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Background 
The Government of Tajikistan is planning to implement the “National Drug and Food Quality Control Facility Project”. The overarching objective of the project is to improve health outcomes of the population by ensuring access to safe, effective medicines and, secondarily, safe food. The project will reinforce upstream quality assurance and downstream service delivery so that rural families trust and use local health services and certified products. The project forms part of the National Health Strategy 2020‑2030 of the Government of Tajikistan and National Program for the Development of Pharmaceutical Sector 2030, which aims to provide efficient, inclusive and sustainable infrastructure that aligns with the Sustainable Development Goals (SDGs). This national center for drug and food control will serve as modern benchmarks in Tajikistan’s healthcare system, with a focus on resilience, sustainability and technological advancement. This project focuses on improving access to quality drug and food supplies to the country, addressing the rising burden of diseases, and upgrading existing national lab capacity and infrastructure to meet national and international standards. By establishing a modern quality control facility, upgrading rural PHCs, the project contributes to Tajikistan’s goals of improving healthcare quality, ensuring food and pharmaceutical safety. 
Ministry of Health and Social Protection has submitted the project to the Islamic Development Bank for its consideration and financing. The MoH has submitted a request to the Ministry of Finance for allocation of budgetary resources for the development of the Detailed Engineering Design of the healthcare facilities below. However, due to the lack of financial resources, it was proposed that the preparation of the DED shall be included in the project’s scope. The project will be focused on the following objectives:  
1. Establish a National Drug and Food Quality Control (NDFQC) facility to serve as the regulatory and analytical backbone for medicines (and selected food products). The NDFQC will house modern laboratories capable of detecting counterfeit or substandard drugs, verifying the potency of essential medicines, and performing targeted food safety analyses. It will coordinate with health and regulatory agencies, develop standards aligned with international best practice, and operate a digital traceability system to recall unsafe products quickly.
2. Upgrade rural PHC facilities the project will also assess and design the functional integration between the NDFQC and rural primary health care (PHC) facilities, rather than financing direct infrastructure upgrades. This will include: (i) defining service delivery models through which PHC facilities can reliably access and dispense quality-assured medicines; (ii) developing protocols for pharmacovigilance and reporting of adverse drug events from PHC to the NDFQC; (iii) identifying training needs for health care workers in rational drug use and basic food safety practices; and (iv) designing digital connectivity solutions to link PHC facilities with the NDFQC for real-time information exchange, including alerts on substandard or recalled products. in high‑priority districts so they can dispense certified medicines and provide basic drug information. Upgrades will include training of health‑care workers in rational drug use, pharmacovigilance and simple food safety practices. Each PHC will be connected digitally to the NDFQC to report adverse drug events and receive alerts on recalled products.
3. Strengthen regulatory and certification systems by developing national standards for medicines, introducing a barcode‑based traceability platform, and conducting regular inspections of pharmacies and supply chains. The same system will enable small food and herbal product producers to obtain certification, but the priority will be to reduce counterfeit drugs and improve consumer trust in rural pharmacies.
4. Promote community awareness and behavior change about safe medicine use, adherence to prescriptions and food hygiene. Behavior‑change campaigns will target rural households, schools and women’s groups, highlight the dangers of counterfeit medicines and encourage the consumption of certified products.
5. Build institutional and human capacity by training regulators, laboratory personnel and health workers (with gender parity) in advanced quality control, regulation and results‑based management, and by developing a sustainability plan for government financing after project completion.
By placing drug quality at the center of rural health development while also improving food safety and rural livelihoods this project will protect poor families from counterfeit and substandard products, enhance trust in PHC services, and contribute to national goals for poverty reduction and sustainable development. 
The Executing Agency of the project will be the Ministry of Health and Social Protection (MoHSP) of Tajikistan. MoHSP approached the IsDB through the Ministry of Finance of Tajikistan for Project Preparation Facility (Technical Assistance) for preparation of the feasibility study for the proposed National Drug and Food Quality Control Facility and Environment and Social Impact Assessment in accordance with the national standards and IsDB provisions.
The IsDB is considering financing for the project with the timeline of processing to the Board of Executive Directors meeting in 2026-2027 depending on availability of project documents. In order to meet the Bank’s quality at entry requirements, a comprehensive project design document is required. At the same time, the project shall be processed by the government of Tajikistan through clearance by the concerned authorities. 
Objective of the Consultancy Assignment
The overall objective of the Consultancy Assignment is to assist the MoHSP in Feasibility Study and Environment and Social Impact Assessment according to Annex 1 of the Decree of the Government of the Republic of Tajikistan “The procedure for developing public investment projects and implementing the Public Investment Program of the Republic of Tajikistan” dated 27 March 2018, No: 161, and IsDB requirements, which must be approved by the authorized state bodies, including inter alia to ensure that IsDB can assess the project for providing financing, assist in passing of the necessary national inspections and approvals of authorized state bodies of Tajikistan, which are in charge of budget forecasting and execution and economic forecasting, which will conduct an assessment of the project in line with the Strategy for Public Debt Management of the Government of Tajikistan and possibility of co-financing the project from the national budget and planned impact of the project on the budget of Tajikistan, and the project’s compliance with national strategic documents, programs of the Government of Tajikistan.
The Bank is seeking the services of consultants for the following purposes:
a. Prepare a Feasibility Study and Environment and Social Impact Assessment as per the details provided in local legislation and this TOR through stakeholder consultations and field visits if and when necessary and receive all necessary approvals on the project documents from the concerned authorities.
b. Support the IsDB team in preparation for the Project and participate in IsDB preparation/ appraisal missions and meetings, if requested.
c. Join the IsDB Team, virtually or physically, as the case may be during project preparation and appraisal mission exercises
Scope of Work
The consultant shall assist MoHSP with approval of the Feasibility Study and ESIA, incuding ESMP (Stakeholder Engagement Plan, Hazardous Waste Management Plan, Labor Management Procedures, Occupational and Community Health and safety Plan, Land Acquisition and Resettlement Action Plan, Biodiversity Management Plan, or any equivalent), by the relevant authorities, including preparation of replies to comments by the authorities concerned. The preparation of the FS and ESIA, including ESMP, will cover the following components: (i) Primary Health Care (PHC), (ii) Food, and (iii) Drug Quality Control Facility. This work includes assistance in passing and receiving a positive conclusion from the concerned authorities of the Government of Tajikistan as well as IsDB.
A. The Feasibility Study shall comply with the following structure:
Executive Summary
Country & Sector Analysis and Context
a. Sector/sub-sector analysis including description of the salient features of the sector in the country, and its potential/opportunities, the Government’s policies, strategies and institutional aspects, key issues and challenges and Possible solutions for addressing these constraints, relevance of the project to the sector development plans/ sector strategy, general and socio-economic related data of the project areas
b. Current state of drug and food quality control systems, Regulatory framework: laws, standards, enforcement authorities, Institutional mapping: National Drug Agency, Food Safety Authority, laboratory network, Existing infrastructure: laboratory facilities, equipment, ICT systems, Human resources: capacity of inspectors, lab technicians, and regulators and Key challenges and gaps (technical, regulatory, infrastructure, monitoring. 
a. More specifically the pharmaceutical governance ecosystem, including licensing and inspection of pharmacies, supply chain oversight, pharmacovigilance systems, enforcement mechanisms, antimicrobial stewardship policies, and regulatory capacity. Identify key regulatory bottlenecks affecting medicine quality and propose reforms/ gaps that would be required to complement laboratory strengthening.
b. Similar for food quality control ecosystem - including the roles of key stakeholders viz. sanitary-epidemiological services, agricultural authorities, food inspection agencies, and laboratory networks. Identify coordination mechanisms and regulatory responsibilities across institutions 
c. Alignment of the project to the sector strategy, more specifically relevance and coherence of the proposed project components within Tajikistan’s ongoing health system reforms (PHC transformation, health financing reform, workforce development, and digitalization). 
d. Government development plans and information on key ongoing programs in the sector
e. Interventions by other Development Partners (DPs) helping to improve this sector in the country / address sector challenges., more specifically define how the proposed project components would align with existing initiatives especially PHC refroms and avoid duplication.
Technical Assessment & Problem Statement
a. Detailed analysis of laboratory capacity, including types of testing required (pharmaceutical quality, food safety, contaminants), equipment assessment (current vs required), facility conditions, utilities, biosafety requirements, ICT and data management systems for lab management and supply chain and logistics constraints for drugs and food testing
1. Also include assessment of the existing laboratory network for pharmaceutical and food quality control, including current laboratory capacities, geographic distribution, testing demand, utilization rates, and existing accreditation status. The analysis should provide technical and economic justification for the proposed intervention.
b. Problem statement highlighting deficiencies in Compliance with WHO Good Laboratory Practices (GLP), ISO/IEC 17025 accreditation and Enforcement of national standards
Project Description: Project Objectives and Components
a. Clearly articulate project development objective and results, including development goal, outcomes, and outputs. Problem Statement: “What is the problem(s) the project is going to address?”
b. Expected contributions to Sustainable Development Goals, and benefits.
c. Development of project problems’ tree and the result-based logical framework with indicators and targets (SMART indicators)
d. Define a clear project scope in terms of key project components, key technical details and feasibility of various components, and financial aspects. Most importantly, the feasibility study should critically review the proposed project components and recommend adjustments to the project scope, structure, and sequencing where necessary to ensure technical feasibility, financial sustainability, and alignment with Tajikistan’s ongoing health sector reforms.
e. Identify project beneficiaries and targeting criteria (age and gender disaggregated), direct and indirect, of the project, including mainstreaming of women and youth . 
f. Undertake stakeholder consultations and prepare stakeholder management matrix. Moreover, provide information about ownership by national stakeholders and beneficiary groups evidenced through consultations with key project stakeholders and participatory processes that were held during the design and preparation stages of the project. The consultation modalities should be briefly outlined for the various types of stakeholders involved. Key findings of the consultations, and concerns raised by beneficiary groups, especially women, youth and vulnerable groups of the population, should be presented. 
g. For the community outreach activities proposed, define the objectives, delivery mechanisms, responsible institutions, and feasibility for integration with existing CHW programs – curriculum and work-planning. 
h. State the location of the project site (s), region/ provinces, highlighting the access to the project site, verification on the availability and sustainability of healthcare services.
i. Identify the various project design alternatives and prioritization based on costs and benefits analysis. 
j. Bring innovation, modern, applicable/feasible technologies and practices to the project design.
k. Identify lessons learnt from other similar projects and incorporate them in project design.

Project Justification
a. Technical feasibility. Develop and analyze technical feasibility of the project from all perspectives including site assessments and land availability, Architectural and engineering designs, Medical / Lab equipment and technology requirements, Construction approach and standards, institutional capacity, technical and technological soundness of the design, operations and maintenance outlining how the project achieves to answer the following questions: i) Can the project be done within the planned cost and time? ii) Is the technology adequate? iii) Upon completion, is the project capable of operating as planned? 
b. Economic Analysis. Provide a summary of the economic analysis of the project that answers the question, ‘Is the benefit/cost ratio for the country acceptable? Additionally, mention briefly the key assumptions and parameters used in economic analysis. Prepare Economic Net Present Value (NPV) and Economic Internal Rate of Return (EIRR).
c. Financial Analysis. Provide a summary of the financial analysis of the project that answers the question, ‘Is the financial rate of return acceptable?’ Additionally, mention briefly the key assumptions underlying the financial analysis, including the key risk factors based on the results of sensitivity analysis. Prepare Net Present Value (NPV) and Financial Internal Rate of Return (FIRR). Describe the results of project sensitivity analysis and identify the key risk factors that will have the maximum impact on the financial returns of the project. 

Health Systems Strengthening
a. Human resource needs and training requirements
b. Health Technology Assessment framework. Review institutional and regulatory frameworks for introducing and evaluating new medical technologies, pharmaceuticals, and devices, propose mechanisms to integrate HTA into procurement, reimbursement, and investment decision-making and recommend a phased roadmap to institutionalize HTA capacity within the Ministry of Health and Social Protection, including governance structures, staffing, and training requirements. Regulatory & Inspection Management Platforms. Review the current digital drug and food control strategy, existing initiatives, and gaps in implementation. Propose scalable digital solutions, including centralized digital registry of drugs, food products, and manufacturers, including institutional arrangements and regulatory support. Digital inspection checklists and workflows for regulatory officers, Online submission and approval of licenses, permits, and certifications, Automated alerts for expiry, non-compliance, or inspection schedules, Integration with mobile devices for field inspections, etc. 
c. Digital Training & Capacity Building. Consider e-Learning platforms (preferably anchored in existing platforms if available) for regulatory staff and lab technicians, online certifications for GLP, biosafety, and quality control and remote knowledge-sharing and webinars to maintain continuous professional development. 
d. Institutional capacity strengthening plan: Clearly define the scope and expected outputs of institutional capacity-building interventions, including regulatory strengthening, laboratory management systems, inspection capacity, and digital regulatory platforms. Identify measurable outputs and implementation responsibilities for each activity.
Project Cost and Financing Plan
a. Develop and validate the project costs based on market analysis, by considering the most recent similar projects in the country (comparing the BoQs). Provide an item-wise project cost estimate in the table in local and foreign currency (US$ equivalent). 
b. Provide the project financing plan which shows the suitable mode of financing and the various sources of funds for each project component in project currency

Project Risks
a. Identify and provide a brief description of the potential risks associated with the project, the impact of the risk proportional to its severity, likelihood of the identified potential risks, and the proposed / existing mitigation measures, including the following: 

· The Project Risk Matrix: Identify all the potential risks associated with the project (with specific emphasis on project sustainability), assess and assign a risk rating to each risk, and provide an explanation for the risk rating considering the severity/ impact of risk, likelihood of the risk. This will identify the overall risk rating of the project. The risks are identified related to the following categories: 
· Stakeholder Risks: This includes risks related to Counterpart, Co-financiers, Beneficiary, Contractors/Suppliers
· Country Risks: This includes risks related to Political/Security, Economic/Market, and Legal Risks
· Project Risks: This includes risks related to Design, Accessibility, Sustainability/Results, and Project Procurement Risk
· Executing/ Implementing Agency Risks: This includes risks related to Capacity, and Fiduciary Risks

· Defining Risk Mitigation Measures with clear Responsibility for each risk in the Risk Matrix: Determine appropriate response strategies and actions for each individual risk
· Risk Management Plan: Highlight the agreement reached with the Beneficiary Country to monitor the identified high impact risks during implementation of the project for overall project risk mitigation. 
Sustainability
a. Taking into account the various risks and mitigation measures identified in the Project Risk Matrix, provide a general summary of the effectiveness of the measures by the stakeholders to ensure sustainability of the proposed intervention with respect to the following dimensions: economic, social, environmental, operational sustainability of the project.
b. Assess the long-term operational sustainability of project investments, including recurrent costs for laboratory operations, staffing, consumables, equipment maintenance, inspection activities, and digital systems. Evaluate the fiscal implications for the Government and identify potential financing mechanisms for sustaining these functions after project completion into domestic budget mechanisms. 
c. Environment & Social Impact Assessment. 
d. Summarize the effectiveness of the measures by the stakeholders to ensure sustainability. 

Implementation Arrangements
a. Undertake thorough capacity assessment of the Executing Agency in terms of technical capacity, procurement capacity, financial management capacity etc to implement the project successfully and suggest capacity building measures in project design and implementation arrangements as necessary.
b. Provide a brief on the institutional arrangements for project implementation and the required reporting structure. Validate/ develop a detailed institutional mechanism for project implementation, indicating role of each agency involved and structure of Project Management Unit. 
c. Provide a brief on Implementation Plan and Project Readiness. Review the readiness of the project for implementation, including readiness of the Executing Agency in terms of preparation/ capacity for managing the project, status of land for the project if relevant, climate and social actions.
d. Implementation arrangements in terms of project management and relationship between various stakeholders and agencies. This should more specifically also clarify roles and responsibilities of the agencies involved in pharmaceutical regulation, food safety oversight, PHC service delivery, and community health programs. Based on this analysis, propose a clear institutional coordination framework with the PMU.
e. Detailed project implementation schedule (Gantt chart) for each component. 
f. Project Readiness. This can be indicated by answering the following questions: i) What is the status of project design/bidding documents for the first-year implementation program? ii) What is the status of PMU, i.e. is it in-place and staffed? iii) Are the required physical facilities – land, utilities etc. available? iv) Is Counterpart funding available?
g. Project Effectiveness: Conditions of Financing for project effectiveness and agreement signing, and what happens if there is a delay in compliance?   

Fiduciary Due Diligence
a. Prepare a procurement strategy and procurement plan for the project, including assessment of procurement risks and mitigations as well as Executing agencies capacity to manage the procurement.
b. Provide a brief description and justify the procurement arrangements covering the plan, strategy and any possible risks of the procurement selected.
c. A brief on the financial management and audit arrangement of the project including the assessment of the financial management system, the status of the system, accounting policies and procedures etc.
d. Disbursement arrangement of the project including the EA’s capacity and the disbursement method. 

Project Thematic Orientation
a. Provide an assessment of the project’s cross-thematic support. Provide brief on the results from application of the Climate Risk Screening tool on the project and integration of climate considerations in the project, including the following: 

· Project Potential Contribution to Climate Adaptation, Mitigation, and Resilience
· Project Climate co-benefits 
· Project Climate Finance share
· Project linkage to NDCs, NAPs, NAMAs or other climate relevant SDG goals

b. Provide a brief on the analysis on women and youth empowerment, fragility and employment generation (where applicable) and how that is integrated in the project design. Demonstrate how concerns raised by beneficiary groups, especially women and youth, are reflected in the design of the proposed project.
c. Provide context and situation analysis to drivers and causes of the risks and pressures conducted to address underlying causes of fragility and conflict and prevent future conflict by working on complex deep-rooted issues that drive fragility, such as patterns of exclusion, uneven distribution of project resources, results and impacts. Means to capitalize opportunities to prevent conflict and promote resilience are identified.
d. Provide project’s potential impact on mitigating disaster risks and response in member countries that are prone to natural disasters needs to be carried out, to ensure that “development gains” from the Bank’s projects are sustainable to tackle potential disasters. This step needs to be included in relevant components of projects considering that vulnerability to natural hazards is complex one that have unique challenges, which require specific solutions.
Project Results and Monitoring
a. Provide a summary of development results that the project will deliver in line with its objectives, with clearly defined cause-and-effect relationship all along the result chain, i.e., inputs, activities, outputs, outcomes and impact. The development results will include output, outcome(s) and impact with the associated SMART results indicators. 
b. Provide a brief description of project’s M&E framework to track inputs, outputs and outcomes and evaluate the project results. The framework must be accompanied by SMART results indicators, with appropriate baseline and target values, and the corresponding sources of information for verifying them along with Mechanisms used for Project Monitoring and Evaluation. 
B. The Environment and Social Impact Assessment shall comply with the following structure:
Executive Summary
a. Concise overview of the project, its location, key findings, main potential environmental and social impacts, and proposed mitigation/management measures.
b. Summary of the Environmental and Social Management Plan (ESMP), including Stakeholder Engagement Plan, Hazardous Waste Management Plan, Labor Management Procedures, Occupational and Community Health and safety Plan, Land Acquisition and Resettlement Action Plan, Biodiversity Management Plan, or any equivalent.
c. Written in accessible language for decision-makers and the public.

Introduction
a. Background of the project (objectives, scope, sponsors).
b. Rationale for conducting the ESIA (compliance with IsDB ESF, national environmental law, international standards).
c. Purpose and methodology of the ESIA.
d. Linkage to feasibility study and design stages.

Policy, Legal and Institutional Framework
a. Review of national environmental, health, safety, and social laws/regulations relevant to the project.
b. Overview of international conventions and agreements ratified by Tajikistan (e.g., WHO, ILO standards).
c. Application of relevant Environmental and Social Standards (ESSs).
d. Institutional capacity of Ministry of Health and Social Protection, Ministry of Environment, and regional agencies to implement ESMP.

Project Description
a. Location (maps, site boundaries, surrounding areas).
b. Scope of works (construction of hospitals/oncology centers, facilities, utilities).
c. Activities during construction, operation, and potential decommissioning.
d. Description of key technologies (medical equipment, digital systems, biomedical waste management facilities).
e. Workforce requirements and expected labor influx.
f. Alternatives considered (site, design, technology, “without project” scenario).

Baseline Environmental and Social Conditions
a. Physical environment: climate, topography, geology, hydrology, seismicity (important for Tajikistan), soil, water quality, air quality, noise levels.
b. Biological environment: flora, fauna, protected areas, biodiversity significance.
c. Socioeconomic environment: population, land use, cultural heritage, vulnerable groups, gender dynamics, livelihoods, poverty and health indicators.
d. Drug and Food Control context: burden of diseases, potential project contribution.
e. Infrastructure & services: transport, water, energy, sanitation, ICT.

Stakeholder Engagement and Public Consultations
a. Stakeholder identification and mapping (government agencies, local authorities, civil society, local communities, vulnerable groups).
b. Engagement methods used (surveys, focus groups, public meetings).
c. Summary of concerns raised (environmental, health, access to services, social impacts).
d. Integration of feedback into project design.
e. Grievance Redress Mechanism (GRM) design for construction and operation stages.

Assessment of Potential Environmental Impacts
a. Construction phase: dust, noise, vibration, waste, wastewater, occupational health and safety risks.
b. Operation phase: medical and hazardous waste management, wastewater and sewage treatment, energy use, emissions.
c. Resource efficiency: water and energy demand, opportunities for green building/climate resilience.
d. Climate risks: floods, earthquakes, landslides, heatwaves.
e. Cumulative impacts: interaction with other local projects, regional environmental trends.

Assessment of Potential Social Impacts
a. Land acquisition and resettlement (if any).
b. Community health and safety risks (during construction and operation, e.g., spread of communicable diseases, traffic accidents).
c. Labor and working conditions (compliance with ILO standards, risk of child/forced labor, worker accommodations).
d. Gender equality (access to services, employment opportunities for women).
e. Vulnerable groups (elderly, disabled, low-income populations).
f. Access to healthcare and affordability implications.
g. Cultural heritage (chance finds during excavation).

Environmental and Social Management Plan (ESMP)
a. Mitigation measures for identified environmental and social impacts.
b. Waste management plan (construction debris, medical waste, infection control).
c. Occupational Health and Safety (OHS) plan.
d. Community Health and Safety Plan.
e. Gender Action Plan.
f. Capacity-building measures for project staff and PIU.
g. Monitoring plan with indicators, responsibilities, budget, and timelines.
h. Emergency preparedness and response plan.

Institutional Arrangements and Capacity Building
a. Roles and responsibilities of implementing agencies, PIU, contractors, and consultants.
b. Training needs and capacity building measures for staff and contractors.
c. Institutional strengthening for Regulatory and Inspection Management Platform, environmental monitoring, and digital tools.

Monitoring and Reporting Framework
a. Environmental and social performance indicators (e.g., waste management compliance, accident rates, patient satisfaction surveys).
b. Reporting requirements (monthly, quarterly, annual).
c. Compliance with national environmental authorities and IsDB.
d. Use of digital platforms for real-time monitoring (where feasible).

Conclusions and Recommendations
a. Overall environmental and social feasibility of the project.
b. Key recommendations for project design, implementation, and operation.
c. Summary of residual impacts and justification.

Annexes
· Maps, photographs, site layout plans.
· Baseline survey data.
· Records of stakeholder consultations (attendance lists, photos, meeting minutes).
· Legal documents and permits.
· References and bibliography

Methodology

· The consultant will prepare the Feasibility Study and Environment and Social Impact Assessment by undertaking consultations with key government agencies, meeting other MDBs, and conducting stakeholder analysis. He will also undertake field visits as necessary to validate his findings. 
· The consultant will coordinate with IsDB Operations Team leader throughout his assignment. Coordination will take place through at least 1 weekly meeting of around 2 hours to debrief on progress and key findings of the consultant.
· The consultant will also physically or virtually, as be requested by IsDB team, participate in IsDB preparation and appraisal missions (1 week each).
· IsDB will facilitate the meeting of the consultants with the various government agencies and stakeholders.
· IsDB will provide any internal documents, including any evaluation reports, to facilitate consultants work
Proposed Composition of the team 
Team Leader,
Pharmaceutical Quality Control Laboratory Specialist, 
Food Safety Laboratory Specialist, 
Biomedical / Laboratory Equipment Engineer, 
Civil / Laboratory Infrastructure Engineer, 
Mechanical and Electrical Engineer, 
Health Economist / Financial Analyst, 
Procurement and Supply Chain Specialist, 
Environmental Specialist 
Social Development Specialist 
M&E specialist/expert 
Communication expert
Pharmaceutical Regulatory Expert. 
Consultant Qualifications
The Consultant (firm or consortium) shall demonstrate strong expertise and proven experience in designing and implementing large-scale feasibility studies in the health sector. The proposed team should collectively cover the following qualifications and areas of expertise:
1. Team Leader 
· Minimum 5 years of professional experience in project management, preferably in health, pharmaceutical, or food safety projects. Experience in leading multi-disciplinary consultancy teams, advanced knowledge of modern healthcare systems design, organization, and reform (including integrated service delivery models). Skills in overall project coordination, FS and ESIA, including ESMP, oversight, stakeholder engagement; preparation of reports; team management; integration of technical, financial, and environmental/social components
· Experience in developing baseline assessments, SMART indicators, results chains, and monitoring frameworks aligned with MDB standards.
· Experience in establishing monitoring and evaluation systems for health system strengthening initiatives, including regulatory systems, laboratory networks, and service delivery programs
· Familiarity with international best practices in strengthening drug and food control.
2. Health Economist / Financial Analyst
· Minimum 5 years of professional experience. Proven expertise in health economics, including cost-benefit analysis, cost-effectiveness assessment, fiscal sustainability, and resource allocation modeling.
· Experience in preparing health sector investment plans aligned with government priorities and donor-financing modalities.
3. Pharmaceutical Quality Control Laboratory Specialist,
· Minimum 5 years of professional experience. Experience in laboratory operations, method validation, analytical testing, lab accreditation, WHO GLP, ISO 17025 compliance, experience with pharmaceutical lab equipment and training of lab personnel.
4. Food Safety Laboratory Specialist
· Minimum 5 years of professional experience in food analysis labs, contaminant testing, QA/QC, HACCP, ISO 17025; experience with chemical/microbiological testing. 
5. Biomedical / Laboratory Equipment Engineer
· Minimum 5 years of professional experience in procurement, installation, calibration, and maintenance of laboratory instruments, Experience with lab automation; preventive maintenance planning; equipment training. 
6. Civil / Laboratory Infrastructure Engineer
· Minimum 5 years of professional experience in laboratory/facility design and construction supervision, knowledge of lab biosecurity design standards; experience with construction drawings, layout planning, and utilities. 
7. Mechanical and Electrical Engineer
· Minimum 5 years of professional experience in lab infrastructure design (HVAC, plumbing, electricity, safety systems), experience with biosafety lab systems, energy efficiency, lab utilities design. 

8. Environmental Safeguards Specialist 
· Responsible for preparing the ESIA and ESMP, and relevant environmental instruments (e.g., Hazardous Waste Management Plan, OHS Plan, Biodiversity Plan) in line with IsDB safeguards and international standards.
· Minimum 5 years’ experience in ESIA/ESMP for health or laboratory infrastructure projects
· Experience with environmental compliance in laboratory settings and international standards (e.g., ISO)
· Expertise in hazardous waste, biosafety, and environmental risk management
9. Social Safeguards Specialist
· Responsible for social components of the ESIA and ESMP, including preparation of instruments such as Stakeholder Engagement Plan (SEP), Labor Management Procedures (LMP), and Resettlement Plans (if applicable).
· Minimum 5 years’ experience in social safeguards for infrastructure or health projects 
· Strong experience in stakeholder engagement, social risk assessment, and inclusion 
· Knowledge of community health, labor issues, and vulnerable populations
10. Procurement Specialist
· Minimum 5 years of professional experience in procurement of goods, works, and consultancy services for large-scale infrastructure/health projects. Familiar with MDB procurement guidelines, Experience in preparing procurement strategies
11. Pharmaceutical Regulatory Expert
· Minimum 5 years of experience in regulatory affairs, licensing, or drug/food control, Knowledge of GMP, national regulations, WHO, Codex Alimentarius; experience with compliance assessments, capacity building.
12. Monitoring and Evaluation (M&E) Specialist
· Responsible for designing and implementing the project M&E framework, including indicators, data collection tools, and reporting systems aligned with PPF objectives.
· Minimum 5 years’ experience in M&E for health or development projects 
· Experience in results frameworks, data analysis, and performance tracking 
· Familiarity with donor reporting requirements and digital data systems 
13. Communication Specialist
· Responsible for developing and implementing communication and stakeholder engagement strategies, including documentation, visibility, and dissemination of project outputs.
· Minimum 5 years’ experience in communications for development or public sector projects 
· Strong skills in stakeholder engagement, content development, and reporting 
· Experience working with government and international partners
14. Language and Regional Expertise
· Availability of team members fluent in English and Russian (knowledge of Tajik language is an asset).
· Prior working experience in Central Asia or transition economies will be considered a strong advantage.
Month-by-Month Activity Schedule
Month 1 – Inception & Baseline
· Mobilization of all consultants (contracts signed, kick-off)
· Inception workshop with Government & IsDB
· Desk review of policies, strategies, existing studies
· Stakeholder mapping and consultations (line ministries, hospitals, regions)
· Initial field surveys
· Draft Inception Report
Man-days: ~35
Month 2 – Data Collection & Technical Assessments
· Technical assessment 
· Demand analysis for drug and food control services, demographic & epidemiological profiling
· Start Environmental & Social Impact Assessment (ESIA) – scoping, consultations
· Draft facility masterplan NDFQC
· Initial costing models
Man-days: ~65
Month 3 – Feasibility & Project Structuring
· Completion of ESIA baseline studies (environmental, social, resettlement screening)
· Development of financial & economic analysis (cost-benefit, sustainability)
· Facility design concept notes (layouts, service plans, equipment lists)
· Risk analysis & mitigation planning
· Submission of Draft Feasibility Study Report (technical, financial, institutional, safeguards) and ESIA, including ESMP,
Man-days: ~50
Month 4 – Finalization & Validation
· Review workshop with stakeholders (Government, IsDB)
· Integration of feedback into Feasibility Study & ESIA, including ESMP,
· Finalization of project cost estimates & implementation plan
· Preparation of procurement packaging strategy & disbursement schedule
· Submission of:
· Final Feasibility Study
· Final ESIA, including ESMP, Report
· Presentation to IsDB / concerned MoHSP for consideration by the Government of Tajikistan 
Man-days: ~44
Deliverables
· The key deliverable of the project is a Feasibility Study and an ESIA, including ESMP, covering aspects as detailed in the above scope of work.
· All deliverables shall be prepared in English and Russian languages and submitted in an electronic copy (in Word format).
· The deliverable during the preparation and appraisal mission shall be any necessary write-ups or written material the project team may request to complete the project preparation and appraisal exercise, building on the scope of the initial report.
Schedule
· The consultant is expected to submit his final report within 120 days from commencement of work. The deadline for various milestones is as follows:

· Draft Inception Report: Within 30 days from commencement of assignment
· IsDB review: To be provided within 10 days
· Draft Feasibility Study + Draft ESIA, including ESMP: To be submitted within 90 days to the IsDB and MoHSP for review.
· IsDB final review: to be provided within 5 days
· Final Feasibility Study, Final ESIA, INCLUDING ESMP, to be submitted within 120 days to the IsDB and MoHSP for review and approval. The consultant will be requested to participate physically or online in the discussions with the concerned Government. 
· Consultant will be required to join the appraisal and preparation mission, if requested, within two months after receiving receipt of the report by IsDB
Payment Schedule (to be negotiated/finalized during the signing of the contract)
	Inception Report (Acceptance of Inception Report by Government & IsDB)
	10%

	Draft Feasibility Study + Draft ESIA, including ESMP, (end of Month 2), which covers data collection, surveys, technical assessments, and draft deliverables
	30%

	Draft Final Package (Feasibility Study, ESIA, including ESMP, Procurement Strategy and Plan) (end of Month 3)
	40%

	Final Deliverables (end of Month 4) following presentation to stakeholders (IsDB, MoHSP, concerned government and Council) and approval of Final Feasibility Study and ESIA, including ESMP,
	20%
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Annex for ToR – Suggested Table of Content for the Development of the Project Preparation and Design Documents
(Please note that this table of content is for Feasibility Study and Environment and Social Impact Assessment Document, Environmental and Social Safeguards Assessment and Management Plans and for suggestion purposes. The use of is for guiding. The actual format may be as per local norms of the country. However, the sections mentioned below must be covered within the report)
1. Executive Summary
· Overview of the Project
· Key Findings
· Recommendations
2. Introduction
· Background of the Project
· Objectives of the Study
· Scope of the Study
3. Healthcare Sector
· Health sector infrastructure background 
· Health institutional, legislation and governmental framework
4. Project Description
· Proposed Project Justification and Development – Why and what?
· Proposed Project Location and availability of services in that location
· Proposed Climate Change adaptation and mitigation 
· Proposed Project Components
· Proposed Project Timeline and Milestones
5. Feasibility Analysis
5.1 Economic Feasibility
· Cost-Benefit Analysis
· Economic Impact Assessment
5.2 Technical Feasibility
· Engineering Considerations
· Design Standards and Specifications
5.3 Financial Feasibility
· Funding Sources and Financial Projections
· Cost Estimates and Budget Analysis
5.4 Environmental Feasibility
· Environmental Impact Assessment (EIA)
· Mitigation Measures 
· Analysis of climate change data & Proposed Climate Change mitigation and adaptation recommendations 
5.5 Social Feasibility
· Social Impact Assessment (SIA)
· Community Engagement and Stakeholder Analysis
5.6 Legal and Regulatory Feasibility
· Compliance with Local Regulations
· Permits and Approvals Required
5.7 Operational Feasibility
· Resource availability evaluation
· Workflow and processes analysis
· Stakeholder requirements evaluation
· Maintenance and upkeep costs evaluation
5.8 Sustainability 
· Project assessment to meet sustainability based on the above sub-header factors 
6. Design
6.1 Design Criteria and Standards
6.2 Facility Components & Space Planning
6.3 Smart & Sustainable Design Features, including Digital Healthcare Solutions
6.4 Safety & Accessibility Considerations
7. Cost Estimation
· Detailed cost estimates for construction
· Life-cycle cost analysis
8. Construction Plan
8.1 Construction Methodology
8.2 Phasing and Scheduling
8.3 Resource Allocation
8.4 Quality Assurance and Control
9. Stakeholder Engagement
9.1 Identification of Stakeholders
9.2 Communication Plan
9.3 Public Consultation and Feedback
10. Risk Assessment
10.1 Identification of Risks
10.2 Risk Mitigation Strategies
10.3 Contingency Planning
11. Conclusion
· Summary of Findings
· Final Recommendations
12. Appendices
A. Maps and Diagrams
B. Detailed Project Design Documents
C. Environmental Assessment Reports and Management Plans
D. Social Impact Assessment Reports and Management Plans
E. Stakeholder Engagement Records
F. Technical References and Standards
G. Project Results Framework and M&E plan
H. Project Procurement Strategy
I. Project Financial Management Plan
J. Project Implementation Plan and Organizational Set up



