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IN THE BEGINNING THERE WHERE SIX FAMILIES…
Ranji & Chris Stubbs founded MENCAFEP in January 1988, with 6 children and their families. With help from three young
women from an unemployed women’s group, that Ranji and Chris were running at time, in a village outside Nuwara Eliya
Town.

Some of the staff working on a problem!
During community work with the unemployed women’s group, it was discovered that in the whole of Nuwara Eliya District
(one million + population). There were no facilities, at all for disabled children/young people (fifteen years on, MENCAFEP
remains the only resource for the disabled in the district). The organisation was started, to address the various needs of
disabled children/young people and their families.
MENCAFEP caters for male and female disabled children/young people, from all social/cultural/religious groups (majority
from very poor backgrounds).
The project has been registered as an N.G.O. with the Sri Lankan Ministry of Social Services since 1989.
The original funding came from local donations, at the beginning of March 1990 Terre des Hommes - Netherlands started
it’s funding of the organisation. During this time Tdh has paid the basic running costs of MENCAFEP and purchased (with
the help of MENCAFEP parents contribution) a bus for the centre’s transport purposes. Tdh along with Mensen In Nood
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purchased the building and land that is now the MENCAFEP school and day care centre. During 1996, Tdh helped with the
building of staff quarters and in 1998, Tdh built a vocational training centre.
Over the last 12 years, the idea of using MENCAFEP as a training resource continues to be developed. With the
organisation now offering a regular practical training course.
This practical training course is seen as one of the best in South Asia. For practitioners/interested people, wishing to learn
in a practical way (learning by doing). About working with disabled children and their families in the community, especially
the mentally disabled child.
A video library has been established with several videos made by MENCAFEP. Along with this is a very extensive book
library.
The training is residential and trainees stay at the project.
The Sri Lankan Government is sending its teachers working with disabled children on it. Over the last 10 years projects
funded by Tdh in India have attended the course. Tdh-Lausanne- Switzerland has sent trainees; programmes in Pakistan
and a University in the Netherlands have sent people, plus many NGO’s in Sri Lanka.
This is not only a quality experience, for those taking part in the training and MENCAFEP as a whole. It also spreads the
message for disabled children (principally mentally disabled), that they have the right to live in and be part of their own
community.
There is no waiting list at the project; every family that comes to the door with a disabled child is helped. Also,
disadvantaged, vulnerable children and their families are counselled and helped.
The programme is split into five separate child/young person based units. (With a proposed sixth unit being added over the
next couple of years). Alongside which there is an administration section, three ancillary and complementary units, that
enables MENCAFEP to function as a whole.
IN THE MOUNTAINS OF SRI LANKA.
The area that MENCAFEP works in is mountainous and steeply dissected hilly terrain with the highest peak of 8,128ft.
The average rainfall varies from 220/300 inches. Temperature in the District is the coldest with an annual mean of 59
degrees F. The main forms of land use in the area are tea, paddy, vegetables, tobacco, minor export crops, forestry and
pasture.

Nuwara Eliya Town.

The Jungle around Nuwara Eliya Town.
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Nearly 70% of the rural households in the District are below the official poverty line. Other welfare indices like literacy rate,
school attendance, health services, infant mortality rate, and percentage of urban population employed show that Nuwara
Eliya District compares very unfavourably with other Districts in the country.
The organisations area represents all ethnic groups in country and the population estimate is over one million. The crude
population density is 600 per square mile. Only about 5% of the population is urban, others live in villages and plantations.
Nearly 50% of the population is Indian Tamils who are predominantly estate labourers.
For the mother with the disabled child, the situation is poor, although with MENCAFEP’s interventions over the years, the
situation, especially in Nuwara Eliya and its surrounding villages are slowly improving.
Apart from the emotional shock and strain, of a mother giving birth to a disabled child. The underlying factors of
embarrassment, shame and guilt are very heavy burdens on the mother and child. These factors very much hinder the
development of the mother, family and especially the child.
To work with the mother, family and child on the above, is the key to community-based rehabilitation (CBR). This allows
the child and mother to care for each other in their home environment. For them to be with their extended families and for
the child and mother to gain acceptance and dignity within their own communities.
In developing countries, like Sri Lanka, the disabled and especially the mentally disabled are a very disadvantaged group.
With very little access to education, health care, training and the job market.
The relationship between the different problems faced by the mentally disabled is, the basic acceptance into the human
race and the dignity that goes along with that acceptance.
As a note to the above, MENCAFEP provides staff and equipment to a Mother Theresa institution in Kandy City. This is to
run their section for abandoned disabled children.
WHATS IN AN AIM? WHATS IN AN OBJECTIVE?
 To provide non institutionalised care for disabled children, through caring for them in their own communities and
for them to stay and live with their families.
 Thus allowing disabled children to be cared for in their home environments, allowing them to live with their
families and gain acceptance in their communities.
 Providing an opportunity for disabled children to interact with the whole community.
 To relieve pressure on families caring for disabled children and to help the child and family develop, through the
MENCAFEP Day Care Centre and School.
 Therefore exposing disabled children and their families, to stimuli and experiences not normally provided
for them. This will include music, exercise, constructive play, communication, speech training,
physiotherapy, social skills, vocational training, job experience and employment.
 Providing a toy and information library for disabled children and their families.
 To prepare disabled children and their families for adulthood, through vocational training and other
programmes.
 To educate families and communities through a home visit programme.
 Therefore making families and communities aware, of all they have to offer disabled children, and what
disabled children can offer their families and communities.
 Helping families and communities of disabled children, understand that, embarrassment, shame, guilt are
unnecessary burdens that hinder the child’s, families and communities development.
 Through this above process the establishment of family support groups, through which families can help
each other, meet the challenges of caring for a disabled child.
 To make MENCAFEP a resource centre for training and for supporting, other groups interested in community
based rehabilitation of disabled children.
 Outreach work to be very much encouraged in this aspect.
 Through the above and outside resources provide on going training and learning experiences for
MENCAFEP staff members. Who in addition to being teachers must serve as social workers, health care
providers and friends of the child, family and community.
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 To provide respite and community care, specifically for the profoundly disabled, when the need arises.
 To enable MENCAFEP to belong to the community it serves.
THE TIME HAS COME THE WALRUS SAID TO TALK OF MANY THINGS…
Administration Section:
At present:
Staff : 3 (1 part time).
The administrative unit is the hub of the MENCAFEP wheel. Without the hub the wheel cannot turn, such is the case for
the MENCAFEP administrative unit.
CHILD BASED/YOUNG PERSONS UNITS:
1. Learning Difficulties Educational Section:
(This includes children with learning difficulties, hearing impaired, non/partially sighted.)
At present:
Staff : 10 (2 staff helpers are ex Mencafep students).
Children : 42.

MENCAFEP children’s meeting.
In this unit there are hearing impaired children, with varying degrees of hearing difficulty. MENCAFEP has the only audio
testing equipment in the District; the Japanese Government donated this. Two MENCAFEP staff has been trained to use
this equipment. The Nuwara Eliya Hospital regularly sends patients and refers children to this testing facility.
Due to hearing impairment, some of these children have been in the past, classed as mentally disabled, deprived of
education. Therefore when they have arrived at MENCAFEP, due to these circumstances they are slow in learning, but
given the right stimulation the quickly develop, several hearing impaired children are now studying for their O/levels.
Also in this unit the organisation has children we term as children with learning difficulties. This difficulty could be through
their disability e.g. Non/partially sighted, Downs Syndrome, Cerebral Palsy, Hyperactivity, etc. But also, in some cases the
child’s environment and family situation have contributed to learning disabilities.
For non-formal activities such as music, sports etc., hearing impaired, non/partially sighted and children with learning
difficulties are mixed. However, for more formal education the hearing impaired and slow learners are separated. This is
because of the attention that both groups need in formal education and the number of staff available to work with the
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children. As MENCAFEP works with all communities, formal classes are taught in their mother tongue, Sinhalese or Tamil,
with the link language being English.
For the above groups of children, formal and non-formal activities take place. In the formal section there is reading, writing,
number work, environmental studies, geography, history, home science, hygiene, educational walks. In the non-formal
activities there are, music, art & craft, needlework, sports, walks, trips out and visits to places of interest.
The difference between walks and educational walks are; walks are for pleasure (a walk in the jungle, which of course is
also educational, but has no set theme or objective). An educational walk has a set theme and or objective, for example,
going to the post office to buy a stamp and then post a letter.
All formal activities are done in a classroom/environment/community situation. These activities take place through formal
teaching; small group work with the emphasis on learning through doing. The overall curriculum is taken from the
government schooling system and adapted to the needs of the children in MENCAFEP.
Non-formal activities are done through either the large group or small groups. Depending on the activity, this dictates the
environment and situation.
The hearing impaired, non/partially sighted, as well as the slow learners and obviously the staff are taught to communicate
in what MENCAFEP has termed ‘TOTAL COMMUNICATION”. This means using everything the body has to offer to
communicate with each other, speech, sounds, sign language, body language, written language, mime, lip reading, facial
expressions, touch.
2. Sheltered Workshop/Vocational Training Section:
At present:
Staff : 3.
Young People : 20
Due to the dire unemployment situation in the country, MENCAFEP has opted for a Sheltered Workshop Employment
environment/ vocational training.
This means that the young adults, under guidance from staff. Are trying to develop small enterprises as well as training, in
vegetable cultivation, flower cultivation, the making of greeting cards, envelopes, paper bags, knit wear, needle work, toy
making and candles. Which are finding small markets, locally and abroad, it is hoped that these small enterprises will
developed; trainees are paid in kind or in monetary terms depending on the situation.
Along side these activities, other activities such as the full aspects of personal hygiene for both male and female are given.
Gender awareness, sex education and counselling are seen as important activities for this group. With social skills an
ongoing development for the individual needs of the young adult. Other activities include sports, music, walks (both for
educational purposes and pleasure), trips out and visits to places of interest.
Whenever possible, community employment, is being encouraged. Following on from our success in the previous three
years. During this time frame we have been able to find employment for 4 hearing impaired young men, two in a local
hotel, one in a garment factory and one as a tailor. With one young man with learning difficulties being employed by the
local council. Within MENCAFEP, two young women have been employed, one as a helper in the pre-school, another as a
helper in the kitchen. One young man is a helper to a visually impaired child. With three young men being employed at the
farm. It is hoped to continue this trend over the next three years.
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The sheltered workshop lads & lassies on identification parade.
The main intake for this unit comes from the Slow Learning Educational Unit. Although since 1996 MENCAFEP has been
identifying disabled young adults, isolated in the community. With and through these young people’s families they have
been encouraged to attend the vocational training unit.
The main activities take place within different workshop sections. With classroom situations be used when necessary.
Small group sessions are used along with work on an individual basis to help with other activities.
3.

Profoundly Disabled Educational Section:

At present:
Staff : 3.
Children : 7
Working with the profoundly disabled has been called the ‘ultimate challenge’. For professionals, parents family and the
community at large.

What is profound disability? This is multiple handicaps in one individual, a person with severe brain damage, causing
non/partial sight, hearing impairment, incontinence, no mobility, no speech, severe learning difficulties and understanding
of their environment. An individual can have all the above disabilities or a combination of them to be seen as profoundly
disabled. Through the phase ‘profoundly disabled’, there are classifications from high through to moderate and severe.

6

Since MENCAFEP’s inception, it has operated a section specifically for the profoundly disabled. It is the only day-care
facility for the profoundly handicapped child in Sri Lanka (possibly South Asia).
Due to their disabilities, not many multi-handicapped children are able to reach full adult maturity. Over the years,
MENCAFEP has lost 12 such children.
However, MENCAFEP has a philosophy on working with the severely handicapped child. MENCAFEP believes the
purpose of the profoundly disabled is to be joyful. That is what they are there for, to bring joy, to give joy.
In all its work with the handicapped, MENCAFEP practices, that human worth and dignity of the individual, however
disabled is the most important aspect of its work.
With the profoundly handicapped all forms of stimulation to bring out their full potential is very important. To bring out this
full potential can at times be very exhausting. The worker must be multi-disciplinary and ideally have a one to one
relationship with the child, to bring out the best in her/him.
Along with the standard activities such as physiotherapy, speech therapy, soft room play (Mencafep has a stimulation
room, fully padded, bright, with lots of cuddly toys and equipment), music, touch and stimulating the senses. MENCAFEP
has tried to devise new ways, to bring out that potential and more acceptances within the community. Pet animals, such as
rabbits, turkeys, ducks and birds have been introduced into sessions. Walks have taken place; so the children have been
able stimulate their senses with the environment. These walks have also taken place to town, to do shopping and be
stimulated by another environment, as well as seen as being seen as part of the community. Other areas explored have
been arts and crafts, especially clay and mud work.
It must be stressed that where ever and when ever possible these children are integrated in with the other children’s
activities.
3. Integrated Pre-school Section:
At present:
Staff : 3 (1 staff helper is a ex Mencafep student).
Children : 25.

MENCAFEP’s Integrated Pre-school.
The Integrated Pre-school is where, able and disabled Pre-school children learn together. In 1999 this was a new
initiative, it is now very much part of the MENCAFEP fabric. Sad to say that it is still the only such pre-school of it’s kind in
Nuwara Eliya District. As with everything in MENCAFEP it is completely multi-ethnic.
The overall curriculum is based on Montessori methods, with the needs of individual children taken into account.
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In it’s six years of existence, the pre-school through it’s activities, has tried to give stimulated and rounded education to
both, the disabled and able child, in the child’s formative years of education. Which most are aware, are very important
years for the growing child and the future adult. This has been done through constructive and free play, music, arts and
crafts, basic number work, basic reading skills, story telling, drama, educational and free walks, sports, the environment
and trips to places of interest.

Community Based Outreach and Home Visit Section:
At present:
Staff : 2 full time working with Mother Teresa in Kandy. All Mencafep staff involved with this section also.
Children : 63.
In trying to spread MENCAFEP’s philosophy for the benefit of disabled children and their families. It was decided to look at
other communities, that might need assistance in working with it’s disabled. Therefore enabling MENCAFEP to reach out
and help, giving the term outreach work.
As of October 1995, MENCAFEP started an outreach project. On a request from the Regional Director Tdh, an
assessment was made of the Sisters of Charity (Mother Teresa’s Organisation) home in Kandy. This caters, along with
others (to quote the Kandy home ‘the dying and the destitute’), for disabled children that have been abandoned, some of
them just babies, others profoundly handicapped. Although the children are cared for, fed, kept clean, clothed. It was felt
that no stimulation/play/therapy was taking place. The assessment proved this to be the case, due to the large number of
people being cared for in the institution and so few sisters/staff, having to carry out a massive workload.
MENCAFEP had a trained and experienced staff members living in Kandy, MENCAFEP placed them in the Sisters of
Charity home.
With the Sisters of Charity Home being a residential institution, the numbers of children to be worked with, the number of
staff and the wide range of the children’s abilities, the activities at times have been constrained and limited. Where the
children are worked with is also were they eat, sleep, toilet, etc.
The outreach team continues to try and make the children’s living space less hospitalised (institutionalised?). However with
the Sisters of Charity strict rules and regulations, at times this has and continues to prove difficult.
Over the years other activities carried out has been physiotherapy, social skills such as learning to feed, toilet training,
dressing, along with stimulation such as touch, in all its forms, games and story telling.
Home visit programme:
Alongside the centre based child activities, MENCAFEP, as part of the overall programme operates a home visit project,
for every child/young person that attends the programme. These visits are timetabled for every week; the main purpose of
these visits is to support the child and family in the community.
Disabled children that do not attend MENCAFEP, mainly due to the isolation of their homes are also part of this project. Or
in some cases they are housebound and/or bed bound.

Many varied activities take place on the home visit project; this depends on the needs of the child and the family at that
particular moment.
Emotional support for the family is very important (giving a parent a shoulder to cry on), along with empathy for the child
and family. Teaching families physiotherapy, how the family house can be modified to help the disabled child. Advice on
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how certain aids may help the child and the family, trying with the family to make or provide the aids. Advising the family on
what education needs to be carried on within the home. Helping the family and young person to look at setting up home
employment schemes.
ANCILLARY/COMPLEMENTARY SECTIONS:
4. House Keeping Unit:
Three of the staff in this unit are disabled, one being an ex Mencafep student. This unit provides a nutritious midday meal,
to all the children that attend MENCAFEP on a daily basis.

Roshan shares a smile while helping with MENCAFEP house keeping.
It also provides training for MENCAFEP students, in the preparation and cooking of food, personal hygiene, cleaning and
social skills.
5. MENCAFEP Farming Section:
This small farm provides training and employment opportunities to Mencafep students in agriculture and animal husbandry.
It also gives educational activities to other children in Mencafep. The vegetable garden helps towards the meal that is
provided, as well as providing a small income for Mencafep.

Nagamma takes a well earned break after working on MENCAFEP’s farm.
6. General Unit:
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The general unit provides staff such as the music teacher, driver of the school bus, maintenance worker and a security
guard. Through the maintenance and mechanical side of this unit, Mencafep is exploring the possibility of training and
employment opportunities for Mencafep students.
POWER TO THE PEOPLE!
The whole idea behind the structure of MENCAFEP is the empowerment of the people that the programme belongs to, the
families, children, staff of MENCAFEP and the community at large.
MENCAFEP has several structures in place to allow it to function. The Co-ordinator and the staff undertake the day-to-day
running of the project. The Co-ordinator and staff meet once a week or more if needed, to plan for the coming week.
An Executive Committee made up of parents and staff representatives. Meet every month, with elections for the Executive
Committee, from the full parent and staff group, taking place every year. There are 9 members, the Chairperson and
Secretary are parents, and the Co-ordinator is the Treasurer. Of the other 6 members, 3 are parents and 3 staff.
The Executive Committee’s main task is to look at the overall development of the organisation. With suggestions for further
development, fund raising idea’s, training and events that are taking place in and without MENCAFEP.
The full parents group meets once a term, with the full staff. At this meeting they discuss their children’s progress, and the
overall progress of MENCAFEP.
At the present moment in time MENCAFEP has a total of 32 staff, 22 being female and 10 being male.

MENCAFEP PARENTS: ‘What will happen when
I die?’
Multiple disabled children need respite care.
In one corner of the aptly named ‘soft room,’ Haridha lies on a specially designed mattress, her head in the lap of one of
MENCAFEP’s special care workers. A radio cassette on the floor plays Sri Lankan pop music, the kind of upbeat tune that
routinely inspires roadside dancing among young Sri Lankan men.
Haridha, too, is dancing – flat on her back. Her arms and legs twisted and very stiff, her mouth twisted into a smile with her
tongue poking out. But her head and certainly her eyes are trying to move with the music. Suddenly her entire body
convulses; the pained, puzzled look on her face smooths into another twisted, smiling face, with the head and eyes getting
back into the music.

Haridha communicating in her own special way.

10

A moment like this makes you wonder what might trigger another convulsion? Was she aware what was happening? Was
it a pleasant experienced for her?
If Harida can answer such questions – and MENCAFEP knows that she is trying – it’s a language we are still learning, to
understand her fully.
“We are really working on the language ‘thing’ with children like Harida,” says Ranji Stubbs, Coordinator of MENCAFEP,
about interpreting the body language and the verbal utterances of a child like Harida. “Obviously, the beautiful smile means
that she is happy.”
Harida has a form of cerebral palsy known as spasticism. Her body’s motor nerves, that control her muscles don’t always
listen to what her brain tries to tell them, resulting in jerky and uncontrollable movements. At age 7, she can’t walk or talk
(in the conventional manner) or go to the toilet by herself; when helped into a sitting position her body spasms
uncontrollably.
MENCAFEP has 8 such children/young people, including Haridha classified as multiple disabled. They range from 3 years
to 22 years old. Although their disabilities differ, all these children share a disheartening reality; in a society where a very
low priority is given to rehabilitating disabled children, with finding help a daunting task. Children/young people like Haridha
are going to need full-time care for the rest of their lives. To keep these children/young people in the community
MENCAFEP is looking at setting-up a Respite Care Centre. Giving parents and families a break from caring for a multiple
disabled child/young person for up to one month, then back to the family until another break is needed. To get this of the
ground MENCAFEP needs funds, any help or assistance in this venture is greatly appreciated.

Three of Hiradha’s friends Deva, Johnathan & Urtsila.

“ It comes up at least once at every parents meeting,” Ranji says. “(Parents) ask us ‘What are they going to do when we
die?’ “
In many western countries, technological advances have made caring for, communicating with and educating multiple
disabled children much easier. Staff and parents in the MENCAFEP family, however, manage with locally available
resources. After all, things like smiles, cuddles and hugs do not cost a single rupee!
“ I’ve taken my son all over (Sri Lanka),” a mother of a multiple disabled child, who attends MENCAFEP, says. “I’ve gone to
government places, private places. But I’ve never seen such love and dedication, such a lot of happiness, in a place as
there is here.”
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What’s on your mind Urtisla?
At the MENCAFEP centre, the multiple disabled spend most of their day being stimulated to reach their full potential,
whatever that maybe. Staff member’s massage, stretch and exercise and exercise uncooperative muscles and limbs,
constantly prodding children to explore new positions. Curled over a log-like cushion one minute, seated in a corner with
walls and a staff member’s hand for support the next. Staff constantly talking or singing, cuddling, hugging and
encouraging the children to bring out what they have inside them.
Learning basic life skills, such as grooming and dressing themselves, or academic skills such as reading and writing will
come later for these children – if at all!
‘It’s pretty much, where do you begin?” Ranji says. “ It’s really hard work, but when you get that little spark that something
has been understood, there’s such a glow inside yourself.”
Ranji recalls the day when Chris (Stubbs), MENCAFEP Community Development Coordinator, surrounded Sudu, lying on
a mat with the MENCAFEP pet rabbits. The then 10 year old, she is now 22 years (see her story in Sharing Smiles
Number 18), who is severely profoundly disabled, was enchanted enough with her new playmates that she stopped licking
her hands – something neither the staff nor her mother had been able to get her to do for very long. “She was really gob
smacked for 10 minutes,” Chris says. “All those little furry things sniffing and licking her.”
MENCAFEP’s programme for the profoundly disabled also includes a lot of creative activities. Such as playing with paint
and clay, the exposure to new stimuli or familiar stimuli in a different way, such as sights-and-sounds with coloured strobe
lights and interesting music.
“For years I was virtually a prisoner in my own home,” says another mother of a multiple disabled child. I never went out
anywhere. Being part of the MENCAFEP family has opened up my life.”
Working with the profoundly/multiple disabled has been called the ‘ultimate challenge’. For professionals, parents, family
and the community at large. With your help MENCAFEP has taken on the ‘ultimate challenge’, with your help MENCAFEP
is beginning to succeed in the ‘ultimate challenge’.
Thank you for taking time to read about what we believe is invaluable work, for the lost and forgotten children/ young
people of developing societies.
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Haridha, her family & MENCAFEP have taken on the ‘ULTIMATE CHALLENGE’ !

Ranji and Chris Stubbs.
September 2003.
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