	Introduction:
[bookmark: _GoBack]
Hello, my name is [Enumerator name]. We are undertaking an third party monitoring for the Shelter/NFI/CCCM Cluster programs in_______ [this area] to measure the short and medium term impact of the completed Shelter/NFIs programs. 

Your participation in this exercise is voluntary and the data is completely confidential and you can choose not to answer any questions that you do not want to answer. You have been selected to participate in this interview randomly from the list of beneficiaries who have received Shelter/NFIs assistance. You may end this interview at any time you want. There will be no penalty to you or your community if you decide not to participate. We encourage you to be as truthful and honest as possible. It will take about 20 minutes to complete. It worth mentioning that you will not gain any material benefit from agreeing to conduct this interview also you will not receive any extra assistance, than you would otherwise have already received.

Please confirm if you are willing to participate in this monitoring exercise?
□ Yes    □ No

We would greatly appreciate your help in responding to this survey.

	Enumerator Name: …………………………………………............. Date of interview: …………………………


Households Survey

Section 1: Interviewee Data 
	Name of Interviewee 

	-------------------------------------


	Mobile Number:
	…………………….

	Gender

	□ Male       □ Female 

	Residence Address/ Location:

	Governorate 
	District
	Village/City 

	
	
	
	



	Age الفئة العمرية للمستفيد 

	……………………………. years





	Status  
الحالة 
	· IDP 
· Returnee   
· Host community 
· Other (please specify: ………….)

	Are you the Head of Household? 
	□ Yes        □ No


	[Filter if the response is No] Gender of Head of Household

	□  Male              □  Female 
□  Child              □  Other (please specify: ………….)

	[Filter if the response is No] Age of Head of Household 

	…………… years.

	How many Household members in the family? 
	 Male 
	 Female 
	 Total 

	0-17 years old 

	
	 
	

	18- 60 years
	
	
	

	 Over 60 years
	
	
	

	Total
	
	
	

	Where do you live at the present time
	☐  Individual home (non-hosted)         ☐  With host family
☐  Rented house                                      ☐  Planned camp or settlement
☐  Self-settled camp or settlement      ☐  Collective center
☐  In open or public space       ☐  Under Tarpaulins or other materials
☐  Public Building                      ☐  Tent
☐  Other: _____________________



	Do you have any of the following in your household?

	Yes
	No
	If Yes, please write the number of members

	Unaccompanied and separated children under 18 years of age
	
	
	

	Unaccompanied elderly persons of concern over 60 years of age, who lack support from their community
	
	
	

	Single parent taking care of a child with disability
	
	
	

	Single women combining an additional vulnerability element, such as: Medical condition
	
	
	

	Persons with disabilities, who due to their disability cannot support themselves, those, include persons with physical and mental disabilities
	
	
	

	Couples with one spouse bed ridden or suffering a medical problem which can prevent the other partner from work
	
	
	

	Single pregnant women can be assisted starting their 7 months’ pregnancy for 6 months
	
	
	

	Persons with serious health problems who, because of their health situation, cannot support themselves or their families
	
	
	

	Women with special needs who cannot support themselves or their families; women 
· without any male support or any traditional family protector;
· women with serious legal problems 
· women who face or have faced sexual and gender based violence
· women facing threat to their physical safety
·  women stigmatized, and rejected by their community because of cultural, domestic, social, problems
· women victims of torture
	
	
	

	Survivors of Sexual Gender Based Violence
	
	
	

	Persons with psychological or mental problems
	
	
	



Section 2: Displacement and Return context (This section is only for IDPs and returnees) 
	When did you and your household displaced? 
	…………/…………. (month/year)

	Have you and your household been displaced multiple times?
	· 1. Yes 
· 2. No

	[Filter: This question for returnees only] What makes you decide to return to your home? 
[Read list, several answers possible]
	· 1. I feel more safe to be at home 
· 2. I can find better livelihood opportunities in my place of origin 
· 3. I could not afford to continue living in the place of displacement
· 4. There are more access to the humanitarian assistance in my place of origin
· 5. I want to reunite with my family and relatives 
· 6. I want to safeguard/claim my property 
· 7. The conflict has been ended in my place of origin
· 8. I want to have access to improved basic services in my place of origin
· 9. Other (specify)……………………………..……..

	[Filter: This question for IDPs only]: What makes you choose to settle in this location?
]Read list, several answers possible[ 
	· 1. There are humanitarian actors providing assistance in this location 
· 2. I can afford to pay the cost of accommodation in this location
· 3. I have access to basic services in this location
· 4. There are more livelihood opportunities in this location
· 5. I feel more safe to live in this location
· 6. Other (specify)………………………………

	[Filter: Only for returnees] When did you return to your place of origin? 
	…………/…………. (month/year)

	 [Filter: If answered as rented house] how much do you pay for the rent?
	· 1. Less than 6000 YER (Yemeni Riyal)
· 2. 6000 - 15,000 YER 
· 3. 16,000 - 30,000 YER
· 4. 31,000 - 50,000 YER
· 5. More than 50,000 YER 



Section 3: Processes
	What type of assistance did you receive from Shelter Cluster partners?

	· 1. NFIs (Non-Food Items)
· 2. Emergency Shelter
· 3. Cash for rental subsides 
· 4. Winterization Suppport (NFIs/Shelter) 
· 5. Cash for rehabilitation of damaged/ destroyed houses

	How easy it was to get enrolled in the distribution list? 

	· 1. It was easy
· 2. It was difficult
· 3. I do not know 

	 [Filter: If it was difficult], What difficulties did you face to get enrolled in the distribution list? 
	

	Were you explained the reasons for which you or other beneficiaries were selected to receive NFIs or Shelter assistance? 
	☐  Yes         ☐  No         ☐  I do not know                                                                               

	Were you told what items do you prefer to receive before the distribution?    
	☐  Yes         ☐  No         ☐  I do not know                                                                               

	How long it took you to wait and receive the items in the distribution day? 
	___________hours.

	Were there any problems during the distribution time and with the distribution site?
	☐  Yes         ☐  No         ☐  I do not know                                                                               

	 [Filter: If No], What were the problems faced with the distribution? 
	☐  Distribution site was too far
· Quantity of items received was not enough
· Distribution took long time after the enrolment phase 
· Quality of assistance provided was poor 
· Assistance provided was not suitable for my culture or environment, etc.
· Unequal access (pop. group is prevented from accessing items or distributions are unfair)
· Information needed to access assistance was not available
☐ Others (Please specify): ـــــــــــــــــــــ

	Did the assistance received met your basic and high priority needs?
	· 1. Yes  totally
· 2. Yes to some extent
· 2. No 

	 [Filter: If No], what were your other high priority needs?




	· 1. Food 
· 2. Nutrition   
· 3. Shelter 
· 4. Essential Household Items 
· 5. WASH
· 6. Healthcare
· 7. Electricity / Lighting
· 8. Education 
· 9. Employment 
· 10. Other (Please specify)……………………………….

	How did you know about the assistance provided? 

	· Phone/Mobile 
· Radio
· Television
· Community Leader/Group
· Newspaper
· Social Media
· Humanitarian staff/volunteers
· Do not know
· 8. Other: ( Please specify) __________

	Did you have official document to receive your assistance?
[Official Documents are; ID, Passport, family National ID (Old), National ID (New), Family ID card, Military ID, Passport [
	· Yes
· No

	(Filter: If No) How did you manage to claim your assistance?
	· I was supported to issue new ID
· No ID was required
· Other (please specify)



Section 4: NFIs Kits 
What was the modality of the assistance provided?
In-Kind / Voucher    Cash

[Filter if In-kind/Voucher]
	What items did you receive?  
	No. of received items 

	
	

	1. Blankets 
	

	2. Mattresses  
	

	3. Kitchen Set 
	

	4. Bucket
	

	5. Sleeping Mats 
	

	6. Solar lamp 
	

	7. Other (Please specify)
	



What did you do with the assistance provided?
 Use them    Sold      Exchanged    Stolen    Other : (Please specify) ………………

[Filter: If sold or changed] To pay for:
☐  Rent                    ☐  Food                    ☐  Water                    ☐  Medical                    ☐  Education
☐  Cash                   ☐  Shelter                 ☐  Clothes                  ☐  Qat                           ☐  Transportation          
☐ Others (Specify: ______________)

[End In-kind/Voucher Filter]
[Filter if Cash]
	How much did you receive? 
	…………………… YER

	Through which mechanism did you receive the cash assistance?
	· 1. Bank (i.e. Al-Kuraimi Islamic bank,  Al-Amal Microfinance Bank)
· 3. Money Exchange Shops
· 4. Hand to hand 
· 5. Other (specify)

	[Filter: If through Bank], did you receive any support in opening your bank account?  
	· 1. Yes   
· 2. No 

	Did you purchase Non-Food Items with the money provided
	· 1. Yes   
· 2. No 

	If Yes, Was the amount of the received cash sufficient to cover its purpose?

	· 1. Yes 
· 2. No     

	If yes, how much was the ratio of NFIs?

	………..%

	If no, What did you spent the money for?

]Read list, multiple answers are possible[
	☐Rent                    
☐  Food                   
☐ Water                   
 ☐  Medical                    
☐  Education
☐  Cash                   
☐  Shelter                 
☐  Clothes                  
☐  Qat                          
 ☐  Travel          
12. Others  (Please specify)  



Section 5: Enhanced Emergency Shelter Kits
[Filter if In-kind/Voucher]
	What items did you receive?  
	No. of received items 

	
	

	1. Plastic Sheet 
	

	2. Saw 
	

	3. Hammer 
	

	4. Pickaxe 
	

	5. Sisal Rope 
	

	6. Nylon Rope 
	

	7. Nails Box 
	

	8. Wooden Plate  
	

	9. Wooden Pole 
	

	10. Metal Pegs  
	

	11. Utility Knife  
	

	12. Other (Please specify) 
	



What did you do with the assistance provided?
 Use them    Sold      Exchanged    Stolen    Other : (Please specify) ………………

[Filter: If sold or changed] To pay for:
☐  Rent                    ☐  Food                    ☐  Water                    ☐  Medical                    ☐  Education
☐  Cash                   ☐  Shelter                 ☐  Clothes                  ☐  Qat                           ☐  Travel          
☐  Others (Specify:______________)

[End In-kind/Voucher Filter]
[Filter if Cash]
	How much did you receive? 
	…………………… YER

	Through which mechanism did you receive the cash assistance?
	· 1. Bank (i.e. Al-Kuraimi Islamic bank,  Al-Amal Microfinance Bank)
· 3. Money Exchange Shops
· 4. Hand to hand 
· 5. Other (specify)

	[Filter: If through Bank], did you receive any support in opening your bank account?  
	· 1. Yes   
· 2. No 

	Did you purchase Enhanced Emergency Shelter Kit with the money provided
	· 1. Yes   
· 2. No 

	If Yes, Was the amount of the received cash sufficient to cover its distribution purpose?

	· 1. Yes 
· 2. No 

	If yes, how much is the ratio of cash for EESKs?

	………..%

	If no, What did you spent the money for?

]Read list, multiple answers are possible[
	☐Rent                    
☐  Food                   
☐ Water                   
☐ Medical                    
☐  Education
☐  Cash                   
☐  Shelter                 
☐  Clothes                  
☐  Qat                          
☐ Travel          
☐ Others (Please specify)  



Section 6: Winterization Support
 [Filter if In-kind/Voucher]
	What items did you receive?  
	No. of received items 

	
	

	1. Blankets (per person
	

	2. Cloths 
	

	3. Other (Please specify) 
	



What did you do with the assistance provided?
 Use them    Sold      Exchanged    Stolen    Other : (Please specify) ………………

[Filter: If sold or changed] To pay for:
☐  Rent                    ☐  Food                    ☐  Water                    ☐  Medical                    ☐  Education
☐  Cash                   ☐  Shelter                 ☐  Clothes                  ☐  Qat                           ☐  Travel          
☐  Others (Specify:______________)

[End In-kind/Voucher Filter]
[Filter if Cash]
	How much did you receive? 
	…………………… YER

	Through which mechanism did you receive the cash assistance?
	· 1. Bank (i.e. Al-Kuraimi Islamic bank,  Al-Amal Microfinance Bank)
· 3. Money Exchange Shops
· 4. Hand to hand 
· 5. Other (specify)

	[Filter: If through Bank], did you receive any support in opening your bank account?  
	· 1. Yes   
· 2. No 

	Did you purchase Winter Non-Food Items with the money provided
	· 1. Yes   
· 2. No 

	If Yes, Was the amount of the received cash sufficient to cover its distribution purpose?

	· 1. Yes 
· 2. No   

	If yes, how much is the ratio of cash for Winter NFIs?

	………..%

	If no, What did you spent the money for?

]Read list, multiple answers are possible[
	☐ Rent                    
☐ Food                   
☐ Water                   
☐ Medical                    
☐ Education
☐ Cash                   
☐  Shelter                 
☐  Clothes                  
☐  Qat                          
☐ Travel          
☐ Others (Please specify)  




Section 7: Cash for rental subsidies 

	23.1 How much did you receive? 
	…………………… YER

	1. How many cycles did you receive the cash assistance?
	…………………times or months

	2. Through which mechanism did you receive the cash assistance?
	· 1. Bank (i.e. Al-Kuraimi Islamic bank,  Al-Amal Microfinance Bank)
· 3. Money Exchange Shops
· 4. Hand to hand 
· 5. Other (specify)

	29.1 [Filter: If through Bank], did you receive any support in opening your bank account?  
	· 1. Yes   
· 2. No 

	26  ]Filter Q17/4[ , how much is the rent ratio of the rental subsidies? 
	………..%

	27 ]Filter Q17/4[ , If you cannot pay the rent, what will happen? 
]Read list, several answers possible[
	· 1. I will be evicted by the landlord  
· 2. I will move to my relative house
· 3. I will move to IDP hosting site 
· 4. I will move to another city 
· 5. Other specify

	28 Was the amount of the cash sufficient to cover the rent?
	· 1. Yes 
· 2. No 

	29 What were the three most important reasons why you choose to live in your current neighborhood? - Tick the most important reasons

[Read all the options, select three and rank 1-3, with 1 as most important]
	Reason 
	 Importance  

	
	· 1. I was living here before the conflict
·  I fled the conflict and settled here because it is relatively safe 
· 2. I can afford to live in this place (rent prices, livelihood, etc.)
· 3. I have family/relatives living in this neighborhood 
· 4. This location is close to my workplace  
· 5. This location is close to my children school 
· 7. Humanitarian agency obliged me to live here in order to support me with the rent
· 8. I was welcomed by the community
· 9. I feel that the area is safe for women and girls 
· 10. There is access to health facility in this location
· 11. There are humanitarian agencies providing assistance in this location
· 12. I was offered the house without any charges
· My landlord is patient enough to rent me his house and payments could be paid when situation improve.  
· 13. I live in my family house 
· 14. Others (Please specify) ………………..
	




Section 8: Cash for rehabilitation of damaged houses

	23.2 How much did you receive? 
	…………………… YER

	3. Through which mechanism did you receive the cash assistance?
	· 1. Bank (i.e. Al-Kuraimi Islamic bank,  Al-Amal Microfinance Bank)
· 3. Money Exchange Shops
· 4. Hand to hand 
· 5. Other (specify)

	29.2 [Filter: If through Bank], did you receive any support in opening your bank account?  
	· 1. Yes   
· 2. No 

	30  ]Filter Q17/4[ , how much is the rehabilitation ratio of the cash grant received? 
	………..%

	31 Was the amount of the received cash sufficient to cover its intended purpose?
	· 1. Yes 
· 2. No 



Section 9: Impact of assistance 
   
a. Housing/physical impact
	Living condition , Housing quality and Security of tenure

	32 What type of shelter setting is your household living in?
]Read list, one  answer possible[
	Before getting the assistance 
	After getting the assistance 

	33 
	· No shelter (open air - no structure present) 
· Own house or apartment (self-owned property)
· With host family
· Rented accommodation
· Makeshift shelter (typically built from waste and temporary materials)
· Spontaneous settlement (a set of tents or other types of dwellings created by IDPs themselves who intend to stay for a long time or other persons who do not have a legal ownership of the land)
· Collective center (existing building used as temporary living accommodation for displaced populations)
· Transitional shelter (shelter that provides a habitable covered living space and a secure, healthy living environment with privacy and dignity until the achievement of a durable shelter solution)
· 8.  Other (please specify) 
	· No shelter (open air - no structure present) 
· Own house or apartment (self-owned property)
· With host family
· Rented accommodation
· Makeshift shelter (typically built from waste and temporary materials)
· Spontaneous settlement (a set of tents or other types of dwellings created by IDPs themselves who intend to stay for a long time or other persons who do not have a legal ownership of the land)
· Collective center (existing building used as temporary living accommodation for displaced populations)
· Transitional shelter (shelter that provides a habitable covered living space and a secure, healthy living environment with privacy and dignity until the achievement of a durable shelter solution)
· 8.  Other (please specify)

	40.1  ]filter, If the answer is (□	Own house or apartment (self-owned property)[ , How many rooms are  in your house after getting the assistance.
	· 1 room 
· 2 rooms 
· 3 & above rooms 

	40.2 [filter, If Rented accommodation]:  Do you have a written agreement with the property owner?   
	· 1. Yes 
· 2. No 
· 3. I do not know
	· 1. Yes 
· 2. No 
· 3. I do not know 

	34 Did you face any risk of eviction or pressure to leave your shelter? 

	· 1. Yes 
· 2. No 
· 3. I don’t know 
	· 1. Yes 
· 2. No  
· 3. I do not know 

	41.1 [Filter: If ‘yes’], did you receive any notice of eviction? 
	· 1. Yes, written notice of eviction 
· 2. Yes, oral notice of eviction 
· 3. No notice of eviction 
· I do not know 

	35  Do you share your shelter with other families?

	Before getting the assistance 
	After getting the assistance 

	36 
	· 1. Yes, 
· 2. No 
	· 1. Yes, 
· 2. No 

	42.1  [Filter: if ‘yes’],  who you are sharing your accommodation with?


	· 1. Family members or relatives
· 2. Friends  
· 3. Other (please specify) 
	· 1. Family members or relatives
· 2. Friends  
· 3. Other (please specify) 

	42.2 [Filter: if ‘yes’],  How many people are sharing your accommodation?

	· 1 – 2 People
· 3 – 4 People
· 5 or more people 
	· 1 – 2 People
· 3 – 4 People
· 5 or more people

	37 Please describe the housing quality in your current shelter? 

	Category
	Good 
	Bad

	38 
	1. Optimal ventilation
	
	

	39 
	2. Lightening  
	
	

	40 
	3. Protection (i.e. fire, direct sunlight, cold, heat, wind, rain, no cracks in the walls or roof)
	
	

	41 
	4. Covered space for essential household activities
	
	

	42 
	6. Moisture (Damp)

	
	

	43 
	6. Privacy  (Enough Space for women and men)
	
	

	44 
	7. Hygienic washing/bathing facility

	
	

	45 
	8. Personal security and security of belongings (i.e. doors or windows lockers, etc.)
	
	

	46 Do your family members have separated space (i.e. separated areas; men are aspirated from women within the same family unit)?
	· Yes, we have distinctly separate rooms
· Yes, we have curtain / other temporary divider
· No, we do not have separated spaces for family’s members (men or women)

	47 Do you live close to the local market after getting the assistance?
	· 1. Yes 
· 2. No 

	45.1 [Filter: if ‘no’[ After getting the assistance, how far?
	· 1. less than 30 min of walking
· 2. 30-60 min of walking
· 3. More than 1 hour of walking


	48 Overall, Is there any risk of explosive remnants of war in your neighborhood?
	· 1. Yes
· 2. No
 
	· 1. Yes
· 2. No


	Sanitation and Hygiene

	49 Is there a toilet/bathroom inside your shelter?
	Before getting the assistance

	After getting the assistance


	50 
	· 1. Yes 
· 2. No     
	· 1. Yes 
· 2. No     

	47.1 ]Filter: if yes[ If there is a  toilet available, what type of drainage is available in you accommodation?
 
	· 1.  Sanitation system (Sewage system)
· 2. Cover sewer hole 
· 3. Uncover sewer hole 
· 4. Pail
· None
	· 1.  Sanitation system(Sewage system)
· 2. Cover sewer hole 
· 3. Uncover sewer 
· 4. Pail
·  None

	48 Do you have handwashing facilities in your shelter?
 
	· 1. Yes 
· 2. No 
	· 1. Yes 
· 2. No 

	49 Do you wash your hands after using toilet?

	· 1. Yes 
· 2. No    
	· 1. Yes 
· 2. No 

	50 After getting the assistance, do you feel your household hygiene practices improved?

	· 1. Yes 
· 2. No   
 



b. Access to services 
	Water

	
	Before getting the assistance 
	After getting the assistance 

	51  Do you have access to water?

	· 1. Yes   
· 2. No 
	· 1. Yes 
· 2. No 

	52 What is most common source of water for your household (i.e. for drinking, cooking, washing and bathing)?
] Read list, multiple answers are possible [
	
· 1. Piped water connected directly to my shelter
· 2. Piped water connected to my neighborhood (Not directly to my shelter)
· 3.  Dug well / spring
· Motorized or solar powered boreholes
· Water Trucking
· 5. Water harvesting tank (mainly from rain)
· 10. Bottle Water 
· 11. Other (Please specify) ____.

	
· 1. Piped water connected directly to my shelter
· 2. Piped water connected to my neighborhood (Not directly to my shelter)
· 3.  Dug well / spring
· Motorized or solar powered boreholes
· Water Trucking
· 5. Water harvesting tank (mainly from rain)
· 10. Bottle Water 
· 11. Other (Please specify) ____.


	53 The quantity of water is available generally..... 

	· 1. Enough (Sufficient)
· 2. Not Enough (Minor shortage) 
· 3. Not Enough (Major shortage) or No water
	· 1. Enough (Sufficient)
· 2. Not Enough (Minor shortage) 
3. Not Enough (Major shortage) or No water

	54 The quality of water available is generally
	· 1. Good   
· 2. Bad
	· 1. 1. Good   
· 2. Bad

	55 Have you faced any issues regarding the water appearance (odor, color, taste)?
	· 1. Yes 
· 2. No 
	· 1. Yes 
· 2. No 

	55.1 ]Filter, If yes[ please specify the issue that you face regarding water appearance when using your most common source of water.     
[Read list, multiple answers are possible [
	· 1. Bad odor
· 2. Bad color
· 3. Bad taste

	· 1. Bad odor
· 2. Bad color
· 3. Bad taste





	Health

	56 Do you have access to healthcare in your neighborhood?
	· 1. Yes 
· 2. No 
	· 1. Yes  
· 2. No  

	57 Filter, If yes[ what type?  
 [Read list, multiple answers are possible [
	· 1. Primary healthcare
· 2. Secondary Healthcare
· 3. Tertiary healthcare

	· 1. Primary healthcare
· 2. Secondary Healthcare
· 3. Tertiary healthcare


	58 Is there any close health facility (health center) to your current place?
	· 1. Yes 
· 2. No 
	· 1. Yes 
· 2. No 

	58.1  ]Filter, If yes[ what type?   
 [Read list, multiple answers are possible [
	· 1. Health Center
· 2. Health Unit
· 3. Hospital
· 4. Private Clinic
· 5. Other 
	· 1. Health Center
· 2. Health Unit
· 3. Hospital
· 4. Private Clinic
· 5. Other 

	58.2  ]Filter, if yes[, how long would it take to reach the healthcare facility?

	· 1. less than 30 min of walking
· 2. 30-60 min of walking
· 3. More than 1 hour of walking
	· 1. less than 30 min of walking
· 2. 30-60 min of walking
· 3. More than 1 hour of walking


	59 Do you get healthcare services for free? 
	· 1. Yes 
· 2. No 
	· 1. Yes 
· 2. No 

	59.1   [Filter, if no] can you afford the healthcare services expenses? 
	· 1. Yes 
· 2. No 
	· 1. Yes 
· 2. No 

	59.2 [Filter: If Q79‘yes’], to what extent healthcare is provided?

	· 1. Very efficiently 
· 2. Somewhat efficiently 
· 3. But not very efficiently 
· 4. Very inefficiently 
	· 1. Very efficiently 
· 2. Somewhat efficiently 
· 3. But not very efficiently 
· 4. Very inefficiently 

	Electricity

	60 Do you have access to electricity in your shelter?

	· 1. Yes 
· 2. No 
	· 1. Yes  
· 2. No   

	61 [Filter: If Yes] What is most common source/s of electricity for your household? 

[Read list, multiple answers are possible [
	· 1. Public grid
· 2. Private  grid
· 3. Generator 
· 4. Solar Energy/ chargeable battery 
· 5. Candles 
· 6. Domestic gas 
· 7. Kerosene 
· 8. From a neighbors (mosque, neighbor house, company, )  either paid or unpaid
· 9. Other 
	· 1. Public grid
· 2. Private  grid
· 3. Generator 
· 4. Solar Energy/ chargeable battery 
· 5. Candles 
· 6. Domestic gas 
· 7. Kerosene 
· 8. From a neighbors (mosque, neighbor house, company, )  either paid or unpaid
· 9. Other  

	62 If you have gained access to electricity after getting the assistance, have you noted any change in your life?

]Read list, several answers are possible[
	· 1. Yes, now we can do my work from home comfortably 
· 2. Yes, it had impact on my children ability to study well and progress in their education 
· 4. Yes, we feel more safe now
· 5. Yes, our communication with family/relatives/friends improved 
· 6. Yes, other (Please Specify)
· No ( Please specify) 

	Education

	
	Before getting the assistanceبعد
	After getting the assistance 

	63 Number of children (5-10 years) going to school?

	……………. boys
	……………. boys

	64 
	……………. girls
	……………. girls

	65 Number of children (11-18 years) going to school?

	……………. boys
	……………. boys

	
	……………. girls
	……………. girls

	66 Do you have children drop out from school?

	· 1. Yes 
· 2. No  
	· 1. Yes 
2. No 

	67  [Filter: if Yes[ how many?
	……… boys ….. girls
	……… boys ….. girls




C. Social Impact 
	Social Cohesion and Community Integration

	68 Did the assistance affected the relationship in your family negatively?
]Read list, one  answer is possible[
	· 2. Yes 
· 3. No 

	68.1 ]Filter: if yes[, How?  
	 

	69 Have you noticed a change in levels of hospitality of the host community after getting the assistance?

	· 1. Yes 
· 2. No 

	70 [Filter: If ‘yes’], do you feel that levels of hospitality have……….

(Read list, one answer is possible [
	· 1. Increased 
· 4. Decreased 
· No difference

	71 Do you live in harmony with host communities?
	· 1. Yes 
· 2. No 

	71.1 ]filter, If   no[, explain (why and how)

	

	72 Do you share common basic resources with the host community? (i.e. electricity, water, shelter, etc.)?
	· Yes 
· No 

	73 [Filter: If Yes] Is there any tension with the host community because of the share of resources?
	· 1. Yes 
· 2. No 

	74 Was there any tension or conflict with the host community because you have received shelter or NFI assistance?
	· 1. Yes 
· 2. No 

	74.1 ]filter if  yes[, explain 
	

	75 Have you been isolated by community because you have received shelter or NFI assistance?

	· 1. Yes 
· 2. No 

	75.1  Please explain ?
	

	76 Do you feel that the shelter or NFI assistance helped in reducing domestic violence (mainly against women, children) in your family? 
	· Yes 
· No


	76.1 Please explain how?
	

	77 Do you think the shelter and NFI assistance contributed to your household members being more integrated with the host community and other IDPs? 
	· Yes 
· No


	77.1 ]filter If   yes[, explain 
	



D. Economic impact 
	Income and Employment

	78 What is your households' primary source of income?
	Before getting the assistance 
	After getting the assistance 

	79 
	· 1. No source of income   
· 2. Agriculture
· 3. Private business 
· 4. Livestock Breeding 
· 5. Government or Private sector Job
· 7. Casual/daily labor 
· 9. Fisherman
· 11. Donation or loan from relatives/friends 
· 12. Assistance from humanitarian agencies
· Begging
· 13. Other (please specify)
	· 1. No source of income   
· 2. Agriculture
· 3. Private business 
· 4. Livestock Breeding 
· 5. Government or Private sector Job
· 7. Casual/daily labor 
· 9. Fisherman
· 11. Donation or loan from relatives/friends 
· 12. Assistance from humanitarian agencies
· Begging
· 13. Other (please specify)

	80 How many members of your household are working? 
	
	

	81 
	Male 
	Female 
	Male 
	Female

	1. 
	…… Below 18  
…… 18-59 years
…… 60 and above
	…… Below 18  
…… 18-59 years
…… 60 and above
	…… Below 18  
…… 18-59 years
…… 60 and above
	…… Below 18  
…… 18-59 years
…… 60 and above

	[Filter: If there is a source of income] Rate the improvement of your income after getting the assistance?]Read list, one  answer is possible[
	· I am now able to cover all my household daily expenses
· I am able to provide 50% of my household needs
· I do not able to provide any support to my household
· My income decreased after getting the assistance
· Other (Please specify): 

	Food Security

	
	Before getting the assistance 
	After getting the assistance 

	82 Does your household have sufficient amount of food every day?
	· Yes 
· No 
	· Yes 
· No 

	83 How many meals does your family eat per day?
	· 1 meal 
· 2 meals 
· Three meals or more 
	· 1 meal 
· 2 meals 
· Three meals or more

	Ability to cope with crises (Resilience)

	84 Please tick the statements which describes your situation _____
 ]Read list, one answer is possible  [

 


	· 1. I used to spend long time on thinking about problems that family and myself and I used unhealthy coping strategies to deal with the issues
· 2. I had the feeling of disappointment or failure which derived me to use unhealthy, destructive, or even dangerous behaviors
· 3. I was not able to deal with the daily stress and life challenges.
· 4. I was always positive 
· 5. I used to have plans and ability to deal with life issues

	· 1. I used to spend long time on thinking about problems that family and myself and I used unhealthy coping strategies to deal with the issues
· 2. I had the feeling of disappointment or failure which derived me to use unhealthy, destructive, or even dangerous behaviors
· 3. I was not able to deal with the daily stress and life challenges.
· 4. I was always positive 
· 5. I used to have plans and ability to deal with life issues




E. General Impact 
	85 Pleas rate how did the Shelter/NFI assistance impact on your life?
]Read list, one  answer possible[
	· 1. Very Significant 
· 2. Good to some extent 
· 3. No impact at all 
· 4. Negative impact
· 4. I do not know

	[Filter: If ‘No impact’], Why?
	

	[Filter: If ‘Negative impact’], explain?
	

	[Filter: If ‘Very Significant’ ‘Good to some extent’] Explain how?
	

	86 Did the assistance provided contributed in stabilizing and enabling you and your family to stay longer in your current shelter arrangement?
	· Yes 
· No 

	86.1  [Filter: If no[, please explain why_____ 
	

	87 Are you planning to move from your current location?
	· Yes 
· No 

	87.1 [Filter: If Yes [, what would be the reason? 
	

	88 Did the assistance provided enabled you to become more dependent on yourself to sustain the living in your current location? 
	· Yes 
· No 

	88.1 Please explain?
	



Any other comments or information that you would like to add. 
……………………………………………………………………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………………………………………
Interviewer comments or observations
……………………………………………………………………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………………….

Thank you for your participation 
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.
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We would greatly appreciate your help in responding to this survey.
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With host family
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  Section 1:  Interviewee Data    

Name of  Interviewee      -------------------------------------    

Mobile Number :  …………………….  

Gender    ?  Male          ?   Female    

Residence   Address/  Location :    Governorate    District  Village/City    

   

 

Age   الفئة العمرية للمستفيد      ……………………………. years          

Status     الحالة   ?   IDP     ?   Returne e       ?   Host community    ?   Other (please specify: ………….)  

Are you the Head of  Household ?    ?   Yes         ?   No    

[Filter if the response is No]  Gender of  Head of Household    ?     Male                  ?     Female     ?    Child               ?    Other (please specify: ………….)  

[Fil ter   if the response is No]  Age  of H ead of  H ousehold      …………… years.  
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0 - 17 years old           

18 -   60 years     

  Over 60 years     

Total     

Where do you live at the present time  ?    Individual  home (non - hosted )          ?    With host family   ?    Rented house                                        ?    Planned camp or settlement  
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