W

Supplier QUESTIONS AND ANSWERS
Request for Proposal (RFP): Landscape analysis of pathogen genomic data platform

Supplier Question

Wellcome Response

Process

Should the full proposal be submitted via the Wellcome Oracle
system?

Will shortlisted EOIs be invited to submit full technical and
financial proposals, and will VAT registered consultancies be
contracted directly or via Wellcome’s procurement framework?

No, please submit to RFP@wellcome.org

We will keep the RFP open for all proposals but any suppliers
submitting an EOl will be communicated with once this Q&A is
published.

Wellcome contracts on its T&Cs, see Wellcome General Terms
and Conditions.pdf or in relation to individuals see Wellcome-
Consultancy-Agreement-individual.pdf

The proposal will require the scoping work to cover several
organisations such as WHO. Asia PGlI, Africa CDC, PAHP etc. |
wanted to check with you if there would be any conflict of interest
if:

(i) one of these agencies become part of a consortium to bid for the
project. For example, if its ACESO + Africa CDC?

Many qualified individuals will have interests/conflicts in this
space. Provided they are declared this will not be a problem
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Supplier Question

Wellcome Response

and/or

(if) a CEO or senior person from any of these agencies are
indicated as an expert in the bid submission?

\We understand you prefer a main contractor and the following
subcontractors, but can you verify that it is possible to have all the
contractors contract directly with Wellcome Trust?

Can the activity be completed as a consortium? If so, is it
encouraged?

\We prefer to contract with a single institution/ individual but
would be happy to consider alternatives. Please make this clear
in your proposal.

Timeline

What is the anticipated duration of the project? While the RFP
provides a contract start date, there is no indication of end date.

Does Wellcome have any timeline for the work to be completed in?

\What does Wellcome envisage as a reasonable duration of this
commission (e.g., 1 year, 18 months) for completion and
submission of the final report?

Itis anticipated that the work will take between 4 and 6 months,
however, you can suggest alternatives to this timeline in your
proposal




Supplier Question

Wellcome Response

Could Wellcome confirm the expected duration or delivery
deadline for this work following the February 2026 contract start
date? If it is not fixed, is there a preferred delivery window?

What is the expected timeline for delivery of the project?
What, if any, is the proposed timeline for the activity?

Does Wellcome have an indicative timeline or upper limit on the
duration for this work, or should suppliers propose a timeline they
consider realistic given the scope?

The RFP proposes two tasks for the project: desk research and
more detailed technical engagement. Can you clarify whether the
technical engagement task is expected for all data platforms
included in the study or is this specific to the case studies to be
undertaken?

Technical engagement is needed for the case studies only, but
may enhance the broader work if information is difficult to
source.

RFP Specification

Should the study focus on deposition databases of pathogen
sequencing data (raw reads, genome assemblies, metagenomes),
or should it also extend to specialinterest databases (i.e.
knowledgebases) such as antimicrobial resistance (AMR)
databases housing information on AMR determinants only?

The focus should include the special interest databases as well.




Supplier Question

Wellcome Response

Should the landscape review focus solely on pathogen platforms,
or also include reservoir/vector platforms?

Does “barriers to effective sharing and use of data” refer to
technical barriers specific to PGS platforms? We would like to know
\whether other types of barriers (e.g. political) can be excluded.

\Will Wellcome define the minimum set of data platforms to include
in the review?

\What is the expectation if some platforms decline to share
information or participate in interviews?

Will partially incomplete datasets be acceptable when access is
restricted?

Among the priority disease areas listed (arboviruses,
schistosomiasis, leishmaniasis, cholera, fungi, TB, AMR), does

Reservoir and vector-specific data platforms are out of scope for
this work.

We wish to include all barriers which impact the
development and use of these platforms

A minimum set of platforms is not defined

No, itis the role of the supplier to explore and describe the
landscape

Itis not anticipated as an issue, but should it occur Wellcome
will endevour to assist

Landscape review can incorporate incomplete datasets within
platforms. For restricted access please refer to the above.




Supplier Question

Wellcome Response

Wellcome already have a preferred shortlist for the 4+ detailed case
studies?

Should the case studies prioritise platforms with best practices,
platforms with critical gaps, or a balanced mix across maturity and
geographic representation?

To scope the work appropriately, could Wellcome advise on the
expected scale of the platform mapping and detailed assessment,
and whether the intention is for this to be comprehensive (eg.
creating a repository of platforms) or focused on the most

relevant and widely used platforms?

Wellcome does not have a preferred shortlist. We anticipate
negotiating this with the supplier, based upon the availability of
information

The case studies should reflect Wellcome’s strategic priorities,
rather than maturity of the platform.

\We expect the work to be comprehensive and representative, to
provide a detailed understanding of the current landscape of the
PGS data platforms.

Budget

WIII individual suppliers/contractors need to add VAT to their
fees?

The RFP requires a detailed assessment of operational and
establishment costs. For the required assessment of costs
(establishment and operation), is Wellcome expecting fully
itemised budgets (e.g., specific FTE roles, hardware, licenses),
or indicative cost estimations (e.g., low/medium/high) based on
comparable platforms? Should there be unexpected findings that
require new expertise or further in-depth analysis, how would
Wellcome consider the request for any cost adjustment?

Pricing should exclude VAT (and state this clearly)

The more detailed the assessment of the platforms’ budgets,
the better, but we accept that a fully itemized budget is
unlikely to be available.

[Note this question does not refer to the RFP contract budget]




Supplier Question

Wellcome Response

May we include non-monetary or monetary incentives for
interviewees (particularly LMIC practitioners) to improve
response rates?

Modest incentives for participation are acceptable if
justified and subject to agreement with Wellcome

Accessibility Compliance

Can you confirm that WCAG 2.2. AAA compliance is not required
for this project?

Given the requirement for WCAG 2.2 AAA compliance for all
documents, does Wellcome have a preferred accessibility
verification tool or a specific internal review process for document
compliance?

The final report will be published on Wellcome Open
Research and should adhere to the accessibility guidelines of
that platform

Stakeholder engagement

Are there named people in the mentioned stakeholder groups
(page 5) to engage with, or will the supplier need to identify
them?

\What level of autonomy will the supplier have in stakeholder
mapping?

Is Wellcome expecting interviews primarily with C-level staff, or is
engagement with middle/senior level technical / data specialists,
and developers equally appropriate?

Does Wellcome have an existing list of priority experts, consortia,
or platform contacts

\Wellcome will be able to assist with some
contacts/introductions, but we expect the supplier to have an
established and extensive network in this field.

We expect the supplier to identify appropriate stakeholders

We expect a balance of roles/expertise to be represented

Wellcome does not have a list of priority contacts and we
expect the supplier to identify appropriate stakeholders to

that you recommend we engage early in the process?




H# Supplier Question Wellcome Response
How many interviews / stakeholder engagements are expected [consult. The supplier is expected to conduct as many
by Wellcome for this RFP? interviews as needed.
Does Wellcome have a preference regarding whether technical
engagement should include in-person components?
No preference, provided the required information is obtained
\Would hybrid workshops and virtual consultations be acceptable
for interim validation, with in-person visits reserved for key
capacity-verification missions? Yes
10 [Platform and Stakeholder Scope

Could Wellcome clarify whether it has communicated its RFP
interests to the RFP’s stakeholders (WHO, Africa CDC, PAHO,
Asia PGI, EMBL-EBI, Wellcome Sanger (nonexhaustive list)) and
any PGDSPs? If yes, to whom, and the extent to which
Wellcome will be able to share responses.

Could you clarify the extent to which Wellcome is able to share
information regarding its existing relationships and involvement
with the PGDSPs (if any)? Additionally, what level of support can
the Wellcome provide to the Supplier for investigating and
assessing these platforms, given their proprietary ownership?

\We note that publicly available information (e.g., websites,
publications etc) about the PGDSPs may not fully represent the
platforms’ functionality in totality. Is the Supplier expected to
assess both the front-end and back-end components of the
PGDSPs and have their own access to the back-end? If in the
evaluation process, the findings suggest unexpected design
flaws or other deficiencies, what are the expectations for how

We have not systematically contacted this list, but some
stakeholders are aware. We are happy to provide
introductions/recommendations if needed.

Wellcome will be able to assist with some
contacts/introductions, but we expect the supplier to have an
established and extensive network in this field.

Wellcome understands how complex this environment is and
expects the supplier to develop effective strategies to gain the
most accurate understanding of the landscape. The Supplier
is expected to develop a communication plan with Wellcome
to discuss any issues that may impact the deliverables and
project outcomes.




Supplier Question

Wellcome Response

the Supplier should engage with Wellcome to address these
issues and the impact on timeline of delivery of the report?

Could Wellcome provide further clarity around access to data
and what sort of processes depend on it. We refer to page 4 of
RFP, specifically requesting the report to facilitate future health
benefit capabilities i.e. vaccine development or deployment. As
these are medium- and long-term processes what are the
specific requirements around access to data and its dependent
processes.

Please elaborate to provide more details on what role the data is
expected to play in strategic planning for example, vaccine
development or deployment, rapid response or other purposes.

The RFP’s focus is on Pathogen Genomic Sequencing PGDSPs
(primary and secondary repositories). Should the analysis
specifically exclude any platforms that focus exclusively on non-
sequencing, epidemiological data (e.g., case-based
surveillance), even if they are linked to a PGDSPs?

The RFP states that the analysis should note where PGDSPs
have wider holdings (e.g., vector genome sequences). Is the
supplier expected to detail the governance and technical
specifications of external environmental/wastewater surveillance

We understand the complexity of this environment and that in
requested use cases there may be issues of access to
appropriate data, which apply across many fields. The
supplier is expected to develop effective strategies to gain the
most accurate understanding of the landscape and the
specific case studies, and the future health benefit capabilities
that these can support.

Wellcome is seeking to better understand the pathogen
genomic data landscape to inform future funding strategies.
This may include facilitating the use cases mentioned or
others.

This landscape specifically focusses on pathogen genomic
data. It should also include details of other holdings of
pathogen genomic data platforms where appropriate, but not
distinct repositories not holding genomic data.

Noting the linkage and nature of additional holdings will be
sufficient.




H# Supplier Question Wellcome Response
platforms themselves, or just note the interoperability/data
linkage capabilities of the PGDSPs with them?
No
Aside from the named examples (WHO, Africa CDC, EMBL-EBI,
etc.), are there any specific platform owner/developer
organisations or LMIC national public health institutes that are
mandatory for interview/engagement as part of the technical task
(Task 2)?
It is not necessary to identify the case studies in the RFP
The report requires at least 4 case studies relating to the listed response, since these should be informed by the findings of
focus areas (Arboviruses, Cholera, AMR, etc.). Should the the study.
supplier select the 4 most representative case studies to propose
in the full RFP response, or should we be prepared to cover
more than 47?
The supplier should identify the most appropriate stakeholders
The Supplier’s approach in the methodology is to collect and determine whether the feedback from NGS instrument
feedback from users on viability of the PGDSPs. Does Wellcome [providers is necessary.
envisage for NGS instruments providers (example, lllumina, ONT
etc) to be also actively engaged for feedback?
11  |Report

Could Wellcome provide further details on the expected level of
analytical depth required for the PGDSPs assessment?

The RFP requests for the Supplier report to include gaps in
provision and potential areas for investment. Could you elaborate
on the level of detail and specificity expected in the report’s

recommendations?

The report should provide sufficient depth to inform funding
strategies, but not to catalogue all the data holdings, for
example

As above




H# Supplier Question Wellcome Response
Should the Supplier identify new challenges or new issues with
the PGDSPs, how would Wellcome manage any adjustments to |We would prefer if the project adhered to the agreed timeline
the timelines? (up to 6 months) , as this work will feed into a wider
process. The supplier is expected to develop effective
strategies to gain the most accurate understanding of the
landscape. It is expected that the supplier will develop a
communication plan with Wellcome to discuss any issues that
may impact the deliverables and project outcomes.
12 (s there a specific trigger for launching this work now? Are the  [The report will inform future Wellcome investment strategies.
findings supporting a specific Wellcome governance/investment
process?
13 |How should the work balance breadth of coverage with depth of [The work should cover breadth (the overall landscape) and
insight - would Wellcome prefer fewer, deeply analysed depth (the case studies)
exemplars or a wider but lighter scan?
14  |For the detailed tech assessment outlined in the RfP, do you This should be a comprehensive analysis informed by the
already have a defined view of which platforms are definitely in  |supplier’s experience and expertise
scope, or should this be a comprehensive analysis covering all
platforms that meet the criteria included in the RfP?
15 |Who are the primary end users of the report - internal Wellcome ([The primary audience will be Wellcome and other funders.
teams, external funders, governments, implementers, other?
16 |Does Wellcome have a preferred approach for specific tools or  |No
analysis approaches to be used for the FAIR assessment?
17 |Since the RFP was published, new bilateral data-sharing Yes, the report should be informed by all relevant

arrangements for aid-receiving countries have emerged, which
may have implications for pathogen genomics platforms.

Should this development influence the scope or emphasis of the
landscape analysis?

developments, and the likely impact should be assessed.




H# Supplier Question Wellcome Response

18 |Does the EOI process serve as a shortlist to a request for fullNo
proposal?

19 |The request asks for qualitative research. Is this referring to a This is not an academic report, Wellcome is keen to gain a
traditional academic qualitative research undertaking, or more a |qualitative understanding of the landscape informed by users
formal consultative process with the identified stakeholder and materials. No formal methodology is specified.
groups?

20 |Should the landscape report include animal-health and Solely human-health related pathogens
environmental-pathogen data platforms, or focus exclusively on
human-health genomics?

21 |Is the intended product a public report and open dataset, or an  [The report will be primarily to inform Wellcome’s strategy but
internal strategic briefing to inform Wellcome’s funding will be published on Wellcome Open Research and shared
strategy? with others.

22
Would Wellcome prefer the research team to undergo a formal |No external ethical review is necessary

review or is internal ethical oversight sufficient?

23 |Should the landscape give equal weight to pathogen-agnostic  [Both are in scope.
and pathogen-specific databases, or should pathogen-specific
analysis prioritise the areas listed in Wellcome's Infectious
Disease Strategy?

24 [Should the supplier conduct direct interviews or outreach as part We anticipate that the outreach and interviews will take place
of the desk research phase, or should this be limited to the in the second phase, however the supplier is expected to
technical engagement phase? develop an appropriate strategy to gain the most accurate

understanding of the landscape.

25 |Should the landscape analysis include proprietary or industry-led |It should include public and non-public data platforms insofar

platforms, or only publicly accessible or government/academic

systems?

as this information is available




H# Supplier Question Wellcome Response

26 |Should the landscape focus strictly on sequencing repositories  |Both
for human pathogens, or also
include hybrid platforms, for example, One Health repositories
that combine human, animal
or environmental pathogen genomic data?

27 |To what extent should suppliers attempt hands-on testing or Testing is not mandated for this project; however, suppliers
navigation of platform tools, _ are encouraged to employ suitable approaches to assess the
analytics, or_APIs,_ versus relying on documentation and platform's capabilities.
stakeholder interviews?

28 |Does Wellcome expect a formal scoring matrix aligned to WHO |A narrative approach is sufficient
attributes and FAIR principles, or a narrative comparative
assessment?

29  |For national platforms or platforms currently in development, We accept that there will be challenges accessing some
does Wellcome expect direct engagement with platform information and a pragmatic approach is necessary depending
developers and stakeholders, or is a literature-based assessmentjon the challenges encountered
sufficient when primary contacts are not accessible?

30 |[1. Scope of Platforms:

Should the landscape include commercial/private genomic data
platforms (e.g., lab-integrated systems, proprietary sequencing
data environments), or only public and public-health—oriented
repositories?

2. Depth of Metadata Assessment:

Does Wellcome expect:

0 a high-level assessment of metadata standards per
platform,

(o] or a deeper technical evaluation (e.g., sampling datasets,
comparing schema fields, evaluating compliance with WHO
attributes)?

1. Allplatforms should be included in scope
2. Assume a deeper technical evaluation
3. Wellcome may facilitate some introductions, but we

expect the supplier to have an extensive network in this
space

3. Stakeholder Access:




H# Supplier Question Wellcome Response
Will Wellcome facilitate introductions to priority partners or should
suppliers independently arrange all consultations?

31 |Case Study Expectations: We expect all of these elements to be reflected in the case
Should the four required case studies focus primarily on: studies
(o} platform architecture,

(o] data quality,
(¢} governance and access models,
or end-user experiences and public health utility?

32 |Geographic Scope: The scope of the landscape should include repositories
What is the expected geographic scope of the landscape? globally, but the detailed case studies should have a focus on
Specifically, should the review include all national and regional |[LMICs within the global context.
pathogen genomics data platforms worldwide, or is the intention
to focus more deeply on regions with significant LMIC genomic
surveillance activity (e.g., Africa PGI and Asia PGl member
states)?

33 |Interviews in LMICs: It is assumed that interviews will be conducted virtually,
Should the supplier budget for travel or assume all engagement |unless there is a specific reason to travel — to be outlined in
will be conducted virtually? the proposal

34 [Sustainability Analysis: We expect that full costing models may be difficult to obtain
Is the financial sustainability assessment expected to include: for all platforms. Thus a pragmatic approach, using public data
(o] full costing models for platforms, or and expert interviews will suffice in many cases.

(o] high-level funding pathway analysis and cost ranges
based on publicly available data and interviews?
35 [Can you provide guidance on the number of individual platforms | We leave this estimate to the expertise of the supplier.

and developers where more detailed technical engagement is
anticipated, as this will have a significant impact on the final cost
estimate?




Supplier Question

Wellcome Response

\What level of detail is needed for the 'estimated costs of
additional provisions' - is Wellcome seeking high-level estimates
for investment in the landscape as a whole or costed
interventions for specific platforms and tools?

What's the expected completion date from a February 2026
start? Is there flexibility if a more ambitious scope requires
additional time?

We require high-level costs only

Itis anticipated that the work will take between 4 and 6 months,
however, you can suggest alternatives to this timeline in your
proposal

Some data platforms restrict access to specific user groups, such
as government institutions or research

organizations. Will Wellcome support our organization, as a for-
profit entity, in obtaining access to these

platforms for inclusion in the analysis? Alternatively, if Wellcome
already has access or can secure access,

would it be possible for us to obtain access through Wellcome?

¢ Are platforms or networks that do not host any PGS data but focus
for example on establishing international

data standards or research considered within the scope of this RFP
(e.g., as potential stakeholders for

providing input on barriers to data access)?

e Should representatives of platform funders also be interviewed to
gain insights into their funding criteria and expectations?

¢ Should the research on alighment between platform features and
user needs specifically focus on users in

We do not anticipate funding access to platforms, nor do we
have existing accounts which can be utilised.

Only platforms hosting PGS data are in scope for the landscape,
but if relevant reference to standards etc from other fields may
be made

We do not exclude funders as a source of information on PGS
platforms, and the report can include funders’ strategies if they
are prepared to share them




Supplier Question

Wellcome Response

low- and middle-income countries (LMICs)?

¢ Is there a defined expectation regarding the maximum duration of
the project, expressed in months?

e Should the supplier anticipate any travel requirements for
conducting in-person interviews with selected platform developers,
regional experts, and user groups? If so, what level of travel is
expected?

We expect that the details of this work will be demonstrated
through the case studies, which will specifically focus on low-
and middle-income countries (LMICs).

Itis anticipated that the work will take between 4 and 6 months,
however, you can suggest alternatives to this timeline in your
proposal

We do not anticipate travel as necessary, but if the supplier
provides justification we will consider funding

Will the Wellcome team facilitate introductions to key
stakeholders to
accelerate access and scheduling for qualitative interviews?

Does Wellcome have an expected range for the number of
stakeholder
interviews?

Does Wellcome expect quantitative scoring of platforms against
FAIR, WHO attributes, or other evaluation frameworks? If so, is
there a preferred scoring rubric?

To what extent does Wellcome expect the supplier to access and
analyse data within Pathogen Genomic Sequencing Data
Platforms? For example, should this include statistical analyses
of metadata coverage (such as geographic spread), or
bioinformatic assessment of sequence data quality?

Wellcome may facilitate some introductions, but we expect the
supplier to have an extensive network in this space

No

\We do not expect quantitative scoring but benchmarking against
these frameworks is a valuable component

We expect an analysis of geographic spread, but not a formal
bioinformatic analysis of sequence quality. Assessment of such
factors may emerge from user interviews, however.




Supplier Question

Wellcome Response

\What level of detail is expected in the profiling of each platform
(e.g., a short summary per platform or full technical, governance,
and sustainability profiling)

\We expect a detailed analysis of platforms, such as is possible
with available information

Is Wellcome expecting interviews primarily with C-level staff, or is
engagement with middle/senior level technical / data specialists,
and developers equally appropriate?

@® May we include non-monetary or monetary incentives for
interviewees (particularly LMIC practitioners) to improve response
rates?

® Does Wellcome have an existing list of priority experts, consortia,
or platform contacts that you recommend we engage early in the
process?

@® Would Wellcome prefer the research team to undergo a formal
ethics review or is internal ethical oversight sufficient?

@® Among the priority disease areas listed (arboviruses,
schistosomiasis, leishmaniasis,

cholera, fungi, TB, AMR), does Wellcome already have a preferred
shortlist for the 4+ detailed case studies?

® Should the case studies prioritise platforms with best practices,
platforms with critical gaps, or a balanced mix across maturity and
geographic representation?

® How many interviews / stakeholder engagements are expected
by Wellcome for this RFP

Staff with different role profiles will be appropriate

Modest incentives are acceptable to recompense time spent,
please include in your proposal and this would be subject to
review/ approval.

No

Internal oversight is sufficient

No, we anticipate that suitable case studies will be identified
during the landscape work

\We anticipate a mix

\We do not define a number




Supplier Question

Wellcome Response

To scope the work appropriately, could Wellcome advise on the
expected scale of the platform mapping and detailed assessment,
and whether the intention is for this to be

comprehensive (eg. creating a repository of platforms) or focused
on the most relevant and widely used platforms?

Does Wellcome have a preferred approach for specific tools or
analysis approaches to be used for the FAIR assessment?

Does Wellcome have a preference regarding whether technical
engagement should include in-person components?

Since the RFP was published, new bilateral data-sharing
arrangements for aid-receiving countries have emerged, which
may have implications for pathogen genomics platforms.
Should this development influence the scope or emphasis of the
landscape analysis?

\We expect a comprehensive analysis

No

No preference

Recent developments which impact the landscape should be
included at the supplier’s discretion.




