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1. RFP Background & Objectives 

1.1 RFP at a glance 
  
Supplier This contract may be suitable for a research group, a single organisation, or a 

consortium of organisations. 
Administering 
organization 
location 

Anywhere in the world not currently on the UK list of sanctioned entities and 
countries. Please check here:UK sanctions - GOV.UK 

Frequency One-off 

https://www.gov.uk/guidance/uk-sanctions


 
 

Page 2 of 19 
 
 
 

Contract 
duration 

3–4 years total. Substantive work expected to take place in years 1-2. 

Contract amount Supplier to propose a budget to match the scope and ambition of the project. 
Project aims Supplier to design, deliver, and disseminate an ambitious Mental Health 

Catalyst programme focusing on identifying the most promising novel targets 
and interventions to transform the treatment of depressed mood, and mapping 
out the enabling environments needed to deliver and scale those 
interventions.  
  
Key outputs will be:  

A. Year 1–2: An online, interactive, and updated mission map, setting out 
key targets and required facilitative environments. This should be 
achieved through evidence synthesis and expert consultation. 

B. Year 2: Launch, engagement and dissemination activities. This should 
introduce the mission map to stakeholder groups, setting out where 
and how their input may advance progress.  

C. Year 3–4: Ongoing updates and monitoring of progress against the 
targets and interventions. 

  
 1.2 Wellcome Mental Health: vision and mission 
  
Wellcome is a politically and financially independent charitable foundation. We improve 
health for everyone by funding research, leading policy and advocacy campaigns, and 
building global partnerships. Our vision for mental health is a world in which no one is held 
back by mental health problems. Our mission is to enable a step-change in the ability to 
intervene as early as possible in the course of anxiety, depression, and psychosis. To 
support breakthroughs in mental health intervention, we need a vibrant field of research that 
is collaborative, coherent, and focused. 

1.3 Why do we need a catalyst?  
  
The past decade has witnessed an increase in research, investment, and public and political 
interest in mental health science. Despite this, effectively translating innovative research into 
breakthroughs and real-world impact remains a major challenge for the field, with several 
notable barriers:  
  

• Research efforts are currently dispersed and siloed, leading to missed opportunities 
for evidence-based prioritisation and the strategic focusing of resources on key areas 
of genuine promise. This is critical in mental health research, where resources are 
limited compared to many other fields. 

• Frameworks of funding, private investment, scaling, and implementation are not 
embedded and joined up throughout the process, meaning it is hard for research to 
translate to real world impact.  
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• Siloed working from, and exclusion of, different specialties and stakeholders 
(researchers, industry, funders, lived experience experts, advocates, policymakers) 
means we are not making the most of collective knowledge and expertise. 

• Measuring collective progress in this disparate research landscape is challenging, so 
recognising meaningful advances, or areas where more work is needed to yield 
tangible benefits, is not always possible. 

  
Taking inspiration from priority- and field-setting initiatives undertaken in health (e.g., the US 
Cancer Moonshot, and EU mission-led innovation) and science (e.g., the National 
Academies of Science, Engineering, and Medicine Decadal Surveys), the Wellcome Mental 
Health Catalyst aims to overcome these blockers of innovation by galvanising the field 
around achieving tangible change in key challenges in mental health. 

1.4 What is the Wellcome Mental Health Catalyst? 
  
The Wellcome Mental Health Catalyst is a field-defining approach aiming to accelerate the 
pace of innovation and breakthrough for specific missions in mental health science. These 
missions comprise field-wide challenges, progress against which would represent significant 
advances towards a world in which no one is held back by mental health problems.  
  
While the Catalyst refers to the broad programme of work, the key outputs of this specific 
project will be:  
  

1. A mission map: Identify the most promising and novel therapeutic targets and 
interventions that have the potential to revolutionise the treatment of depressed 
mood (see the mission statement below in 1.5). Develop roadmaps towards 
sustainable and scalable implementation. The targets/interventions should be 
identified from a robust evidence synthesis process and expert consultations, 
including people with lived experience. We anticipate the mission map to be 
visualised via an online, interactive web platform.  

2. Active engagement with the field. Dissemination and buy-in is a key part of the 
process from the beginning, with the generation of the mission map itself an activity 
that generates enthusiasm and anticipation.  

3. Ongoing monitoring of progress. With a focus on real-world impact from the 
outset, year-on-year monitoring of progress will set out the development and 
outcome of projects related to the mission and analyse if and how this alters the 
priority actions set out in the mission map.  

  
We intend for the Wellcome Mental Health Catalyst model to inform more coherent foci in 
the field, which includes mapping where all stakeholders can influence change, including, as 
examples, researchers, journals, other funders, and third sector organisations. While it may 
also inform further funding opportunities from Wellcome, at this stage, the project is a pilot 
intended to evaluate the clarity and granularity with which such mission maps can be 
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developed, and their potential for impact. The supplier should therefore aim to provide 
valuable insights to the broad stakeholder landscape and stimulate funding and partnership 
opportunities. 

1.5 The mission: Getting better, staying well 
  
The mission for the first Wellcome Mental Health Catalyst focuses on revolutionising 
treatments for clinically depressed mood. The mission is as follows:  
  

Getting better, staying well:  
Depressed mood becomes a short-lasting condition 

that does not affect lives in the longer term.  
We will achieve this within ten years with more effective, 
faster, longer-lasting interventions, that are more sustainable.  
  

What do we mean by this? 
  
This mission for the first Wellcome Mental Health Catalyst reflects the need for new and 
improved treatments for depressed mood.  
  
The mission ‘getting better, staying well’ is intended to inspire and grab attention, while 
allowing for nuanced interpretation. The vision is for depressed mood to become a condition 
for which a person can find a treatment that works for them quickly and effectively, and 
which prevents relapse. There may be multiple routes that a person can take towards 
‘better’, and ‘getting better, staying well’ will look different for different people. The mission 
statement conveys: 
  

• The ambition to create a step-change, so individuals with clinically depressed mood 
experience a substantial improvement (e.g., moving from above to well below the 
diagnostic threshold, quality of life, daily functioning).    

• That improvement is about altering trajectories, which ultimately means depressed 
mood will not hold people back in life.  

• That ‘getting better’ will vary by individual, by geography, and by culture. It should be 
interpreted in a way that is meaningful for the individual.  

  
The scope of this mission statement is depressed mood, which we define transdiagnostically 
to be inclusive of depressed mood in major depressive disorder (MDD), as well as in other 
conditions, such as bipolar disorder, psychosis, and anxiety. Depressed mood must be 
clinically significant, and thus general mental wellbeing is out of scope. 
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What targets/interventions are we looking for to achieve ‘getting better, staying well’? 
  
The mission map should identify the most promising novel therapeutic targets or 
interventions across pharmacological, non-pharmacological and digital modalities. These 
targets and interventions should show significant promise to: 
  

• Be revolutionary: offer transformative potential in treating clinically depressed 
mood, ultimately having a positive impact on functioning and quality of life. They 
should have the potential to be quantifiably beneficial above existing treatments, 
and/or help individuals for whom current treatments are only partially effective, or 
ineffective.  

• Work more quickly than existing treatment options, specific to the individual 
treatment modality. For example, less than two weeks for pharmacological 
treatments.   

• Provide a longer-lasting response, which will prevent—or at least substantially 
lengthen the period of time before—a relapse.  

• Be acceptable and accessible, and thus sustainable. This applies on both the 
individual level, and a wider infrastructural and societal level:  

ο For the individual, this should mean interventions to which it is easy to adhere 
(e.g., fewer, more tolerable and less harmful side effects; availability in long-
lasting or slow-release formulations).  

ο On the broader level, this means treatments which cover a range of settings, 
including high- and low-income, and have clear routes to scalability (i.e., 
relatively low-cost, resource-light, and easy to access).  
  

It is possible that the mapping will require dividing the mission into specific “portfolios” (eg, 
by modality or geography). 
  

2. RFP Specification   

2.1 Project timeline 
 
We are happy to discuss proposed modifications to the specification, including those 
proposed to the project timelines. However, at the outset we anticipate that the project will 
be structured as four broad phases. For full details, please see Section 3.  
  
Phase Approximate timeline 
1 – Project set-up Months 1 – 3 
2 – Evidence synthesis and expert 
consultation 

Months 3 – 14 

3 – Report launch and dissemination 
activities 

Months 14 – 24 

4 – Ongoing updates and monitoring Months 24 – 48  
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2.2  Budget  
 
We invite suppliers to provide an appropriate breakdown of costs that demonstrates maximal 
quality and value for money. Your budget should be fully costed to include all activities, 
expenses, and required expertise. We expect the budget to reflect the scope and ambition of 
this project.  

2.3 Supplier Expertise 
  
We require both breadth and depth of expertise. At a minimum, the core team should include 
expertise in mental health research and practice, experience in priority setting exercises, 
lived experience expertise, and evidence synthesis methods. Other expertise relevant to the 
proposal should also be accounted for, such as in science communication, creating and 
maintaining web platforms, and convening a wide range of experts who may hold differing 
opinions or types of knowledge. Moreover, expertise across the pipeline, including 
intervention commercialisation and implementation will be beneficial.  
  
Our supplier should be able to demonstrate the thought leadership required to lead a project 
of this nature, as well as the appropriate skills and expertise to meet the range of methods 
proposed in their application.  
  
Given the multidisciplinary nature of the programme, our supplier will need to demonstrate 
the key skills and leadership to design and run a complex, international, and inclusive project 
which is able to involve a range of people meaningfully and effectively. This must include 
robust project management.  
  
Suppliers must also demonstrate how their approach will:  
 

1. Be globally inclusive, involving low-income and middle-income country research 
communities in the design, governance, and delivery of the programme.  
  

2. Meaningfully and ethically involve and collaborate with people with lived experience 
expertise as part of their team and at multiple stages of their programme, informing 
design, governance, and delivery as relevant to the deliverables.  
  

3. Build open science principles into the process, to ensure the programme has the 
highest possible degree of transparency, trust, and utility for the mental health 
science community. Please note, Wellcome will only cover article processing charges 
for research articles published in fully open access journals or platforms. Please see 
our policy here.  
 

4. Build community and collaboration around the Wellcome Mental Health Catalyst for 
depressed mood.  
 

5. Consider impact evaluation from the outset. 
  

https://wellcome.org/what-we-do/our-work/research-enviornment/open-research
https://wellcome.org/grant-funding/guidance/open-access-guidance/open-access-funding
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2.4 Project structure 

Phase 1: Project set-up 
  
a) Set up and embed an appropriate project structure. This includes recruitment and 

onboarding of any outstanding collaborators, development of robust governance, and 
finalisation of project plans.  

  
i. Teams should be diverse in nature, with core collaborations including 

individuals or teams situated across low-, middle-, and high-income countries 
and people with lived experience from multiple countries. As far as possible, 
the diversity of expertise and perspectives needed for the project should be 
embedded into core project structure with clear responsibilities and 
accountabilities in project delivery, rather than represented only in advisory 
capacities. Appropriate training to enable advisory roles is encouraged and 
should be accounted for in project timelines and budgets. Onboarding should 
include collective decisions on project governance and time to build 
relationships before substantive work begins.   
 
 

ii. Project governance may include a range of processes and policies, such as: 
• An outline of project structures, which may take a range of forms. For 

example, a supplier team may elect to complete all activities themselves 
or propose a model where some components are subcontracted to others.   

• Roles, responsibilities, and accountabilities for project members or 
collaborators. This includes any terms of reference for advisory roles or 
groups.   

• Decision-making and risk management processes, including declarations 
of conflicts of interest. This should include a robust decision-making 
framework, setting out how expert opinion will inform evidence synthesis 
and how final decisions for recommendations will be made.   

• Core project principles, including open science principles, and how the 
programme will adhere to them.   
  
 

b) Design and agree a high-level implementation and impact evaluation plan with 
Wellcome, including agreement of target outputs. This includes planning for how you will 
monitor progress towards the mission in Phase 3/4.  

 
c) Phase 1: proposed deliverable(s) 

• An inception report, of up to 12 pages, outlining the final project structure and 
governance arrangements, alongside the full project plan, risk register, and Gantt 
chart.  This should also include the high-level implementation plan, evaluation plan, 
and decisions to date. 

• A list of key success metrics to evaluate the engagement and impact of the mission 
map, and how they will be measured and reported during phase 3 and 4. 

• A stakeholder management plan: an engagement strategy to get buy-in on the 
mission map e.g., online town-hall meetings, conference symposia. Our supplier 
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should consider creative methods to effectively encourage engagement and buy-in 
from the outset of this process.  

Phase 2: Developing the mission map  

d) Structure of the mission map 
 
The mission map is comprised of identification of targets/interventions and 
developing tailored roadmaps. 
  

i) Set out key pharmacological, non-pharmacological, and digital targets and/or 
interventions for depressed mood 

  
Through in-depth evidence synthesis and expert consultations, identify the most 
promising, novel and transformative therapeutic targets or interventions. There should be 
between five and ten targets/interventions per modality, spanning pharmacological, 
digital and non-pharmacological interventions (e.g., psychosocial, nutritional, 
neuromodulation). These should be novel and hold potential to create a significant step-
change in the treatment for depressed mood, as described in section 1.5. They should 
be specific, such as a specific novel drug target or a novel software. These candidates 
should be deemed feasible and acceptable by people with lived experience. Evidence-
based repurposing of existing agents not currently used for mental health indications can 
be included.   

  
ii) Set out a roadmap of how to achieve those targets through enabling 

environments and infrastructure 
  

A mapping of the infrastructure and enabling environments needed to drive the 
successful delivery of these innovations at scale, in a range of contexts. This may 
include models of research, funding, private investment, commercialisation, 
reimbursement, regulation, implementation and any other relevant areas. The mapping 
should take a multi-sectoral approach, bringing economic and funding priorities into 
alignment, and optimising to align with the priorities from relevant stakeholders 
(researchers, funders, providers, carers, regulators, industry, payers). As an example, 
models of financing arrangements should consider how risks and benefits are shared 
between public and private sectors, and models of scaling such that the new 
interventions can be delivered in diverse global contexts. We are looking to move 
beyond simplistic solutions such as ‘increasing investment in mental health’, towards the 
specific models that will facilitate an environment which drives innovation and scalability. 

 
e) Methods for developing the mission map  
The mission map should be generated via a combination of evidence synthesis and expert 
opinion. 
  

i)  Evidence synthesis 
  
Our supplier should design and deliver robust evidence synthesis to underpin the generation 
of the mission map. We anticipate the use of innovative synthesis methods, such as 
employing AI and other novel (but validated) technologies to analyse and synthesise large 
quantities of data, that may include existing scientific literature and individual patient 
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databases. However, we do not recommend the development of new tools specifically for 
this project. 
  
We expect any proposed methods to follow best practice guidelines for reviewing the 
literature. Processes should be transparent and replicable, with any supporting protocols, 
code, or underlying data made freely available. Project plans should include a smaller pilot of 
the innovative evidence synthesis method and integrate learnings. 
  

ii) Expert consultations 
  
Our supplier should devise appropriate systems for integrating expert opinion, including that 
of lived experience, to analyse and interpret outputs of the evidence synthesis. It is 
anticipated that this will constitute expert committees and panels formed of appropriate 
scientific and technical expertise. Committees and panels should be diverse in nature and 
include lived experience expertise. Suppliers can propose their own structure or 
modifications, tailored to the project needs.  
  
An example structure may include, 
  

• A Steering Committee, formed of appropriate scientific, clinical, technical or 
commercial expertise. 

• Panels focusing on identifying the pharmacological, non-pharmacological, and digital 
targets for intervention, including expertise in the tools/techniques used (e.g., AI).  

• Panels focusing on the enabling environments required to ensure appropriate 
scaling, funding, and distribution.  

  
We expect the committees and panels to take advantage of the diversity within the mental 
health field including career stage, type of expertise (including lived experience), size of 
institution and geographic distribution including low- and middle-income countries. The 
panels may be supported by wider inputs from across mental health stakeholders via the 
package of engagement activities set out in Section 2.2. The supplier will be responsible for 
ensuring there are appropriate methods of maintaining communication flow between the 
panels. Timing of panels should be sequenced to allow appropriate flow of information 
between the key targets for intervention and enabling environments.  
  
f) Phase 2: proposed deliverable(s) 
  

• Evidence of appropriate structures and procedures to complete the mission map, 
including: 

ο Methods for evidence synthesis, such as use of validated AI tools.  
ο List of key questions for evidence syntheses, to be agreed with Wellcome. 
ο Piloting test and optimisation of evidence synthesis and analytic processes, 

tools, and methods. This includes addressing any issues of bias arising from 
AI tool use.  

ο Recruitment of appropriate expertise  
ο Systems for gathering appropriate expert opinion, including expertise by 

experience, to analyse and interpret outputs of evidence synthesis. 
• Implementation of these structures and activities to generate the mission map, which 

includes completion of both the evidence syntheses, and expert opinion panels. 
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• The mission map should be supplied in several formats. This should include:  
ο A full report of up to 30,000 words, excluding summary, tables, panels, and 

references, with up to 25 non-text items summarising the methodology and 
key points of the mission map. 

ο A single-sheet infographic summarising the key points of the mission map in 
an intuitive and accessible manner. 

ο Executive summaries tailored to specific key stakeholder groups: such as 
funders, researchers, advocates, policymakers, and industry. 

ο A web platform detailing the recommendations of the report, and allowing 
capture and monitoring of progress towards the mission, and clear 
engagement points for key stakeholder groups. 

Phase 3: mission map launch, uptake and dissemination activities 
  
Our supplier will deploy the engagement strategy as included in the plan. We expect our 
supplier to run one or more online, in person, or hybrid events that will introduce the mission 
map to each stakeholder group and encourage uptake, accompanied by social media 
engagement, as well as specific contact and advocacy with key organisations (e.g., funders, 
industry for a, and other professional bodies).  
  
g) Phase 3: proposed deliverable(s) 
  

· Launch event(s) showcasing the mission map, run to an appropriate standard of 
professionalism, with evidence of substantial and broad attendance. 

· Evidence of coverage of the mission map in general and specialty publications. 
· Evidence of specific contact and advocacy with key organisations, as specified 

above. 

Phase 4: ongoing updates and monitoring 
  
The mission map should perform a monitoring and engagement function in the field. In this 
phase, our Supplier should deliver the impact monitoring programme as defined in Phase 1. 
This may include metrics such as citations and media coverage, as well as analysis of 
sentiment towards the mission map, and tracking of projects that have consciously aligned 
with the map. It should also monitor progress towards achieving the mission, for example, 
with the web platform actively indexing activities set out on the map as and when they are 
implemented.  
  
Suppliers should also specify how they will monitor progress towards the mission, for 
example, through a web platform actively indexing activities set out on the map as and when 
they are implemented.  
  
Our supplier should set out a plan for annual updates for up to three years in the first 
instance, summarising the development and outcome of projects related to the mission, and 
analysing if and how this alters the priority actions. These should be published in a form 
accessible to different stakeholder groups on the mission map platform.  
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h) Phase 4: proposed deliverable(s) 
  

• Evidence of regular updating of mission map website as new projects emerge and 
are added.  

• Impact reports at 12, 24, and 36 months following completion of the mission map, of 
no more than 5 pages. 

• Evidence of updates published on the website at 12, 24, and 36 months following 
completion. 

For any externally published documents, all content should be WCAG 2.2. AAA compliant. 
Any documents being provided to Wellcome must pass accessibility requirements. If you are 
unable to produce accessible documents, budget must be set aside to employ a suitable 
agency to do this work.  

Working with Wellcome  
Suppliers will work closely with Wellcome in the development and execution of the proposed 
specification; however, they take ultimate responsibility for delivering an efficient, effective, 
and high-quality initiative. Throughout the term of the work, it is expected that suppliers will:   

• Lead on scheduling, structuring, and minuting regular project catch-ups with the 
Wellcome team.   

• Identify and co-ordinate a shared file area to enable shared working, with Wellcome 
and with other project collaborators, as appropriate.   

• Develop, and regularly update, a proactive project risk register and decision log.   
• Develop and adhere to a clear outline of project governance, which may include: 

project member roles, responsibilities, and accountabilities; terms of references for 
advisory boards, including lived experience expertise; decision-making processes; 
and guidance for project acknowledgements, as appropriate.  

  
Wellcome’s lived experience team, including lived experience consultants, will be involved in 
the ongoing management of this contract as part of the Wellcome team. We are open to 
supporting suppliers in learning around lived experience; however, we expect suppliers to 
recruit and work with their own lived experience advisors or collaborators on the detailed 
content/management of the project.    
  

3. RFP Timetable 
  

# Activity Responsibility Date 
1 RFP issued on Contract Opportunities 

webpage 
Wellcome Monday 9th June 

2025 
2 Live webinar (recording to be 

published). Registration required here.  
Supplier Thursday 19th June 

2025, 10am BST 
3 Submission of Expression of Interest 

and Supplier Q&A  
Wellcome Wednesday 2nd July 

2025 

https://wellcome.org/what-we-do/our-work/contract-opportunities
https://wellcome-org.zoom.us/webinar/register/1517485228224/WN__0FQiPr8TuKenPeiXoQFTw
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4 Return of Supplier Q&A to Suppliers  Wellcome Monday 21st July 
5 Submission of RFP Response Supplier Friday 8th August 

2025 
6 RFP Evaluation Period  Wellcome 14th – 22nd August 

2025 
7 Supplier Presentations Supplier w/c 1st and 8th 

September 2025 
8 Notification of Contract Award Wellcome September 2025 
9 Contract Negotiation Wellcome & 

Supplier 
September/October 
2025 

10 Contract Start Date Wellcome & 
Supplier 

October 2025 

  

4. Response Format 

Expression of Interest and Supplier Q&A 
Suppliers are asked to submit an expression of interest by e-mail to the Wellcome contact in 
accordance with the RFP timetable. You should submit your expression of interest using the 
template linked in the Contract Opportunities webpage, which asks you to detail the following: 
  

• Confirm whether you are an organisation or individual. 
• Up to 500 words on your proposed approach to this work. 
• If an organisation please provide registered name, address, and registration number.  
• A non-binding cost estimate as a single figure in GBP, including VAT or equivalent at 

20%. 
• Any questions you have about the exercise and activity or any proposed modifications 

you would like to suggest, please see below.  
Submitting an EOI/Q&A is not a binding commitment to submit a full proposal; should your 
organisational priorities change, you will not be penalised for future opportunities. 
  
Please note, if we have an overwhelming response, we may choose to use this EOI stage as 
a selective phase;, this is at Wellcome’s discretion. 
  
Questions: 
Please submit questions about the specification in writing, following the expression of interest 
template, by the deadline as set out in the RFP timetable. All questions will be collated, 
anonymised, answered and returned to all suppliers who submit an expression of interest in 
the RFP process. Please make sure you ask all questions at this stage. Any additional 
questions after this deadline will not be answered to ensure that this is a fair and equitable 
process.  
  
Modifications: 
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We welcome comments on its feasibility (including timelines), the range of expertise needed, 
or any creative or bold changes that you feel would maximise the initiative’s intended impact. 
Please use the format provided in the EOI template to submit proposed modifications, detailing 
the modification, the justification, and any associated budgetary or timeline implications.  
  
In general, proposed modifications will be kept confidential, as they may be specific to 
suppliers. Each proposed modification will receive an either ‘acceptable’ or ‘not acceptable’ 
from the Wellcome team. This decision will be taken based on the feasibility of the modification, 
especially in view of the impact on total budget or timeline, as well as how far the proposed 
modification will significantly advance the potential strategic impact of the activity. Please note 
that: 
  

• Suppliers will not be required to include acceptable modifications into their final 
proposal.  

• Proposed modifications that are viewed at ‘acceptable’ at EOI stage will still be subject 
to scrutiny and further detail at the final proposal stage.  

  
Wellcome reserve the right to amend the overall specification considering the modifications 
suggested – if this does occur, the specification will be updated for all potential suppliers. In 
this scenario, individual modifications will still be kept confidential.  

Full Proposals 
Suppliers submitting a full proposal should cover the following areas in their response 
(recommended font & size: e.g., Arial, Trebuchet MS, Verdana size 11): 

  
# Question Max Words 
1 For alignment with the vision of the Wellcome Mental 

Health Catalyst approach: 
• How do you envision your proposal driving 

innovation in mental health research? 
• What do you currently perceive as the gaps in this 

research area? 
  

300 words 

2 Provide an outline demonstrating your proposed 
methodology to achieve the scope of the work. Please 
include an outline of, 

• Project infrastructure and setting the scope 
(including definition of depressed mood versus 
wellbeing) 

• Methods of evidence synthesis and expert 
consultation 

1,500 words 
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• Detailed plans for mission map outputs (e.g., web 
platform, report, other innovative methods for 
presenting the information in ways tailored to 
different stakeholder groups) 

• Consideration of uptake and dissemination 
activities 

• Plans for active impact monitoring and updates 
3 Outline the proposed project team with a brief description 

of their relevant experience, including their track record in 
delivering related projects.  

500 words 

4 Outline how you will work with people with lived experience 
at multiple stages of the design and delivery of this project, 
ensuring that all lived experience experts have the 
knowledge and expertise to be able to do this effectively. 
Please also include plans for how you will reflect on and 
evaluate your approach. 

250 words 

5 Outline your approach to equity, diversity, and inclusion in 
relation to your proposal. 

250 words 

6 What do you consider the key risks or complexities of this 
project to be? Explain how you will account for or address 
these as part of your proposed plan. 

250 words 

7 Propose a delivery plan outlining project deliverables, 
timelines, and approach to working with Wellcome. 

Not applicable 

8 Please also complete the attached budget template 
published alongside this RFP. Please note, alternative 
templates will not be accepted.  

Not applicable 

  
Evaluation Criteria 
  
Criteria Detail % 

Methodology    Coverage: How well are the desired focus areas (as 
outlined in the specification) covered in the proposed 
methodology address?  How far does the supplier 
understand the vision for the Mental Health Catalyst 
approach and the needs from the outputs of this 
specification?  
  
Quality: Is the proposed methodology aligned with our 
needs? Does it offer sufficient transparency, rigour, and 
accountability to the research community?   
  
Utility: Will the proposed methodology deliver the desired, 
credible, and useful results?    

40% 
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Feasibility: Are the proposed plans feasible against the 
resources plans and the timelines and budgets proposed? 
How well are risks conceived of and mitigated for? 

Skills & Experience  Does the supplier have the relevant skills, experience – 
including a clear track record - and contextual 
understanding to deliver this work?  Are appropriate 
collaborations in place? Are there appropriate methods of 
project management and operational processes to 
effectively deliver a project of this complexity?  

25% 

Lived experience 
engagement 

Strength of the proposed plans for including people with 
lived experience expertise 

10% 

EDI Does the supplier have EDI policies and are these being 
put into practice in the proposal?  

5% 

Communication   
and stakeholder 
engagement 

Stakeholder engagement: Is there an inclusive and 
thoughtful plan for mapping the key stakeholders to this 
work and engaging, consulting, or communicating with 
them appropriately? Are the plans for engaging with the 
Wellcome team appropriate?    
  

10% 

Budget    Value for Money: Is the proposed work within your budget 
and good value for money?    

10% 

  Total: 100% 

  
  
Contract Feedback 
  
Wellcome is not able to enter into negotiation with Suppliers over amendments to our  
Standard terms and conditions. Please only submit a proposal if you know you can or have  
confirmed that your organisation can agree to these terms and conditions.   
  
Suppliers submitting proposals as a registered company should review Wellcome’s Standard 
Terms and Conditions. 
  
Individuals submitting proposals as a sole trader (not registered) should review this document 
  
Individuals submitting proposals through their own personal services company please highlight 
this to the Wellcome contact immediately (see point 6 below). 
  
Intellectual Property 
  

https://cms.wellcome.org/sites/default/files/2022-03/Wellcome%20General%20Terms%20and%20Conditions.pdf
https://cms.wellcome.org/sites/default/files/2022-03/Wellcome%20General%20Terms%20and%20Conditions.pdf
https://cms.wellcome.org/sites/default/files/2024-11/Wellcome-Consultancy-Agreement-individual.pdf?_gl=1*1h4x1e1*_ga*MjA4ODAyNjMxNi4xNzMyMjgyMTM2*_ga_QCP6BRRMV1*MTczOTU0MjY0My43Ny4xLjE3Mzk1NDI4MDEuMC4wLjA.*_gcl_au*MTYwMTAzODAxNS4xNzMyMjgyMTM3*_ga_SR4SNCD7KD*MTczOTU0MjY0My43Ny4xLjE3Mzk1NDI4MjMuMC4wLjA.
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The Background Intellectual Property belonging to each Party shall remain vested in the Party 
owning it.  
  
Supplier hereby grants to Wellcome a free, worldwide, non-exclusive, perpetual and irrevocable 
licence (together with the right to sublicence) to use Supplier’s Background Intellectual Property 
solely as needed to make use of the Deliverables.  
  
All Foreground Intellectual Property shall become the property of Wellcome on its creation and 
the Supplier irrevocably assigns, and shall procure the assignment of, any existing and future 
Foreground Intellectual Property Rights to Wellcome with full title guarantee. The Supplier waives 
any and all of its moral rights in relation to the Foreground Intellectual Property.  
  
Wellcome hereby grants to Supplier a free, worldwide, non-exclusive licence to use Wellcome’s 
Background Intellectual Property and Foreground Intellectual Property, solely as needed for the 
Supplier to perform its obligations under the Agreement. This licence will automatically terminate 
on the termination or expiry of the Agreement. Save as permitted by Clause 9.2 in our Standard 
Terms and Conditions (linked above), neither Party shall use the name, logo, trademarks or other 
brand collateral of the other Party without the owning Party’s prior written consent.  
  
The Supplier warrants and undertakes to Wellcome that: i) ii) iii) the manufacture, creation, 
supply and use of the Deliverables will not in any way constitute an infringement or other 
violation of any IP Rights of any third party; it owns or has obtained valid licences of all IP Rights 
which are necessary to the performance of any of its obligations under the Agreement; the 
Foreground Intellectual Property created by the Supplier (including any subcontractors) will be 
original and has not and will not be licensed or assigned to any third party, save as requested or 
approved by Wellcome in writing; and iv) it shall assign or grant a licence to use, as the case 
may be, to Wellcome upon request, all such rights as it may have under any third party 
agreement (where applicable) as may be necessary for Wellcome's use of the Deliverables. 
  

Information Governance 
   
Wellcome is committed to upholding data protection principles and protecting your 
information. The Wellcome-Privacy-Statement-2023.pdf explains how, and on what legal 
basis, we collect, store, and use personal information about you. This includes any 
information you provide in relation to this proposal. 
Under GDPR/Data Protection law, Wellcome must keep a record of all personal information 
it is processing (i.e., collecting, using, and sharing). This record will be made available to the 
Information Commissioner’s Office upon request.    
This is Wellcome's record of data processing activities which meets GDPR article 30 
requirements.    
  
Supplier Presentations   
  
Following a submission of the full proposal, successful proposals will invited to a virtual 
meeting which will last 60 minutes in total. Suppliers will be asked to deliver a presentation 
(requirements to be set by Wellcome in advance), followed by a questions and answer 
session.  

https://wellcomecloud.sharepoint.com/:b:/r/sites/Procurement/Policy%20%20Audit/EDI%20in%20Procurement/Review%20Output%20-%20Working%20Docs/Wellcome-Privacy-Statement-2023.pdf?csf=1&web=1&e=jJy1zU
http://www.privacy-regulation.eu/en/article-30-records-of-processing-activities-GDPR.htm
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5. About Wellcome 
  
Wellcome is a global charitable foundation established in 1936. Through our work we 
support science to solve the urgent health issues facing everyone. We fund curiosity-driven 
research, and we’re taking on three of the biggest health challenges facing humanity – 
climate change, infectious disease and mental health. We also work with policy makers, run 
advocacy campaigns, and form partnerships with other organisations to ensure everyone, 
everywhere benefits from advances in health science. Find out more about Wellcome and 
our work at: wellcome.org.   
  
 6. Prospective Suppliers Personnel - IR35 and Off Payroll Working Rules 
  
Before the RFP response deadline, Prospective Suppliers must make the Wellcome Contact 
aware if they are intending to submit a proposal where the services will be provided by any 
individuals who are engaged by the Prospective Supplier via an intermediary i.e. 

• Where the Prospective Supplier is an individual contracting through their own 
personal services company; or 

• The Prospective Supplier is providing individuals engaged through intermediaries, for 
the purposes of the IR35 off-payroll working rules.  

  
7. Equity Diversity and Inclusion 
  
Embracing diversity and inclusion is fundamental to delivering our mission to improve health, 
and we are committed to cultivating a fair and healthy environment for the people who work 
here and those we work with. We want to cultivate an inclusive and diverse culture, and as 
we learn more about barriers that disadvantage certain groups from progressing in our 
workplace, we will remove them. 
  

Wellcome takes diversity and inclusion seriously, and we want to partner with suppliers who 
share our commitment.  We may ask you questions related to D&I as part of our RFP 
processes. 

 
8. Disability Confident 
  
The Wellcome Trust is proud to be a Disability Confident Employer (DC Level 2) and we 
encourage all our partners and suppliers to do the same.  More information about this can be 
found on the government website Disability Confident employer scheme and guidance - 
GOV.UK (www.gov.uk). Disability Confident is creating a movement of change, encouraging 
employers to think differently about disability and take action to improve how they recruit, 
retain and develop disabled people. 
  
9. Accessibility 

https://wellcome.org/what-we-do/discovery-research
https://wellcome.org/what-we-do/discovery-research
https://wellcome.org/what-we-do/climate-and-health
https://wellcome.org/what-we-do/infectious-disease
https://wellcome.org/what-we-do/mental-health
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.wellcome.org%2F&data=04%7C01%7CH.Teague%40wellcome.org%7C84b3e5f84007474ce9d308d8d4ee3833%7C3b7a675a1fc84983a100cc52b7647737%7C0%7C0%7C637493466896745521%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=ur%2B5Bm7z2EbEQReVpnPq%2BCkCb5a%2BKwT6Ba4wZGCRFGI%3D&reserved=0
https://wellcome.org/what-we-do/diversity-and-inclusion/wellcomes-anti-racist-principles-and-toolkit
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fcollections%2Fdisability-confident-campaign&data=04%7C01%7CH.Teague%40wellcome.org%7C612eea2d5e36425bd8f008d8dcada8dc%7C3b7a675a1fc84983a100cc52b7647737%7C0%7C0%7C637501985706672617%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=AAA%2FVdIozAA%2FckiGMJ4TvK%2B%2FQU9L2WGro5dwOGbnTOk%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fcollections%2Fdisability-confident-campaign&data=04%7C01%7CH.Teague%40wellcome.org%7C612eea2d5e36425bd8f008d8dcada8dc%7C3b7a675a1fc84983a100cc52b7647737%7C0%7C0%7C637501985706672617%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=AAA%2FVdIozAA%2FckiGMJ4TvK%2B%2FQU9L2WGro5dwOGbnTOk%3D&reserved=0
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Wellcome is committed to ensuring that our RFP exercises are accessible to everyone. If 
you have a disability or a chronic health condition, we can offer adjustments to the response 
format e.g., submitting your response in an alternate format. For support during the RFP 
exercise, contact the Wellcome Contact. 
  
If, within the proposed outputs of this RFP exercise, specific adjustments are required by you 
or your team which incur additional cost then outline them clearly within your commercial 
response. Wellcome is committed to evaluating all proposals fairly and will ensure any 
proposed adjustment costs sit outside the commercial evaluation. 
  
All our content should be WCAG 2.2. AAA compliant. Any documents being provided to 
Wellcome must pass accessibility requirements. If you are unable to produce accessible 
documents, budget must be set aside to employ a suitable agency to do this work. 
  
10. Independent Proposal 
  
By submission of a proposal, prospective Suppliers warrant that the prices in the proposal 
have been arrived at independently, without consultation, communication, agreement or 
understanding for the purpose of restricting competition, as to any matter relating to such 
prices, with any other potential supplier or with any competitor. 
  
11. Funding 
  
For the avoidance of doubt, the output of this RFP exercise will be funded as a Contract and 
not as a Grant.  
  
12. Costs Incurred by Prospective Suppliers 
  
It should be noted that this document relates to a Request for Proposal only and not a firm 
commitment from Wellcome to enter into a contractual agreement. In addition, Wellcome will 
not be held responsible for any costs associated with the production of a response to this 
Request for Proposal. 
  
13. Environmental sustainability  
  
Wellcome is playing its part tackling the climate crisis through its mission-driven Climate & 
Health strategic programme. 
  
In addition, our Sustainability programme aims to address the environmental impacts and 
carbon emissions of our activities and operations.  
  
Our suppliers have a key part to play delivering on our sustainability ambitions. 
  

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwellcome.org%2Fwhat-we-do%2Four-work%2Fsustainability-addressing-our-environmental-impacts&data=05%7C02%7CL.Atkins-Tamblin%40wellcome.org%7Cbcfe14a3174f4b7febab08dc807f997b%7C3b7a675a1fc84983a100cc52b7647737%7C0%7C0%7C638526532766439106%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=kS4nmcVi%2FO5REUTH8r%2F1IhUuIpLIP7M3j9NcFWRODME%3D&reserved=0
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We expect all our suppliers to take active steps to: 
- Address their environmental impacts, for instance as part of a certified Environmental 

Management System. 
- Reduce the carbon emissions of their products and services, for instance by adopting 

Science-Based targets and plans to deliver them. 
- Embed environmental considerations in the sourcing and delivery of goods and 

services to Wellcome, across all stages of their life cycle. 
  
14. Wellcome Contact Details 
  
The single point of contact within this RFP exercise for all communications is as indicated 
below; 
  
Name:                       Rebecca Giles 
Pronouns:  She/her 
Role:                           Procurement Officer 
Email:                         rfp@wellcome.org 
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