
Central-Sulawesi, Indonesia - Earthquake/ Liquefaction/Tsunami - 28 October 2018
Shelter and WASH Needs Assessment - Questionnaire

	QUESTIONNAIRE: HOUSEHOLDS PER NEIGHBOURHOOD UNIT (RT) or DUSUN
Dongala District, Sirenja Sub-District

	Names of the assessor team / TEAM No _______
	Signature of the assessor team
	Date (dd.mm.yyyy)
	HH Data Base Number 

	Surveyor 1 Name (Team Leader) : ( M  ( F 

Surveyor 2 Name: ( M  ( F 
	1.

2.
	_____ / _____/ 2019
	

	Head of Household Name and Surname
	Marital Status 
	Head of Household Occupation / Job
	Age 
	Sex

	
	□ 1. Unmarried   □ 2. Married   □ 3.Widow   □ 4. Polygamy  

□ 5. Wife Died  
□ 6. Divorced □ 7. Separated               
	
	
	□ Male  

□ Female

	ID card family number of the KK
	ID card individual HH number  KTP
	Spouse or Husband name

	□ or lost  
	□ or lost  
	1.Spouse  

	
	
	2.Husband

	
	
	Phone number :

	Address before the disaster

	Kabupaten / Kota
	Distrik / Kecamatan
	Desa or Kelurahan
	RW No
	RT or Dusun No

	
	
	
	
	

	1. Is it the Head Household who answered?     □ 1. Yes  /    □ 2.  No If no, specify

□ 1 Spouse  
□ 2 Husband  
□ 3 Grand Mother   
□ 4. Grand Father   
□ 5. Husband brother or sister  
6.Wife brother or sister  
□ 7 Father  
□ 8 Mother  
9. □ other, specify :
Sex :   □ Male  □ Female


	2. What is the religion and ethnicity of your family?

Religion : □  Muslim   □ Christian   □ Buddhist   □ Hindu   □ Other:  _____________________________________

Ethnicity:     □ Minangkabau   □ Bataknese     □ Chinese   □ Javanese    □ Other:  ________________________ 

	3. Have you been affected by :      1. Earthquake □      2. Tsunami □       3. Liquefaction □       4. None □



	A. DEMOGRAPHY OF THE FAMILY and VULNERABILITY

	4. How many persons are living in this house or in your emergency shelter at the moment?

□ MALE  :

Baby: 0 to 12 months 

Adult 18-59: 

Child: 1- 5 years old 

Elderly: 60-74 

Child  6-11 

Elderly: 75+ 

Child  12-17 

□ FEMALE:

Baby: 0 to 12 months 

Adult 18-59: 

Child: 1- 5 years old 

Elderly: 60-74 

Child  6-11 

Elderly: 75+

Child  12-17 

□ Pregnant woman? Number _____ Since how many months? _____
□ Breast feeding women? Number _____ 

□ Is the head of your household under the age of 18 years? (No parents)    □  No  /   □  Yes    

□ Is the head of your household a female?    □  No  /   □  Yes    

□ Is your family greater than 8 people and only 1 person working?   □  No  /   □  Yes    
□ Do you have someone with a physical / mental disability in your family?  □  No   □ Yes /  If yes, specify:

Type of Disabilities 
Before EQ  
After  EQ  
Type of Disabilities
Before EQ    
After EQ  
□ Fracture
□ Blind
□ Amputation
□ Deaf
□ back injury
□ Mental
□ Head Injury
□ Other:
Grand total of family members: 

5. Were all these people also living with you before the earthquake? 

      □ Yes    □ No, if no, name, sex and age? _________________________________________________ 


	B. DAMAGE HOUSE

	Type of Construction House:               
           Wood Frame                                        Reinforced Masonry

            Unreinforced Masonry                      Half Concrete and Wood
DAMAGE EVALUATION :           

1. Foundation 

Minor

· No cracks on foundation
Medium

· Minor cracked on foundation less than 5 cm

Heavy
· Collapsed 

· House tilt or leaning

· Foundation slide or move

2. RCC Structures and masonry
Minor

· cracks 0.2cm  on       walls
· wide crack on non-structural member  (i.e plastering, ceiling)
Medium

· cracks more than            5 mm on the walls and structural members (column and beam

· minor damage on structural members like column and beam 

· discontinuous connection between column and beam

Heavy
· Totally Collapsed 

· building split apart and collapsed

· Most of column and beam have collapsed

· Almost 40 % of main structures has collapsed

3. Timber Frame  

Minor

· Intact 

Medium

· Few columns bases slide; moderate damage to beams or joining

Heavy
· Partially or totally collapsed 

4. Roofing Structure  
Minor

· Wooden truss,          some minor damage may occur : broken beam or timber, discontinuous connection between joint in trusses 
Medium

· Occur on reinforce concrete truss

· Discontinuous connection between ring beam and gavel

· Cracks more than 5 cm on the gavel walls 

Heavy
· Partially or totally collapsed 


	C. SHELTER – LAND OWNERSHIP

	6. In which zone were you living before the earthquake?

       □ 1. Beach red zone          □ 2. Liquefaction red zone          □ 3. Green/safe zone

7. Where were you living before the earthquake?

□  In my house                  □  With relatives (family, friends)               □  Outside the dusun                                      □  Abroad                          □  Lease / rental house or apartment

□  Others (specify) : ______________________________________________________________

	8. Where are you currently living?

□  Hosted by relatives (family, friends)

□  Emergency shelters (tent or makeshift shelter) in a camp 

□  Emergency shelters in the market                              □  Emergency shelters on my land 

□  Rental house or Apartment                                         □  Communal place (public building)

      □  Others (specify) : ______________________________________________________________

	9. How is the system of the ownership where you were or are living?

□  Own the property – no debt

□  Own the property – have debt

□  Lease/rental house

□  Others (specify):_________________________________


□ 1    □ 2   □ 3    □ More than 3                  

		□ 1    □ 2   □ 3    □ More than 3                          



	10. How many members per family?

Before the earthquake

After the earthquake

Family number

Number member

Family number

Number member

Family 1

Family 1

Family 2

Family 2

Family 3

Family 3



	D. WASH

	11. What is/are the source(s) of water for your family?  (water for drinking, cooking and personal hygiene)
before the earthquake
after the earthquake (now)
□ 1. Well         

□ 2. Tap water (PDAM)        

□ 3. Water trucking  

□ 4. buying water bottles  

□ 5. River / stream  

□ 6. Rain water

□ 7. Spring water

□ 8. Other (specify): _________________ 

□ 1. Well         

□ 2. Tap water (PDAM)        

□ 3. Water trucking  

□ 4. buying water bottles  

□ 5. River / stream  

□ 6. Rain water

□ 7. Spring water

□ 8. Other (specify): _________________ 



	12. How fare is it from your house? meter _______  or km______  or walking time _____________

	13. Did you have a private latrine in your house before the disaster?  □  No  /   □  Yes    

   □ Have latrine inside house   □ Have latrine outside house       □ Temporary Toilet   □ Communal Toilet     

   □ Other (specify)   : _______________

14.  If do not have latrine, how far are there from your house? _______m/km   or walking time _____________

	15. Has your latrine been damaged by the disaster? For Sirenja, to be checked by the assessor
        □ 1. Heavy damage :  >70%            □ 4. Light damage : <30%               

        □ 2. Medium damage : >30%          □ 5. No damage      

	E. LIVELIHOOD

	16. What is the main family source of incomes?

Before disaster

After disaster

□  Farmer   

□  Farmer   

□  Fisherman   

□  Fisherman   

□  Daily Worker   

□  Daily Worker   

□  Driver  

□  Driver  

□ Employee     

□ Employee     

□  Trader (Retailed : small/medium)

□  Trader (Retailed : small/medium) 

□  Big shop owner/Business    

□  Big shop owner/Business    

□  Government staff    

□  Government staff    

□  Others / ________________________

□  Others / _________________________

17. Are the actual job of the members of your families the same as before the earthquake? 

 □  Yes   □  No, why?_________________________________

18. How far from your house was your job before the earthquake? meter______ or km________
19. How far from your house is your current job?  meter______ or km________

20. Any other lost resulting from the earthquake, tsunami or liquefaction (loss of assets motorbike for example)?

       □  Car □  Truck  □  Motorbike □  Shop  □house □land ownership, □livestock □ jewellery,   

       □  Other ___________________________________________________________________________   



	21. How much is your Family average monthly incomes (in IDR)?

Before disaster

After disaster

□  0 to 1,000,000     

□  0 to 1,000,000     

□ 1,000,000 to 2,000,000    

□ 1,000,000 to 2,000,000    
□ 2,000,000 to 3,500,000    

□ 2,000,000 to 3,500,000    

□  3,500,000 to 6,000,000     

□  3,500,000 to 6,000,000     

□  above 6,000,000
□  above 6,000,000
22. Do you get support from relatives outside the dusun and received average monthly incomes?           

□  No   □  Yes  / If yes how much?

  □  100,000  to 1,000,000      

  □  1,000,000 to 2,000,000     

  □  above 2,000,000

23. Are you supporting other relatives/families? 

□  No    □  Yes, how much?_________________________________

             

	24. Have you received any Shelter/NF or Non-Food Item (NFIs) like Hygien kit and tools kit after the earthquake?   

  □No    □Yes

26.. If yes, what did you received and from who?
Type of support

From who? (see examples below)
□  Construction Material  (tarpaulin, rope, timber)

□  Tools, please describe:
□ Hygiene kit,  please describe:

□  Money

□  Tent

□  Emergency shelter

□  Other (specify): 

Examples: :

□  Goverment              □  Local NGO              □ International NGO
□ Local community (mention):
□  Neighbourhood 
□  Company 

□  community unit
□  owner of shop

□  Family (relatives)  
□  Religion founder (Priest, Imam)



	27. Will you receive any kind of assistance in the future?   □No    □Yes
28. If yes, which kind of support and from whom?

 Material :
From :

□  Construction material 
___________________

□  Tools     
___________________

□  Cash, amount? ________________    
___________________

□  Emergency shelter  
 ___________________  

□  Temporary Shelter
___________________

□  Other (specify): _________________
___________________

	29. How long will you be able to recover your living condition as same as before the earthquake?

       □  6 months    □  1 years    □  2 years     □  more than 3 years

	30. Please, list the 3 priority needs for your family at the moment

□  Shelter/NFI’s
□  Food
□  Protection

□  Health  
□  Education/scholarship
□  WASH : sanitation        □  WASH : water

□  Livelihood / I.G.A.
□  Other (specify):___________________

	31. Is there any specific issue regarding to your condition not mention in this questionnaire?


	32. General comment from assessor


	FOR THE ENUMERATOR : Question to ask to the household at the end of the questionnaire :

Can we take some pictures of your household member and your existing and actual shelter to able us to do the monitoring in the future? 




name list of all the HH family members from the data base to be attached to this questionnaire
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