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Beneficiary Survey

OHorizons has created this survey to help you better monitor and track the effectiveness of your BioSand Filter project(s). Part 1 is to be used as the baseline survey and should be completed before or at the time of BSF installation. Part 1 is meant to help you better understand beneficiary water usage habits and behaviors.

A follow-up survey should be conducted sometime 3-6 months after filter installation. We recommend conducting the follow up survey at the 6 and 12-month mark after installation and yearly thereafter. Note: we suggest this timeframe for conducting surveys, filter technicians may have to check-in with users more frequently to ensure the filter is working correctly and to troubleshoot any problems with the filter. 

We encourage you to share your results with OHorizons so we can better understand how the Wood Mold and BSFs are being used around the world. Results can be emailed to info@ohorizons.org. We also have an online (via Google Forms) version of this survey that can be made available to project implementers. Please email OHorizons to be given access to the online survey. 

This survey can be modified to meet the needs of your organization/ community. 

Part 1 (Part 1 completed at every interview)

1. Organization Name: _________________
2. Country: ___________________________
3. Date: ______________
4. Name of interviewer (person asking questions): _________________
5. Name of Interviewee (person answering questions): _________________
6. Please give the name, age, and gender of ALL persons currently living in the household:
Name:    ______________________     Age: ______ Gender: ______________
Name:    ______________________     Age: ______ Gender: ______________
Name:    ______________________     Age: ______ Gender: ______________
Name:    ______________________     Age: ______ Gender: ______________
Name:    ______________________     Age: ______ Gender: ______________
Name:    ______________________     Age: ______ Gender: ______________
Name:    ______________________     Age: ______ Gender: ______________
Name:    ______________________     Age: ______ Gender: ______________
Name:    ______________________     Age: ______ Gender: ______________
Name:    ______________________     Age: ______ Gender: ______________

Total Persons: ___________

7. Place/Community Name (this can be the name of the village, township, province, etc, please be as specific as possible0: ________________

8. What is the main source of drinking water for members of your household? Choose One- if selecting choice A, C, or D, please instruct interviewee to select one of the sub-answers as well. 
a. Piped Water
i. Piped into dwelling
ii. Piped into yard/plot
iii. Public tap/standpipe
b. Tube well/ or borehole
c. Dug well
i. Protected well 
ii. Unprotected well
d. Water from spring
i. Protected spring
ii. Unprotected spring
e. Rainwater
f. Tanker truck
g. Cart with small tank
h. Surface water (river/dam/canal/lake/stream/pond/irrigation channel)
i. Bottled water
j. Other (specify) ____________________________

9. How long does it take to go there, get water, and come back?
a. Minutes: _____
b. Don’t know/refuse to answer
c. 

10. What is the main source of water used by your household for other purposes such as cooking and hand washing?
a. Piped Water
i. Piped into dwelling
ii. Piped into yard/plot
iii. Public tap/standpipe
b. Tube well/l or borehole
c. Dug well
i. Protected well
ii. Unprotected well
d. Water from spring
i. Protected spring
ii. Unprotected spring
e. Rainwater
f. Tanker truck
g. Cart with small tank
h. Surface water (river/dam/canal/lake/stream/pond/irrigation channel)
i. Bottled water
j. Other (specify) ___________________________

11. Where is that (drinking water source, if 2 sources are different) water source located?
a. In own dwelling
b. In yard/plot
c. Elsewhere
d. 

12. How long does it take to go there, get water, and come back?
a. Minutes: _____
b. Don’t know/refuse to answer

13. Who usually goes to this (drinking water) source to get water for your household?
a. Adult woman
b. Adult man
c. Female child (under 15 years)
d. Male child (under 15 years)

14. Do you do anything to the water to make it safer to drink
a. Yes
b. No
c. Don’t know/refuse to answer

15. What do you do to the water to make it safer to drink (record all that are mentioned)
a. Boil it
b. Add bleach/chlorine
c. Strain through a cloth
d. Use water filter (ceramic/sand/composite/etc)BioSand Filter
e. Use ceramic filter
f. Use other filter
g. Solar disinfection
h. Let it stand and settle
i. Other (please specific) 

16. What type of toilet facility do members of your household usually use? Choose One
a. Flush or pour flush toilet
b. Flush to piped sewer system
c. Flush to septic tank
d. Flush to pit latrine
e. Flush to somewhere else
f. Flush, don’t know where
g. Pit latrine
i. Ventilated improved pit latrine
ii. Pit latrine with slab
iii. Put latrine without slab/open pit
h. Composting toilet
i. Bucket toilet
j. Hanging toilet/hanging latrine
k. No facility/bush/field
l. Other (please specify)

17.  Do you share this toilet facility with other households?
a. Yes
b. No 
c. Don’t know/refuse to answer

18.  How many households use this toilet facility?
a. Number of households if less than 10: ____
b. 10 or more households
c. Don’t know/refuse to answer

19.  Do you have soap in householdhousehold?
a. Yes (visually confirm, if no visual confirmation, mark no)
b. No
c. Don’t Know/refuse to answer

20.  Has anyone in your house had diarrhea in the past two weeks?
a. Yes (specify which persons) ____________________
b. No
c. Don’t know/refuse to answer

21. If yes, did that person receive treatment?
a. Yes, they went to the hospital/clinic/local health practitioner
b. Yes, they received ORT or homemade solution
c. No
d. Don’t know/refuse to answer 

22. Was this person(s) hospitalized?
a. Yes… number of days____
b. No
c. Don’t know/refuse to answer

23.  If a child (someone 16 yrsyrs. or younger) experienced diarrhea, did the child miss school? 
a. Yes
i. How many days? ___
b. No, but the child is enrolled in school
c. No, the child is not enrolled in school
d. Don’t know/ refuse to answer

24. Do you wash your hands after using the toilet?
a. Yes, with soap and water
b. Yes, with ash
c. Yes, with just water
d. Yes ,Yes, with something other than soap or ash: ______________
e. No
f. Don’t know/refuse to answer

25. Do you wash your hands before preparing food?
a. Yes, with soap and water
b. Yes, with ash
c. Yes, with just water
d. Yes ,Yes, with something other than soap or ash: ______________
e. No
f. Don’t know/ refuse to answer


Part 2 (Part 2 completed only AFTER a filter has been installed)

1. When did you receive your BSF?

2. What do you use your BSF for? (select all that apply)
a. Drinking
b. Food preparation
c. Washing hands/bathing
d. Other (please specify)

3. How many people use the BSF? _______

4. [bookmark: _GoBack]Does the filter produce enough water for the entire household?
a. Yes
b. No

5. How satisfied are you with your BSF?
a. Very Dissatisfied
b. Somewhat Dissatisfied
c. Neutral (neither satisfied nor dissatisfied)
d. Somewhat Satisfied
e. Very Satisfied

6. How would you rate the overall quality of your drinking water now compared to before you received your BSF?
a. Worse (my water was better before)
b. About the Same
c. Better (the water formfrom my BSF is better than what I drank before)

7. Do es the water TASTE better, worse, or the same as before you filter ityou agree or disagree with the following statement: the water from by BSF tastes better than the water I was drinking before I got my BSF?
a. AgreeBetter
b. DisagreeWorse
c. Don’t KnowSame

8. Does  you agree or disagree with the following statement: the water from by BSF smellsSMELL better, worse, or the same than before you filter it?  than the water I was drinking before I got my BSF
a. Agree Better
b. Worse
c. Disagree
d. Don’t KnowSame
9. Is the filter easy to use?
a. Yes
b. No
10. Would you recommend the filter to others?
a. Yes
b. No

11. Did you pour water into your BSF today?
a. Yes
b. No
c. Don’t know/refuse to answer

12. How often do you use your BSFBSF?
a. Everyday
b. Almost every day
c. Rarely
d. Stopped using our BSF
i. When did household stop using their BSF? ______

13. Why did you stop using your BSF? ________________________________________________________________________________________________________________________________________________________________________________________________

14. Have you had any problems with your BSF?
a. Yes (please explain) ________________
b. No
c. Don’t know/refuse to answer

15. If yes to above question, did you notify the people that installed your BSF of the problem?
a. Yes
b. No 
i. Did not know how to contact them
ii. Contacted them, but did not get response
iii. Other __________________
c. Don’t Know/refuse to answer

16. Other comments related to BSF: 
_________________________________________________________________________________________________________________________________________________________________________________________________________


Part 3: Do not ask these question to the interviewee, rather you should fill in the questions by observing the household and their BSF

1. Is the diffuser in place?
a. Yes
b. No
2. Is the lid in place?
a. Yes
b. No
3. Is the diffuser in good condition?
a. Yes
b. No
4. Is the lid in good condition?
a. Yes
b. No
5. Is the clean storage container in place?
a. Yes
b. No
6. Does the storage container have a lid and is free from debris?
a. Yes
b. No
7. Is the standing water level between 4-6cm?
a. Yes
b. No 
8. Does the filter have any cracks or leaks?
a. Yes
b. No
9. Is the flow rate in the correct range?
a. Yes
b. No
10. If no, is the flow rate too fast or slow?
a. Too fast
b. Too slow
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