Annex I : Duka la Dawa Muhimu (DLDM) Baseline Assessment

Name of Owner: 









Name of Business: 










Location of Business:










Date of Assessment: 









Name of Consultant:









(Note to interviewer: Begin with customary greetings.  Then introduce yourself and explain why you have asked to meet with the owner.  For example, “My name is __________ and I’ve come to visit you on behalf of MSH and MEDA.  I am not involved in any way with the ADDO accreditation process or with the MEDA credit program in Songea.  I work in a separate MEDA technical assistance unit based in Dar-es-Salaam.  I’m here today because I am trying to help MSH and MEDA learn from the experiences of business owners like yourself so that they can improve their project in the future.  You may already know that the Ruvuma region is the first region to implement the ADDO program, so both MSH and MEDA are trying to learn from their experiences here to improve the program before they expand it into other regions.  What I’d like to do today is simply to learn more about you about your business.  I have a questionnaire that I’d like to go through with you, which should take about one hour to complete.  The answers you give me will not affect your ADDO application in any way.  Nor will they influence any application that you might make to MEDA for credit.  Our conversation will only be used to help me recommend project improvements to MSH and MEDA.  Any information you share with me will be considered strictly confidential and any summary reports that may be generated will not reveal data about any individual shop.  Is it all right for us to proceed?”)
1. Could you please tell me something about the history of your business?

· When did you start the business?

· Was it difficult in the beginning?  Did things get easier?  

· How did you manage to start in terms of capital? Where did you get your initial funding?
· Did you face any challenges along the way?  (Probe to learn how they dealt with these challenges.  Make special note of any problems they still face.)
· How is your business doing today? 
2. What types of products are you selling? Do you sell:
· cosmetics 
Y
N 

· oral contraceptives
Y
N

· antibiotics 
Y
N

· antimalarials 
Y
N

· antifungals 
Y
N

· worm medicine 
Y
N

· IV solutions 
Y
N

· other injections 
Y
N

· meds for pain/fever
Y
N 

Do you sell any other type of product that I have not mentioned? ___________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Where do you usually purchase your products/supplies from (Note to interviewer: owner can answer yes to more than one type of supplier)? Do you purchase from:

· wholesaler in Ruvuma
Y
N

· wholesaler(s) outside of Ruvuma
Y
N

· pharmacy in Ruvuma
Y
N

· pharmacy outside of Ruvuma
Y
N

· traveling salesmen
Y
N

· other retail sale shops
Y
N

What is your primary source of supply? (Probe to get the name and location of the 1 or 2 suppliers that are most often used.)
4. How do you decide who to purchase your supplies from? I have written on these cards the factors that business owners often consider when they are making a decision about where to buy their supplies.  Are there any other reasons that we can add to this list?  (If yes, add each additional reason to a blank card, if no, continue.)  Could you please arrange the cards in a column so that the factor that is most important to you when deciding where to buy your supplies is at the top and the factor that is least important to you is at the bottom? (Note to interviewer: record the final ranking below.)


Distance I must travel to purchase/pick up my purchase


Ability to buy in-person from a local supplier



Price of products


Quality of products



Availability of the products I want to buy


Availability of credit from the supplier



Reputation of supplier


Customer service



Positive previous experience with the supplier



Other (specify: 







)


Other (specify: 







)
5. In the past, how did you recruit or attract new customers?  

6. In the past, did you ever do something special to encourage your customers to keep coming back to your store, or to buy from your shop instead of somewhere else?  If so, what?
7. Have you ever received complaints from customers?  If yes, what kind of things have customers complained about?  Were you able to do anything in response?  Did you change anything about the way you manage your business because of that experience?  

8. In the past, how did you price your products?
9.  Did you keep financial records last year? 
Y
N
If yes:
· Did you record daily sales?
Y
N

· Did you record the cost of purchases? 
Y
N 

· Did you record other expenses?
Y
N
· Did you record your expenses on the date that you paid them or 
Y
N

over the period during which you used the good or service bought?

· Did you pay yourself a salary from your business or 
Y
N
record your personal drawings from the business?

· Did you keep a cash book?
Y
N

· Did you record how much profit you made each month?
Y
N
Why did you keep financial records? 

10. Last year, on average, how many hours per week did you spend on recordkeeping 
      (check  one box)
· None.  I do not keep records.

· None.  Someone else keeps the records for my business.
· 1 hour per week

· 2 – 3 hours per week

· 4 – 6 hours per week 

· 7 or more hours per week

· I don’t keep records daily but I spend time at end of month.  Approximately how much time at end of month? 



11. During the last year, on average, what was your profit per month (check one box)? 

· No profit.  I lost money last year.

· Tshs 0 to 10,000

· Tshs 10,001 to 30,000

· Tshs 30,001 to 50,000

· Tshs 50,000 to 100,000

· Tshs 100,001 to 200,000

· Tshs 200,001 to 500,000

· More than Tshs 500,000

12. What kinds or sources of funding have you used to date?  

· Friends or family
Y
N

· Own savings
Y
N

· Local savings and credit group (e.g., ROSCA)
Y
N

· SACCO
Y
N

· Bank
Y
N

· Moneylender
Y
N
· Other (please specify): 


13.  Has your shop ever been inspected by the local authorities? 
Y
N
If yes: 
· How often in the past 3 years (circle the number of times)?   1    2    3    4    5    6    7+ 
· Who inspected the shop? A local inspector (village, ward, district); regional inspector?
14.  How many employees do you have? 


· Are they full-time or part-time employees? 

· Did you hire anyone in the last three months? 



· Do any friends or family help you out in your business? 

15.  Last year, on average, how often did you visit your shop (check one)?

· Once per month

· Twice per month

· Once per week

· 2 – 3 days per week

· 4 – 6 days per week 

· 7 days a week

16. Why are you interested in becoming an ADDO?  I have written on these cards the reasons that business owners often give when I ask them this question.  Are there any other reasons that we can add to this list?  (If yes, add each additional reason to a blank card, if no, continue.)  Could you please arrange the cards in a column so that the reason that is most important to you is at the top and the reason that is least important to you is at the bottom? (Note to interviewer: record the final ranking below.)


To gain more customers



To be able to provide better advice and guidance to customers


To be able to sell a broader range of drugs


To benefit from the ADDO advertising campaign (radio, newspaper, road shows, brochures, etc.)



To increase profits



To receive a favorable tax rate


To know what licensing fees will be


To access loans


To access training


Other (specify: 







)


Other (specify: 







)
17. Have you made any changes to your business in preparation for 
      your ADDO application?  Y   N

If yes, what kind of changes?  Can you estimate how much it has cost to make these changes?  How did you finance this investment?

(Note to interviewer: Thank the owner for his/her time and contributions. Wish him/her luck with the accreditation process.  Perhaps mention that you hope you have the chance to speak again in the future.)

Consultant Observations of the Business

Checklist of Items to Note
	Item to Observe
	Details to Think About
	Consultant Notes

	Location 


	· Is the shop easily reached?

· Is it in a busy area?

· Is there economic potential?

· Is it strategically situated?
	

	How welcoming is the shop?
	· External appearance is inviting?

· Welcome sign?

· Open / closed sign in window?
	

	How pleasant is the physical environment inside the shop?


	· Size of the store

· Layout of the store

· Lighting

· Smell; Cleanliness

· Color

· Crowded?

· Place to rest or sit anywhere?

· Temperature: too hot or cold?
	

	Variety of product offering 
	· # of different products sold
· Different brands?
· Recognizable brands?
	

	Product presentation 
	· Organized?

· Attractive arrangement?

· Anything eye-catching?

· Easy to see what is available?
· Easy to see prices?
	

	Opening hours 


	· What are they?

· Are they clearly posted?
	

	Storage system


	· Is there a place for storage?

· Is it climate controlled? 
· Is it organized?
	

	Advertising


	· Any signage or promotion inside or outside the store

· License or certificates displayed?
	

	Professionalism of staff


	· General appearance: neat, clean, attractive, professional

· Wearing a uniform?

· Smile? Friendly personality?

· Helpful attitude?

· Treatment of customers?

· Convey confidence / build trust?
	

	Attitude of owner


	· Towards staff
· Towards customer
· Towards consultant
· Towards the business
	

	Customer service or ethics “code” posted? 
	· For example, “The customer is king.” or “The customer is always right.”
	

	Innovation
	Any signs of creativity or new ideas?
	


