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Date of interview: __________

	Household Data

	A.1 Location of interview:
	REGION:
	  DISTRICT:
	 TOWN:
	IDP SITE/community:

	A.2 Gender of HoH
	MALE  FORMCHECKBOX 

	FEMALE  FORMCHECKBOX 

	A.3 Age of HoH:
	    Years
	A.4 Household Description:
	  IDP  FORMCHECKBOX 

	HOST  FORMCHECKBOX 

	REFUGEE RETURNEE  FORMCHECKBOX 


	A.5 If IDP what was the main reason for your displacement? 
	Conflict/violence FORMCHECKBOX 

	Drought FORMCHECKBOX 

	Eviction FORMCHECKBOX 


	
	Flood/Rains  FORMCHECKBOX 

	Livelihood  FORMCHECKBOX 

	Other FORMCHECKBOX 


	A.6 Household Size :

Total number of people who have been living in your household for up to past three months (including non-family)
	0-4 years
	5-17 years
	18-59 years
	60+ years
	Total

	
	M
	F
	M
	F
	M
	F
	M
	F
	M+F

	
	
	
	
	
	
	
	
	
	

	A.7 How long has the family been at this location? 
	Less than a month FORMCHECKBOX 

	Between 1 to 3 months FORMCHECKBOX 

	over 3 month but less than 6 FORMCHECKBOX 


	
	6 month to a year  FORMCHECKBOX 

	Over a year  FORMCHECKBOX 

	

	A.8 How many members of your household have the following vulnerabilities?

	Pregnant or Lactating women
	Physical disability
	Mental disability
	Chronic illness
	Minority/Marginalized clan

	
	
	
	
	

	Emergency Shelter Kit  (NFI) Data

	B.1 Date of recent ESK distribution (dd/mm/yyyy)
	 _________ 
	B.2 Which agency distributed the items? 
	 _______    

	B.3 Item 


	B.4 Quantity (according to agency)
	B.5 Quantity received
	B.6 Quality 

(1-Very Poor; 2-Poor; 3-Average; 4-Good; 5-Very Good)
	B.7 How Useful / appropriate was the item?

(1–Not Useful at all; 2-Not so useful; 3-Average; 4-Useful;5-Very useful)
	B.8 Use

(Kept/used; Loaned; Sold (price); Stolen; Exchanged; Gifted; Destroyed; Lost)
	B.9 Was the quantity received adequate?
(Yes/No)

	White wood (Musmurale) (8cm x 4cm) Quantity in cm of length
	
	
	
	
	
	

	White wood(Isteli) (5cm x 2.5cm) Quantity in cm of length
	
	
	
	
	
	

	Nails No. 5 or 1.5"
	
	
	
	
	
	

	Nails No.6  or 2.5"
	
	
	
	
	
	

	CGI Sheet Gauge 28
	
	
	
	
	
	

	Hinges
	
	
	
	
	
	

	Latches
	
	
	
	
	
	

	Plastic sheet (size: 6m x 7.5m)
	
	
	
	
	
	

	Hammer (0.5 kg)
	
	
	
	
	
	

	Manual Saw (12” long)
	
	
	
	
	
	

	B.10 How much cash did the organization provide for labour and transport of materials? _______

	B.11 Did HH construct shelter?
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	If Yes:

	
	B.12 Was the shelter constructed properly?
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	
	B.13 How much did you spend on labour? ________
	B.14 How much did you spend on transport? ________

	
	B.15 Shelter Description

	
	Shelter Length
	Shelter Width
	Number of windows
	Number of rooms
	Door with internal lock(Yes/No)
	Door with external lock(Yes/No)
	Shelter Occupied (Yes/No)

	
	
	
	
	
	
	
	

	B.16 What other items for shelter construction would you have preferred, which you did not receive or need more?
	1.                              
	2.                              


	Alternative Uses of ESKs

	C.1 If items Sold or Exchanged then for: (Check all that apply)

	RENT
	 FORMCHECKBOX 

	FOOD*
	 FORMCHECKBOX 

	WATER
	 FORMCHECKBOX 

	MEDICAL
	 FORMCHECKBOX 

	EDUCATION
	 FORMCHECKBOX 

	SHELTER
	 FORMCHECKBOX 

	CLOTHES
	 FORMCHECKBOX 


	OTHER HOUSEHOLD ITEMS /SERVICES
	 FORMCHECKBOX 

	SEEDS / TOOLS
	 FORMCHECKBOX 

	OTHER PRODUCTIVE ASSETS 
	 FORMCHECKBOX 

	ITEMS FOR TRADE
	 FORMCHECKBOX 


	MARRIAGE/ BIRTH/ FUNERAL
	 FORMCHECKBOX 

	TRAVEL
	 FORMCHECKBOX 

	KHAT
	 FORMCHECKBOX 

	SECURITY 
	 FORMCHECKBOX 

	BRIBES
	 FORMCHECKBOX 

	DIYA
	 FORMCHECKBOX 

	DEBT
	 FORMCHECKBOX 


	C.2 Other: (not indicated in D.1 above)
	1. 
	2. 


	Accountability and Information Provision Mechanisms

	D.1 Were you provided information on the date, time, and place of the distribution?
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	D.2 Were you provided information on what items you would receive?
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	D.3 Were you provided information on the selection criteria?
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	D.4 Can you explain why you think your HH was selected for the intervention (what were the criteria you met?) (This question will not influence any future assistance delivery to the HH)
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	D.5 Did someone explain to you how you could channel feedback or complaint about the distribution?
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	D.6 Were you provided information on the distribution process?
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	D.7 How did partner communicate with you?
	Phone call  FORMCHECKBOX 

	Posters  FORMCHECKBOX 
 
	Organization Staff  FORMCHECKBOX 

	Radio  FORMCHECKBOX 


	
	Loudspeakers  FORMCHECKBOX 

	Bill boards  FORMCHECKBOX 

	Government official  FORMCHECKBOX 

	SMS alert  FORMCHECKBOX 


	
	Public meetings  FORMCHECKBOX 

	Fliers  FORMCHECKBOX 

	Community representative/leader  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	D.8 Were you consulted on your shelter/NFI needs prior to the assistance?
	Not at all  FORMCHECKBOX 

	Very little  FORMCHECKBOX 

	Somewhat  FORMCHECKBOX 

	Moderately  FORMCHECKBOX 

	Extensively  FORMCHECKBOX 


	D.9 To what extent do you think your views influenced the design of the assistance?
	Not at all  FORMCHECKBOX 

	Slightly  FORMCHECKBOX 

	Somewhat  FORMCHECKBOX 

	Moderately  FORMCHECKBOX 

	Extensively  FORMCHECKBOX 


	D.10 What feedback mechanism did the organization provide?
	Hotline  FORMCHECKBOX 

	SMS system  FORMCHECKBOX 

	Government official  FORMCHECKBOX 

	Agency field staff  FORMCHECKBOX 

	Don’t know  FORMCHECKBOX 


	
	Helpdesk  FORMCHECKBOX 

	Suggestion Box  FORMCHECKBOX 

	Community representative/leader  FORMCHECKBOX 

	Social Media  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	D.11 What mechanism did you use?
	Hotline  FORMCHECKBOX 

	SMS system  FORMCHECKBOX 

	Government official  FORMCHECKBOX 

	Agency field staff  FORMCHECKBOX 

	None  FORMCHECKBOX 


	
	Helpdesk  FORMCHECKBOX 

	Suggestion Box  FORMCHECKBOX 

	Community representative/leader  FORMCHECKBOX 

	Social Media  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	D.12 If you gave feedback, did you receive any responses back from the organization?
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	D.13 If you gave feedback, to what extent do you feel the feedback mechanism is effective?
	Not at all  FORMCHECKBOX 

	Slightly  FORMCHECKBOX 

	Somewhat  FORMCHECKBOX 

	Moderately  FORMCHECKBOX 

	Extensively  FORMCHECKBOX 


	D.14 If none was used, why did you not use any channel to provide feedback?
	Not aware of any mechanism  FORMCHECKBOX 

	Fear of being victimised  FORMCHECKBOX 
 
	It is costly  FORMCHECKBOX 

	It takes time  FORMCHECKBOX 


	
	Didn’t have any feedback  FORMCHECKBOX 

	It is not easy to use  FORMCHECKBOX 

	Didn’t expect any help  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	Distribution Process

	E.1 Did the assistance come at the right time when you needed it?
	Very timely
	 FORMCHECKBOX 

	Timely
	 FORMCHECKBOX 

	Neutral
	 FORMCHECKBOX 

	Late
	 FORMCHECKBOX 

	Very late
	 FORMCHECKBOX 


	E.2 Was the distribution done within the timeframe indicated by the organization?
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	E.3 If No, was the delay explained by the organization?
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	E.4 What challenges did you face during the distribution? (Except security)
	No shades provided  FORMCHECKBOX 

	No drinking water provided  FORMCHECKBOX 

	Overcrowding  FORMCHECKBOX 

	Long distance  FORMCHECKBOX 
          

	
	Heavy kit  FORMCHECKBOX 

	Not treated with dignity by staff  FORMCHECKBOX 

	No latrines  FORMCHECKBOX 

	                   Other  FORMCHECKBOX 


	E.5 Which mode of distribution to you prefer most?
	In-kind  FORMCHECKBOX 

	Voucher  FORMCHECKBOX 

	Cash in hand  FORMCHECKBOX 

	Mobile money  FORMCHECKBOX 

	Electronic cash  FORMCHECKBOX 

	Hawala  FORMCHECKBOX 


	PROTECTION AND SAFETY RISKS

	F.1 In your opinion, did all the registered beneficiaries meet the selection criteria?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	F.2 In your opinion, were there vulnerable households that were purposefully excluded from the registration?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	F.3 Were you asked to pay for the assistance received?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	F.4 By WHOM where you asked to pay? 
	Community leader FORMCHECKBOX 
       local authorities FORMCHECKBOX 
   youth leaders FORMCHECKBOX 
                .   service provider FORMCHECKBOX 
  Organization staffs FORMCHECKBOX 
               Other FORMCHECKBOX 


	F.5 What were you asked to pay?
	Cash  FORMCHECKBOX 

	In-kind  FORMCHECKBOX 

	Service  FORMCHECKBOX 

	F.6 If cash, how much did you pay?
	

	F.7 If item, what item did you pay?
	
	
	
	F.8 If service, what service did you give?
	

	F.9 Did you experience or witness any form of violence, extortion, abuse or exploitation related to enrolment and registration in order to receive the support?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
    If Yes, Explain:

	F.10 Did you experience or witness any form of violence, extortion, abuse or exploitation related to access to/distribution of the support provided?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	F.11 If yes, specify
	Killing of a beneficiary  FORMCHECKBOX 

	Fighting/pushing/shooting in the air during distribution  FORMCHECKBOX 

	Beating or other ill treatment  FORMCHECKBOX 

	Intimidation  FORMCHECKBOX 

	Threats  FORMCHECKBOX 


	
	Theft of assistance provided  FORMCHECKBOX 

	Rape or other GBV  FORMCHECKBOX 

	Arbitrary Arrest / detention  FORMCHECKBOX 

	Do not wish to answer  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	F.12 Were there any groups of people who were treated differently (preferential or discriminatory way) during the intervention?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
    If Yes, Explain:

	F.13 Were there moments when you felt that you or other beneficiaries were not treated with dignity during the distribution?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
    If Yes, Explain:

	F.14 Were persons with disability given special support during the intervention? (e.g. Special communication, access or assistance delivery arrangement)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
    If Yes, Explain:

	F.15 Did the assistance provide cause any conflict in your household?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
    If Yes, Explain:

	F.16 Did the assistance provide cause deterioration of relationships within your community?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Distribution Impact

	G.1 Do what extent has the distribution improved your living condition?
	Very High  FORMCHECKBOX 

	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 

	Not at all  FORMCHECKBOX 


	G.2 What changed in your life after the distribution?
	Improved privacy  FORMCHECKBOX 

	Improved protection from weather elements  FORMCHECKBOX 

	         

	
	Better sense of security  FORMCHECKBOX 

	Improved health  FORMCHECKBOX 

	Other FORMCHECKBOX 

	

	G.3 Any other comments?
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