff make any effort to respect your cultural or personal preferences (such as your 
sexual orientation) during your visit?

Yes 1

No 2

I am not sure 3

J4. Ask if 2 Coded in J3, If you were not given care that respected your culture, (religious or dietary) needs or 
personal preferences (such as your sexual orientation), can you tell us what was missing or not provided? 
[open-ended]

Section K: Specific questions to be asked in Nuwara Eliya, Galle and Kandy

K1. Were you unfairly treated due to a lack of permanent address?

Yes 1

No 2

K2. Ask if 1 coded in K1. If yes, could you describe your experience?

Section H: Objective: Future contact for FGD

H1. Would you be willing to talk more and share more details with us in the future?

1.	 Yes

2.	 No

If yes, take down the name and contact details and thank the participant.

Name: 

Phone no.: 

If no, thank the participant.
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ANNEXURE 5 – KII DISCUSSION GUIDE

These questions will serve as a guide. While they will provide a structured direction for the KIIs, priority will be given to maintaining the organic progression of the 
conversation.

Introduction

	� Thank the participant for their time.  

	� Introduce the purpose of the study and the objective of the interview.  

	� Explain that their insights will help refine the survey questionnaire to address local challenges.  

	� Assure confidentiality and data protection.  

	� Seek consent for recording and note-taking.  

For representatives of public institutions For representatives of marginalised communities

Section 1: Background 
information

	� Could you briefly introduce yourself and your role in relation to 
the public service offered by your institution/ agency?

	� .How long have you been working in this area, and what are your 
key responsibilities?  

	� Can you describe the different demographic groups you work 
with in your day today work? For example, are there persons 
with disabilities you work with? Women? If yes, how many? How 
many men? do you encounter a balanced representation of 
different demographic groups? For example, are there roughly 
equal numbers of males and females, or do you see more of one 
gender over the other? What do you think might explain this? 

	� How often do you come into contact with people with 
disabilities (PWDs) or individuals who identify as LGBTQIA+? If 
you rarely or never encounter these groups, could you share any 
insights as to why that might be?

	� How many people in your department can speak more than one 
language? (bilingual/trilingual)

	� Can you briefly introduce your organisation and its role in 
advocating for marginalised groups?  

	� How long have you been working with or representing this 
community?

	� What are the main issues or concerns of the community/group 
you represent?

	� .In what ways does your community typically interact with public 
service institutions (e.g., accessing healthcare, education, 
social welfare)?

	� .Have these interactions changed over time or with changes in 
local leadership/government?



COMMUNITY PERCEPTIONS OF PUBLIC SERVICE DELIVERY IN 7 DISTRICTS
GALLE, TRINCOMALEE, JAFFNA, VAVUNIYA, PUTTALAM, NUWARA ELIYA, KANDY Page 68 | 80

For representatives of public institutions For representatives of marginalised communities

	� Following the change in government, has there been any recent 
change in leadership at the institution?

Section 2: General 
public service delivery

	� From your perspective, what are the main challenges faced by 
you/ your institution in delivering in public service?  Why do you 
think these occur?

	� How do these challenges affect different groups, particularly 
marginalised communities such as PWD?  

	� Have there been any improvements in public service delivery 
over the past few years? And what motivated the improvement?  
[To the enumerator: possible answers to narrow down: Was 
it government policy/feedback from the community/good 
leadership?]

	� From your community’s perspective, what are the primary 
challenges when trying to access public services?

	� Do these challenges differ for specific subgroups (e.g., women 
with disabilities, LGBTQIA+ youth, etc.)?

	� How do these challenges affect the daily lives of community 
members?

	� What do you believe are the root causes of these challenges?

	� Have you noticed any improvements in public service delivery in 
recent years?

	� What factors (e.g., policy changes, community advocacy, 
leadership support) do you think contributed to these 
improvements—or hindered them?

Section 3: Accessibility 
and equity

[See box on instructions 
to interviewer]

	� What does accessibility of public services mean to you? How 
fair and equal do you think are the public services are? Why 
do you think so?   How would you assess the performance of 
your institution/ agency against accessibility, equality and 
fairness?? 

	� How do you think they can be improved? Are there any specific 
policies or initiatives in place to ensure inclusivity in public 
services?  Have there been any challenges to implementing 
these initiatives/ sustaining these initiatives? 

	� What are the biggest barriers these groups face when 
accessing services?

	� How would you define “accessible” and “fair” in the context of 
public services for your community?

	� Do you feel public services meet this definition? Why or why 
not?

	� Could you share specific examples where members of 
your community felt excluded or overlooked by public 
service providers (e.g., lack of sign language interpretation, 
inaccessible physical infrastructure, gender-based 
discrimination)?

	� In your view, what do you think contribute to this exclusion?

	� How aware are you  of anyone (especially ethno-religious 
minorities or PWDs or women or LGBTQI+ individuals) who has 
been unable to access or chosen not to receive services from 
the same institutions you have visited? If so, what were the 
reasons or barriers that prevented them from accessing or 
seeking those services?
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For representatives of public institutions For representatives of marginalised communities

Section 4: 
Accountability and 
responsiveness

	� How does the government agency receive complaints? 
What measures are there   in place for ensuring safety/ 
confidentiality of the complainant?

	� Are you aware of any formal complaint or feedback mechanisms 
provided by government agencies?

	� How do government agencies respond to complaints or issues 
raised by the public? Why do you think they respond/act in that 
manner?

	� Do you think the public knows that there is a complaints 
mechanism? How is the mechanism publicised? 

	� How effective do you think are these mechanisms in addressing 
the concerns of marginalised communities?  

	� How accessible or user-friendly are these mechanisms for 
your community (e.g., Are forms available in Braille or multiple 
languages? Is it safe for LGBTQIA+ persons to file complaints?)

	� Have you encountered any cases where people were afraid to 
come forward due to fear of retribution or stigma?

	� In your experience, how do public institutions typically respond 
to complaints or issues raised by your community?

	� Are there any examples of successful resolutions or instances 
where the response was lacking?

Section 5: Language 
and communication

	� To what extent public services are available in multiple 
languages to accommodate linguistic minorities and 
disabilities?  

	� How well do communication channels (e.g. notice boards, 
announcements) work for different groups? How are they 
displayed? In all languages? If not, why do you think that is the 
case?

	� What improvements can be made in terms of language 
accessibility?  

	� Do public service institutions provide information in languages 
(oral or written) that your community members commonly use?

	� For those with visual or hearing impairments, do you know 
instances of when they have made accommodations such as 
sign language interpretation or audio materials?

	� How effective are existing communication methods (e.g., notice 
boards, announcements, phone hotlines, online portals) for 
reaching your community?

	� What communication gaps persist, and how might they be 
bridged?

Section 6: Possible 
solutions and best 
practices

	� Can you share any successful strategies or initiatives that have 
improved service delivery? 

	� What role do local government and community organisations 
play in improving access to services?  

	� In your opinion, what are the most urgent changes needed to 
enhance service delivery?

	� Can you share examples of successful programs or initiatives 
(led by either government, NGOs, or community organisations) 
that have made public services more accessible and inclusive 
for your community?

	� What lessons can be drawn from these successes?

	� How have local governments or community-based 
organizations supported your community’s access to public 
services?
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For representatives of public institutions For representatives of marginalised communities

	� What additional support or collaboration would be most 
helpful?

	� If you could recommend the top two or three actions to improve 
service delivery for your community, what would they be?

	� Which stakeholders (government bodies, NGOs, donors, media) 
should be involved in implementing these changes?

	� Is there anything else you would like to share about your 
community’s experiences or needs regarding public service 
delivery?

	� Are there any topics we haven’t discussed that you feel are 
important for understanding inclusion and equity issues?

Conclusion 	� Ask if the participant has any final thoughts or issues, they believe should be addressed.  

	� Reiterate confidentiality and how the information will be used.  

	� Thank the participant for their time and insights.

Instructions to the enumerator: In this context, "accessible" refers to how easily and effectively public services can be used or reached by persons with disabilities, 
LGBTQIA+ individuals, and women's cooperatives. It involves considering physical, social, and systemic factors that enable or hinder these groups from fully 
participating in or benefiting from services. Accessibility can encompass:

	� Physical access: Ensuring services are available in locations that are reachable, with necessary accommodations like wheelchair ramps, accessible restrooms, 
providing immediate protection for women at night etc.

	� .Information access: Ensuring services are provided in formats that are understandable and usable by all groups, including those with disabilities, or through 
channels that are safe and inclusive for LGBTQIA+ individuals and women’s cooperatives.

	� Policy and attitude: Assessing whether public services are designed with inclusive policies that respect the rights and needs of these groups, and whether staff 
are trained to interact appropriately and respectfully including the availability of female officers to take down complaints of sexual and gender-based violence.
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ANNEXURE 6 – FGD DISCUSSION GUIDE

FGD guide for members of the LGBTQIA+ community

Welcome and thank the participants. Assure the participants of confidentiality and get their consent to 
proceed with the FGD. The questions are to guide the conversation.

Stage Area Discussion points

I Introduction 	� Welcome participants and introduce facilitators

	� Explain the purpose of the discussion and ensure 
confidentiality

	� Outline the rules (respect, listening, speaking one at a time, 
voluntary participation, there are no right or wrong answers 
and the ability for anyone unwilling/feeling uncomfortable to 
participate leave)

	� Obtain verbal consent for participation

Icebreaker: 

How often do you take the services of institutes such as the 
divisional secretariat? According to your opinion, what do you 
think is the ideal public service? Why do you think so?

II Perception of inclusivity in 
public services 

	� Can you describe any experiences you’ve had with service 
providers that felt like you were welcome (inclusive)? What 
aspects stood out to you?

	� Can you describe any experiences you’ve had with service 
providers that felt left out (exclusionary)? What aspects stood 
out to you?

	� How would you describe your experience when accessing 
public services (e.g. healthcare, education, social protection, 
legal aid)? What are some positives, and what are some 
negatives?   Why do you think so? 

	� Focus on the negative experiences shared to ask the 
following: Can you describe any experiences you have had 
when interacting with officers providing public services that 
made you feel hesitant, uncomfortable, or unsure? Why do you 
think you felt that way?

	� When you access public services, how often do you go on your 
own or with someone else? If you go with someone, could you 
explain why you choose to go with that person?

	� To what extent do you think the public service providers treat 
LGBTQIA+ individuals respectfully? Why or why not?  Can you 
share examples?

III Perception of equitability in 
public services 

	� What was the experience with the documents you received? 
Positive? Negative? Why?

	� Focus on negative experiences: to what extent did such 
documentation feature various identity-based factors, such 
as gender, ethnicity, religion, language or any other personal 
characteristics?
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Stage Area Discussion points

	� What types of challenges or barriers, either physical or social, 
when trying to access public services? If so, what were they 
and why did they occur?

	� Can you describe whether there have been any instances 
where you felt that public services did not meet your needs 
or were inaccessible? Why do you think so? Can you share any 
examples? 

	� Can you share any instances where you feel that services 
were denied to you when seeking the public services? Can you 
elaborate when and how it happened?

	� How would you describe the design of public services in 
relation to the needs of different communities?

	� If you feel there are gaps, could you share how public services 
might not fully address your community’s needs?

IV Perception of accountability 
in public services

	� Have you ever submitted a complaint to any public 
institution? If so, how satisfied were you satisfied with the 
response or outcome?

	� What challenges, if any, did you face while filing a complaint? 

V Factors influencing 
perceptions

	� What types of challenges have you encountered   when 
accessing public services related to language? If so, how did 
they impact your experience? 

	� How do factors such as gender and sexual orientation 
influence your interactions with public services? Especially, 
with obtaining the help of the police and health care?

	� To what extent do you feel that public service providers 
were not adequately equipped to meet the needs of your 
community? If so, in what way?

VI Satisfaction and 
dissatisfaction with public 
services

	� How satisfied are you with the experiences you have had with 
the institutes offering public services?

	� How often have you felt reluctant to seek public service? If 
so, what factors influenced your decision?

	� How aware aware are you of anyone (especially ethno-religious 
minorities or PWDs or women or LGBTQI+ individuals) who 
have been unable to access or chosen not to receive services 
from the same institutions you have visited? If so, what were 
the reasons or barriers that prevented them from accessing or 
seeking those services?

VII Gaps and recommendations 	� What shortcomings do you think are there in the public 
services you access? Why do you think they exist? How do 
you think they can be improved?

	� What changes, if any, do you think could make public services 
more accessible and inclusive for the LGBTQIA+ community?

	� In what ways do you think service providers could improve 
their engagement with LGBTQIA+ individuals?

	� If you had the opportunity to recommend a policy change 
to improve public services for LGBTQIA+ individuals, what 
would it be?
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FGD guide for persons with disabilities + ethno-religious minorities

Stage Area Discussion points

I Introduction 	� Welcome participants and introduce facilitators

	� Explain the purpose of the discussion and ensure 
confidentiality

	� Outline the rules (respect, listening, speaking one at a time, 
voluntary participation, there are no right or wrong answers 
and the ability for anyone unwilling/feeling uncomfortable to 
participate leave)

	� Obtain verbal consent for participation

Icebreaker: 

How often do you take the services of   institutes such as the 
divisional secretariat? According to your opinion, what do you 
think is the ideal   public service? Why do you think so?

II Perception of inclusivity in 
public services

	� Can you describe any experiences you’ve had with service 
providers that felt like you were welcome (inclusive)? What 
aspects stood out to you?

	� Can you describe any experiences you’ve had with service 
providers that felt left out (exclusionary)? What aspects stood 
out to you?

	� How would you describe your experience when accessing 
public services (e.g. healthcare, education, social protection, 
legal aid)? What are some positives, and what are some 
negatives?   Why do you think so? 

	� Focus on the negative experiences shared to ask the 
following: Can you describe any experiences you have had 
when interacting with officers providing public services that 
made you feel hesitant, uncomfortable, or unsure? Why do you 
think you felt that way?

	� When you access public services, how often do you go alone or 
with someone else? If you go with someone, could you explain 
why you choose to go with that person. 

	� To what extent do you think the public service providers treat 
PWDs and ethno-religious minorities respectfully? Why or why 
not?  Can you share examples?

III Perception of equitability in 
public services

	� What are the types of challenges or barriers, either physical or 
social, when trying to access public services? If so, what were 
they and why did they occur?

	� What was the experience with the documents you received? 
Positive? Negative? Why?

	� Focus on negative aspects: to what extent did such 
documentation feature various identity-based factors, such 
as gender, ethnicity, or any other personal characteristics?

	� Can you describe whether there have been any instances 
where you felt that public services did not meet your needs 
or were inaccessible? Why do you think so? Can you share any 
examples?
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Stage Area Discussion points

	� Can you share any instances where you feel that services were 
denied when seeking public services? Can you elaborate when 
and how it happened? 

	� Can you share any experiences you may have where you or 
someone you saw seeking public services being treated 
differently from others?  What differences did you notice in 
their approach? Why do you think that happened?

	� How would you describe the design of public services in 
relation to the needs of different communities?

	� If you feel there are gaps, could you share how public services 
might not fully address your community’s needs?

IV Perception of accountability 
in public services

	� Have you ever submitted a complaint to any public 
institution? If so, how satisfied were you satisfied with the 
response or outcome?

What challenges, if any, did you face while filing a complaint?

V Factors influencing 
perceptions

	� Do you think public services are designed to meet the needs 
of your community? If not, in what ways do they fall short for 
your community?

	� How does factors such as disabilities influence your 
experience with public services?

	� How well trained do you think were the service providers   to 
understand and meet the needs of your community? Can you 
explain your experience?

VI Satisfaction and 
dissatisfaction with public 
services

	� How satisfied are you with the experiences you have had with 
the institutes offering public services?

	� How often have you felt reluctant to seek public service? If 
so, what factors influenced your decision?

	� How aware are you of    anyone (especially ethno-religious 
minorities or PWDs or women or LGBTQI+ individuals) who has 
been unable to access or chosen not to receive services from 
the same institutions you have visited? If so, what were the 
reasons or barriers that prevented them from accessing or 
seeking those services?

VII Gaps and recommendations 	� What shortcomings do you think are there in the public 
services you access? Why do you think they exist? How do 
you think they can be improved?

	� What changes, if any, do you think could make public services 
more accessible and inclusive for women, ethno-religious 
minorities and persons with disabilities?

	� In what ways do you think service providers could improve 
their engagement with women, persons with disabilities and 
ethno-religious minorities?

	� If you had the opportunity to recommend a policy change to 
improve public services for women, persons with disabilities 
individuals and ethno-religious minorities, what would it be?
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ANNEXURE 7 – ETHNIC COMPOSITION BY DISTRICT

District Sinhala Sri Lanka Tamil Malaiyaga Tamil Sri Lanka Moor Burgher

Sri Lanka 15,250,081 2,269,266 839,504 1,892,638 38,293

Kandy 1,023,488 69,210 85,111 191,570 2,384

Nuwara Eliya 282,053 32,563 377,637 17,652 761

Galle 1,003,722 13,953 6,146 38,790 256

Jaffna 2,284 577,338 1,807 2,162 126

Vavuniya 17,138 141,144 1,979 11,748 58

Trincomalee 101,483 116,646 1,227 158,771 966

Puttalam 560,838 48,341 1,953 147,546 1,152

Source: Census of Population and Housing - 2012
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