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Geographies / Stakeholders Engagement criteria

1

Should suppliers propose a fixed set of countries now or
confirm jointly after inception?

Suppliers should propose a set of countries based on their
recommended approach; however, final list should be
confirmed jointly after inception.

As a minimum, we would expect to see coverage of low and
middle income African and Asian countries that have
experienced outbreaks over the past 10 years as well as
countries where cholera is endemic.

Will Wellcome be providing initial country recommendations
or should we propose a shortlist based on our criteria?

Suppliers should propose a set of countries based on their
recommended approach; however, final list should be
confirmed jointly after inception.

As a minimum, we would expect to see coverage of low and
middle income African and Asian countries that have
experienced outbreaks over the past 10 years as well as
countries where cholera is endemic.

Is there an expectation for local in-country engagement (e.g.
via consultants or partners), or should the primary research
be conducted remotely where feasible?

We are open to recommendations on approach. Given the
stakeholders targeted for consultation we expect local in-
country engagement may be required in some territories.

Could Wellcome clarify how many countries it envisions being
engaged through this consultation? What is Wellcome
preference between engaging a larger number of countries

We do not have a minimum number of countries to include;
however, the sample should be sufficient to provide deeper
stakeholder understanding between different geographies (e.g.,
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the stakeholder consultation? Would Wellcome prefer several
countries per category (e.g., multiple Gavi-eligible LICs,

#  Supplier Question Wellcome response
with lighter coverage versus a smaller number of countries Africa vs Asia, mainland vs islands), low income countries (LIC)
with deeper stakeholder engagement? that are Gavi eligible or still in transition vs middle income

countries (MIC). We would reasonably expect coverage of 5-10
countries with cholera-affected populations.

5 Does Wellcome have specific priority countries or regions it The countries chosen should be sufficient to provide deeper
would like emphasized? stakeholder understanding between different geographies (e.g.

Africa vs Asia, mainland vs islands), low-income countries (LIC)
that are Gavi eligible or still in transition vs middle income
countries (MIC) as well as countries that are currently not
implementing campaigns, despite having cholera cases.

6 To what extent does Wellcome Trust have an existing network | We have strong connections at the global level with the Global
of relationships with key stakeholders in the cholera space in | Task Force for Cholera Control as well as with some of the
LMICs? regional managers, however we would rely on the vendor to be

able to identify the stakeholders within the countries to
interview.

7 Would the Supplier be allowed to leverage the already existing | Yes.
network of experts within the Global Task Force on Cholera
Control (GTFCC)? Or any other relevant network where
Wellcome is directly involved with?

8 How many countries does Wellcome expect to be included in | We do not have a minimum number of countries to include, the

sample should be sufficient to provide deeper stakeholder
understanding between different geographies (e.g., Africa vs
Asia, mainland vs islands), low-income countries (LIC) that are
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multiple epidemic, and endemic countries) or a smaller, Gavi eligible or still in transition vs middle income countries
representative sample from each? (MIC) as well as countries currently not implementing

campaigns, despite having cholera cases. We would
reasonably expect coverage of 5-10 countries with cholera-
affected populations.

9 Could Wellcome provide any guidance on the desired number | We do not have a minimum number of countries to include;
of countries to be included in the research? however, the sample should be sufficient to provide deeper

stakeholder understanding between different geographies (e.g.,
Africa vs Asia, mainland vs islands), low income countries (LIC)
that are Gavi eligible or still in transition vs middle income
countries (MIC). We would reasonably expect coverage of 5-10
countries with cholera-affected populations.

10 | Should inclusion of GTFCC target countries be treated as a Desirable, we also would expect to see non GTFCC target
required criterion or a desirable selection criterion for country | countries included as we are also hoping to understand why
sampling? certain countries do not implement vaccination campaigns.

11 | Should the consultation include engagement with the Global Our primary interest is in understanding the perspectives of

Task Force on Cholera Control or similar initiatives to ensure
that global perspectives are reflected in the final analysis?

stakeholders who will drive decision making and/or
procurement for vaccine adoption and uptake in countries. If
there are key global stakeholders that you have identified that
influence or guide these country-level decisions then these can
be included.
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12 | Does Wellcome want vaccine beneficiaries/community Our primary interest is in understanding the perspectives of
members included directly in consultations, or should their stakeholders who will drive decision making and/or
perspectives be represented via Civil Society Organization procurement for vaccine adoption and uptake. We are open to
(CSOs) or service-delivery stakeholders? suggestions on which additional groups would best represent

the perspectives of vaccine beneficiaries and communities as
this may impact local decision making.

13 | Whatis the acceptable timeframe for classifying a country in As a minimum, we would expect to see coverage of low and
which Cholera is not endemic as outbreak-affected? Would middle income African and Asian countries that have
Wellcome agree with our recommendation to include non- experienced outbreaks over the past 10 years as well as
endemic countries where at least one cholera outbreak has countries where cholera is endemic.
been reported since 20227

14 | Are there any specific countries that should be excluded from | Higher income countries which would primarily be
consideration in relation to cholera vaccine development and | private/traveller markets for cholera vaccines are out of scope
production?

15 | To what extent should the recency or severity of recent What is most important for country selection is to ensure there

outbreaks influence country selection?

is wide representation from countries that have different
experiences and responses to cholera cases. What is most
important for country selection is to ensure there is wide
representation from countries that have different experiences
and responses to cholera. We wouldn’t just want countries that
have had recent severe outbreaks, as the different cholera
transmission landscapes that countries experience may impact
the key vaccines attributes they are looking for.
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16 Is there a minimum number of countries to be included in this | We do not have a minimum number of countries to include;
work? however, the sample should be sufficient to provide deeper

stakeholder understanding between different geographies (e.g.,
Africa vs Asia, mainland vs islands), low-income countries (LIC)
that are Gavi eligible or still in transition vs middle income
countries (MIC). We would reasonably expect coverage of 5-10
countries with cholera-affected populations.

17 | Do you have any identified stakeholders in mind for this We do not have any identified country decision makers and
project to be included? stakeholders but do have relationships with global and regional

level cholera stakeholders who can help identify relevant
stakeholders.

18 | Does Wellcome has a preference between an in-person single | We are open to approaches which best support development of
or multi-country workshop format and a virtual/hybrid country-level insights. As such, individual person and/or single
stakeholder engagement format? country engagements would be preferred for landscaping,

although multi-country discussions may be useful for
interpretation of decision-making tradeoffs and differences in
approach between countries

19 | Should the sample of targeted countries include only low- and | Higher income countries which would primarily be
middle-income countries (incl. Gavi-eligible/in-transition), or private/traveller markets for cholera vaccines are out of scope
also upper-middle/high-income contexts for contrast?

Steering group

20 | Will Wellcome convene a steering group (e.g., GTFCC, Gauvi, Wellcome will steer this research with an internal team. In the

IVI) to review interim findings?

first instance this consultation will be used to inform internal
Wellcome thinking; however, we may involve external partners,
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including other funders, in discussion during the project
timeline.
21 Will Wellcome convene a steering committee or advisory Wellcome will steer this research with an internal team,
group during the consultation period, and if so, how will interacting through biweekly progress updates/discussions with
suppliers interact with this group? the supplier as part of the project deliverables.
22 | Could Wellcome clarify expectations for engagement with the | Wellcome will steer this research with an internal team,

existing steering committee mentioned in the RFP, and
whether there is a desire for the supplier to convene a
dedicated advisory group to guide this work?

interacting through biweekly progress updates/discussions with
the supplier as part of the project deliverables. We may involve
external partners, including other funders, in discussion during
the project timeline which will be discussed in the progress
updates.

Stakeholder Consultation Approach

23 | What are Wellcome's preferred approaches for coordinating Our primary interest is in understanding the perspectives of
engagements with global stakeholders throughout the stakeholders who will drive decision making and/or
consultation process? procurement for vaccine adoption and uptake in countries. If

there are key global stakeholders that you have identified that
influence or guide these country-level decisions then include
them in the consultation plan. We will not be having a large,
regular steering committee with global stakeholders.

24 | Should consultations be focused on institutional drivers or Consultations should be largely focused on addressing drivers

there’s also interest in community-level insights (i.e.
demand)?

for country decision-makers responsible for cholera vaccination
campaigns (e.g. price, cold-chain, efficacy, delivery methods
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etc.) as well as engaging future interests ( e.g. combination
vaccines?)

25 | Could Wellcome clarify its expectations for the consultation Our primary interest is in understanding the stakeholders who
with affected population - would representation through will drive decision making and/or procurement for vaccine
community health workers and CSOs be sufficient, or are adoption and uptake in countries. We are open to suggestions
direct community interviews expected? on which additional groups would best represent the

perspectives of vaccine beneficiaries and communities if you
feel this will impact local decision making.

26 | How broad should the stakeholder consultations be? Should We are open to suggested sampling approaches which best
we include industry and product developers beyond current support our key themes and discussion areas; however, note
OCV suppliers? that our primary focus is on understanding country-level

decision making around cholera vaccination campaigns.

27 | Would a mixed in-country and virtual consultation approach Yes
be acceptable to maximize the number of countries and
stakeholders included?

28 | Should the consultations include stakeholders at the global, We are open to suggested sampling approaches which best

regional, and/or country levels?

support our key themes and discussion areas; however, note
that our primary focus is on understanding country-level
decision making around cholera vaccination campaigns. Any
regional or global stakeholders that you feel largely influence
LMIC country decision making would also be relevant to include.
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29 | Should the consultation extend beyond government We are open to suggested sampling approaches which best
representatives and affected communities to include other support our key themes and discussion areas; however, note
key actors such as Donors (e.g., Wold Bank, Gavi), UN that our primary focus is on understanding country-level
agencies (e.g., UNICEF, WHO), the GTFCC, or NGOs? decision making around cholera vaccination campaigns. Any
regional or global stakeholders that you feel largely influence
LMIC country decision making on conducting cholera
vaccination campaigns would also be relevant to include.
30 | To better tailor our approach, could you share expectations We do not have a minimum number of countries to include or
around the number of interviews for this study? interviews to conduct; however, the sample should be sufficient
to provide deeper stakeholder understanding between different
geographies (e.g., Africa vs Asia, mainland vs islands), low
income countries (LIC) that are Gavi eligible or still in transition
vs middle income countries (MIC). We would reasonably expect
coverage of 5-10 countries with cholera-affected populations.
31 | Will Wellcome facilitate introductions or engagement with key | While we will support outreach where possible (especially with
government or global stakeholders (e.g., via WHO, Gavi, or global stakeholders), in the first instance we would expect the
existing partnerships), or should the supplier independently supplier to identify and engage stakeholders, this is especially
identify and contact them? important with the national government stakeholders who we do
not have existing relationships with.
32 | Will Wellcome be able to help facilitate introductions to key While we will support outreach where possible (especially with

government or policy stakeholders for interviews?

global stakeholders), in the first instance we would expect the
supplier to identify and engage stakeholders, this is especially
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important with the national government stakeholders who we do
not have existing relationships with.
33 | Will Wellcome facilitate introductions to key stakeholders, or | While we will support outreach where possible especially with
is full identification expected from the supplier? global stakeholders), in the first instance we would expect the
supplier to identify and engage stakeholders, this is especially
important with the national government stakeholders who we do
not have existing relationships with.
34 | The success of this project relies on stakeholder cooperation | While we will support outreach where possible, in the first
for interviews and data sharing. Does Wellcome intend to instance we would expect the supplier to identify and engage
support the supplier in stakeholder outreach and act as an stakeholders.
advocate to emphasize the importance of the project to key
stakeholders? We are happy to support in advocating and emphasizing the
importance of the project.
35 | Regarding consultation with ‘affected populations’, could you | Our primary interest is in understanding the perspectives of

provide any further guidance on the scope or key
characteristics Wellcome would consider most important for
this group?

stakeholders who will drive decision making for vaccine
adoption and uptake. We are open to suggestions on which
additional groups would best represent the perspectives of
vaccine beneficiaries and communities, especially in countries
where you feel they will give insights into local delivery and
decision making in countries.

When considering ‘affected populations’ this could include any
key communities across countries with high cholera burden
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whose experiences and insights you feel would help validate key
attributes for next generation cholera vaccines to improve
control.

36 | Would it be possible to engage the stakeholders that The key stakeholders should be those who will drive decision
participate in the definition of the GTFCC “Ending Cholera: a making for vaccine procurement, adoption and uptake across
Global Roadmap to 2030”? Ref. Ko M, Cherian T, Groves HT, cholera burdened countries. There can be overlap with this
Klemm EJ, Qazi S (2022) Application of the Child Health and previous project.

Nutrition Research Initiative (CHNRI) methodology to prioritize
research to enable the implementation of Ending Cholera: A
global roadmap to 2030. PLoS ONE 17(5): e0264952.
https://doi.org/10.1371/journal.pone.0264952

37 | Recognizing that stakeholder consultations are often the Infectious diseases including cholera remain a strategic priority
foundation for subsequent work (e.g., manufacturing for Wellcome investments. Future investments will be informed
investments, clinical trials, operational research, or pilot but not dependent on the outcome of the consultation.
introductions), does Wellcome anticipate continued
engagement or additional investments in activities related to
next-generation cholera vaccine development and
deployment following this one?

Misc

38 | Are translation and accessibility requirements expected for all | All content should be WCAG 2.2. AAA compliant. Any

deliverables or only public-facing outputs?

documents being provided to Wellcome must pass accessibility
requirements. If you are unable to produce accessible

10
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documents, budget must be set aside to employ a suitable
agency to do this work.

39 | Isthere flexibility in the format of the final deliverables (e.g., We are open to approaches which best support interpretation
inclusion of interactive dashboards or visualizations)? and understanding of project findings, but will require a final

report in a format which allows easy internal dissemination and
discussion (including senior and executive-level stakeholders)

40 | The RFP specifies the “Unmet needs of current cholera Broad unmet needs for cholera vaccines (e.g., lower protection
vaccines (e.g., populations unserved/underserved by current | for children under 5 year) have been identified at a global level.
vaccination campaigns)” as a key theme to include in the We are seeking to understand unmet needs (and perception of
deliverables of the study. What is Wellcome’s expectation those needs) at a country level, which may include quantitative
with regard to the level of depth and granularity at which this assessment of size of needs where possible.
question should be explored? Is a quantitative assessment of
the size of the unmet need expected?

41 | Recognizing that low demand for OCVs to date reflects both Whilst these consultations will not identify ways to addresses
past supply constraints (Gavi 5.0) and emerging country these systemic barriers, how these systemic barriers influence
financing challenges (Gavi 6.0), how does Wellcome view this | country decision making on implementing cholera vaccination
consultation in relation to addressing these broader systemic | campaigns going forward (e.g. is having a cheaper vaccine more
barriers to vaccine uptake? important now?) is in scope to be addressed in the

consultations. Clear communication on the intended outcomes
of consultations will be important.

42 | Country-level vaccine decision-making processes are

evolving under Gavi 6.0, including through the introduction of
Vaccine Portfolio Optimisation and Prioritisation (VPOP)

Interested in gaining insight in how these ongoing shifts are
impacting the countries interest in cholera vaccines as well as

11
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processes, and tighter fiscal and co-financing constraints. interest in potential vaccines with different attributes (e.g.
How does Wellcome envision aligning this consultation with longer duration of protection)
these ongoing shifts in global and country vaccine
governance?

43 | Is Wellcome interested in better understanding the cost- Yes
effectiveness of different OCV candidates based on
epidemiological considerations? E.g., What is the most cost-
effective option for endemic contexts (DRC and Bangladesh)?

How does this differ from cost-effectiveness in countries with
outbreaks (Sudan, Chad)?

44 | Is the scope limited to cholera vaccine candidates currently in | While we accept discussions will likely be informed by
clinical development, or should it extend to include stakeholder understanding of current vaccines in development,
commercial pre-clinical candidates and those in early we are intending this consultation to be largely product
discovery stages,whether developed by industry or agnostic. As such, TPP development/refinement and
academia? consultation discussions should not be limited only to

candidates in clinical development.

45 | We understand Wellcome is working closely with several We are approaching this research from a product-agnostic

manufacturers to develop next-generation cholera vaccines.
What specific country demand drivers and barriers do
manufacturers need to understand before the product/s
come to market?

perspective, with a view to better understanding drivers and
barriers to vaccine adoption/uptake from a
government/policy/funder perspective. This information would
reasonably be expected to inform which drivers and barriers are
necessary for manufacturers to understand.

12
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46

Is there a preferred template for the TPP? Does Wellcome
have guidance on the length of the final report?

Wellcome has prepared a draft TPP to be refined in this
research. The exact length of the final report is flexible; however,
should provide granularity at a country level on TPP parameters
(minimal and optimal), prioritisation of vaccine characteristics,
and identified differences/trade-offs between countries which
may impact adoption and use

Engagement approach

47 | Are there specific preferences or guidelines regarding the We are open to approaches which best support development of
balance between virtual and inperson engagement models for | country-levelinsights.
stakeholder consultations, balancing geographic diversity and
feasibility?

48 | Would Wellcome be open to periodic review checkpoints or We are open to approaches which best support development of

validation workshops with select stakeholders prior to final
report delivery?

country-level insights. Appreciating the need for the interim
report in April 2026, we would be open to further
review/validation of findings with stakeholders to inform delivery
of the final report.

Contracting / Subcontracting

49 | Does Wellcome have specific requirements or preferences No
concerning any potential subcontracting arrangements for in-
country support or specialized expertise?

50 | Are for-profit organizations eligible to apply, provided they Yes

meet the technical and experience criteria and have
previously been contracted by Wellcome?

13
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51 Is there flexibility on the delivery date for the first deliverable if | No. We appreciate that delayed contracting/start dates will
the contract signing is delayed beyond the projected start impact the level of research which can be incorporated into the
dates? interim report.

52

Conflicts of Interest

53 | What are Wellcome's established protocols and expectations | Please see Wellcome’s conflict of interest policy here: Conflicts
for managing potential conflicts of interest among of interest policy: Wellcome-funded researchers and
consultants and stakeholders? E.g., if a separate client in our | commercial organisations - Grant Funding | Wellcome
life science practice has a cholera asset, what is Wellcome's
stance on risk mitigation? Our suppliers are encouraged to have in place the means to

identify and be alerted to perceived or potential conflicts of
interest that may compromise their decision making.

Timeline

54 | Would Wellcome be open to an accelerated timeline, should Yes; however, we require detailed outputs from this workstream
the project be feasible to complete before September 20267? and appreciate the depth and quality needed may not be

achieved in a shorter timeframe for the full report

55 | The RFP outlines the following timeline: “We will need to Yes; however, we require detailed outputs from this workstream
receive an interim report by April 2026 and the final report by and appreciate the depth and quality needed may not be
end of September 2026”. Are proposals with a shorter achieved in a shorter timeframe for the full report
timeline acceptable?

56 | Could Wellcome clarify the intended time horizon for We are intending this consultation to be largely product
adoption of next-generation cholera vaccines—e.g., is the agnostic. As such, consideration of vaccines available/expected
focus on the Gavi 6.0 period or beyond? to be approved within the Gavi 6.0 period will likely be more

prevalent for stakeholders, but the consultation should also

14
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consider potential future changes in the funder/payer
landscape.

57 | What s the expected duration of the contract and We will need an interim report in April 2026 and final report by
implementation period for stakeholder consultations? Are September 2026 so all stakeholder consultations will need to
consultations intended to be conducted virtually, or could in- | occur within this period. We are open to your suggestions on
person engagements—such as EP| Managers’ Meetings, what you think would be the best way to conduct the
NITAG trainings, Regional Working Group sessions, or RITAG | Stakeholder consultations —both virtual and in-person
convenings—be leveraged as opportunities for deeper, in- engagements are within scope.
country interviews?

58 | What are the target project completion dates? Interim reportin April 2026

Project completion and final report by end of September 2026.

59 | Whatis the due date for the first deliverable, is it by the start Within April 2026
of Q2 (March 31st) or in April 20267

Outcomes

60 | How will Wellcome define success for this exercise? (e.g. We intend for this project to provide actionable insights for
actionable insights for developers, influence on Gavi or WHO | Wellcome strategy and internal decision making.
policy, influence on future TPPs)

61 Is there a longer-term vision such as subsequent phases or Our priority is to inform Wellcome strategy and internal decision
linked market shaping work the assessment should set-up? making — while this consultation may inform later work, these

are not expected to be set up in the current project.

15
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62 | Will the outputs be used solely to inform an internal TPP, oris | Our current focus is on informing internal Wellcome thinking
there an intent to feed into broader WHO or Gavi-led and decision making; outputs are not expected to directly feed
processes? into external processes but may be informally discussed with

groups in the space.

63 | What are Wellcome’s primary objectives following this Our priority is to inform Wellcome strategy and internal decision
consultation? For example, is the aim to inform future R&D making. This may impact future Wellcome funding across the
investments, prioritize among the existing OCV pipeline, cholera vaccine pipeline.
generate country demand, or guide potential financing or
advocacy strategies?

64 | Please confirm that the intention of the exercise is to Yes, our intent is to understand country preferences with a view
understand country preferences for cholera vaccines, not to to determining which vaccine attributes (on a product-agnostic
validate the technical feasibility of the vaccine attributes. level) are likely to most address unmet need and impact

adoption and uptake.

65 | Outputs are intended to stay internal, is Wellcome planningto | While we do not currently anticipate publication of findings,
share the results publicly (website or via a publication)? aggregated insights may be used for external

discussion/dissemination of outputs.

66 | We see that the primary transcripts are a deliverable. What We believe nuance in interviews/consultations is key to

does Wellcome Trust intended to do with the transcripts? We
need to ensure that the appropriate language is incorporated
into the protocol and consent forms.

interpretation of findings — transcripts will be retained for
internal Wellcome review and analysis, but are not intended be
used in externally (e.g., no use in promotional quotes etc). While
we do not currently anticipate publication of findings,
aggregated insights may be used for external
discussion/dissemination of outputs.

16
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Budget / resource

67 | Do you have a specific budget ceiling or resource envelope You are encouraged to submit a budget that reflects the resources
that you would want this study to fit within? needed to achieve your objectives.

Value for Money is a consideration of the evaluation, so please
provide a detailed budget including all costs and expenses,
specifying day rates of individuals involved.

68 | Does Wellcome have an indicative expectation for the level of | We do not have an exact expectation on FTE required for this
effort (e.g., number of working days) required for this work and welcome your estimation to be able to produce the
assignment? listed deliverables with an interim report by April 2026 and final

report by end of September 2026.

69 | Is adedicated travel budget expected within the proposal Yes if intending to travel a dedicated travel budget should be
(e.g., for in-country consultations or regional workshops)? If detailed within the proposal.
so, could Wellcome clarify which types of travel expenses are
considered eligible — for example, stakeholder meetings,
community consultations, or field interviews?

70 | Should the supplier anticipate any travel requirements for No travel is expected. We invite proposals that use whatever
conducting in-person interviews with selected stakeholders methodology (whether that is in-person or virtual) that you feel
and facilitating focus group discussions? If so, what level of will allow you to achieve the intended outcomes, with
travelis expected? appropriate risks and mitigations listed.

71 | Are there expectations or restrictions on travel for key No, there are no expectations or restrictions on travel. We are open to whatever

stakeholder consultation(s)?

approaches you feel best enable the development of country-level insights

17
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72 | Should the financial proposalinclude VAT? Please exclude VAT from the proposal as this will be addressed
in contract negotiations depending on the location and tax
situation of the preferred supplier.

73 | Are there payment guidelines for stakeholders interviewed? No, we are open to suggestions here. This is a contract awarded
as afee for service.

74 | Is this afixed price contract with payments by deliverable? Yes

75 | Does Wellcome have an upper limit / preferred ceiling for the You are encouraged to submit a budget that reflects the

total project grant to be awarded?

resources needed to achieve your objectives.

Value for Money is a consideration of the evaluation, so please
provide a detailed budget including all costs and expenses,
specifying day rates of individuals involved.

18



