“SUSTAINABLE 101: VICTIM ASSISTANCE 10 YEARS ON”

How will your answers be used?

The information will be used to produce a profile of your organisation for inclusion in a web-based directory of national or local non-governmental organisations which work with persons with disabilities and survivors of mines and explosive remnants of war (ERW) in a selected number of countries. The aim is to provide greater visibility to organisations such as yours which deliver essential and much needed services to these people but often go unrecognised and unsupported. 

The profile will be produced using only the information you provide. It will not be supplemented with other information.

What are the possible benefits to you of participating in this research?

Participation in this research will give greater visibility to your organization and its work. It will enable national governments, international organisations and donors, who may be looking for national partners to work with and support, to know about your organisation, what you do, what your capacity is, and how to contact you. However, Handicap International Belgium cannot guarantee that inclusion in the directory will result in tangible benefits to your organisation.

How to complete the questionnaire

Please answer the questions as accurately and honestly as you can. Handicap International Belgium is not responsible for verifying the accuracy of the information you provide. However, if we have reason to believe that any information is not accurate, we may not include it.

You do not have to answer all the questions. If you wish to leave a question blank, simply write “do not wish to answer”. However, note that the more information you provide, the more detailed an organisation profile we can produce.

If you want help with understanding any of the questions, let us know and one of our researchers will be happy to talk you through the questions by email or telephone.

If you have not answered some of the questions (and not indicated that you wish to leave them blank), or if you have answered any of the questions incorrectly, then one of our researchers will contact you again to complete the questionnaire correctly. 
Please note that to select your answers in the list of choices, replace the 'tick box' with an X or highlight your answer(s) in bold or colour.
How long will it take?

In total, this part of the questionnaire should take about 1 – 1 ½ hours to complete.

Please return completed questionnaires by email to:  

Joohi Haleem

Research Coordinator, Handicap International Belgium

joohi.haleem@handicap.be
and

NAME OF RESEARCH TEAM MEMBER

E-mail address

Questionnaires may also be sent by post or fax to:

Joohi Haleem

Research Coordinator, Handicap International Belgium

Rue de Spa 67

B-1000 Brussels

Belgium
Fax: +32 2 230 6030
	Country
	Respondent  name
	Survey ID

	     
	     
	     


A. Organisation Profile

	


1. Organisation name: 
2. Mission statement (where available): 
	

	


3. Date your organization was established (dd/mm/yyyy): 
4. Contact details for your organization: 

	Province
	 

	District
	 

	Commune/ward/council
	 

	City/town/village
	 

	Street & House #
	

	Zip/Postal Code
	 

	Telephone
	 

	Fax
	 

	E-mail
	 

	Website
	 


5. What is the best way of contacting your organization, i.e. by email, telephone or post, or via another organization? (If you choose the last option, then please provide full contact details for the other organization.)
	     


6. Type of Organization:  (check all that apply FORMCHECKBOX 
. To select your answers in the list of choices
       replace the 'tick box' with an X or highlight your answer(s) in bold or color)


 FORMCHECKBOX 

Not-for-Profit

 FORMCHECKBOX 

Voluntary

 FORMCHECKBOX 

Business

 FORMCHECKBOX 

National

 FORMCHECKBOX 

Regional (covering regions within a country)

 FORMCHECKBOX 

Local (covering one city and surrounding area)

 FORMCHECKBOX 

Religious institution

 FORMCHECKBOX 

Community-based organization

 FORMCHECKBOX 

Network/Association/Coordination body
7. Please name the geographical locations you work in (in terms of provinces, districts, towns, etc.):
	


	


8. How many clinics/centers/offices do you have? 
9. Please specify their locations:
	


10. Type of Activity:  (check all that apply FORMCHECKBOX 
. To select your answers in the list of choices,  

replace the 'tick box' with an X or highlight your answer(s) in bold or color)      
 FORMCHECKBOX 



Medical facility/clinic (emergency, ongoing medical care)
 FORMCHECKBOX 

Physiotherapy (eg. rehabilitation centre)
 FORMCHECKBOX 

Orthopaedic Center (produce, fit and/or repair prosthetics and orthotics)
 FORMCHECKBOX 

Peer support
 FORMCHECKBOX 

Psychological Support (other than peer support such as formal counselling, community outreach, etc.)
 FORMCHECKBOX 

Vocational Training Center
 FORMCHECKBOX 

Occupational Therapy
 FORMCHECKBOX 

Small business support (Micro-credit, business training, etc)
 FORMCHECKBOX 

Advocacy
 FORMCHECKBOX 

Awareness raising on human rights
 FORMCHECKBOX 

Medical facility/clinic (emergency, ongoing medical care)
 FORMCHECKBOX 

Other  (if you select this option, please explain):


 
11. Who is your target group? [check only one  FORMCHECKBOX 
]
 FORMCHECKBOX 

Mine/ERW survivors (and their families and communities)

 FORMCHECKBOX 

All people with disabilities  

 FORMCHECKBOX 

Various vulnerable groups including people with disabilities and mine/ERW survivors

 FORMCHECKBOX 

Other (if you select this option, please describe your target group):
12. Are your beneficiaries: [check only one  FORMCHECKBOX 
]
 FORMCHECKBOX 

Male

 FORMCHECKBOX 

Female

 FORMCHECKBOX 

Both
13. Are your beneficiaries: [check only one  FORMCHECKBOX 
]
 FORMCHECKBOX 

Children

 FORMCHECKBOX 

Adults

 FORMCHECKBOX 

Both
14. Do they include landmine survivors? [check only one  FORMCHECKBOX 
]
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Don’t know
15. If they have disabilities, what type of disabilities do they have? (Please specify) 

	


16. Number of Beneficiaries annually (on average over the last 3 years):[check only one  FORMCHECKBOX 
]
 FORMCHECKBOX 

Less than 10
 FORMCHECKBOX 

10 to 50
 FORMCHECKBOX 

51 to 100
 FORMCHECKBOX 


101 to 300
 FORMCHECKBOX 

301 to 500
 FORMCHECKBOX 

More than 500
17. Who works in your organization? [check all that apply  FORMCHECKBOX 
. To select your answers in the list of choices, replace the 'tick box' with an X or highlight your answer(s) in bold or color]
 FORMCHECKBOX 

Paid staff

 FORMCHECKBOX 

Expatriate staff

 FORMCHECKBOX 

Unpaid volunteers

 FORMCHECKBOX 

Beneficiaries working as volunteers

 FORMCHECKBOX 

Paid beneficiaries

 FORMCHECKBOX 

Contractors/consultants

 FORMCHECKBOX 

Other (please specify)      
18. How many paid staff members does your organization have? (including both full and part time)  [check only one FORMCHECKBOX 
]
 FORMCHECKBOX 

0

 FORMCHECKBOX 

Less than 5

 FORMCHECKBOX 

5 to 15

 FORMCHECKBOX 

16 to 25

 FORMCHECKBOX 

26 to 50

 FORMCHECKBOX 


51 to 100

 FORMCHECKBOX 

More than 100
19. How is your organization run? As: [check all that apply  FORMCHECKBOX 
. To select your answers in the list of choices, replace the 'tick box' with an X or highlight your answer(s) in bold or color]
 FORMCHECKBOX 

A cooperative

 FORMCHECKBOX 

Member run

 FORMCHECKBOX 

Staffed

 FORMCHECKBOX 

Volunteer 

 FORMCHECKBOX 

Other (please specify):
20. Does your team include the following: [check all that apply  FORMCHECKBOX 
. To select your answers in the list of choices, replace the 'tick box' with an X or highlight your answer(s) in bold or color]
 FORMCHECKBOX 

Managers (senior-mid-level)
 FORMCHECKBOX 

Community Mobilisers

 FORMCHECKBOX 

Technical Advisers/Specialists/Technicians/Vocational training staff (depending upon kind of service provided)

 FORMCHECKBOX 

Finance (accounts, book-keeping etc.)

 FORMCHECKBOX 

Communications and Research personnel (for advocacy & lobbying)

 FORMCHECKBOX 

Monitoring and Evaluation staff

 FORMCHECKBOX 

Security staff

 FORMCHECKBOX 

Other support staff (drivers, cleaners, cooks, etc)

 FORMCHECKBOX 

Administrative assistance (receptionist, secretaries)
21. Do you have an organizational strategic plan? [If NO, please go to Question 24]
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

22. If YES, is it a:
 FORMCHECKBOX 

1-year plan

 FORMCHECKBOX 

3-year plan

 FORMCHECKBOX 

5-year plan

 FORMCHECKBOX 

Other (please specify):

23. Please list the specific objectives of the plan:

	     



24. How does your work link to broader plans and policies? [check all that apply  FORMCHECKBOX 
. To select your answers in the list of choices, replace the 'tick box' with an X or highlight your answer(s) in bold or color]
 FORMCHECKBOX 

Coordinated with national mine action plan

 FORMCHECKBOX 

Coordinated with national disability plan

 FORMCHECKBOX 

Coordinated with national rehabilitation or health plan

 FORMCHECKBOX 

Coordinated with national development plans (Poverty Reduction Strategy Papers, Millennium Development Goals etc.) Which?
 FORMCHECKBOX 

Not coordinated with any broader plans, just organizational strategic plan

 FORMCHECKBOX 

Other (please specify):

25. Name any organizations (governmental/non governmental, national/international) with which you had/have formal partnerships, and please provide specifications of completed projects.

	     


26. Name non-governmental organizations that you interact with on a regular (at least once a month) basis:

	


27. Name authorities (national and international) that you interact with on a regular (at least once a month) basis:
 FORMCHECKBOX 

National government

 FORMCHECKBOX 

National NGOs

 FORMCHECKBOX 

International governments

 FORMCHECKBOX 

International NGOs

 FORMCHECKBOX 

Multilateral organizations (UN, World Bank, Asian Development Bank, EC, etc.)
 FORMCHECKBOX 

National private corporations

 FORMCHECKBOX 

International private corporations

 FORMCHECKBOX 

Other (please specify):
28. Are you a member of one or several umbrella organization/coordinating body/steering committee(s)?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

29. If yes, please name them.

	


30. Please rank your funding sources [from 1-10 where 1 is the highest score] in order of importance, size of funding, duration of funding etc:
	Number from 1 to 10
	

	
	National government

	
	National NGOs

	
	International governments

	
	International NGOs

	
	Multilateral organizations (UN, World Bank, Asian Development Bank, EC, etc.)

	
	National private corporations

	
	International private corporations

	
	Individual donations

	
	Beneficiaries pay for services

	
	Other Income-generating activities (for example, income from a café or internet service, renting out space in own building, etc)

	
	Other (please specify) :


31. Please name your sources of funding, if you are willing to do so.

	     


32. What are your funding mechanisms? [check all that apply  FORMCHECKBOX 
. To select your answers in the list of choices, replace the 'tick box' with an X or highlight your answer(s) in bold or color]
 FORMCHECKBOX 

Project-based grants

 FORMCHECKBOX 

Payment of Fees by beneficiaries for services provided 

 FORMCHECKBOX 

Core cost/ institutional grants

 FORMCHECKBOX 

Income from goods or services provided (other than beneficiary payment)

 FORMCHECKBOX 

A combination of the mechanisms listed above

 FORMCHECKBOX 

Other (please specify): 
33. Please provide 2 or 3 case studies which show examples of your work, or recent reports that you would like to share with us.

	     



	Completed by: 
     
	Position in organization:     
	Contact:     

	Organization:      

	Number of years of operating in country:      


THANK YOU !
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