| Supplier questions

| Wellcome’s response

Budget and Financials

1. Regarding the selection of the 10-12
countries for the qualitative research,
should the RFP response propose
preliminary countries for the purpose of
describing the approach/methodology
and budget?

2. Can Wellcome provide guidance on how
to budget for the qualitative data
collection? For example, would it be
possible to provide a list of countries that
offerors should budget for, so budgets
across offerors are comparable?

If using illustrative
examples is beneficial for
you to create your
proposal, then you may do
this. We will not know
which countries will be
selected until after the
quantitative analysis phase.

3. The RFP states that a detailed budget
breakdown will be part of the evaluation
criteria, will Wellcome provide suppliers
with a template for the cost proposal?

No

4. Will it be possible to get an idea on the
rough split of the budget between the
quant / qual phases, as well as the
intended sample size per country?

This will be for the supplier
to decide.

5. Are there any specific budget constraints | The supplier should adhere
or guidelines that suppliers should to the budget range we
adhere t0? have provided in the RFP.

Value for money is
important to us as a
charitable organisation.

6. Is there any expectation or restriction No

regarding budget allocation ratios
between quantitative and qualitative
research phases?

7. What is the formula for the evaluation of
the pricing/budget section? Will any
proposal priced under £420,000 receive
the full 20%, or is the score scaled
based on comparison to £420,000 or to
other bidders’ quotes?

This score will be based on
the budget falling within the
range provided in the RFP
and value for money, which
is important to us as a
charitable organisation.

WCAG 2.2 AAA and Ethical Approvals

8. Does WCAG 2.2. AAA apply to all
internal deliverables to Wellcome, or
only to public-facing outputs?

Only public-facing outputs
require WCAG 2.2 AAA
compliance.

9. Regarding WCAG 2.2 AAA compliance,
does Wellcome currently have a
preferred external partner or consultant
to facilitate compliance, should this
support be required?

We do not and expect
suppliers to find the right
partner/consultant for this if
external support is needed.




10. | Please confirm whether the proposal No, it does not
itself needs to be WCAG 2.2. AAA
compliant.

11. | Whether Wellcome’s in-house design Please budget for
team will manage all accessibility everything you produce to
compliance or if we should budget for be WCAG 2.2. AAA
this compliant.

The Wellcome Creative
team can provide a
template at this stage if
helpful.

12. | Are suppliers expected to seek ethics The supplier should
approval from a specific Ethics Review propose an Ethics Review
Board, or are we free to propose one Board and lead on this,
ourselves? with final approval of the

Board sitting with the
Wellcome project team.

13. | Ethics - it is noted that ethical approval The supplier should include
is needed for the qualitative phase. costings within their
Ethical approval can be costly - would proposed budget and
the costs of applying for ethical review handle this process to
be covered by Wellcome? Secondly, ensure it is timely and
what support would Wellcome be smooth.
providing to ensure that this process is
timely and smooth?

14. | The RFP mentions getting ethics Yes.
approvals for the qualitative research.

Would this imply local IRB approvals in
each country where the qualitative
research will be done?

15. | What are Wellcome’s expectations Yes, it will only take place
regarding the Ethics Review Board? Is within the countries where
this expected to take place only within fieldwork is being
the countries where qualitative fieldwork | conducted.
will be conducted? If not, does
Wellcome have a preferred
process/Board?

16. We understand from the RFP that a key | No, the qualitative

responsibility for the qualitative research
component will involve securing local
IRB approval in each of the selected 10 -
12 countries. We assume that local IRB
approval has already been obtained for
the quantitative data collection
component currently underway. Was
provision made in these applications for
the qualitative component allowing for
an amendment, as opposed to new
applications? This will be useful to
understand from a budget and timeline
perspective.

component has not been
part of this process and it
will be up to the contracted
supplier to manage this.




Governance and Decision Making

17. | Please describe the decision making This will be covered in our
structure of the Wellcome’s Public kick-off meeting with the
Initiative team regarding the contracted supplier.
management of this mandate.

18. | Stakeholders — who are the internal This will be covered in our
stakeholders that would be involved in kick-off meeting with the
the project (roles and responsibilities)? contracted supplier.

19. | Who are the core internal stakeholders The Public Initiatives Team
or thought partners that the supplier and other internal
would be expected to work with? stakeholders as deemed

appropriate.

20. | Is there a need for a wide range of Once the reports are
internal or indeed external stakeholders | published, the quantitative
to be able to access the data to some data will be made open
degree? access on our external

website, and where
appropriate for the
qualitative data.

21. | Wellcome’s project role - to what extent | The supplier will handle the
will the Wellcome team expect to be organisation, management
exposed to the qualitative fieldwork, e.g. | and carrying out the
watching focus groups, sitting in on / qualitative fieldwork, while
observing interviews, etc.? working in partnership with

the Wellcome team.
The supplier may offer
Wellcome staff a site visit to
observe at their discretion,
costs would be covered by
Wellcome for such a visit
separately.

Geographies

22. | The RFP notes a preference for No.
suppliers with connections in several
regions, including North America. Is
Wellcome’s interest in North America for
this proposal inclusive of Central
America and the Caribbean?

23. | The RFP states that suppliers should Wellcome expects the

have a 'global network' in place across a
number of different regions. Can further
clarity be provided on what constitutes a
‘global network'? is it sufficient to have
established partnerships and
consultants in place in countries?

supplier to have the
capability to conduct
qualitative research in
countries around the world,
including in-person
interviews and focus
groups. This work can be




performed through
partnerships or sub-
contracting, however
should be entirely managed
by the supplier. This
includes the supplier’s
responsibility to ensure
high quality research.
Previous experience and
evidence of conducting
such global research is
therefore highly desired.

24. | The RFP specifies a quantitative The countries will be
analysis across 140 countries, and then | decided based on the
a qualitative phase across 10-12 findings of the quantitative
countries. How would the decision on results. The supplier will
which countries to sample be made? recommend which
Would the supplier propose this, or countries to focus the
would Wellcome direct the supplier to qualitative research on,
specific countries? To what extent would | based on analysis from the
the 'established global network' quantitative findings and
influence the sampling of countries? e.g. | not for lack of a global
a convenience sample based on where | network (within reason).
the supplier has a country presence, Wellcome will have the final
along with other factors. decision on what these

25. | Will the 10-12 countries for the countries will be.
qualitative research component be Convenience sampling
selected and communicated prior to based on supplier country
proposal submission, or are suppliers presence is not a desired
expected to suggest geographies based | approach, unless the
on existing capabilities? sample of countries is

considerate.

26. | The brief mentions a desire to make the | We are not referring to
outputs for this wave of the Global public audiences, please
Monitor more audience-centric. Are you | see the RFP for our target
referring to public audiences here or audiences.
other types of audiences? Is there any
more detail you can share on this
ambition and how it relates to feedback
you have had on previous reports?

27. | Who are the stakeholders you wish to
engage? Are there varied engagement
goals and challenges with different
groups? e.g. science communicators vs
funders, vs the general public, vs policy
makers?

28. | Can you confirm the target audience for
the qualitative phase — will this be
general public?

29. | Who are the intended audiences for the | Please see the RFP for our

quantitative and qualitative outputs

target audiences. They are




respectively? Are these audiences
distinct?

the same for the qualitative
and quantitative reports.

30. | Who were the other stakeholders which | This is confidential and will
received the WGM survey of public be shared with the
perceptions of science and health and contracted supplier if
how has this data been used to relevant.
generate impact so far?

31. | Will the successful supplier have any The supplier will make
input on the selection of the 10-12 recommendations for which
countries for qualitative research, or is countries the qualitative
this entirely determined by Wellcome research is carried out in.
based on the quantitative findings? However, the reasoning for

32. How and when will countries for the these recommendations
qualitative research be selected? Will should be primarily based
the supplier have input in this decision? | on the quantitative findings

and which areas are of
interest for further
exploration. Limitations on
access to certain countries
can be considered, within
reason. Ultimately the final
decision will be with
Wellcome.

33. | For the qual phase, how are markets to | The countries will be
be decided? Is this for Wellcome to decided based on the
decide (e.g. the markets with the lowest | findings of the quantitative
trust of health)? What are the criteria for | results. We don’t have
choosing? And will it be expected to specific criteria; we are
have a minimum one per region? looking to explore

34. | How will you choose the markets for the | interesting or surprising
qualitative phase? findings or insights relevant

35. | How will country/locations of interest be | to trust in science and
selected? Wellcome’s mission.

Wellcome will have the final
decision on what these
countries will be. One-two
regions are likely to be
selected per wave with
research conducted in
several of the countries
within the region.

36. | Could you please confirm whether the Yes, the countries for
geographies for the qualitative research | qualitative work will be
will be selected following the completion | selected after completion of
of the quantitative analysis? the quant analysis. The

decision will be based on
the findings.

37. | Are there specific regional priorities for No, further prioritisation of

the qualitative research beyond those
mentioned in the RFP (MENA, Africa,
South-East Asia, Europe, North
America)?

countries within regions will
be based on the
quantitative findings.
Limitations on access to




certain countries can be
considered, within reason.

38. | Any initial regional priorities to guide Please refer to the RFP.

country selection. Individual country selection
will be based on
quantitative findings.
Suppliers should have the
capability to conduct high-
quality research either
themselves or through
subcontractors abroad,
including in-person.

39. | Can regions not mentioned in the Yes.
solicitation—such as South Asia (e.g.

India) and Latin America—be excluded
from data collection? The specified
regions in the RFP are MENA, Africa
(South, East, West), South-East Asia,
Europe, and North America (p. 6).

40. | Details of third-party suppliers or At this stage, Wellcome
collaborators will likely depend on the would like assurances that
countries selected for the qualitative the supplier has capability
research. What type of information is to conduct research in
Wellcome seeking, given that the person in a global setting.
countries have not yet been
determined?

41. | While we are expected to propose ideas | At this stage, we are not
for where and how the research will be able to prioritise further
conducted, and the exact countries are | then the regions outlined in
unknown, could Wellcome provide any the RFP.
preliminary thoughts on potential country
clusters or specific regions (within
MENA, Africa, South-East Asia, Europe,

North America) that are of particular
interest for the qualitative research,
based on previous WGM waves or
current strategic priorities?

42. | Does Wellcome have an early
indications of which countries it would
like to include in the qualitative
research?

43. | While we understand the quant will
really dictate the qual, are you able to
provide any steer on which markets you
anticipate for the qual? This will just help
us in choosing the best methodology
based on the unique needs of the
markets, and also provide more
accurate costing.

44. | Has Wellcome identified priority regions

or countries for qualitative research




beyond those broadly indicated (MENA,
Africa, South-East Asia, Europe, North
America)? If so, could you share
preliminary preferences to help inform
our partnership and resource allocation
planning?

45. | Could you please confirm the list of The full list of countries
countries included in the survey and from 2018 and 2020 can be
quantitative analysis? Additionally, would | found on our website. The
the 10—12 countries proposed for the list for this wave of
qualitative study be selected from this countries will be similar, but
same list? not identical. The 10-12

countries will be from this
list.

46. | Does Wellcome has local stakeholder No, the supplier will need to
contacts we can leverage or will we be identify their own contacts.
expected to identify our own contacts?

47. | Would Wellcome be facilitating or The full subcontracting and
recommending preferred country management is expected
partners for the qualitative work, or is full | from the supplier, so long
identification and subcontracting as the contractors pass our
expected from the supplier? due diligence testing and

adhere to UK laws and
regulations.

48. | What criteria are likely to guide country Standout themes and
selection, e.g. standout themes from the | interesting findings that
quantitative data, regional coverage, or would benefit from more in-
outlier results? depth understanding

around the area of trust in
science that align with our
mission.

49. Is there a requirement on the No, although low and
geographical spread of the 10-12 middle in-come countries
countries? should be well represented.

50. | Are there any geographies or mix of

geographies, for example, global north
and south balance, to consider of
interest to Wellcome, beyond what might
result from the survey findings?

Methodology and Data File

51.

Quantitative analysis will focus on 17
questions (plus 11 demographics
variables) from 140 countries. Could you
clarify the target number of respondents
for the survey?

52.

Are you able to confirm the full
quantitative sample side, and the
sample per market you’re looking to
achieve.

The quantitative sample
size is a minimum of 1,000
people per country. The
sample size is larger for
bigger countries, e.g. India.

We expect suppliers to
suggest the sample sizes
for the qualitative work.




53.

Are separate quantitative and qualitative
outputs expected, or one unified report
at the end of the process?

Yes, they will be two
different reports (qualitative
and quantitative) and
published in two different
years. Please see RFP for
more information.

54. | Could you provide more details on the Please refer to our 2018
17 questions that will be included in the | report and our 2020 reports
quantitative survey? Understanding the | on our website regarding
nature of these questions would help us | content related to public
better tailor our methodological trust, these are indicative of
approach. our next survey’s

questions.

55. | The RFP indicates “2026, with the data | Yes, both.
being transferred from Gallup to the
successful supplier in an Excel
crosstabs file” — will the dataset provided
include microdata or only aggregated
cross-tabulations?

56. | Which raw data formats are possible? No, Gallup will clean and
We will receive cross-tabs and weight the data as needed.
microdata in excel. We can also receive
data in a software of choice, notably
SPSS or .csv or STATA. Will any
cleaning / weighting of data be required?

57. | What raw data formats are possible? We will receive cross-tabs

and microdata in excel. We
can also receive data in a
software of choice, notably
SPSS or .csv or STATA.

58. | Can data from the quantitative research | Yes.
be provided in SPSS or csv format
rather than just as Excel data tables?

This will allow more scope for analysis?

59. Will the Excel crosstabs include No, but you will also have
significance testing? the raw data.

60. | Schedule and format for monthly data For quantitative data
updates. delivery, monthly data will

be received from
September. 50% of the final

61. | When does Wellcome anticipate the first | proofed data will be

provisional dataset to be available? delivered 31st Jan, and the
final 50% delivered 31st
March.

62. | Will data be provided for previous waves | Yes, all data is fully open
of the Global Monitor? access and available on

our website.

63. | The RFP mentions that the data will be No, the contracted supplier

to the successful supplier in an “Excel
crosstabs file”. Should we understand

will receive the full dataset.




that the implementer will not receive the
full dataset?

64. If cross-tabs only, will the supplier have | Microdata will be available
any flexibility to request specific cuts or | for the contracted supplier
custom breakdowns during analysis? to do this.

65. | Will the supplier be given access to the | We will confirm this before
survey instrument, sampling frame work begins.
details, weighting variables, and
metadata (e.g. design effects, margins
of error) for each country?

66. | Quantitative research outputs talk of We are broadly
‘people’s attitudes to science and health’ | investigating people’s
whereas the qualitative research attitudes to science and
focuses on ‘public trust in science’. Is health, we have a particular
this deliberate - is there more of a interest in the specific topic
specific focus for the qual research and | of public trust in both
if so what is driving that? reports/areas of research.

67. For the qualitative research, how What we explore in the
interested are you in exploring factors qualitative research will be
that might shift people towards greater based on results of the
trust in science (rather than quantitative work to explore
understanding just their current levels of | the findings on a deeper
trust) - which would potentially require a | social level and to give
more in-depth approach to discussions context to the findings. We
and development of messaging are not looking to test
stimulus? messaging stimulus or to

influence attitudes.

68. | What are the core objectives for qual? Is | This is about deepening
this focused on validation or knowledge based on the
deepening/exploring specific insights most interesting
from the quantitative phase? quantitative insights, as per

69. | How will the quantitative findings be the RFP.
used to shape the qualitative research
topics? Are there specific areas within
trust in science that have already been
identified for exploration?

70. | What would a strong qualitative phase
contribute to the overall project from
your perspective? What types of insight
are you hoping this work will add?

71. | Are you more interested in levelling up
knowledge in markets where you have
less research and experience or is this
about deepening market knowledge
based on most interesting quantitative
insights?

72. | Can you expand on your expectations The ask is to incorporate

for integrating “systems thinking” in the
qualitative analysis—are specific
frameworks or outputs preferred (e.g.,

systems thinking as a

potential analysis method
in order to ensure we are
considering structural and




casual loop diagrams, systems mapping,
influence diagrams)?

environmental factors and
systems when it comes to
questions around trust in
science, among others. We
are open to suppliers
suggesting and proposing a
way of integrating this form
of analysis into their work,
this could be as you have
suggested through specific
frameworks or outputs -
such as influence diagrams
and systems mapping.

73. | The RFP encourages systems thinking A general interpretive lens
in qualitative analysis. Can you clarify to structure findings.
whether this refers to a formal
methodological framework (e.g. causal
loop mapping, actor-network theory), or
a general interpretive lens to structure
findings?

74. | The RFP states “We are tracking the For the quantitative survey,
quantitative survey data longitudinally”. we are tracking public
Can Wellcome confirm whether the attitudes over time in each
same people are being surveyed every country, this survey is
year, or does this refer to following the nationally representative
same countries, but different people in and does not interview the
each wave of data collection. pg1 same people for each

wave.

75. | To avoid underestimating clearance We don’t have any
timelines that could affect Wave 1 information to share at this
delivery, could you please tell us if there | stage.
are any known countries among your
priority regions where local ethical or
governmental research approvals are
particularly complex, which we should
factor into our operational planning?

76. Is Wellcome seeking a qualitative study | We are open to
that applies a consistent methodology suggestions from suppliers.
across all 10— 12 countries? Or would
Wellcome be open—or perhaps even
prefer—an approach that combines
different qualitative designs across
countries (e.g., interviews and focus
groups in 8—10 countries, and a more in-
depth ethnographic study in 2
countries)?

77. Is it possible to use the list of people No, suppliers will not have
interviewed in the quantitative survey as | access to this.

a sample frame for the qualitative data
collection?
78. | What is the expected scope of the The literature review will

literature review? Will it focus only on
the countries selected for the qualitative

focus on the selected
countries.
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research or will it need to be wider that
this?

79.

To clarify, for the literature review
deliverable, would you prefer a written
summary report, or would a coded table
summarizing the key themes and
findings be sufficient?

We would like a written
summary report which will
be used for internal use
only.

80.

Could you clarify what is meant by
“‘ethnographic” in this context? Are you
open to digital, in-person, or hybrid
ethnographic approaches?

81.

What is driving the desire for an
‘ethnographic’ component?

By ethnographic we mean
both a methodological and
analytical approach that
considers context, culture,
and social environments.
We are open to digital and
hybrid approaches if
justified.

We recognize when it
comes to big questions of
trust in science, for
example, that
understanding culture,
social and environmental
context is crucial,
ethnographic research
allows for this in a way that
other methods do not. It
also may not be possible or
fruitful to ask participants
about these topics directly,
given sensitivities,
particularly in contexts
where there is distrust in
government, and
institutions, and more
empathetic approaches,
like ethnography, may
therefore be more useful.

82.

Why was “trust in science” specifically
chosen as the thematic focus for the
qualitative follow-up?

This is an important area to
Wellcome and our mission.
The purpose of the project
is to generate evidence and
insight into public trust and
the trustworthiness of
science for health.

83.

Is it required to do all interviews in the
qualitative phase “IRL” or could they be
virtual?

No, they can be virtual if
the supplier makes a strong
case for the use of online
methodology. We expect all
focus groups to be in
person and as mentioned
in the RFP, all qualitative
activities, including
interviews and focus
groups, should be
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conducted in the
participants' native
languages. Suppliers must
detail how they will ensure
precise translation and
interpretation without loss
of meaning. Local partners
should be involved in all
analysis work.

Quantitative survey questions

84. | Are the 17 core questions and We are not able to share
demographics comparable across the questions ahead of
previous waves? Are there any changes | submitting proposals.
in question wording or sampling strategy
from previous waves that we should be | Some questions are the
aware of when drawing comparisons? same as the trust questions

in 2018, and some are new

85. | We would also like to request the questions. The style and
following information: 1.) The full list of tone is similar to previous
the 17 questions and 11 demographics waves and the majority are
variables, 2.) Characteristics of the based on trust in science.
expected dataset (e.g., average or Demographics will be the
planned N across countries). same.

86. | Could we get more detail on the 17 We are not repeating the
questions and 11 demographics? mental health questions as

87. | Can Wellcome note any questions of part of this work.
note that have been part of the Gallup
survey to allow for more in depth The sampling strategy is
thinking regarding the methodology and | consistent.
approach of the quantitative and
qualitative stages?

88. | Are you able to share the questions
being asked for this quant wave? Is
there a special focus (e.g. mental health)
as per previous waves, or just the core
Qs?

89. | Could you provide more detail on the
structure of the 17 survey questions
(e.g., number of items per question,
format)?

90. | Would it be possible to preview the full
list of survey questions prior to proposal
submission?

91. | When does Wellcome anticipate survey | Itis currently underway
data collection to start?

Data analysis
92. | Are we expected to analyse wave on The contracted supplier will

wave data changes as part of our
analysis?

be expected to review
longitudinal trends during
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analysis and write-up. Raw

93. | Will there be any need/possibility for data from previous waves
trending data over time? If so, will the will be available and can be
previous agency provide trended data found now on our website.
detail?

94. | Should the quantitative research report
include historical trends where these are
available?

95. For the analysis, will there be an interest | Yes, both. We are
in looking at data by sub-groups (e.g. interested in analysing the
gender, HHI etc.) or is this focused on data in many ways to show
population level attitudes to health any interesting results.
science and health? If there are sub-
groups of interest, can these be
specified?

96. | Are you interested in just looking at a The general population is
population/audience sample for qual? Or | of most interest as this is a
are you interested in talking to public attitudes study.
professionals i.e. health leaders,
doctors, policy makers etc.?

97. | In terms of perceptions to be explored, Not at this stage.
are there specific population groups
Wellcome would like to prioritise or focus
on?

98. | Do we need to account for speaking to This depends on the area
people in qual who are actively we decide to explore. Most
experiencing medical treatment / questions are based on
experiencing health conditions? trust in science, which is

more directed at the
general population.

99. | Analysis — are you open to utilising We are open to this as long
secure Al solutions to support human as the supplier can make a
analysis of the data (both quant and good case for it's use and
qual)? we can be assured of the

robustness of the analysis.
All tools used need to
adhere to data protection
UK laws and regulations.

100. | Any preferences on statistical analyses, | We are happy to be guided
analysis frameworks or are you happy to | by the expertise of the
be guided by the successful agency? Do | contracted supplier and the
you have any hypotheses that would findings from the
help us to create an analysis quantitative research.
framework?

101. | Can you provide additional information This will be discussed in
on visualization, dashboard, and report the planning stage with the
requirements, including report style and | contracted supplier.
desired data cuts?

102. | What type or depth of quantitative We want to ensure that the

analysis is expected? Are there

data is analysed to find
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particular statistical methods or outputs
Wellcome is looking for?

interesting findings that will
form the report and
narrative of the work. We
expect the supplier to
suggest this and are open
to creative approaches.

Strategy, Evaluation and Timelines

success of this project, particularly for
potential continuation into waves 2 and
3?

103. | What does success look like? Two reports with high

quality research and

104. | What does a successful outcome look analysis, published on time
like for this programme at its conclusion | and fulfilling our objectives
(e.g. end of wave 1)? What would and goals for the project.
indicate that this work has had real
impact?

105. | What are the overarching goals of this This is an external facing
research? Who is it ultimately intended project. It is intended as a
to inform or influence? calling card for Wellcome

with important
stakeholders.

It is our intention that this
work is something that
Wellcome become known
for and is highly valued by
our stakeholders.

106. | What prompted the decision to We wanted to publish a
streamline the quantitative component report every year and this
and introduce a qualitative phase for the | is not possible with
first time? quantitative work alone.

Previous waves found very
interesting findings in the
quantitative work that were
not fully explored and we
would now like to be able to
do this via a qualitative
component.

107. | Could you share examples of how This is designed to provide
findings from previous Global Monitor useful information for our
reports have informed decisions, stakeholders and wider
strategy, or public engagement? global health community

108. | What aspects of previous Global Monitor | (key audiences) and not to
outputs (2018/2020) were seen as inform Wellcome’s strategy.
particularly effective or well-received?

109. | What KPIs will be used to determine the | Continuation of working

with the supplier will
depend on our working
relationship with the
supplier and timely delivery
of project milestones. In
addition, success will be
measured against metrics
that are to be decided e.g.
report downloads, event
attendance, citations etc.
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110.

Do we have access to the Wellcome’s
audience insight collective as part of this
research?

The contracted supplier will
not have access to the
Insight Collective as it will
not be relevant to this work.

111. | Is this timeline established or are we The publication timeline is
able to propose completing this work fixed, but the supplier is
more efficiently / over a shorter time welcome to complete work
period? within a shorter timeframe.

However, please note, your
work will depend on
collaboration with the
Wellcome team.

112. | Is there any flexibility regarding the The biggest driver for the
timeframe provided, especially for timeline is to publish in
qualitative fieldwork planned during September/October to
2026-20277? Are you open to mirror the quantitative
adjustments if our methodological work. This is the deadline
approach or recommended geographic | that needs to happen to
spread necessitates slightly extended ensure connection between
timeframes? the two reports and the

ability to create a ‘rhythm
and pulse’ of reporting for
our brand.

113. | What is the level of evaluation you are This will be finalised during
looking for at the end of the project and | the strategic planning
what format, including metrics used to stage. We envisage this will
evaluate, do you envision? include a wash-up where

we want to evaluate our

114. | What is the purpose, scope and ways of working, lessons
audience of the evaluation? learned and how to

115. | The RFP says “Conduct a short improve the project for
evaluation after wave 1 completion to future waves.
reflect and support reiteration of this
work. Metrics for evaluation should be
established at the beginning of the
project during the strategic planning
phase.” Could Wellcome provide
additional details about the expectations
of this exercise? We are interested in
understanding what the budget
implications of this task could be. Pg6

116. | Is there an example lit review already We can make one available

used by Wellcome internally?

to our contracted supplier.

Questions about the submission and application

117.

Does the page limit of “25 pages
(including images and tables)” exclude
CVs and any additional annexes
(additional annexes might include the
cost proposal, organisational policies
etc)?

Page limit includes
additional annexes. Please
link to webpages if you
want to link your CV or
company policies.
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118.

Does the 25-page limit for the proposal
include all pages (including cover, table
of contents, annexes, etc.)?

The cost proposal can be
outside the 25 page limit.

119. | Are CVs and / or letters of commitment No, but a short description
required for members of the proposed of the project team’s
project team? relevant experience is

desired.

120. | When referring to a limit of 25 pages for | Yes
the proposal, does that include front
matter such as the title page and divider
slides?

121. | Are suppliers permitted to bid for only No, we will not accept
one component of the RFP (e.g. the partial bids.
qualitative research), or must both the
quantitative and qualitative elements be
covered in a single proposal? While we
are able to support both, we wanted to
confirm whether partial submissions are
eligible for consideration.

122. | Can you confirm that that the full Yes.
proposal should be sent via email to the
two contact persons listed under Article
13. Wellcome Contact Details in the
RFP?

123. | Is the cost proposal to be included as The costings should be
part of the full proposal, or should the included in the proposal.
cost proposal be sent under separate
cover to the contact persons? Please send the cost

proposal in the same email
as your proposal.

124. | Should the case studies requested by As the RFP requires
the RFP focus on our experience expertise in both, please
providing qualitative research services, include both.
quantitative data analysis services, or
both?

125. | Is a consortium allowed? Yes, as long as this is fully

managed by the supplier.
Wellcome would expect to
have a contract with the
lead supplier only.

126. | Could one add partners between now Yes.
and June 97

127. | Would Wellcome be open to accepting a | Yes, if there is a lead

proposal submitted by an established
consortium, with Triangulate Health
acting as the lead organisation? If so,
could you please advise on what
additional information or documentation
would be required from the partner

supplier who is responsible
for managing the
consortium and all
contracting, data protection
etc.
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organisations to support this
arrangement?

Wellcome would expect to
have a contract with the
lead supplier only.

presentation?

128. | Is Wellcome aware that per recent Yes, we are happy for you
executive orders, specifically: to use different words for
https://www.whitehouse.gov/presidential- | applying. However, the
actions/2025/01/ending-radical-and- finished report will need to
wasteful-government-dei-programs-and- | align with our inclusive
preferencing/, U.S. federal contractors comms guidelines and our
are prohibited from using words such as | mission and values, which
“diversity”, “equity” and/or “inclusion”? means that these key
Due to this restriction, would Wellcome | words will need to be used
accept contractors responding to the in both reports.
solicitation and implementing the work
but using synonyms like “various”,

“representative”, or “equality”?
Contracting

129. | Would Wellcome confirm what the The contract will be our

anticipated contract type will be? Order For Procurement of
Deliverables (OFPOD),
which will be under our
standard terms &
conditions (Wellcome
General Terms and
Conditions.pdf).

130. | Section 2.8 of Data Protection Schedule | There wouldn’t be an
states that data shall not be transferred | automatic exception.
out of UK or the European Economic Section 2.8 of the Data
Area. Will there be an automatic Protection Schedule is
exception if the recipient is based in a subject to Wellcome’s
non- European country, such as the US? | permission to transfer data

outside of UK/ EEA. As part
of our normal due
diligence, we would review
the international data
transfers and make an
assessment. If the
Wellcome Legal team are
satisfied then we will give
our permission to move
forward, if not, then we
won'’t be able to.

131. | RFP Timetable rather than submission Please can suppliers
of contract feedback as part of the ensure that they get
proposal, would Wellcome permit feedback back to us ahead
prospective Suppliers to submit such of contract negotiations,
requests if awarded (post-proposal post-proposal submissions.
submission)?

132. | Do you have a preferred format for the No, Word, PDF or
proposal (e.g., Word or PPT)? PowerPoint are all fine.

133. | What will be the format for the supplier PowerPoint. Further

information will be shared
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcms.wellcome.org%2Fsites%2Fdefault%2Ffiles%2F2022-03%2FWellcome%2520General%2520Terms%2520and%2520Conditions.pdf&data=05%7C02%7CL.Ickowitz-Seidler%40wellcome.org%7Cad3e58cad7a64921ebfa08dda35c27a0%7C3b7a675a1fc84983a100cc52b7647737%7C0%7C0%7C638846338390750332%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vpF7vpvx6bVdvzNyHXG9d0N2%2FJsfB%2FCvQzkGkx2ppxI%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcms.wellcome.org%2Fsites%2Fdefault%2Ffiles%2F2022-03%2FWellcome%2520General%2520Terms%2520and%2520Conditions.pdf&data=05%7C02%7CL.Ickowitz-Seidler%40wellcome.org%7Cad3e58cad7a64921ebfa08dda35c27a0%7C3b7a675a1fc84983a100cc52b7647737%7C0%7C0%7C638846338390750332%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vpF7vpvx6bVdvzNyHXG9d0N2%2FJsfB%2FCvQzkGkx2ppxI%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcms.wellcome.org%2Fsites%2Fdefault%2Ffiles%2F2022-03%2FWellcome%2520General%2520Terms%2520and%2520Conditions.pdf&data=05%7C02%7CL.Ickowitz-Seidler%40wellcome.org%7Cad3e58cad7a64921ebfa08dda35c27a0%7C3b7a675a1fc84983a100cc52b7647737%7C0%7C0%7C638846338390750332%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=vpF7vpvx6bVdvzNyHXG9d0N2%2FJsfB%2FCvQzkGkx2ppxI%3D&reserved=0

with suppliers invited to
interview.

134. | Can Wellcome confirm that there is no
overhead restriction on contracts?

No, there is not.

Outputs and Deliverables

135. | Could you also provide more detail on
what is expected from the supplier in
relation to the report development—both
in terms of our responsibilities and an
approximate sense of the report’s
anticipated length and format?

136. | Approximately what is the expected
length of the quantitative research
report?

We would like the supplier
to write the quantitative and
qualitative reports with
graphs. For indicative
length and format, please
refer back to previous
waves in 2018 and 2020.

137. | Will Wellcome be providing
communications or branding guidelines
for final products (e.g., briefs, reports,
visuals)?

We have communications
and branding guidelines we
can provide.

The internal Creative team
will design all final
audience facing outputs.

138. | In the ToR, it was mentioned that “We
would like to modernise and increase
the accessibility of our outputs for this
wave of the Wellcome Global Monitor,
including considering how to take more
of an audience-centric approach)’. Are
you open to digital solutions (like data
dashboards) to make the output more
accessible)

Yes, we are.

139. | In addition to the main quantitative
research report, please can you confirm
the other deliverables for the quantitative
analysis. Regional and country
summaries are mentioned, but given
that 140 countries are covered, if
summaries for each country are to be
included this will be an important factor
for the costs. Would there be interest in
a data explorer tool?

We are interested in a data
explorer tool. We are also
interested in costings for
140 county reports (1-2
pages), however budget
limitations may result in us
lowering this requirement.

140. | When you refer to increasing the
accessibility and modernisation of
outputs, are there specific audiences
that you are you prioritising? Who &
why?

Please see the RFP for our
target audiences.

141. | What would an accessible, audience-
centred output allow you to achieve that
previous models may not have
supported?

Further reach and better
audience engagement with
our target audiences and
an approach that aligns
with our newly established
values.

142. | How will the work covered by this
mandate feed into the comms and
engagement workstream?

This contract will be the
foundation of the work that
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will be disseminated by the
comms agency.

143. | Aside from the general references We expect the successful
provided (reports from 2018 and 2020), | supplier to have a strong
does Wellcome have specific knowledge of best practice
expectations or preferences for in this area and we are
modernized, audience-centric outputs? seeking to take guidance
For example, are there desired from them.
benchmarks or reference materials you
could share?

144. | For the qualitative report, do you For both reports we
envision distinct outputs tailored to envisage one detailed
different audiences (e.g. policy briefs, report each. As our comms
academic-style reports, practitioner case | and engagement strategy
studies), or is one integrated report with | develops, we may decide
layered details preferred? to take some insights from

this report to create other
content, e.g. shorter
reports, videos events etc.
Responsibility for this will
sit with our comms supplier.

145. | How do you envision using the research | This is an external facing
findings internally within Wellcome vs project. It is intended as a
outside of Wellcome, and what is the calling card for Wellcome
ambition for public dissemination? with important

stakeholders. The
dissemination plan will be
developed by our comms
supplier.

It is our intention that this
work is something that
Wellcome become known
for and is highly valued by
our stakeholders.

146. | As the in-house design team creates Please use the Microsoft
final outputs, will our written outputs be office applications that are
in pages/word and/or most appropriate. The
powerpoint/keynote? Any Wellcome Creative team
limitations/preferences? can provide a template if

helpful.

147. | Is the quantitative report primarily The quantitative report will
intended for internal use, or will it be be published externally and
externally published? will be the basis of our

comms work bi-annually.
Please see our website for
previous reports.

148. | Are the outputs from the qualitative This will be decided at a
research expected to be structured by later stage depending on
country, or synthesised into a single the countries and findings.
overarching report?

149. | Conversely, were there aspects of We would the report to be

previous reporting approaches that

written in a way that
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Wellcome would like to evolve or move
away from?

engages our stakeholders
and is accessible.

Project Management

150. | How frequently will the Wellcome team We require a dedicated
expect progress updates throughout the | project manager to work
project timeline? with us throughout the

project to be available for

151. | What are the expectations around any questions or updates
engagement with the core Wellcome that may occur as work
team during the research phases? How | progresses. We would like
much time is anticipated for meetings, regular planned updates
feedback loops, and collaboration? throughout the research,

the frequency is likely to
change depending on what
point the work is at. This
can be agreed with the
supplier during the planning
stage.

152. | Would Wellcome be open to ongoing Yes. There will be an
collaboration or advisory input as onboarding process with
quantitative data is received in stages the team, and other
(I.e. before the full dataset is available in | collaboration if appropriate.
March 2026) ?

Incentives

153. | Does Wellcome anticipate any Wellcome will be guided by
restrictions or expectations regarding the supplier on this.
participant incentives or reimbursement
(e.g., for focus group participants or
community-based collaborators) during
the qualitative research phase

154. | Should participant incentives for the Yes.

qualitative research be included within
the proposed budget?

Working with the Wellcome Creative team and other suppliers

155.

Could you please clarify how
responsibilities are divided between the
provider for this work, the internal
communications team, and the
externally appointed communications
and engagement supplier—particularly
in terms of developing the final outputs?
We understand that you are looking for
suggestions to enhance the accessibility
of outputs for the target audience, but
we also gathered that this may be part of
the remit of the external communications
and engagement supplier.

156.

Beyond infographics suggestions, what
is the expected level of involvement from
the supplier in narrative development
and visual content creation?

This is a new way of
running the project and we
are still establishing ways
of working. We anticipate
that it may evolve during
the course of delivery.

Broadly, the comms
suppliers is there to
communicate the content of
this research, but will not
be involved in analysing
and interpreting any data.
This supplier should
interpret and present
working interesting
findings, and pull out
interesting findings, and
should provide accessible
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materials and breakdowns
of the data.

Our internal Creative team
will design the final outputs.

157.

Could you please clarify the respective
responsibilities between the selected
research supplier and your
communications and engagement
supplier? Specifically, what inputs would
you expect from us to support
dissemination, and in turn, what support
or deliverables will the engagement
supplier provide?

We expect the relationship
of the comms supplier and
the successful contracted
supplier for this work to be
highly collaborative.

This contracted supplier will
be responsible for writing
the reports, producing
graphs to represent the
data and identify specific
areas of interest and the
narrative of the report. We
also expect the contracted
supplier to recommend
data that can work well on
socials or infographics for
our comms materials.

The comms suppliers will
be responsible for the
overarching comms and
dissemination strategy and
will produce content for
channels identified within
the strategy, eg. video,
content, press releases and
events.

Our internal Creative team
will design the report and
content for social media
and infographics.

158.

Will Wellcome’s internal design and
creative teams take the lead on
visual/report design? We ask so that our
medical writers can liaise appropriately
with your designers—providing full text
copies and collaborating on how best to
shape the outputs, both in content and
form.

The Creative team will lead
on visual and design,
however they will need to
work very closely with the
supplier, who will inform
and write the content and
structure, and ultimately
lead on the creation of the
outputs until the design
stage.

159.

It would be good to understand why the
agency who ran the quant research will
not be participating in the analysis or

write up. Will there be an opportunity to
ask questions to this original agency to

They will provide all
information needed for in-
depth analysis of the
quantitative findings.

21




understand the thinking behind the
quant design and methodology as it
pertains to analysis? Please can you
also confirm the outputs that we would
receive from this agency - will all
sampling detail, statistical testing, and
weighting (as per previous reports) be
applied to data?

160. | Who are the implementing partners of Gallup World Poll
the survey in the 140 countries?

161. | Is Gallup or any other data partners It will be handled entirely by
expected to be involved in this phase of | the contracted supplier.
the work, or will qualitative and
secondary analysis be handled entirely
by the contracted agency?

162. | What role does Gallup play in this Gallup, working with
study? Wellcome have created the

questionnaire and will carry
out all quantitative
fieldwork. They will provide
the final data to the
successful supplier for
analysis and write-up.

163. | The brief mentions your in-house Our in-house Creative team
creative team will work with the supplier | will lead and manage this
to support the visual design of all work.
outputs — we have an in-house design
team that we are very proud of; how
much design input, if any would you be
looking for across this engagement? Will
some deliverables require more / less of
this than others?

164. | Could you provide further insight into the | The internal Wellcome
expected level and frequency of Global Monitor Project
collaboration with Wellcome's internal Managers (job-share) will
communications, design, and other manage any meetings and
contracted teams (e.g., frequency of lease with internal teams.
meetings, types of coordination tools Frequency and ways of
preferred)? working will be decided

with the contracted agency.

165. | Third parties — does Wellcome currently | No, we will be contracting a
have a marketing / PR partner engaged | comms and engagement
for this work? agency this year.

166. | Will the communications and
engagement supplier be engaged from
the beginning of the project?

167. | Preferred hand-off model between our To be confirmed once all

analysis team and your communications
supplier.

suppliers are onboard.
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