CARETAKER             KEY INFORMANT QUESTIONNAIRE 
	QID - CQ                                                              -
	e.g. 250601 for the first toilet visited on 25th June – add serial no. 01, 02, etc. in case of >1 caretaker per toilet



Explain the purpose of your visit and start with the following questions: 
1. Name:
2. Gender:		M		F
3. Age:

4. Is this a Corporation toilet?  	  Y	     N, specify___________________________________
5. Are you an employee of the Corporation? 	  Y	                   N, specify______________________

6. How long have you been working here?	       
7. Are you the only caretaker here?  	          Y	            N, specify____________________________
8. What are the services that you provide?
  Urine		Defecation	   Bathing	    Washing	  Others, specify 

__________________________________________________________________________
9. Do you collect user fees? 
Always			  Sometimes	             Never

Specify reason for the above tick
__________________________________________________________________________________________________________________________________________________________________

10. Who has prescribed these user fees? 
Corporation              I               Contractor/Owner           Others, specify

11. Who cleans the toilet?
I	        Maid	      Others, specify __________________________________________

12. How regularly is it cleaned? 
Daily specify frequency__________________________________________________________
Weekly specify frequency_________________________________________________________
              Monthly specify frequency________________________________________________________


13. User Fees 
Urine	   
Defecate	         
Wash	 
Bathe	
Others, specify

14. How many users do you get	
	Daily		Weekdays		Weekends

15. How much do you earn from user fees?
                          Daily	                  	        Monthly                          	     Yearly

16. Where do these earnings go? (Multiple ticks and entries allowed)
My account				          Rs.___________________________________
Maintenance Staff		                       ______________________________________
Maintenance Material 		          ______________________________________
Electricity				          ______________________________________
Water 				          ______________________________________
Corporation 			                         ______________________________________
Others, specify 			          ______________________________________

17. In addition to the user fees, do you earn a regular salary from the Corporation/Contractor?
                            Daily	                  	  Monthly                    		Yearly

18. Are all the above earnings enough –
To run the toilet satisfactorily			Y			N
For your livelihood					Y			N

19. When was this toilet constructed?          ___________   			Don’t Know
20. When was it renovated last? 	      ___________   			Don’t Know
21. Why was it constructed? 		                        				Don’t Know
________________________________________________________________________________
22. What type of a toilet is it?
 Pit Latrine	Compost/ecosan	             Flush		Dry	    Don’t know             Others    


23. Where does the waste go?
Underground drainage/Sewerage	             Single-Pit	Twin-Pit	               To the Fields	
Open Drains              Septic Tank	         Manual Scavenging	             Open Drains	    Don’t know

24. Are all the latrines functional? 			Y			N
Specify for N______________________________________________________________________
_________________________________________________________________________________

25. Does anything need immediate attention in your toilet? (Concerns to be addressed)
Specify ___________________________________________________________________________
________________________________________________________________________________
26. Who addresses all your problems?
__________________________________________________________________________________________________________________________________________________________________
27. Are there frequent blockages?			Y			N
28. Are they addressed timely enough? 	                	Y			N

29. What kind of users do you have? (Multiple ticks allowed)
Commuters		Slums	              	Workers	              Others, specify

30. Type of Frequent Users, if any?
31. Frequent user complaints/requests?
__________________________________________________________________________________________________________________________________________________________________
32. When is the toilet most busy?
33. Who uses the toilet the most? (Multiple ticks allowed)
Men		Women		    Children	            Disabled	                   Elderly

34. Ratio of men:women users? 
35. Do you face any problems in collecting money from the users? 		Y		N
Specify, if Y___________________________________________________________

36. How often do you face problems? 		        Very 		Sometimes		Rarely 

37. Is the location forcibly used for other activities?  		               	Y		N
Specify if Y____________________________________________________________________
___________________________________________________________________________
38. Do you think the toilet is safe for women and children?			Y		N
Specify if N____________________________________________________________________
___________________________________________________________________________

39. Do you find this facility satisfactory? 					Y		N
Specify if N____________________________________________________________________
___________________________________________________________________________

40. Would like us to carry any other information with us? 


























This questionnaire has been filled by : 
Date:							Time:				   Signature: 
OBSERVATION CHECKLIST
	QID (ddmmsn)
(e.g. 250601 for 1st toilet visited on 25th June)
	OC 

	1. Name
(Your name)
	2 - GPS Reading(latlong)
	3 - Photo No. – (first photo of this toilet)

	4 - A) Area Name:

B) St. Name:

C) Zone No:

D) Division No:
     
	5. A -Time of visit :
 

	
	6 - Locality Description (Note whether  market area/ slum, main road, nearby activities)



7. Separate facility for men and women?
Yes		No, Only Men		No, Only Women 

	
	Men
	Women

	8 - No. of Latrines
	
	

	9 - No. of urinals
	
	

	10 Bathing cubicles
	
	

	11 - Presence of doors
	           Yes, good condition
            
           Yes, broken doors/BC

            No
	           Yes, good condition
            
           Yes, broken doors/BC

            No

	12A Water Taps
	            Yes                   No
	            Yes                   No

	12B Water in taps? 
	            Yes                   No
	            Yes                   No

	13 - Collected Water? 
	            Yes                   No
	            Yes                   No

	14 – Mugs in each toilet? 
	            Yes                   No

            Yes, but not in all
	            Yes                   No

            Yes, but not in each

	15- Buckets for bathroom?
	            Yes                   No

	            Yes                   No


	16A-Bulb/Tubelight inside each toilet?
	            Yes                   No

            Yes, but not in all
	            Yes                   No

            Yes, but not in all


	
	Men
	Women

	16B. Working? 
	            Yes                   No

             Don’t Know
	            Yes                   No

             Don’t Know

	17A- Bulb/ Tube light within toilet compound?
	            Yes                   No

            Yes, but not sufficient
	            Yes                   No

            Yes,  but not sufficient

	17B. Working? 
	            Yes                   No

             Don’t Know
	            Yes                   No

             Don’t Know

	18-   General lighting in the surrounding area
	            Good               Bad

            Don’t know
	            Good               Bad

            Don’t know

	19A - Visible Leakages
	            Yes                   No

             Don’t Know
	            Yes                   No

             Don’t Know

	19B. Other Comments?



	
	

	20A - Visible Blockages?
	            Yes                   No

             Don’t Know
	            Yes                   No

             Don’t Know

	20B. Other Comments?



	
	

	21A - Visible structural damage
	            Yes                   No

             Don’t Know
	            Yes                   No

             Don’t Know

	21B – Other comments?



	
	

	22. Did the facility appear to be used? 
	            Yes                   No
	            Yes                   No

	22. No. of users of toilets?
	
	

	22. No. of users of bathrooms?
	

	

	23. Smell?
	 

	

	24. Did the toilet appear clean?  
	            Yes                   No
	            Yes                   No

	25A. Was the toilet being used for other purposes?
	            Yes                   No
	            Yes                   No

	25B. For what? Specify
	
	


26. Was the caretaker present? 
            Yes		No	
27. Was the caretaker collecting money from the users? 
            Yes		No		Don’t know
28A. Is the toilet surrounding clean?
            Yes		No	
28B. Comments if any


29. Any specific reason for people to be not using this toilet?


30. Any other observations? 






This questionnaire has been filled by : 
Date:							Time:				   Signature: 














USER QUESTIONNAIRE

	QID - UQ                              -                       _
	e.g. 250601-03 for the 3rd respondent of first toilet visited on 25th June



Explain the purpose of your visit and start with the following questions: 
1. Name:
2. Gender:		M		F
3. Age:
4. Do you have a toilet at home?  	         Y	     	N
5. Occupation:
6. A. If yes, can it be used for all purposes? (Multiple selection allowed)
Urine
Defecation
Washing
Bathing
All of the above

B. If no, what are the reasons for not constructing one?
Space Constraints
Financial Constraints
Water Scarcity
Public Toilets are quite convenient
Prefer open defecation
Others, specify__________________________________________________________________________

7. Where does the waste from your personal toilet go?
Underground drainage/Sewerage	              Single-Pit	Twin-Pit		To the Fields	
Open Drains          Septic Tank	         Open Drains	    Don’t know

8. What brings you to this toilet?
Commuter	Resident		Worker		Others, specify

9. How often do you use this toilet?
Daily		        Sometimes	               	Rarely			

10. How much do you travel to use this toilet from your home/workplace?
Very close	<10m		>10m		

11. Do your family members also use this toilet?
Yes		No

12. Are you happy with the services that this loo provides?
Yes		No		Somewhat



13. If not, what are the problems that you face in this loo?
Dirty		Smelly		Water Scarcity		Too Far		No Privacy		
Others, specify________________________________________________________________________

14. Is there an attendant always at the utility?
Usually		Always		Never		Rarely	

15. Does he address your concerns timely and efficiently?
Usually		Always		Never		Rarely	

16. Is the toilet locked up at night?
Yes		No		No, but I don’t use it at night due to safety issues

17. What other options do you and your family exercise if this toilet is not available during travel to other places or at night?
Open defecation		Other public loo	 	HH Loo		Others, specify_________

18. How often do you defecate in the open?
Daily		Sometimes		Rarely		Never

19. How often do your children defecate in the open?
Daily		Sometimes		Rarely		Never		NA

20. What kind of problems do you/your family face when you defecate in the open? (Multiple ticks allowed)
Lack of privacy		No Water	Embarrassment		Abuse	 	Unsafe	
Feels comfortable only doing it at night	       Others: ___________________________
_________________________________________________________________________________
21. What do you think will be the most efficient solution to the sanitation problem? (Multiple ticks allowed)
Give money for private toilets
Make public toilets more efficient
Others:

22. What are your views on the sanitary condition in your locality? 
Bad		Good		Average		Improving	      Others

23. Have you/your family/neighbors been suffering from any major illnesses in the last one year?


This questionnaire has been filled by: 
Date:						Time:					Signature: 

