QUESTIONS AND ANSWERS

Request for Proposal (RFP): Population Health Research expert advisor

# Supplier Question Wellcome response

1 Will Wellcome share the 2024 LPS framework with the Yes, the selected supplier will be provided with documentation
advisor for alignment? relating to relevant funded projects, pending access being

provided to Wellcome internal systems.

2 Will the selected supplier be provided access to full As above
documentation for all relevant LPS-funded projects (e.g.
grant proposals, interim reports, evaluations), or will the
review be limited to public-facing materials?

3 Should outputs emphasise global insights or focus on Primary focus will indeed be the UK and LMICs but learnings &
specific geographies (e.g. UK, LMICs)? insights from other geographies will be informative.

4 Are deliverables expected as a written report only, or This will be developed collaboratively with the selected supplier.

should they also include a presentation/metrics
framework?

Does Wellcome have a preferred format for the final
deliverables (e.g. evaluation report,

briefing document, presentation), or will this be
determined collaboratively with the selected supplier?
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5 Can this opportunity be fulfilled by a consulting firm or Either is fine, as long as the technical expertise includes proven
consortium of consultants, or is it limited to individual significant experience and knowledge of population health research
applicants? and demonstrable experience in working with research studies,

preferably in population health and longitudinal cohort studies.

6 Can the proposed support be delivered fully remotely? Our | No, we anticipate the selected supplier to attend the office in
team is open to in-person engagement as needed and person, the frequency is to be determined.
would reflect associated travel costs in the final budget.

7 In addition to Wellcome staff, should the supplier anticipate | Yes
interviewing or engaging with
external stakeholders (e.g. grantees, LPS study leads,
implementation partners)?

8 Will the supplier be provided with an existing internal The successful provider will be provided with a Theory of
framework or theory of change that defines “impact” for Change at programme level but it is anticipated that the
the LPS portfolio? provider will develop the LPS specific portfolio Theory of

Change.

9 Are there any concurrent internal or externally No

commissioned evaluations, frameworks, or
learning activities related to LPS with which the supplier
should coordinate?

10 | Could you please confirm if progress meetings are to be This will be a combination as we anticipate the selected
held in-person or virtually? supplier to also attend the office in person; the frequency is to

be determined.

11 | Is there flexibility within the six-month timeframe should No, we anticipate the project to be completed in that timeframe.

further stakeholder engagement be required?
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12

Could you please clarify whether the Expert Advisor is
expected to produce the deliverables independently, or if
the deliverables will be developed collaboratively with
Wellcome’s internal teams?

There will be close collaboration between Wellcome and the
supplier but we do anticipate the supplier to take the lead -
Wellcome staff will advise on the project.

13

Regarding intellectual property, please confirm that any
background materials (for example, frameworks, methods)
we bring to the assignment shall remain our property and
only newly developed outputs for Wellcome are assigned
to Wellcome.

We anticipate that this will be negotiated as part of the contract
with the selected supplier. Please review IP Clause in our
standard terms and conditions.

14

Does Wellcome have a preferred impact evaluation
framework (e.g., Payback, contribution analysis, learning
health systems) that should be integrated into this
approach?

No, but we anticipate the successful provider to work closely
with other Impact managers at Wellcome.

15

Can you clarify the extent to which the Advisor is expected
to generate new data (e.g., convening or conducting
original stakeholder engagement) versus relying primarily
on existing sources such as grantee reports, prior
evaluations, and published outputs? Understanding this
balance will help scope the advisory role appropriately.

We anticipate that there will be some engagement with
stakeholders (inc grantees, other funders & stakeholders).

16

Will the outputs be shared publicly (e.g., as a report or
summary) or used primarily for internal strategy?

We anticipate that the final report will be used for internal and
external purposes, the latter will likely be at summative level
and for discussions with key partners.

17

Can you elaborate on how Wellcome envisions that the
Advisor will interact with the Research Managers and
Senior Research Managers team—for example, by joining
fortnightly meetings, leading workshops, or working
through a designated liaison?

Joining regular meetings and through co-working sessions.

18

Does Wellcome’s internal team working on this initiative
have a designated lead? Does it have a project manager?

Leadership is currently distributed amongst a range of
activities; there is no project manager assigned to this project.
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19 | Is there a specific trigger for launching this work now? Are | The work is part of a wider effort to consider success metrics,
the findings supporting a specific Wellcome progress and impact of investments in Discovery Research.
governance/investment process?

20 | Beyond portfolio assessment, what are the key strategic This project is constrained to considering impact and whether

questions Wellcome hopes this work will resolve (e.g.,
geographic prioritisation, funding mechanisms,
governance models)?

there are further areas for investments and / or ways to
maximise current investments to achieve even greater impact.




