Request for Proposals (RfP): Global Health Reform - Regional Dialogue

Overview

The need for reform in global health is long-recognised with, most recently, the Lusaka Agenda
setting out five key shifts for the evolution of the global health architecture to better align with
country priorities. However, with recent months bringing swift and deep cuts to global health
financing, the urgency of, and opportunity for, reform has increased. Seizing this opportunity
requires the inclusive development of a long-term vision that unites stakeholders to drive
progress.

In this context, Wellcome has commissioned five proposals from individual thought leaders in
Latin America and Caribbean, Africa, Asia and Pacific, Europe and North America, Middle East
and Central Asia to boldly reimagine the global health architecture. These initial provocations,
to be delivered and disseminated in early August, will be used to stimulate and provoke wider
dialogue and discussion. This will take place first at the regional and then at the global level,
in order to build agreement and action for reform.

As set out in this RfP, Wellcome is looking to commission five partners, one for each of the
above regions. These five partners will each lead an inclusive dialogue that engages a wide
range of government stakeholders and non-governmental partners across the region’, to test,
challenge and refine ideas set out in these initial proposals (and other relevant inputs),
leverage collective thinking, and surface emerging areas of consensus on reform priorities. In
doing so, it will be critical to connect to other processes and initiatives also seeking to address
the need for global health financing reform, to ensure coherence and avoid duplication.

The outputs of these processes will summarise the five regional perspectives on the priorities,
proposals and implementation pathways to reform the global health architecture. These
outputs will then be drawn together into a global synthesis paper. This paper will be the primary
input to a global convening, seeking to drive progress towards a new efficient and equitable
health architecture.

Objectives

e Design and deliver an inclusive and ambitious multistakeholder dialogue to surface, test
and refine priorities, perspectives, and proposals from across the region on the function
and form of a new global health architecture.

e Build consensus around priority reform areas towards this new global health architecture,
and the global and regional implementation pathways needed to achieve them, moving
towards concrete proposals

e Summarise emerging regional consensus on priorities, proposals and implementation
pathways to reform the global health architecture, as well as any areas of divergence.

Wellcome is seeking to commission one organisation from and based in each
respective region:

(i) Latin America and the Caribbean
(ii) Africa

(iii) Asia and the Pacific

(iv) Europe and North America

(v) the Middle East and Central Asia

1 Stakeholders from countries which do not feel well represented in the respective regional grouping may
choose to attend the regional convening where they see most fit.



Specification

Framing

The dialogue will be underpinned by the proposal on global health reform developed by a
thought leader from the region (commissioned by Wellcome, see Annex 1) and other relevant
inputs.

In order to support collective rethinking of the current global health architecture, and
identification of reform pathways for implementation, the dialogue should use this proposal as
a catalyst for consideration of three core sets of questions:

1. Stock take: Where are we now?
e What are the key challenges with the current global health architecture?
e What is working well?

2. Rethink: What should be the function and form of the future global health architecture?

e What should be the key functions of a reimagined, more efficient, effective, and
equitable global health architecture?

e What should be the key characteristics of this global health architecture—in its
institutions, structures, governance, resource flows, practices, power dynamics, and
narratives— in order to fulfil these functions?

e How should international health financing be mobilized, prioritized, differentiated and
delivered as part of this new global health architecture?

3. Reform pathways: How can this new global health architecture be enabled?

e What key reforms are needed to achieve this evolution of the global health
architecture? Which should be prioritized? What are the key areas of tension across
stakeholders?

¢ How will key geopolitical and macroeconomic trends shape this evolution?

¢ What are the practical steps to enact these proposed reforms? Who needs to do what
in 2025 and 20267 How does this link with other relevant processes happening the
region?

¢ Who has the mandate and legitimacy to drive these reforms? Is there enough political
support and how can this be increased?

Expected dialogue phases

To address these questions, each regional dialogue should consist of 1) a consultation phase
and 2) a multistakeholder convening, which embrace the diversity of needs, perspectives, and
priorities across the region, each with specific outputs.

A. Consultation phase

Aims:
e Surface stakeholder perspectives and priorities from countries and regional actors.
e Start to identify areas of likely convergence and divergence and other insights that can
inform the shape of the ensuing regional convening.
e Generate interest and momentum for the regional convening.



Approach:
The consultation should:

Output:

Use the proposal on global health reform developed by a thought leader from the
region (Annex 1) as a starting point

Collate and embrace other relevant regional or global inputs, which may include
responses to the proposal commissioned by Wellcome, or recent thinking and
proposals shared by other actors on global health reform

Collect substantive input from a broader range of actors across stakeholder groups on
the key dialogue questions (see above), for instance through individual interviews,
focus group discussions, and a survey.

Utilise existing platforms, meetings, and networks wherever possible, to maximise
efficiencies.

Short overview on emerging insights on the regional priorities for reform, including
areas likely convergence and divergence, as well as identification of possible
champion countries and organizations in the region, based on the consultation phase
Agenda and expected participants for the regional convening

B. Convening phase

Aims:

¢ Enable frank and inclusive deliberation among an authoritative and constructive group
of participants.

e Develop and cement areas of consensus, and unpack and debate and contested
areas, in order to move towards regional convergence on priorities for reform. This
should include identification of concrete reform proposals and explicit reform
measures.

Approach:

The convening should:

Allow time for substantive discussion and consensus building (we approximate an
overall duration of two days may be needed).

Use formats that enable these aims, for example through a combination of small
group and plenary sessions, innovative discussion and consensus building methods,
and simultaneous translation as needed and appropriate.

Carefully take into account advantages and disadvantages of organizing the
convening in a face-to-face or virtual format, including due consideration of a variety
of factors (e.g. enabling in-depth dialogue, value for money, relationship and
consensus building, logistical feasibility, environmental efficiency).

Use effective high-level chairs — knowledgeable, authoritative, well-respected
individuals from the region— to play a key role in the delivery of the meeting, to
ensure robust discussion, and to provide input to the final output?.

Be supported by neutral and forward-looking facilitation, ensuring that the available
time is used effectively, and discussion is balanced and equitable.

Involve skilled and neutral rapporteurs that capture the discussion and outcomes
appropriately.

2 Wellcome may suggest potential chairs but expects and welcomes suggestions from the supplier as well to
jointly determine the best candidate, recognizing the need to balance of gender, geographies of the region, and
income status of countries, and other relevant factors.



Outputs:

A short paper summarising the outcomes of the regional consultation and convening that
will be published and widely disseminated.

o This should go beyond the foundation provided by the initial proposals, setting out
emerging consensus around key reform areas and implementation pathways. It
should clearly reflect three main elements (1.) Stock take, (2.) priorities for the
function and form of the new global health architecture, highlighting areas of
consensus and noting outstanding areas of divergence and (3.) collectively
identified reform pathways and next steps to enable this new global health
architecture.

o This document should be no more than 8-10 pages total, including a 1-page
Executive Summary. It should be available in the main language used throughout
the regional dialogue and in English and may be translated further by Wellcome
after finalisation.

o Consideration should be given to the role of the Chair in the development of this
paper (e.g. as a reviewer or author of a foreword).

o The output should target a policy audience and will be used as a primary input to
a global synthesis paper and the global convening that brings together
policymakers to discuss what global reforms are needed and how these could be
brought about.

A reflections report for Wellcome’s internal use.

o This should include key lessons from designing and delivering the dialogue with a
focus on the convening, and reflections on any emerging champion countries and
organizations as well as a summary of participants and key contact information

o Besides the organizer’s reflections, it should also be informed by feedback from
participants, for example collected through a brief online survey after the
convening.

o The main purpose of this document is to enable learning from this process and to
support the organization of the global convening. It will not be published.

Expected scope of participants

Both phases of the dialogue should engage a variety of stakeholders, identified and
mobilized by the supplier, including:

National government stakeholders from ministries of health and finance (and economic
development), especially with overview on cross-cutting portfolios (e.g. director-general
level). This may, at the convening stage, also include selected engagement from ministers
of key countries to foster political support for the deliberations and their outcomes.
Regional public organizations working on health, finance (or economic development and
integration), e.g. Africa CDC, EU, ASEAN, MERCOSUR, CARPHA, IDB etc.

Thought leaders from the region, e.g. from universities, academic institutes and think tanks
Civil society organisations, community representatives and professional associations
Health and development partners’ regional and/or country-level representatives, e.g. from
UN agencies such as WHO and others, multilateral development banks (MDBs), NGOs,
development agencies, as well as philanthropic foundations and private sector
organizations using a solid approach to conflict-of-interest provisions, due diligence, risk
management following WHO guidance.

Participants are expected to engage in the dialogue in an institutional capacity, rather than
personal capacity, to increase chances that dialogue outcomes will be politically backed
toward to the global convening.
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Key principles:

To enable robust, inclusive and forward-looking deliberation, both phases of the dialogue
should be guided by the following principles:

e A breadth of voices is heard and valued, ensuring balanced exploration of needs and
views: The design and delivery of the regional dialogue ensures that a diverse set of
individuals and institutions have an equal opportunity to participate, contribute and
influence the outcomes. Participation is as balanced as possible in terms of gender,
geographical location, income status of countries, stakeholder group, and other relevant
factors. Steps are taken to identify and address power imbalances.

e Open, honest, evidence-based dialogue: Participants share and respectfully critique
different views, engaging in interactive and honest dialogue rather than presenting pre-
prepared statements or positions.

e Country-led deliberations at regional level: Although these are regional dialogues, the
dialogue and its outputs are driven by the priorities and perspectives of country voices,
particularly government and non-governmental stakeholders.

e Strong regional representation: The key regional stakeholders are encouraged to engage,
and to take ownership of the dialogue's outputs and outcomes alongside others.

e Action-orientated and ambitious: The dialogue has clear directionality, leading to growing
consensus on regional priorities, proposals, implementation pathways, and next steps for
reforming the global health architecture. These should be ambitious, reflecting the scale
of the global health financing challenge.

e Coherence: The dialogue promotes holistic thinking and encourages alignment and
collaboration with existing national, regional and global processes, thereby increasing
coherence and reducing fragmentation surrounding reforms to the global health
architecture.

Wellcome’s expected role in the regional dialogues

As per this RfP, regional dialogue will be convened by regional partners with regional
legitimacy and connections, rather than by Wellcome. It is the aim of this RfP that partners
design, deliver and summarize this work. Wellcome will work with regional partners on some
elements of this in a light touch way where useful and appropriate.

Wellcome will not prescribe a uniform approach across regions but rather seek to facilitate a
certain level of connection across the different regional dialogues, as well as with the global
level convening that will follow.

Wellcome will attend the convenings as observer and review the final output paper for quality
control purposes before publication.

Expected timeline and deliverables

e Inception phase: August
o Refined approach and delivery plan: 17 August 2025

e Consultation phase: August - September, with specific deliverables as follows:
o Short overview (no more than 5 pages) on emerging insights on the regional
priorities for reform, including areas likely convergence and divergence based on
the consultation phase: 30 September 2025
o Agenda and expected participants for convening: 30 September 2025



¢ Convening phase: October — November, with specific deliverables as follows:

o Draft short paper summarising the outcomes of the regional consultation and
convening: 9 November 2025

o Final short paper summarising the outcomes of the regional consultation and
convening that will be widely published: 31 November 2025

o Reflections report on the organization of the dialogue for Wellcome’s internal use:
31 November 2025

RfP Timetable
#  |Activity Responsibility [Date
1 |RfP issued on Contract Opportunities Wellcome 20 June 2025
webpage
2  |Submission of RfP Response Supplier 13 July 2025
3 [RfP Evaluation Period Wellcome 14 July — 22 July,
2025
4 |Supplier Presentations Supplier 28 July - 31 July
2025
5 |Notification of Contract Award Wellcome 1 August 2025
7 |Contract Start Date Wellcome & August 2025
Supplier

Response format

If you a
or PDF

re interested in being considered for this contract, please submit a proposal (Word doc
) of no more than 5 - 7 pages (excluding annexes) by 13 July 2025 that responds to

the requests set out below.

The region for which the submission is being made: i)Latin America and Caribbean,
ii) Africa, iii) Asia and Pacific, iv) Europe and North America, or v) Middle East and
Central Asia (N.B. suppliers may only submit a proposal for the geographical region
in which they are based).

Description of institution’s overall political, technical and operational capacity to
consult and convene participants for the specified objectives.

Details of staff allocated to the project team, including relevant experience and
expertise.

Outline of the suppliers proposed approach — considering technical, political and
logistical elements as well as the number and composition of expected participants —
and delivery plan for both phases of the dialogue (consultation and convening), in line
with the specification and principles set out above.

An outline how you intend to work with Wellcome staff and relevant external
stakeholders in delivery of this work, including the final output report.

A timeline for the work, including clarity on when the work could start and dates for
key milestones and deliverables.

A description of how the team will embed equity, diversity and inclusion (EDI) within
their approach to the work.

An overview of your approach to risk management and quality assurance.

A detailed budget based upon the requirements outlined within this RfP, setting out all
costs, expenses and excluding VAT/ local taxes, if applicable.


https://wellcome.org/what-we-do/our-work/contract-opportunities

Evaluation Criteria

Criteria

Detail

%

Methodology

Coverage: How well are the desired focus areas (as outlined in the
specification) covered in the proposed methodology?

Quality: Is the proposed methodology aligned with our needs?

Utility: Will the proposed methodology deliver the
desired, credible, and useful results?

30%

Experience

Skills and Experience: Does the supplier have the relevant skills,
experience, and contextual understanding to deliver this work?

Political support and convening: Is the supplier a legitimate
regional organization that can mobilize government and non-
governmental stakeholders from health, finance and other relevant
sectors at senior level?

40%

Delivery &
Outputs

Delivery plan: Is the proposed delivery plan appropriate and
achievable?

Feasibility: How feasible is the delivery plan? Are there significant
risks associated with the proposed timelines, and how well are
they mitigated?

15%

Budget

Value for Money: Is the proposed work good value for money?

10%

EDI

Do they have EDI policies and are these being put into practice in
the proposal?

5%

Total:

100%




W

wellcome

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).

Data Protection

Wellcome is committed to upholding data protection principles and protecting your
information. The Wellcome privacy statement 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 UK 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 UK GDPR article 30 requirements.

Intellectual Property

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


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.
https://wellcome.org/who-we-are/privacy-and-terms
https://www.privacy-regulation.eu/en/article-30-records-of-processing-activities-GDPR.htm

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 webpage 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 proposal, shortlisted proposals will invited to a virtual, on-line
meeting which will last approximately 60 minutes in total. This will usually be in the format of
a PowerPoint slides presentation given by the Supplier to a Wellcome interview panel,
followed by questions and answers session.

1. 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.orq.

2. 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.

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

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


https://wellcome.org/who-we-are/privacy-and-terms
https://www.privacy-regulation.eu/en/article-30-records-of-processing-activities-GDPR.htm
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

3. Equity Diversity and Inclusion (EDI)

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&l as part of our RFP
processes.

4. 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.qgov.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.

5. Accessibility

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.

6. 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.
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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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7. Funding

For the avoidance of doubt, the output of this RFP exercise will be funded as a Contract and
not as a Grant.

8. 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.

9. 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.

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.

10. Wellcome Contact Details

The single point of contact within this RFP exercise for all communications is as indicated
below;

Name: Fabian Moser
Pronouns: He/him

Role: Policy Adviser

Email: f.moser@wellcome.org

In addition, please copy Clare Battle ( c.battle@wellcome.org ) in communications.
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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
mailto:f.moser@wellcome.org
mailto:c.battle@wellcome.org

Annex 1: Scope of Work — GLOBAL HEALTH REFORM PROPOSAL

Note: This work is not subject to this RfP exercise. Wellcome is commissioning individual
thought leaders from each of the five regions (Latin America and Caribbean, Africa, Asia and
Pacific, Europe and North America, Middle East and Central Asia) separately. It is attached
here for information only.

Background

In recent years, the need for reform in global health, including the importance of better
alignment with country priorities, has gained traction, with the Lusaka Agenda setting out five
key shifts for the evolution of the global health architecture. As domestic and global health
financing has come under increasing strain, and lately been disrupted in a quickly shifting
geopolitical and macroeconomic context, the urgency of reform has only increased. The recent
political shifts present an unprecedented challenge, but have also rapidly expanded a policy
window for reforms of the global health architecture writ large. Seizing it requires a rapid
response with a long-term perspective and inclusive and holistic thinking and action that unites
stakeholders behind common and ambitious priorities.

In this context, as set out in this Scope of Work, Wellcome is looking to commission five
proposals from individual thought leaders in Latin America and Caribbean, Africa, Asia and
Pacific, Europe and North America, Middle East and Central Asia which boldly reimagine the
global health architecture.

These initial provocations from individual thought leaders will be used to stimulate and provoke
wider dialogue and discussion, first at regional and then at global level, in order to build
agreement and action towards a common consensus?®. This inclusive process will engage a
wide range of government stakeholders and non-governmental partners, to test, challenge
and refine ideas and leverage collective thinking, while connecting to other emerging
processes to ensure coherence and avoid duplication. The initial proposals are therefore
intended as a starting point, to kick start a broader and more inclusive conversation; they are
not expected to be representative or consensus based, but rather to set an ambitious trajectory
for dialogue based on the perspective of leading experts in the field.

Objective

Develop a bold and provocative proposal for a new global health architecture that efficiently,
effectively, and equitably supports countries in their efforts to improve population health in a
changing world, and outline tangible near-term reform pathways to achieve this long-term
vision.

Specification

Framing and scope

Each of the five proposals should be grounded in the expertise and experience of the author,
reflecting the author's views on regional perspectives and priorities for global reform. It should
go far beyond a critique of the status quo and set out a transformative and bold vision for the
future of global and regional health cooperation. Arguments and proposals should be

3 Wellcome will separately commission regional consultations to discuss and iterate the ideas put forward in the
proposals, convening key actors to deliberate on what is needed and how this can be made possible. These
regional convenings will culminate in a global level convening that brings this regional thinking together with a
focus on developing a path to implementation.
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substantiated by evidence where possible*. The proposal should reflect the size of the global
health financing challenge, and the breadth of partners required to drive reforms. It should be
positioned within a solid understanding of the political economy.

The proposal should set out ambitious, propositional ideas on:

1. The function and form of the future global health architecture® over the coming decades

o What should be the key functions of a reimagined, more efficient, effective, and
equitable global health architecture?

o What should be the key characteristics of this global health architecture—in its
institutions, structures, governance, resource flows, practices, power dynamics, and
narratives— in order to fulfil these functions?

e In particular, how would international health financing be mobilized, prioritized,
differentiated and delivered, considering different functions (e.g. humanitarian; service
delivery; technical assistance; global public goods), different contexts (e.g. fragile and
conflict states, low income and middle income countries, high income countries
(collective efforts)) and financing streams (e.g. external public finance, e.g. through
grants or concessional lending; private investment; blended finance)?

2. Reform pathways to enable this new global health architecture
e What key reforms are needed to achieve this evolution of the global health
architecture?
e What are the practical steps to enact these proposed reforms? What are tangible
implementation pathways to realize these in the near future? Who needs to do what in
2025 and 20267

Authors are encouraged to shape the scope and focus of their proposal in alignment with their
own views on reform priorities, but we would encourage consideration of the following
questions:

¢ If and how should power, structures and resources in global health cooperation be
localized and how can it be ensured that low- and middle-income countries have a
strong voice in global health priority setting and decision-making?

¢ What is the role of regional organizations, and what would strong and well-
coordinated regional capabilities that constitute an effective global system look like?

¢ What are the specific opportunities for consolidation and coherence of global health
institutions?

¢ What are the international economic conditions that would enable, rather than
constrain, country and regional health investment and innovation?

e How should R&D ecosystem reforms intersect with a wider vision for a new global
health architecture?

¢ What is needed to ensure a global health architecture that is flexible and adaptative,
and able to respond to shifting country priorities over the long-term?

¢ What are the key opportunity costs or trade-offs of action or in-action?

4 Authors may also wish to consider references to existing frameworks where appropriate.

5 Often understood to entail the systems, structures, institutions, rules, and processes that collectively guide,
coordinate, finance and implement efforts to improve health outcomes on a global scale, including multi- and
polylateral global and regional institutions and mechanisms, and bilateral partnerships.

13



Expected output

e The final proposal should be no more than 8-10 pages total, including a 1-page
Executive Summary.

o OQutputs should be written in English but may be translated by Wellcome after
finalisation.

o It should clearly reflect both main elements (1.) Function and form of the new global
health architecture (ca. 60 % of output) and (2.) Reform pathways to enable this new
global health architecture (ca. 40 % of output).

e The output should target a policy audience, keeping in mind its use as primary input to
the regional consultation that is expected to bring country and regional government
and non-governmental stakeholders from health and finance together to discuss what
global reforms are needed and how these could be brought about.
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