
  
 

  

 

   

 

QUESTIONS AND ANSWERS  

Request for Proposal (RFP): Leadership and Teamwork for CDA Holders (LATCH):   

Developing the Leadership Programme for Wellcome Discovery 

Research Mid-Career Awardees 

 

Question # Supplier Question Responses 

1 Can you share the report from stage 1? 

The report from Stage 1 of the LATCH programme has 
been made available to potential suppliers via Oracle. 
Please do not share it widely, as it has not been released 
publicly yet. 

2 
Can Wellcome please detail the geographical spread of 
DR CDA grant holders? 

Wellcome Discovery Research Open Mode funding 
schemes are open to lead applicants based in the UK, the 
Republic of Ireland, and low- and middle-income 
countries (as defined by the OECD). Career Development 
Awardees therefore come from many different institutions 
and geographies, including the UK, the Republic of 
Ireland, and across Africa, South and South-East Asia, 
and South America (LMIC-based awardees make up 10% 
of CDA grant holders). A detailed geographic breakdown 
of awardees will be shared with the appointed supplier. 

https://wellcome.org/research-funding/guidance/prepare-to-apply/low-and-middle-income-countries


  
 

  

 

   

 

3 

Regarding open access, can Wellcome elaborate on who 
will have access to the programme? There is reference to 
‘DR CDA awardees and beyond’, is this referring to other 
Wellcome grants, for example? 

We envisage that the resources developed will be 
available to Discovery Research CDA awardees for 
independent, self-paced learning, to our other awardees , 
and to the wider research community, so that the 
programme benefits researchers beyond  Wellcome 
funded researchers. 

4 

Regarding ‘delivering a fixed set of open-access 
materials’, under resource development activity package, 
is there a number Wellcome have in mind? 

Specific resources to be developed as part of curriculum 
operationalisation are mentioned in the RFP 
specification, such as 360 profiles and psychometric 
profiling, a learning buddies approach, coaching and 
mentoring approaches, team development toolkits, and 
reflective log materials, taking into account international 
deployment of the training. There is no specified number 
of assets to be delivered. We will be guided by Suppliers 
on what resources need to be developed to ensure the 
programme is effective, efficient, and scalable. 

5 

To check our understanding, the activities linked to 
communications and monitoring and evaluation are 
focused on designing approaches / plans, the 
implementation of those plans would be a part of stage 
three? 

Yes, Stage 2 expects suppliers to design effective 
approaches to Monitoring & Evaluation and Comms & PR. 
As Stage 2 will conclude with curriculum 
operationalisation, asset development, and external 
engagement, suppliers should propose appropriate 
approaches to Monitoring & Evaluation and Comms & PR, 
ensuring alignment with the programme model and 
needs. These comprehensive plans will be taken forward 
into Stage 3 (Implementation). 



  
 

  

 

   

 

6 

The RFP states that the supplier will “design a programme 
portal to host resources and information, accessible to all 
participants.” Could you clarify whether Wellcome 
expects this portal to be hosted on an external platform 
managed by the supplier, or whether it will be integrated 
into an existing Wellcome digital environment? If external 
hosting is required, the supplier should presumably 
therefore include full development, licensing and ongoing 
platform costs within the proposed budget? 

In Stage 2, Suppliers will design a portal so that, by the 
end of the stage, there is a clear vision for how it could be 
set up and operated. This should include considerations 
around data governance, data sharing, licensing, 
interoperability of the materials, indicative costs, to name 
just a few. Suppliers are welcome to suggest platforms 
that could be used. The portal will be built in Stage 3, 
hosted on external platforms, and managed by suppliers 
contracted to deliver programme implementation. 

7 

The RFP notes that the LATCH model, on which the future 
curriculum is to be built, will be shared with contracted 
organisations. For the purposes of preparing a proposal, 
would it be possible to access the LATCH model during 
the RFP development stage? We would also like to 
request sharing of the Stage 1 report.  

The report and the LATCH model are available via Oracle. 
Please do not share them widely, as they have not been 
released publicly. We welcome initial thoughts on how 
the high-level LATCH curriculum design could be refined 
as part of the RFP specification. 

8 

Section vi (Comms and PR) outlines the expectation for a 
communications plan to promote midcareer leadership 
capability and programme impact during implementation. 
Could you clarify the intended primary audiences for this 
communications activity?  

The programme aims to support the skills and career 
development of CDA mid-career awardees and the wider 
community. We believe it is important to work with key 
stakeholders to ensure the programme meets its goals 
and that participants are supported as they develop 
leadership skills, put them into practice, and have their 
professional development recognised. Comms & PR 
should therefore go beyond the programme itself, 
advocating for leadership development opportunities and 
highlighting their impact on research outcomes and 
careers. We will discuss with the contracted Suppliers 



  
 

  

 

   

 

which primary audiences and stakeholder groups to 
prioritise to achieve this goal. 

9 
Has feedback on the curriculum from the November 
event been gathered and incorporated?   

Feedback received at the mid-career leadership 
symposium was gathered, analysed, and incorporated 
into the programme plans accordingly. 

10 

What is the expected end date for this stage of LATCH’s 
development, given the expectation to co-create with the 
community, run and evaluate the delivery, 
then determine the effectiveness of the materials?  

Stage 2 is planned for 6 months. The activities outlined in 
the RFP specification should be appropriately phased, 
showing how they inform one another and lead to the final 
deliverables. We expect suppliers to provide a detailed 
work plan showing how the activities will be delivered 
across the 6 months to meet the timeframe. If suppliers 
consider the proposed timeframe unachievable, they 
should set out the reasons and propose a revised 
timeline. Any timeline-related challenges will be 
discussed with the Wellcome project team; extensions 
will be considered where justified. 

11 

Can the leads of the successful bid call on support from 
relevant Wellcome teams to engage with stakeholders, 
particularly in LMIC? If yes, will these teams be made 
aware of this expectation before the contract begins?  

The Wellcome project team will support engagement with 
Wellcome partners based in LMICs where needed. We 
aim to leverage existing partnerships and develop new 
connections across sectors and geographies. We can 
also support relationship-building with identified 
stakeholders if requested by suppliers. 



  
 

  

 

   

 

12 

Will there be flexibility to adapt the curriculum if 
pilots identify gaps or aspects which don’t engage the 
intended audience?  

Our priority is that the programme meets the needs of our 
CDA awardees and helps them maximise the funding. The 
curriculum can be refined accordingly, as part of the RFP 
specification. 

13 

How might we access the Stage 1 research report and the 
LATCH framework/model in advance of submitting the full 
proposal, to ensure alignment and avoid duplication of 
effort (so that we don’t reinvent the wheel)? Could you 
share that with us prior to February 18th as it is critical to 
help us think about Stage 2.  

Responded under Q7 

14 

How “fixed” is the current LATCH framework? Are 
suppliers expected primarily to operationalise it, or is a 
degree of refinement / remodelling anticipated as part of 
Stage 2 based on consultation and testing? 

Stage 2 is focused on refining, validating, and 
operationalising the curriculum, as set out in the RFP. 

15 

For the “fixed set” of open-access assets, could you 
indicate a rough order of magnitude (e.g. 5-10 core 
modules implying 4 hours of work each, or 20-30 smaller 
components etc.)? Maybe this is answered in the Stage 1 
existing outputs. 

Responded under Q4 

16 

As we prepare assets, and contribute our own 
methodology and tools to the curriculum elements, how 
is the IP shared? 

Our intention is that the outputs of this programme 
(including curriculum assets and supporting materials 
developed for Stage 2) are made available on an open-
access basis so they can be used by CDA awardees and 
the wider research community. We recognise that 
Suppliers may bring existing methodologies, tools, and 
frameworks. Suppliers will retain ownership of their 
background IP. We will be working with the contracted 
Suppliers to manage ownership of their background IP 



  
 

  

 

   

 

and license materials developed for the programme, 
ensuring they are open access. 

17 

Should suppliers assume these assets are primarily: (1) 
Standalone learning resources, (2) Programme-
embedded tools (e.g. facilitator guides, participant 
workbooks), or (3) A mix of both? Are they mostly written 
resources, or do you expect other formats (e.g. videos, 
card-decks…) 

We will be guided by suppliers on what assets and 
resources need to be developed to ensure the programme 
is effective, efficient, and scalable. This also applies to 
format: we will be guided by suppliers on the most 
appropriate formats to meet the needs of the programme 
and its participants. 

18 

Are you planning on engaging the entirety of the awardees 
“at once” in this programme (i.e. we would need to 
imagine resources / session flows for larger groups), or 
would you prefer to imagine smaller cohorts? 

We envisage this as a cohort-based programme, so we 
will discuss with suppliers what cohort size would be 
feasible and effective. 

19 

Expected scale of engagement: is there an indicative 
expectation for the volume of engagement activity (e.g. 
approximate number of interviews, workshops, focus 
groups, or consultations), or should suppliers propose 
this based on their methodological judgement? 

We expect Suppliers to propose the extend and scope of 
engagements as part of the RFP specification and delivery 
plan. 

20 

Are “test / pilot workshop experiences” (e.g. pilot 
sessions to test tools, assets, and delivery modes with 
representative participants) welcomed and expected as 
part of Stage 2? We are considering incorporating both an 
in-person and an online pilot session toward the end of 
the contract to gather structured feedback and inform 
final refinements to the curriculum, assets, and delivery 
model. Would this align with Wellcome’s expectations for 
Stage 2? How many awardees would you imagine to join 
these pilot experiences?  

As set out in the RFP specification, Stage 2 aims to 
consult relevant stakeholders on the programme design 
and to test programme elements in order to refine and 
validate the curriculum design, ensuring relevance, 
quality, and usability. Testing is therefore part of the 
expectations for Stage 2. We will be guided by suppliers 
on the number of awardees involved, but consultations 
and testing should cover a representative range of 
organisations and geographies. 



  
 

  

 

   

 

21 

Is the proposed six-month contract duration non-
negotiable, or is there flexibility to adjust timelines if 
iterative testing and refinement cycles (e.g. piloting 
programme elements) are included within Stage 2? We 
are keen to ensure sufficient time for consultation, 
testing, learning, and integration to deliver a robust, 
implementation-ready programme. 

Responded under Q10 

22 

Travel vs remote engagement: does Wellcome have a 
preference or expectation regarding in-person versus 
remote engagement for consultation, testing, and 
stakeholder workshops, particularly in LMIC contexts? If 
so, are we expected to budget for our own travel and 
accommodation, and/or participants’?  

We will be guided by Suppliers on the number and format 
of engagement (online vs in-person) and the 
methodology, ensuring it is appropriate for the timeframe, 
scale, and representativeness of the programme’s 
participants. Suppliers are welcome to propose the level 
of engagement needed to ensure successful delivery of 
Stage 2. Any engagement-related costs must be included 
within the budget envelope. 

23 

Indicative effort split: to help calibrate budgets and team 
composition, would Wellcome be able to share any 
indicative expectations around the balance of effort 
between: intellectual / design D25work (e.g. curriculum 
development, synthesis, asset creation), and delivery-
facing work (e.g. pilot workshops, consultations, 
meetings, facilitation)? 

Responded under Q10 

24 

Would you confirm which Stage 1 materials will be shared 
with the selected Stage 2 supplier (e.g. research report (is 
noted), LATCH framework, learning journey, symposium 
feedback), and whether there are any design principles, 
elements, or approaches from Stage 1 that should be 

Responded under Q7 



  
 

  

 

   

 

treated as fixed rather than adaptable during curriculum 
operationalisation? 

25 

The RFP refers to delivering a ‘fixed set of open-access 
learning resources.’ Would you clarify whether there is an 
expected list or volume of assets (e.g. modules, toolkits, 
profiling outputs, guidance), or whether suppliers are 
expected to propose the asset set based on the 
curriculum that we design and our delivery model? 

Responded under Q4 

26 

Does Wellcome have preferred or existing psychometric 
or 360-degree feedback tools that should be integrated 
into LATCH, or is the expectation that the supplier 
proposes and designs appropriate profiling approaches 
aligned with the programme’s leadership framework? 

Responded under Q4. We do not have preferred or 
existing psychometric or 360-degree feedback tools, 
therefore, this will be developed and delivered by 
Suppliers as part of the RFP specification. 

27 

In relation to the programme portal, could you clarify 
whether Stage 2 is expected to deliver a functional build, 
a detailed specification and user journey, or a prototype 
concept to inform Stage 3 implementation and 
procurement decisions? 

Responded under Q6 

28 

The RFP specifies WCAG 2.2 AAA compliance for all 
deliverables. Would you clarify how accessibility 
compliance should be evidenced at Stage 2 (e.g. internal 
assurance statement, external audit, certification), and 
whether there is a preferred standard or process 
Wellcome uses for sign-off? 

Wellcome requires suppliers to take full responsibility for 
ensuring that all deliverables meet WCAG 2.2 AAA. At 
Stage 2, suppliers may evidence compliance through an 
internal accessibility assurance statement or an external 
audit, and Wellcome does not mandate a specific 
certification method. However, suppliers must ensure 
that their chosen approach clearly demonstrates 



  
 

  

 

   

 

WCAG 2.2 AAA compliance. If a supplier is unable to 
produce fully accessible documents themselves, they are 
expected to allocate budget for an external agency to 
make the content compliant before submission. 

 

29 

Could Wellcome provide further guidance on the 
anticipated scale of stakeholder engagement during 
Stage 2 (e.g. indicative number of interviews, workshops, 
or consultations), and whether there are specific 
geographies, disciplines, or institutional partners that 
should be prioritised, particularly in LMIC contexts? 

We expect suppliers to propose the scale and scope of 
engagement as part of the RFP specification and delivery 
plan. We aim to leverage existing partnerships and 
develop new connections across sectors and 
geographies. Given that the programme is being designed 
for CDA awardees, and the wide breadth of awardees 
across disciplines, institutions, and geographies, we 
expect engagement to cover a representative range of this 
diversity. A disciplinary, institutional, and geographic 
breakdown of CDA awardees will be shared with the 
appointed Supplier to support planning of specific 
engagement activities (that said, LMIC-based awardees 
make up 10% of CDA grant holders). Wellcome has a 
searchable database of funded projects where users can 
search for fellowships funded through the Discovery 
Research programme, the Career Development Award 
scheme, and further filter by country, organisation, and 
research subject area: https://wellcome.org/research-
funding/funding-portfolio/funded-grants? 

https://wellcome.org/research-funding/funding-portfolio/funded-grants
https://wellcome.org/research-funding/funding-portfolio/funded-grants


  
 

  

 

   

 

30 

Scope of "fixed set of open-access assets": Can you 
confirm what you already have in mind for the "fixed set" 
of open-access learning resources (e.g., indicative 
formats, quantity, priority topics), and whether you have a 
minimum viable set versus an "ideal" set? 

Responded under Q4 

31 

Participant/user groups for consultation and testing: For 
Stage 2 consultation and testing, do you expect 
engagement primarily with current CDA holders, or also 
past awardees, non-awardees, line 
managers/institutions, and wider research leadership 
stakeholders? Are there target numbers or specific 
geographies you want represented? 

Responded under Q26 

32 

Psychometrics / 360 profiling expectations and 
constraints: Do you have preferred tools/providers for 
psychometrics and/or 360 feedback, or should suppliers 
propose options? Are there any constraints relating to 
data governance, participant consent, or use across 
different countries (particularly LMIC contexts)? 

Responded under Q26. Suppliers will be expected to 
identify and explore any constraints to ensure that assets 
developed in Stage 2 can be implemented and used 
successfully in Stage 3. 

33 

Programme portal requirements: What level of ambition 
do you envisage for the programme portal in Stage 2 (e.g., 
a lightweight resource hub vs an interactive learning 
platform)? And are there preferred technical 
environments, hosting requirements, or integration 
constraints we should design around? 

Responded under Q6 

34 

Success definition and intended long-term outcomes: 
Beyond high-quality delivery and participant experience, 
what outcomes matter most to Wellcome for LATCH (e.g., 
improvements in research culture, team climate, 

Our goal is to foster a positive research environment and 
build a cohort of capable leaders who understand the 
evolving nature of work, the importance of building 
strong, lasting teams, non-traditional career trajectories, 



  
 

  

 

   

 

retention, leadership confidence/behaviour change, 
institutional influence)? 

and the challenges of a competitive research landscape. 
Wellcome is committed to transforming research culture, 
recognising that leadership plays a pivotal role in shaping 
the values, beliefs, and culture embedded within 
organisational environments. 

Our vision is that CDA awardees will be able to maximise 
their research and drive positive change in academia 
through strong personal leadership, and by making the 
most of the human resources available through their 
staffing options. Our ambition is for LATCH to be a driving 
force for positive change in academia, recognising that 
larger-scale, coordinated actions across the sector are 
needed to achieve this goal in the long term. 

35 
Does Wellcome have an existing learning platform which 
the program can utilize? If yes, what is the platform? 

No, we don’t have it. See a response to Q6. 

36 
Can the supplier interview anyone from Wellcome who is 
involved in the managing the CDA program? 

We can facilitate this with the contracted Suppliers in 
Stage 2. 

37 Please can you share the research report? 
Responded under Q7. 

38 
Can the supplier arrange 2-3 interviews with CDA holders 
to assist with the proposal?  

Suppliers are expected to use their own approach and 
methodology to develop a proposal. At this stage, the 
Wellcome team is not able to facilitate connections with 
CDA awardees. There has been extensive interaction in 
the generation of the LATCH report and discussions 
during the development stage may be possible. 



  
 

  

 

   

 

39 

Can the proposed 360 tool be an off the shelf product or 
does Wellcome expect a customized tool to be 
developed? 

It is for suppliers to decide on the best approach to 
delivering the 360 tool, taking into account the breadth of 
CDA awardees across disciplines, institutions, and 
geographies, as well as the effectiveness and scalability 
of the programme and its international applicability. 

40 

Is demographic data on the existing CDA cohort available, 
including what low and middle income countries CDA 
holders are located in? 

A disciplinary, institutional, and geographic breakdown of 
CDA awardees will be shared with the appointed Supplier. 
That said, LMIC-based awardees make up 10% of CDA 
grant holders. Wellcome has a searchable database of 
funded projects where users can search for fellowships 
funded through the Discovery Research programme, the 
Career Development Award scheme, and further filter by 
country, organisation, and research subject area: 
https://wellcome.org/research-funding/funding-
portfolio/funded-grants 

41 
Is there a maximum number of team members who could 
be involved in the proposal design and delivery? 

No, Wellcome will be guided by the Supplier on what 
constitutes a reasonable number of team members and 
budget for this activity. 

42 
Is there any other evaluation or impact data that can be 
shared at this point?  

Responded under Q7 

43 

Is there any other information about other Wellcome 
leadership programs which can be shared (to situate this 
program in the suite of offerings) 

For the majority of awardees Wellcome allows individual 
award holders to develop their own professional 
development approach based on internal university and 
external paid provision. We have comissioned leadership 
offering in the Early Career Researcher space run by the 
British Academy 
(https://www.thebritishacademy.ac.uk/early-career-

https://wellcome.org/research-funding/funding-portfolio/funded-grants
https://wellcome.org/research-funding/funding-portfolio/funded-grants
https://www.thebritishacademy.ac.uk/early-career-researcher-network/british-academy-elevate-programme/


  
 

  

 

   

 

researcher-network/british-academy-elevate-
programme/) and fund a senior leadership development 
project with the Academy of Medical Sciences FLIER 
leadership programme (https://acmedsci.ac.uk/grants-
and-schemes/mentoring-and-other-schemes/FLIER). 
Wellcome may develop specific training opportunities for 
other cohorts of researchers as it sees an emerging need. 

44 

Scope of Stage 2: Can Wellcome clarify where 
responsibility for content creation vs. facilitation sits in 
Stage 2 (e.g. drafting curriculum content vs. testing and 
validation only)? 

The contracted Suppliers are expected to deliver Stage 2 
with the Objectives focused on finalising and 
operationalising the LATCH curriculum design, producing 
open-access learning resources, designing a sustainable 
and scalable delivery model and testing and consulting 
on the programme design.  

45 

Scope of Stage 2: Are there any elements of the Stage 1 
framework that are considered fixed and non-negotiable 
for Stage 2? 

As the RFP states, we envisage the LATCH programme not 
as a box-ticking training initiative, but as a programme 
that provides a psychologically safe space for collective 
experience and personal, reflective growth. It is also 
firmly grounded in the principle of taking learning back to 
teams and local communities, ensuring that individual 
development and new perspectives are shared, 
cascaded, and translated into positive change within the 
local environments in which awardees are based. The 
vision for the programme as an experience, professional 
development and peer support can be considered a 
“fixed” intrinsic component of Stage 2. 

https://www.thebritishacademy.ac.uk/early-career-researcher-network/british-academy-elevate-programme/
https://www.thebritishacademy.ac.uk/early-career-researcher-network/british-academy-elevate-programme/
https://acmedsci.ac.uk/grants-and-schemes/mentoring-and-other-schemes/FLIER
https://acmedsci.ac.uk/grants-and-schemes/mentoring-and-other-schemes/FLIER


  
 

  

 

   

 

46 

Scope of Stage 2:  To what extent is the supplier expected 
to prototype or pilot elements of the programme, versus 
designing and testing at a conceptual level? versus 
designing and testing at a conceptual level? 

Stage 2 is focused on refining and operationalising the 
curriculum through consultation, testing, and validation. 
It also covers the design of delivery modes for the 
programme, as well as appropriate approaches to 
Monitoring & Evaluation and Comms & PR. Stage 2 does 
not involve piloting programme components. 

47 

Scope of Stage 2:  Are there any activities or deliverables 
explicitly out of scope for Stage 2 that suppliers should 
not plan for? 

Piloting (i.e., small-scale implementation) is out of scope 
for Stage 2. Stage 1 includes extensive consultation and 
testing. 

48 

Scope of Stage 2:  How will decision-making be structured 
during Stage 2 (e.g. which decisions sit with Wellcome, 
the Advisory Board, or the supplier), and what level of 
autonomy is expected of the supplier between formal 
check-ins? 

We will plan the project governance together with the 
Suppliers, and we welcome them to start considering 
what this could look like. An Advisory Board will be set up 
to provide broader sector insight, support relationship-
building, and offer guidance on programme development 
and future initiatives. We expect Suppliers to work closely 
with the Wellcome team throughout the life of the project 
and to develop the work iteratively. We will agree the right 
balance between flexibility in steering the project and 
Wellcome’s formal decision-making points. 

49 

Scope of Stage 2:  Does Wellcome envisage fixed cohorts 
progressing through the learning journey together, or 
more flexible participation across modules, and how 
important is cohort continuity to the programme vision? 

We believe there is real value in a cohort model and a 
peer-supportive network, and that connections are key in 
an academic journey. Wellcome can strongly encourage 
engagement in the activity and support cohorts. However, 
given the length of the programme, the geographic spread 
of CDA awardees, and academic workloads, we are open 
to discussion on a delivery mode of a programme that will 



  
 

  

 

   

 

provide a strong cohort experience while also allowing 
flexibility. 

50 

Scope of Stage 2: Are there specific principles or 
practices Wellcome would like embedded to support 
psychological safety within cohorts, particularly when 
engaging across cultures and power dynamics? 

Psychological safety will be a core principle of the 
programme. While we don’t want to be overly prescriptive 
at this stage, we would expect Suppliers to embed 
thoughtful and evidence-informed practices that support 
inclusive and respectful engagement, particularly across 
disciplines and geographies. We would also expect 
careful consideration of cultural contexts and proactive 
approaches to inclusion and accessibility. We welcome 
Suppliers’ expertise and proposals on how best to design 
for psychological safety in practice, and would see this as 
something to refine collaboratively during Stage 2. 

51 

CDA: Is the audience the 200 CDA awards based in the 
UK, Ireland and Low- and middle-income countries 
(LMIC)?  

Yes, although a small number of individuals may have 
moved their awards to other countries, as an exception. 

52 
CDA: Is the scope to plan for an audience of up to 500 in 
line with anticipated award winners in the next few years? 

We currently have 221 active CDA awardees, and that 
number will gradually increase over the next few years. 
LATCH is intended to be a cohort-based programme and 
will therefore be open to a defined group of awardees per 
cohort. We will work with the contracted Suppliers to 
agree the appropriate cohort size, the frequency of 
cohorts each year, and the eligibility criteria, to ensure the 
programme reaches the right awardees at the right point 
in their fellowship. The indicative figure of up to 500 



  
 

  

 

   

 

participants reflects how this number may grow over 
time. 

53 

Open access learning resources:  Are the open access 
learning resources for use across the programme and to 
support the development of research leadership skills in 
the UK and globally contained to the CDA awardees only 
or is it anticipated they will be accessible to others 
outside of this group? If so, who would be the other 
intended audiences?  

Responded under Q3 

54 

Open access learning resources: Can Wellcome clarify 
the intellectual property and licensing expectations for 
the open access learning resources? 

Responded under Q16 

55 

Open access learning resources: Are suppliers expected 
to use or integrate existing Wellcome platforms or 
repositories for hosting open-access assets? 

Responded under Q35 

56 

Open access learning resources: Does Wellcome have 
preferred formats or standards for open-access learning 
materials (e.g. video, written guides, toolkits, facilitator 
notes)? 

Responded under Q17 

57 

Open access learning resources: Is there an expectation 
that parts of the programme be designed for 
asynchronous participation to accommodate time zones 
and workload constraints? 

Responded under Q49 

58 

LMIC: Are there specific LMIC regions or countries that 
Wellcome is particularly keen to see represented during 
consultation and testing?  

Responded under Q29 



  
 

  

 

   

 

59 

LMIC: How should suppliers balance global inclusivity 
with the practical constraints of time zones, language, 
and digital access? 

One of the deliverables in Stage 2 is to design delivery 
modes for the programme (e.g., central vs regional; in-
person vs hybrid), taking into account the geographical 
spread and locations of CDA awardees, and by 
establishing relationships with potential partners to build 
a foundation for implementation in Stage 3. By exploring 
different constraints, Suppliers will design delivery mode 
options iteratively with the Wellcome project team. Note 
that English is the default option. 

60 

LMIC: Are there expectations around translation or 
localisation of materials at Stage 2, or would this sit in 
Stage 3? 

There is no expectation to attend this in Stage 2. 

61 

Budget:  Is Wellcome able to indicate a ballpark budget 
range or level of investment anticipated for Stage 2, to 
help suppliers calibrate ambition appropriately? 

We are not providing a budget range for Stage 2, as we do 
not wish to limit ambition. Please propose the resources 
you believe are needed to deliver the programme’s 
objectives, with full justification. 

 

62 

Budget:  Are there any cost categories Wellcome would 
prefer to see separated or highlighted (e.g. accessibility, 
stakeholder engagement, digital development)? 

Please provide a full and detailed budget, clearly 
itemising all relevant cost categories (e.g., accessibility, 
stakeholder engagement, digital development). 

 

63 

Outcomes: From Wellcome’s perspective, what would 
distinguish a good Stage 2 outcome from a truly 
exceptional one? 

A good Stage 2 outcome would give us a coherent, 
feasible and scalable programme curriculum and design, 
grounded in evidence, consultation and testing. An 
exceptional Stage 2 outcome would go further. It would 



  
 

  

 

   

 

add significant value through thoughtful handling of 
complexity and by building trust with CDA awardees and 
potential partners, surfacing insights that inform wider 
strategy, and leaving us with not just a design, but a 
strong foundation for successful implementation in Stage 
3 and future actions that benefit the wider research 
community. 

64 

Outcomes: How many formal review and iteration cycles 
does Wellcome anticipate for key deliverables such as 
the curriculum and core assets within the six-month 
timeframe? 

Responded under Qs 19 and 22 

65 

360 and Diagnostics: Would Wellcome Trust consider 
specialist suppliers delivering discrete components of 
Stage 2 (such as 360-degree feedback and 
personality/psychometric profiling), either within a 
consortium or alongside a lead supplier? 

We leave it to the Suppliers to decide whether they have 
sufficient expertise, capability, and international 
awareness to develop the 360 and diagnostics. If they 
don’t, this can be contracted out by them, and the budget 
for it should be included in the proposal. 

66 

360 and Diagnostics:  How does Wellcome see 
diagnostics such as 360-degree feedback and 
psychometric tools informing the learning journey (e.g. 
entry point, mid-point reflection, or development 
planning)? 

The LATCH programme framework suggests that 360-
degree feedback and psychometric tools might be used to 
establish a starting point and focus for personal 
development. This could be repeated at the end of the 
programme to measure progress. We are also open to 
receiving other suggestions. 

67 

ROI & Evaluation: Are there particular types of evidence 
(qualitative, quantitative, behavioural indicators) that 
Wellcome values most in demonstrating leadership 
development impact over time? 

We do not have specified or preferred methods of 
evaluation or evidence. We will be guided by Suppliers 
and discuss together how the programme should be 
evaluated, what types of evidence and data are needed, 



  
 

  

 

   

 

and how they can be collected to demonstrate its impact 
over time. 

68 

ROI & Evaluation: Does Wellcome have a preference for 
how learning outcomes should be articulated in Stage 2 
(e.g. capability statements, observable behaviours, 
mindset shifts), and how explicitly these should link to 
programme evaluation? 

Responded under Q67. 

 

 


