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QUESTIONS AND ANSWERS 
Request for Proposal (RFP): Women's Health and Gender Equity
	#
	Supplier Question
	Wellcome response

	1. 
	Are there contractual restrictions on multi-institutional or international team arrangements, 
including sub-contracting to deliver this work? Is Wellcome looking to contract one supplier only 
or can the budget, contracting and payment arrangements accommodate a distributed 
international team?
	We are happy to have partners work together, especially when there is complementarity in experience. We’d suggest you come into the bid as a collaboration, with one lead supplier, and then we can determine the contract and payment arrangements if you are successful in the process. We would prefer to see one overall submission with clarity on what each partner would contribute. 

	2. 
	Can you provide any guidance or restrictions on institutional eligibility?

Is Wellcome able to contract with US-based independent consultants for this engagement? I want to confirm there are no procurement or payment restrictions before proceeding.
	For eligibility information, please see here: Contract guidance - Contract opportunities | Wellcome

The expertise required is outlined in the RFP and the terms and conditions are also linked in the RFP. We don’t have any other requirements, albeit due diligence checks will be completed on submitted proposals before a contract is agreed.



	3. 
	While the timetable indicates a contract start in August 2026, could you please confirm the expected overall duration of the project and any key milestones for delivery across phases?

	We would expect the contracted work to last around 6-8 months. Key milestones will be more fully defined in partnership with the supplier during the design stage, but the timeline should roughly follow:
Phase One: August – September
Phase Two: September – November
Phase Three: November – March 
Phase Four: March - April

 

	4. 
	Are there any anticipated restrictions on the supplier team’s access to Wellcome documentation, internal data systems, or staff that we should consider when designing our methodology?


	We share as much data as is appropriate under the appropriate data governance structures. It would be rare for an external supplier to be given raw grant management datasets, and we think that pre-aggregated and anonymised portfolio extracts will be able to answer any questions a supplier may have.


	5. 
	In terms of quantitative data analysis does Wellcome trust expect the suppliers to run the analysis or will this be done by the Wellcome trust internal data analysis team?
	We already have access to some analysis of gender data related to research awards and wouldn’t expect any detailed analysis of further data through this work.

	6. 
	In section 4.1, Data Protection, the RFP mentions that successful suppliers will be asked to complete a TPRM or TPSRA assessment to assess how they handle data. Could Wellcome clarify the scope of this assessment, or provide a sample questionnaire/template so we can review the data protection requirements?
	Here are examples in the TPSRA
Third Party Security Risk Assessment (TPSRA2)


	7. 
	Could Wellcome confirm whether the four coaching sessions with strategic teams, and any other meetings, workshops or presentations during the contract period, can be delivered virtually, or whether any elements are expected to be in-person or hybrid? This will help suppliers assess whether any travel-related costs should be included.

If workshops are held at Wellcome's offices, will Wellcome provide venue, administrative support 
and catering, or is the supplier expected to cover these costs within the indicated budget?

What is Wellcome's expected attendance and seniority at each session, and are there required participants from outside the four strategic teams (for example from communications or operations teams)?

	Coaching sessions are likely to include participants at various levels of seniority; the project has significant buy-in from senior stakeholders across the organization who will likely be involved in priority-setting workshops, but delivery level colleagues should also be included in guidance and tool development. Participants will be from Solutions, Discovery and Equity teams.

Coaching sessions should ideally be in person with hybrid options. Where sessions are expected to be in person, these will be clustered to avoid excessive travel and Wellcome will cover reasonable travel costs. The length of sessions should depend on suppliers’ design approach.

Meetings can be either in person or online. 

For any in person meetings, Wellcome will provide venue, administrative support and catering.



	8. 
	Does Wellcome expect the high-level organisational theory of change or impact framework to be developed primarily through document review and supplier analysis, or through a participatory process with internal stakeholders?
	This will likely require a mixed methods approach, including working directly with Equity, Solutions and Discovery colleagues, and utilizing learnings from previous phases. 

	9. 
	The RFP states that all content should be WCAG 2.2 AAA compliant and that any documents provided to Wellcome must pass accessibility requirements. Could Wellcome clarify whether this requirement applies only to final project deliverables, or also to draft documents?

For budgeting purposes, could you also confirm what “pass accessibility requirements” means in practice? For example, does Wellcome expect suppliers to use specific templates or formats, complete an internal accessibility checklist, provide an accessibility audit report, obtain third-party review/remediation, or submit documents in particular formats such as Word, PowerPoint, accessible PDF/PDF-UA, HTML, or another format?

	All final outputs must be WCAG 2.2 AA compliant. As long as the documents are in line with the WCAG 2.2 AA (which is less stringent than WCAG 2.2 AAA) accessibility compliance, we do not have a preference as to the form. 

We expect the supplier to meet the compliance standards of WCAG 2.2 AA and full guidance can be supplied to suppliers who are invited to final interview stage.



	10. 
	Can you describe the current review processes for funded Wellcome Trust grants?
	For contracted work, including this, Wellcome has a different process to its grants review process. You can see the differences between grants and contracts here: Contract guidance - Contract opportunities | Wellcome

You can see the review process for this RFP in point 1.4 within the RFP document.

	11. 
	How large are the individual strategic focus teams (i.e. infectious diseases, climate and health, mental health, and discovery)?
	Infectious Disease: around 50 people
Mental Health: around 50 people
Climate and Health: around 50 people
Discovery: around 200 people

We would expect to draw on a subgroup from each team to feed into this work, rather than the entire teams.

	12. 
	To what extent does Wellcome anticipate this commission engaging with external stakeholders, in addition to internal strategic teams?
	At this point, we would seek to draw from the portfolio and experience internally to date. This may include data already held internally including insights from awardees and lived experience. 

As this work develops at later stages, we would wish to engage externally.

	13. 
	Are there existing institutional strategies, frameworks, internal reviews or monitoring tools relevant to women’s health, sex, gender or equity approaches that suppliers should be aware of? Have existing gaps in these approaches been mapped?
	Wellcome introduced its Equity Framework in 2025. The Equity Department works across the organisation ensuring all activities are in line with this framework. You can see the Equity Framework on page 97 of the 2025 Annual Report: Wellcome Trust Annual Report and Financial Statements 2025

Wellcome also introduced its Sex and Gender in Health Research Policy, mandating that all research funded by Wellcome account for sex and/or gender where relevant, in 2025: Sex and gender in health research policy - Funding Policy | Wellcome

The Equity Department is doing significant work to build up implementation frameworks and monitoring tools for both the Equity Framework and the Sex and Gender policy, but these are at very early stages. There is internal mapping around organizational engagement with the Equity Framework which the team will be able to share with the chosen supplier. We also have embedded Heads of Equity Integration within Solutions teams who will be part of this exercise to offer analysis and advice on the work and readiness of each team. There is some limited mapping of existing sex and gender efforts across the organization, and more detailed analysis within strategic teams, all of which will be made available to the supplier. 

Across the strategic areas, there are multiple programmes already focused on issues of equity including women’s health and gender equity. These are at varying stages of development with some significant investments across portfolios and others planned. The overall engagement with sex and gender at the design level is not consistent across the solutions areas, however sex and gender equity is a priority across research areas in the next financial year (October 2026 – September 2027), so teams are preparing plans for this work. These plans will be shared with the supplier at the beginning of the project.

Wellcome does not currently have specific gender metrics, and we hope that a key part of this work will be exploring options for metrics. Phase Two will therefore focus on coaching Solutions teams to consider how to be gender intentional across their work, also giving the supplier a greater understanding of the current approaches being taken by the organization. Phases Three and Four should focus on goal setting, the development of accountability mechanisms, and the creation of specific recommendations for Wellcome to adapt to the strategic approaches of each team.

Suppliers should also align work with Wellcome’s strategy, which will be made available to the chosen supplier.

In terms of broader impact analysis, we are at the stage of mapping impact more directly across research areas, including (where known) disaggregated data from studies and known impact on gender equity. Each of the Solutions teams has developed or is developing its own impact framework so this will give a high-level sense of the approaches taken to impact within each area.

	14. 
	To what extent should suppliers consider recommendations beyond immediate programme delivery, including organisational implementation considerations?
	This represents a discrete piece of work within a much broader effort by Wellcome to integrate gender equity across our activities. We would welcome inclusion of recommendations and options for how we could build on this initial phase. 

	15. 
	Does Wellcome anticipate this work informing future organisational strategy or institutional approaches beyond the duration of the commission?
	Yes, we hope that this work will support ongoing efforts across Wellcome to integrate sex and gender equity across our strategic programmes and ways working. We hope that the roadmap in Phase Four will support Wellcome in this ongoing implementation and strategic prioritization. 

	16. 
	Given Wellcome’s global matrixed structure, does Wellcome anticipate engagement beyond central strategic teams as part of this work?
	Our research teams operate in a matrixed way with embedded roles from policy and partnerships, corporate affairs, data for science and health, strategy and equity. We would want this work to engage with representative colleagues across these teams, though with a focus on our strategic areas

	17. 
	The RFP notes that teams are at various stages of ideation and implementation across the four strategic areas (Infectious Disease, Climate and Health, Mental Health, and Discovery). Could you provide a brief characterization of where each team currently sits (e.g., whether work packages are at a conceptual, design, or early implementation stage), so we can propose a differentiated facilitation approach?
	Some teams have invested significantly into portfolios of research focused on women's health and into translation of research into policy influence (for instance work on effects of extreme heat on pregnancy). Other teams have been core to development of research protocol and practice influencing gender equity (for instance the inclusion of pregnant women in clinical trials). In other teams, work is at earlier design stages. We would anticipate an approach that supports exploration of how this work can develop and allows teams to weigh up trade-offs of resources and capacity.

All strategic teams have budget and governance written into their plans for the next financial year to move work on gender equity and women’s health forward.

	18. 
	Does Wellcome anticipate a single consolidated final output from this commission, or a series of phase specific deliverables across the project period?

	We would expect a series of phase specific deliverables, as per the deliverables list outlined within the RFP document. We would anticipate that each deliverable would build on the learning from the previous phase, and hope that the process will be agile, responding to the needs and ideas developed in earlier stages in informing the specifics of deliverables.

	19. 
	What flexibility could Wellcome Trust offer in either the budget ceiling or in the scope?
	There is some meaningful flexibility in the budget. We would request that suppliers provide an option for what is feasible within the proposed budget and what additional options would look like.

	20. 
	Will the supplier have full independence in the findings reported and the recommendations made 
to the Wellcome Trust, including where these may be critical of current approaches?
	In line with the commitments detailed within our equity framework, Wellcome is keen to learn and openly to reflect on our current working approaches and practices. As such, we would invite suppliers to report and recommend in line with their knowledge and perspective to ensure our work is as impactful and equitable.

	21. 
	Are there particular gender equity frameworks or benchmarking comparators that Wellcome has 
already identified for use in this work, or is the supplier expected to propose and justify the 
frameworks to be applied?
	We hope the supplier will be able to propose the most appropriate framework based on their own experience in this field.

	22. 
	Will the cross-Wellcome staff survey proposed as part of Phase 3 require specific ethical 
approval or data governance sign-off from Wellcome, and if so, what is the process and likely 
timeline for this?
	Data considerations will be integrated at contracting stage to ensure a smooth process later.


	23. 
	Could Wellcome share which stakeholder groups, teams, or leadership functions are anticipated to be involved throughout the project?
	Key stakeholder groups will be the Equity Department (especially Equitable Research Practice), Solutions teams and Discovery teams.

The project will be led and coordinated by the Equity department, but with a cross-organization working group which will include representation from Solutions and Discovery, supporting engagement. Representatives within each Solution area will work directly with the supplier to smooth engagement.

	24. 
	Beyond the immediate deliverables, are there particular institutional outcomes or longer-term shifts in practice that Wellcome would hope this work helps support?
	In the longer term, Wellcome is aiming to become more intentional in integrating sex and gender equity within the design and priority-setting of our work. We hope that this will be supported by appropriate guidance, tools and accountability mechanisms, as well as a roster of technical expertise to utilize where needed. 

	25. 
	Does Wellcome have any preferences regarding the scope and focus of the benchmarking exercise, including priority organizations, funders, or initiatives that should be considered?
	We hope that the supplier will bring their knowledge of the field to determine the appropriate scope for this.

When considering equivalences for benchmarking, we would be particularly interested in other global health and philanthropic funders working across our strategic areas. This may also include multilateral health institutions. 

Where the inclusion of other types of organizations will lead to more useful practical recommendations for Wellcome, we are keen to hear about these too, and will leave this up to the supplier’s discretion.

The length of this deliverable is to be determined by the supplier and can be negotiated at contracting stage.

	26. 
	In order to develop a more detailed proposal, it would be very valuable to have more information 
about the organisational structure at Wellcome, including how the four teams working on your 
strategic priority areas connect and collaborate. Is it possible to provide more information about this 
(potentially in the form of an organisational chart or similar)?
	Wellcome has four key strategic areas divided into Discovery Research and Solutions. Discovery is the largest team, and runs three open mode schemes each year for Early Career, Mid-Career and senior researchers. This is the largest area of Wellcome’s funding, and the schemes fund any area of discovery research which will ultimately support a healthier future for everyone.
Solutions teams (Mental Health, Climate and Health and Infectious Disease) focus on funding activities within their strategic areas. The focus of these teams is on the implementation and translation of research.

	27. 
	For the final deliverable, does Wellcome have a preference between a Theory of Change, an 
Impact Framework, or a combined approach, given their different uses (causal pathways vs. 
indicators and metrics)?
	This will depend on the specific supplier’s approach, but we would expect this to look more like an impact framework. We expect this to be high level and adaptable, for different teams and over time, giving us a guiding framework for how we approach and develop this work.

	28. 
	Should suppliers assume the comprehensive mapping report will primarily synthesize and connect existing work, or does Wellcome anticipate gaps requiring substantial new primary data collection (e.g., stakeholder interviews or portfolio-level data analysis)?

	The mapping report will also require new data collection, largely gathered in partnership with the relevant teams and through portfolio-level data analysis. Team-by-team qualitative data extraction may be necessary due to legacy tracking gaps.

	29. 
	Are there specific portfolio areas, grant streams, or geographies that Wellcome considers out of scope for the comprehensive mapping effort, so that we can size methodology and timeline accordingly in the full proposal?
	The mapping will focus on how Wellcome invests in research and will therefore incorporate Wellcome’s portfolio of research activities.

	30. 
	The RFP specifically names Wellcome LEAP as a potential partnership lever. Is there a preferred depth of LEAP inclusion in both the mapping report and the recommendations?
	LEAP is just one potential partner to consider in Impact Framework approach, but the focus should primarily be on the Wellcome Trust, rather than specifically on the LEAP partnership.

	31. 
	For the implementation roadmap, the RFP lists five possible elements. Are all five expected to be in scope, or is Wellcome expecting the supplier to prioritise and deep dive on pre-agreed selected elements?
	We would expect the supplier to prioritise and deep dive on pre-agreed selected elements, partly based on learnings from the other phases. 

	32. 
	Could you share a bit more about what success would ideally look like for this work from Wellcome’s 
perspective?
	Wellcome would like to finish this contract with:
· A roadmap of options and understanding of accountability for impact-focused sex and gender equity projects within Solutions areas
· A clear set of recommendations to be able to integrate sex and gender equity in programme design more cohesively moving forward

This is likely to be the first of multiple pieces of work in this area. Whilst this phase focuses on scoping and design, future phases are likely to focus on implementation. 

	33. 
	Is Wellcome looking more for technical subject matter expertise, facilitation and cross-sector coordination 
support, implementation guidance, or a combination of these?
	A combination of these. We also welcome proposals from teams or partnerships to cover the multiple elements of the RFP.

	34. 
	Would there be an opportunity to amend the contract following Phase 1, to incorporate the outputs, decisions, and learning from the detailed project planning phase?
	We would be flexible to consider this.

	35. 
	What does "cohesive strategic approach" mean in practice — are you expecting a framework, a set of recommendations, a roadmap, or something else?
	We are seeking a set of recommendations which teams can then adapt to their specific strategic priorities and ways of working, as well as an overarching organisation-wide framework.

	36. 
	What does "translating plans to real impact" look like — is there a specific product (e.g., guidance document, strategy paper, internal framework) you have in mind?
	We hope that this work would ensure teams have an understanding of what accountability to our commitments to sex and gender equity looks like.

	37. 
	Will there be an opportunity to iterate on deliverables, or is this a one-time submission?
	We would welcome an iterative approach which takes into account the learnings from throughout the process.

	38. 
	Wellcome's EDI policy requires researchers to integrate sex, gender or both throughout their work — does this RFP expect the supplier to also advise on how that policy is operationalized across funded grants?
	No, the policy implementation is outside of the scope for this project. 

	39. 
	Is there an existing benchmarking analysis of peer funders that the supplier can build on, or 
will this be a new exercise?
	This will be a new exercise.

	40. 
	For the mapping and gap analysis, what level of depth is expected (e.g., high-level synthesis 
vs. detailed portfolio-level analysis)?
	We would expect expert guidance on the approach we are taking at a portfolio level, as well as where there are gaps in our approach, rather than a deep portfolio analysis.

	41. 
	Are there expectations regarding the format or length of key deliverables (e.g., mapping 
report, benchmarking paper, recommendations) beyond accessibility requirements?
	No specific expectations on format or length. This should be determined by the supplier and may be negotiated at the contracting stage.

	42. 
	Could Wellcome clarify the expected level of detail for the Phase 4 implementation roadmap, particularly whether it should provide high-level recommendations only or include light-touch tools to support internal implementation?
	The roadmap should focus on high level recommendations with the flexibility to make this actionable for each of the Solutions areas. We hope that these recommendations will also include accountability mechanisms so that the Equity Department has measures with which to hold the organization to account. This would therefore require recommendations which are actionable.

Implementation support is out of scope for this contracted work.

	43. 
	We’re interested in whether Wellcome sees gender equity in this call primarily as an issue of representation and outcomes, or also as a question of how research systems themselves are structured. For example, is there scope for proposals that examine how funding practices, partnership models, data systems, and institutional norms may unintentionally reproduce inequities–and that develop practical frameworks or ways of working to support more equitable and power-aware approaches to climate and health research?
	We are very interested in the structural and underlying mechanisms that may impact sex and gender equity. We are keen to go past representation and understand how we can not only do no harm, but also support greater sex and gender equity across our ways of working.

	44. 
	Would Wellcome be open to a hybrid approach that combines a high-level organizational Theory of Change with a more adaptive impact framework that can be tailored by individual strategic teams (e.g., Climate & Health, Mental Health, Infectious Disease, and Discovery Research) to reflect their distinct priorities, pathways to impact, and measurement needs while maintaining organizational coherence around sex and gender equity objectives?
	Yes, we are open to whatever approach the supplier deems most useful based on their own experience of implementing similar work in equivalent organisations. We are keen that suppliers take into account the significant variation in strategic priorities and approaches taken by the different teams across the organisation.

	45. 
	We are also interested in whether Wellcome would value an explicitly learning-oriented approach that acknowledges where evidence, causal pathways, or measurement approaches are still emerging, and allows the framework to evolve over time as new research, implementation experience, and institutional learning develop across teams and the broader field.
	Absolutely. We are interested in the most useful approach, and we recognise that this is a shifting field. Wellcome aims to be a reflective organisation that is open to learning on an ongoing basis.

	46. 
	Would Wellcome be able to share whether there are any language, accessibility, or participation needs among the Wellcome staff and teams who would be 
engaged through this scope of work that suppliers should factor into the proposed approach and 
budget? For example, it would be helpful to understand whether interpretation or translation support may be needed, whether engagement will involve teams working across multiple time zones, or 
whether there are other accessibility or inclusive facilitation considerations that Wellcome currently 
uses that need to be considered to shape workshop design, scheduling, and stakeholder 
engagement approaches.
	There are no translation needs, nor will staff be working across time zones. Wellcome expects workshops to be held in an inclusive and accessible manner; we do not have specific shareable guidelines for this, but we would work with the supplier to ensure that any supported is delivered in line with staff requirements.
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