wellcome

Supplier Questions and Answers - Mapping and analysing mental health

narratives in UK culture and entertainment RFP

Strategy and Context

Question

Answer

To help us understand the context and
strategy that this work fits into, are you
able to share the Creative and Cultural
Advocacy (CCA) strategy with us?

The Creative and Cultural Advocacy (CCA)
team works with the culture and
entertainment sectors to create
environments that enable decision makers
to act through:

1. Creating content that engages politically
salient segments of the public to drive
narrative shifts and build political cover

2. Engaging decision makers directly with a
focus on emotional connection

3. Supporting and building a culture and
entertainment ecosystem to create the
conditions and provide incentives for this
work to flourish.

Anxiety and depression are often used in
public and cultural narratives as broad
umbrella terms. Would you like us to treat
these as single broad categories, or break
them down into more specific sub-
conditions and contexts — including
overlaps with neurodiversity, trauma,
bereavement, and physical health?

We anticipate that the initial analysis will
help determine the level of granularity
needed. We expect that themes around
neurodiversity, trauma, bereavement, and
physical health may emerge in the content
analysis. These can be mapped alongside
our core focus areas to illustrate
relationships and connections between
narratives, providing a more nuanced
understanding of anxiety and depression in
public and cultural portrayals.

You describe this project as providing “a
critical foundation for narrative change.”
Could you expand on what you want that
foundation to enable, who it is primarily
for, and how you intend to use the findings?
For example, will it directly inform
strategy, partnerships, or future funding to
support more equitable cultural
storytelling?

Yes — the foundation we are seeking will
enable all of the examples mentioned. It is
intended primarily for use by our Creative
and Cultural Advocacy team, but will also
support the broader goals for the Mental
Health research programme. The narrative
landscape will inform programming
decisions, provide input into future
strategic investment, and serve as evidence
in partnership development and other
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Question

Answer

advocacy efforts.

What research has been undertaken so far,
to inform the CCA strategy?

The CCA team is newly formed, and
dedicated research to inform the strategy is
currently underway. We will share relevant
research outputs with the selected supplier
as they become available, ensuring the
work builds on and complements existing
evidence.

Can you tell us more about the Mental
Health Strategy Programme?

Please see our website -
https://wellcome.org/our-
priorities/mental-health - for further
details on the Mental Health Strategy
Programme.

How will the outputs be used? For example,
internal strategy only, or also external
advocacy/press/briefings? Any
brand/crediting guidance?

The outputs will be used primarily for
internal strategy purposes, to help build
the case for specific programmes. They will
also support external advocacy, including
partnership engagement and narrative
change efforts, to make the case for our
initiatives. Any external use will be aligned
with our communications approach, and
we will provide brand and crediting
guidance as needed for public-facing
materials.

How do you envision outputs being used?
Who will use them?

The final output will be used by internal
Wellcome stakeholders, including
Corporate Affairs and Engagement teams
such as the Creative and Cultural Advocacy
team, the Communications team, and the
Mental Health team. It will inform strategy,
serve as evidence for advocacy, guide
programming and partnerships, and
support our engagement goals around
shifting mental health narratives towards a
more hopeful framing.

How do you intend to use this report once
it has been developed? Who are the main
audiences and how would you like them to
interact with it?

The main audience for the report will be
internal stakeholders at Wellcome,
primarily in the Corporate Affairs and
Mental Health teams. The scope of this
might change as the project develops. We
intend to use the report to identify gaps as
well as best practice case studies that will
guide our portfolio of work for mental
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Question

Answer

health in Creative and Cultural Advocacy.

Research Scope and Methodology

Question

Answer

As we review the scope and deliverables,
we see opportunities to deepen the impact
of this work. Is there any flexibility in the
budget, or potential for additional funding,
to help fully support the activities
outlined? If not, to help ensure that the
research can be rigorous and in-depth
within the available budget, can Wellcome
share the media types they consider to be
top priorities?

At this stage we cannot confirm any
flexibility in the budget. The media types to
be prioritised will be decided jointly with
the supplier. TV, film, and music could
likely be priorities.

For the stakeholder interviews with
commissioners/producers, are there
specific industry sectors or platforms that
should be prioritised within the scope?

The sectors to be prioritised will be
decided jointly with the supplier. TV, film,
and music could likely be priorities.

Brands, advertising + communications also
impact culture and mental health. Should
they be included in the scope?

While this is currently out of scope, this
level of detail can be discussed and decided
with the successful applicant.

Do you consider gaming, streaming shows,
and high-reach user-generated content
(e.g., TikTok/YouTube/ Reddit) in-scope?

The media types to be prioritised will be
decided jointly with the supplier. TV, film
and music could likely be priorities.

What access would we have to Wellcome’s
internal research and policy teams to guide
the formation of the framework and
interventions?

The successful supplier will work directly
with the project leads in the Insight team
and Creative and Cultural Advocacy team.
Input can also be drawn from colleagues in
Policy and Partnerships, Communications,
and the Mental Health Research
programme as needed, with the project
leads serving as the main points of contact
and coordination.

Do you have a preference or particular
interest in a time period that the research
should cover?

The specific time period for the research
will be refined during project kickoff.
However, we would welcome bidders
including examples of best practice or
relevant timeframes in their proposals to
demonstrate approach and coverage.

We noticed there was a presentation
included in the scope. So that we can give a
tailored proposal, can you advise on the
type of stakeholders present in the

Internal Wellcome stakeholders, including
Corporate Affairs and Engagement teams
such as the Creative and Cultural Advocacy
team, the Communications team, and the

Page 3




Question

Answer

presentation?

Mental Health team.

Who are your internal stakeholders for this
research? How will they be using the report
in their work?

The final output will be used by internal
Wellcome stakeholders, including
Corporate Affairs and Engagement teams
such as the Creative and Cultural Advocacy
team, the Communications team, and the
Mental Health team. It will inform strategy,
serve as evidence for advocacy, guide
programming and partnerships, and
support our engagement goals around
shifting mental health narratives towards a
more hopeful framing.

[s there an existing framework or theory No

you prefer for analysing tone, metaphor,

and worldview?

Project Management and Budget

Question Answer
Are there preferred platforms or No

data-licence constraints (e.g., social
listening, broadcast/film metadata) we
should budget for inside the £120k?

Do you have a policy or set rates for the
remuneration of lived experience experts,
so we can ensure our budget aligns with
your standard practice?

Wellcome does not set rates of payment for
lived experience experts as approaches
differ between organisations and contexts.
However, when thinking about appropriate
compensation or payment, we would
encourage you to think about the
experience, knowledge, and skills that
someone will be bringing to the project, as
well as their responsibility within the
process. Please make sure you are
appropriately budgeting for the costs
needed to support meaningful involvement.

Page 1 indicates that the contract duration
is for 1 year. The timeline on page 5
indicates that the period of performance is
approximately 5 months. Could Wellcome
please clarify whether bidders may
propose a 1-year timeline to ensure
sufficient time to conduct a more
comprehensive scan and maximize the
inclusiveness of stakeholders engaged for
interviews?

While the stated contract duration is one
year, the expected period of performance
for initial deliverables is approximately five
months. Bidders may propose a longer
timeline if needed to conduct a more
comprehensive scan and maximize
inclusiveness in stakeholder engagement,
provided that key interim milestones can
still be met to support urgent project
needs.
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Question

Answer

Can you clarify the timeline for this
research. The introduction states the
contract duration is one year, while your
timeline for outputs asks for Final outputs
and presentation: by end of March 2026.

While the stated contract duration is one
year, the project team has indicated an
interest in receiving findings as early as
possible. Bidders may propose a realistic
timeline for delivery that balances urgency
with the time needed to conduct a
comprehensive and robust analysis.

Do you have a preferred model for project
management, or would you look to the
successful agency to make suggestions
around this?

We do not have a preferred project
management model and are open to
suggestions from the successful agency.

Are there key dates and milestones you are
working toward that we should keep in
mind, besides those that are mentioned in
the RFP?

No

Stakeholders and Interviews

Question

Answer

Looking at how we evidence “influence” -
should we weight channels that
disproportionately reach political
stakeholders or those with broader public
reach?

Channels with disproportionate reach to
political stakeholders and those with
broader public reach can each play
important roles in influencing narratives,
and the balance can be agreed upon with
the successful agency during project
design.

Can lived experience advisors be involved
in stakeholder interviews or case study
development?

Yes, ideally.

Are there specific stakeholder groups or
sectors (eg NHS comms, arts councils,
mental health charities) you would like
included in interviews?

Relevant groups can be scoped out and
agreed upon during project kickoff to
ensure the interviews align with project
objectives.

You mention the following “stakeholders”
in the RFP: “charity advisors,
screenwriters, producers, and
commissioners.” In our experience, these
kinds of stakeholders all have really
different needs and use cases, and it can be
challenging to land on a single output that
satisfies them all.

The term “stakeholders” in the RFP refers
to the range of groups whose perspectives
are relevant to understanding mental
health narratives, including charity
advisors, screenwriters, producers, and
commissioners. The intention is to gather
insights from these varied groups to inform
the research, rather than to produce a
single output tailored to each stakeholder

type.

Would Wellcome be able to supply any
contact names for the stakeholder

Wellcome will provide support where
possible, including sharing relevant
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Question

Answer

interviews or would the agency be
expected to find and recruit these
individuals?

contacts and networks. The agency will
also be expected to identify and recruit
additional stakeholders as needed to
ensure a comprehensive and robust set of
interviews.

How many stakeholder interviews are you
expecting to be undertaken?

We do not specify a set number of
stakeholder interviews, but expect the
approach to be robust enough to provide
comprehensive insights for the project.

You mention you would like a final output
tailored to Wellcome stakeholders. Which
stakeholders will be using the output? How
will they use it in their work?

The final output will be used by internal
Wellcome stakeholders, including
Corporate Affairs and Engagement teams
such as the Creative and Cultural Advocacy
team, the Communications team, and the
Mental Health team. It will inform strategy,
serve as evidence for advocacy, guide
programming and partnerships, and
support our engagement goals around
shifting mental health narratives towards a
more hopeful framing.

Do you see this as a balance between
quantitative measures of reach/visibility
and qualitative interpretation of influence
and impact — particularly from
stakeholders and lived experience experts?
Should the emphasis lean more towards
qualitative insight, given the goal of
meaningful narrative change?

The emphasis will likely be on qualitative
insight to support meaningful narrative
change. However, content analysis and
mapping will also be conducted, providing
both quantitative data (e.g., frequency or
reach) and qualitative interpretation of
themes, context, and impact.

Mental Health and Lived Experience

Question

Answer

Regarding lived experience engagement -
would Wellcome prefer external
recruitment of LE advisors or collaboration
with existing LE networks/organisations?

We are open to any approaches to
involvement suited to the project, and
suggest multiple methods are included
across multiple stages. Key for us is that
this is not tokenistic, or a tick box exercise
and the approaches and roles are
appropriate for the needs, aims and
ambitions of the project.

Are there existing relationships with
mental health charities or organisations
you particularly want included (or kept
neutral) in outputs?

No existing relationships will have an
impact on the outputs

Would you like us to identify the top 10-20

Identifying influential figures may be useful
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Question

Answer

most influential figures shaping mental
health narratives in UK culture — and
analyse which specific narratives or frames
each of them “owns”?

where it helps illustrate how particular
narratives or frames are shaped and
reinforced. We would, however, expect the
focus to remain on the narratives
themselves rather than producing a
definitive ranked list of individuals.

Does Wellcome have existing definitions,
priorities, narratives, survey findings,
and/or frames with regard to mental health
and associated medical interventions
already integrated into your work? What
work have you already commissioned on
this topic?

We have some existing insights, findings,
and relevant materials on mental health
and associated interventions, which we will
share with the successful supplier.

Please see our website -
https://wellcome.org/our-
priorities/mental-health - for further
details on the Mental Health Strategy
Programme.

Which intervention types (talking
therapies, medication, social/community,
digital) are most strategic for Wellcome to
evidence? Any sensitivity around
medication framing?

We do not prioritise any particular
intervention type — talking therapies,
medication, social/community, or digital
interventions are all equally relevant.
There are no specific sensitivities around
the framing of medication.

Please see our website -
https://wellcome.org/our-
priorities/mental-health - for further
details on the Mental Health Strategy
Programme.

[s there any flexibility to include additional
mental health conditions if they emerge
prominently in cultural narratives?

Yes — while the focus is on anxiety,
depression, and psychosis, the analysis
should remain open to additional mental
health conditions if they emerge
prominently in cultural narratives.
Please see our website -
https://wellcome.org/our-
priorities/mental-health - for further
details on the Mental Health Strategy
Programme.

When it comes to looking at examples of
anxiety, depression and psychosis, there
can be situations where these are self-
diagnosed and medically diagnosed. We
assume for the purposes of the brief that all
references are relevant to our analysis?

Yes — for the purposes of this analysis, all
references to anxiety, depression, and
psychosis, whether self-diagnosed or
medically diagnosed, should be considered
relevant.

Should we assess how accurately cultural
portrayals reflect current scientific
understanding of anxiety, depression, and
psychosis — and identify where

The work will require exploring
misconceptions both against current
scientific understanding and through a
lived experience lens, as well as
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Question

Answer

misconceptions are most prevalent,
including how well they reflect which
treatments are most successful or
available?

considering overall representativeness.

Are there specific expectations around the
number, diversity, or roles of lived
experience collaborators?

No

We understand the expectation to engage
with people who have lived experience for
the project. Would Wellcome be able to
facilitate a panel or organisation who may
be able to work with the successful agency
on delivery of this element of the project

While Wellcome works with Mental Health
Lived Experience Advisers who can
support suppliers with best practice in
engagement, our expectation is that lived
experience panels or experts required for
delivery will be identified, onboarded, and
facilitated by the successful supplier.

Cultural Mediums and Narratives

Question

Answer

Would you like us to assess not only the reach

of cultural channels, but also the relative

influence of the narratives they carry — and

which platforms are most effective at
surfacing emerging interventions as well as
reinforcing mainstream ones?

This project is not focused on measuring
reach. The emphasis is on understanding
the narratives themselves — including
their themes, framing, and context —
rather than quantifying the audience size
or platform reach.

How does Wellcome define “dominant,”
“emerging,” and “missing” narratives?

” «

We use “dominant,” “emerging,” and
“missing” narratives as working terms to

describe, respectively: narratives that are
most prevalent, narratives that are gaining
visibility, and narratives that are absent or
underrepresented. These definitions are
flexible and not fixed; we would expect the
successful agency to interpret and refine
them based on their methodology, with
final definitions agreed jointly during the
project.

Are there priority platforms or genres within
the cultural mediums listed? (egis TV or
gaming more central than literature or
museums?)

The priorities will be decided jointly with
the supplier. TV, film and music could
likely be priorities.

The RFP objectives include mapping the
"current” narrative landscape. Has the
Wellcome Trust already defined the time
frame for which narratives should be
assessed?

The specific time period for the mapping
will be determined during project kickoff.
Bidders are encouraged to propose a
timeframe in their methodology that
reflects best practice and ensures
comprehensive coverage.
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How far back should the review into
narratives go? Will this be capped - for
instance around 10 years?

The specific time period for the mapping
will be determined during project kickoff.
Bidders are encouraged to propose a
timeframe in their methodology that
reflects best practice and ensures
comprehensive coverage.

Are there existing data sources or tools
Wellcome prefers or expects to be used for
tracking narrative shifts over time?

No

You mentioned in the document about the
dominance of despair-led narratives. What
success indicators would convince you that
more hopeful/solution-oriented frames are
gaining traction (e.g., share of voice, particular
influential channel, storyline archetypes)?

We do not currently have defined success
indicators. The findings from this research
will help us identify appropriate KPIs to
track the uptake of more hopeful and
solution-oriented narratives.

Of the cultural forms listed — TV, film, music,
theatre, literature, social media, galleries, etc.
— are there any you particularly want
prioritised from the outset, or should we
assess the full range and recommend where to
focus?

The media types to be prioritised will be
decided jointly with the supplier. TV, film
and music could likely be priorities.

Would you like us to analyse each channel in
its own right, identify the specific cultural
works or moments that have had the most
influence, or do both?

This level of detail will be discussed and
decided with the successful applicant. We
will be happy to take recommendations
from suppliers.

Should the analysis include emerging
platforms (e.g. TikTok, newer streaming
services) or focus primarily on established
cultural channels?

While we are primarily focused on
established mainstream media, we are
open to discussing this with the successful
applicant.

Should portrayals in children’s or youth-
targeted media be treated separately or
integrated into the broader analysis?

Integrated into the broader analysis.

Should the analysis include depictions of
emerging or alternative interventions — for
example, psychedelic-assisted therapy,
microdosing, ketamine treatment, or DBT —
alongside more established approaches such
as CBT and medication?

Yes, it can, this is within scope.

The brief notes that personal stories should
not be mapped. Could you explain the
rationale? High-profile personal accounts
often have significant cultural influence (e.g.,
Prince William and Prince Harry, Anna
Maxwell Martin). Should we exclude such
examples even when they are already public
and demonstrably impactful?

High-profile public accounts may be
referenced where relevant — the focus
should be on analysing the narratives they
represent, rather than on the individuals
themselves.
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Should the analysis include audience
reception or impact studies (eg how
portrayals influence public attitudes)?

While the primary focus is on mapping and
analysing narratives, the work may include
consideration of audience reception or
impact where relevant and supported by
available evidence.

Are there priority identities within No
youth/ethnic
minority/neurodiverse/gender/intersectional
groups that need greater focus?

You mentioned youth, ethnic minorities, No

neurodiverse individuals, gender and

intersectional identities in the RFP. Are any of

these or other audience groups more of a
priority than others?

When it comes to anxiety, depression and
psychosis, are you interested in how

conditions overlap or would you rather keep

exploration of each condition separate?

We are interested in exploring overlaps
and connections between anxiety,
depression, and psychosis, as well as any
distinct features of each condition.

Accessibility and Outputs

Question

Answer

Can you confirm the required accessible
formats (e.g., tagged PDFs, alt-texted
visuals, high-contrast maps,
captions/transcripts) and whether you
prefer a web-native interactive map
alongside PDFs?

This level of detail will be discussed and
decided with the successful applicant.

Do you have a preference for the format in
which the report is presented or would you
be happy to take recommendations from
suppliers?

This level of detail will be discussed and
decided with the successful applicant. We
will be happy to take recommendations
from suppliers.

What format should the narrative
landscape map take? - interactive, visual,
static report?

This level of detail will be discussed and
decided with the successful applicant. We
will be happy to take recommendations
from suppliers.

We would propose a 40-50 page report -
does this tally with your expectations?

This level of detail will be discussed and
decided with the successful applicant.

Are you able to share examples of outputs
from any other Wellcome projects which
demonstrate best practice accessibility
compliance with WCAG 2.2 AAA?

We are committed to ensuring accessibility
across all our digital outputs. Our minimum
standard is WCAG 2.2 AA compliance,
which is met across wellcome.org and our
funding platform. Where possible, we strive
to meet AAA standards; however, achieving
AAA compliance can sometimes involve
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trade-offs with other functional or design
elements.

For examples of our approach to
accessibility, you can review the Wellcome
Annual Report and our website. While we
cannot guarantee full AAA compliance,
significant effort has been made to ensure
readability with screen readers, proper
color contrast, and adherence to
accessibility best practices.

[s there a reference study that typifies the
type of work and outputs you're hoping for
from this commission?

No

How does Wellcome intend to use the
outputs from this project and with which
audiences?

The final output will be used by internal
Wellcome stakeholders, including
Corporate Affairs and Engagement teams
such as the Creative and Cultural Advocacy
team, the Communications team, and the
Mental Health team.

It will inform strategy, serve as evidence
for advocacy, guide programming and
partnerships, and support our engagement
goals around shifting mental health
narratives towards a more hopeful framing.

What is your preferred format for the RFP
Response? The criteria in the brief (no. of
pages, no. of words) suggests Word, is that
correct?

We do not have a preferred format for the
RFP response. Word or PowerPoint is
acceptable, as long as the submission
adheres to the page number requirements
specified in the RFP brief.

Other

Question

Answer

Are there any global examples with UK impact | No

which we should prioritise (e.g., US series,
global awards)?

What attributes do you look for in an agency

partner?

We look for a partner that is a strong
listener, has a clear strategic approach, and
can translate insights into actionable
recommendations. They should be
objective, rigorous, and free from bias in
their analysis and reporting. We also value
partners who understand the complex
needs of different stakeholders, engage
effectively with them, and can visualise
data and findings in an accessible and
easily digestible way.
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Question

Answer

[s this the first project Wellcome has
undertaken on this specific topic?

Yes

[s a particular interest in other regions or
countries (beyond the UK)?

No, but we acknowledge mainstream
media from other regions does reach UK
audiences and could therefore be relevant.
This can be discussed with the successful
applicant.

Do you accept partnership applications or can
organisations work with partners to deliver
this work?

Yes

What timeframe would you like this analysis
to cover — for example, the most recent 12-
18 months, or a broader 3-5 year period?

The specific time period for the mapping
will be determined during project kickoff.
Bidders are encouraged to propose a
timeframe in their methodology that
reflects best practice and ensures
comprehensive coverage.

What time period would be your expectation,
for the mapping?

The specific time period for the mapping
will be determined during project kickoff.
Bidders are encouraged to propose a
timeframe in their methodology that
reflects best practice and ensures
comprehensive coverage.

Would Wellcome provide guidance or support
in recruitment?

Wellcome will provide support where
possible, including sharing relevant
contacts and networks. The agency will
also be expected to identify and recruit
additional stakeholders as needed to
ensure a comprehensive and robust set of
interviews.

Will Wellcome facilitate access to any
commissioners, producers, or gatekeepers, or
should we rely solely on our networks?

Wellcome will provide support where
possible, including sharing relevant
contacts and networks. The agency will
also be expected to identify and recruit
additional stakeholders as needed to
ensure a comprehensive and robust set of
interviews.

How have you conceptualized success for this
work?

Success for this work is conceptualised as
generating a robust understanding of
current cultural narratives around mental
health, providing insights that inform
programming, partnerships, and future
strategy, and supporting meaningful
narrative change.
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Question

Answer

What does success look like for you in this
project?

Success for this work is conceptualised as
generating a robust understanding of
current cultural narratives around mental
health, providing insights that inform
programming, partnerships, and future
strategy, and supporting meaningful
narrative change.

The brief states that the EOl may be used as a
selective stage. Can Wellcome confirm when
they will be able to let us know if the EOI has
been used to eliminate bidders and when
organisations will be told whether or not they
have been successful and are able to submit a
full bid.

The EOI stage was not used as a selective
stage in this instance. All organisations
who submitted an EOI are invited to
submit a full bid.

How will you measure the success of this
project?

Success will be measured by the project’s
ability to deliver robust, actionable insights
that inform Wellcome’s strategy,
programming, partnerships, and narrative
change work.

Please can you confirm that we are able to
submit additional questions until 12th August
as per the table on page 1 - key deadlines

Yes, confirmed

Any data protection requirements beyond
Wellcome’s standard (e.g., special category
data if LE advisors share experience, adverse
events in line with PMCPA code)?

Data protection requirements will be
discussed with successful suppliers, and
we encourage suppliers to check their own
requirements within their institution. As
mentioned, we do not expect suppliers to
be collecting special category data about
mental health issues as we are looking for
lived experience expertise on the design of
the project.

Can you tell us why this is a contract?

This is structured as a contract because
Wellcome is commissioning specific
research and insights work, rather than
providing funding for an independent
project. The contract ensures clarity
around deliverables, timelines, and
accountability for the outputs required.
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