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Invitation to tender
Attitudes of young people and parents to immunisation  
Introduction
1.1	Public Health England (PHE) is inviting tender applications to undertake a survey of the parents of children aged 12- 16 years and of the young people themselves. The aim of the research is to understand how young people view the vaccinations on offer to them, what the views of their parents are, and how similar views are between parents and their teenage children.  The findings will help to support and improve the implementation of the vaccine programmes offered to young people in this age range.  The successful bidder will need to undertake qualitative work prior to the survey launch to identify which questions are the most appropriate ones to explore in the subsequent quantitative work. 
Background
2.1	 Most immunisations are offered to children when they are babies or infants, and PHE has commissioned research to understand how parental knowledge, beliefs and attitudes towards the immunisation programme, and their views on the severity of diseases and vaccine safety, influence decision-making about vaccines offered to their young children.  This longitudinal research, which has been conducted over more than 20 years, has greatly influenced the planning and implementation of the programme for young children.
2.2	Once children reach adolescence there are fewer vaccines offered to them routinely but new vaccines have been added to this programme in recent years.  Children in year 9 (aged around 14 years) are offered tetanus, diphtheria, and polio in a long-established programme. Since September 2008 girls in year 8 aged 12 to 13 years have been offered the HPV vaccine to help protect against cervical cancer.  An adolescent dose of MenC vaccine was introduced in June 2013 and since September 2015 this was replaced with MenACWY vaccine following an increase in the number of meningococcal W cases nationally. There is also a catch-up programme for MenACWY for all those in years 10 – 13, which runs from August 2015 – October 2017.  These vaccinations are mostly delivered in schools. More information on the childhood vaccination schedule can be found at: www.gov.uk/government/publications/routine-childhood-immunisation-schedule
2.3	We want to commission research to explore the attitudes of parents and young people to these vaccines, similar to the survey work we have undertaken for young children. This will include their understanding of the diseases that these vaccines protect against, any concerns about vaccine safety, and how parents decide whether their children should have these vaccines, how young people are involved in these decisions (and what happens if there are differences of opinions between the parent and child).  The research should also explore the information needs of parents and young people, how their decisions are influenced by their interactions with health professionals, teachers, their peers and the influence that both positive and negative media has on decision-making.  
Attitudes and decision-making in relation to vaccination
3.1	The infant programme parental survey results indicated that for parents with young children the most trusted source of information on vaccination is the health professional, followed by other information sources such as leaflets, and the internet.  The least trusted source of information is the media, followed by friends and family/ word of mouth.  Although our survey of parents of young children indicates that they are not very trustful of the media, we know that negative media coverage can impact upon vaccine uptake as happened in relation to the measles, mumps, and rubella (MMR) vaccine when there was unprecedented media coverage about links with autism, even though these lacked any scientific basis.  
3.2	For the adolescent programme we would also like to understand the role of the health professional in influencing decision-making as we recognise that both young people and their parents will not usually be having regular contact with health professionals.  It is therefore important for us to understand where they are getting their information from, how they perceive nationally produced materials, which should be the main source of information in these school based programmes, and the role of media coverage.  We would also like to understand how school-based vaccination programmes differ from those delivered through general practice, including the role of peers in the school environment.  With the HPV vaccine we know that there are stories circulating of girls fainting following vaccination, and also some media coverage on a link to postural tachycardia syndrome (POTS).  We would like further information on the extent to which this influences decisions about accepting the vaccine. 
3.3	Another issue faced by the vaccination programme for young children is that the success of the programme means that parents find it increasing hard to gauge the severity of the diseases that the programme protects against since first-hand experience of the diseases they protect against becomes increasingly uncommon.  This means that there is more emphasis in the decision-making process on possible side-effects or perceived risks of the vaccine, rather than the disease against which the vaccine protects. We would like this issue to be explored further in relation vaccines offered to young people. For instance, how has the introduction of the new MenACWY vaccine been perceived, what parents and young people understand about the severity of meningitis and septicaemia, and intentions to be vaccinated.
3.4	With the adolescent vaccination programme the decision-making process is more complex than with young children, because the young people themselves will also have views on vaccination and whether this is something they wish to have.  We would like to understand where differences of opinions exist between the parent and child how these issues are resolved when young people are competent to consent to vaccination themselves. 
3.5 	At present boys are not offered the HPV vaccine.  However, we would like to explore what parents and boys/young men would think if this vaccine offer was extended to boys. 
Aims and objectives of the project
4.1	A copy of the questionnaire used for the survey of the parental attitudes towards vaccination of young children is available on request.  Similar questions to these, modified to make them appropriate for the sample of young people and the vaccines they are offered, will need to be developed.  PHE will work with the successful bidder to assist with this so that an appropriate survey tool is developed.  It is anticipated that the survey will be considerably shorter as there are less vaccines offered to the adolescent age group and there is more limited interaction with health professionals. 
4.2	To assist in the development of the survey, the first stage of the project would be to undertake some qualitative research, either through focus groups or one to one interviews with parents, young people and key informants, to help test out questions to be used in the survey and the type of response categories to use for closed questions.   Suppliers need to set out how they will identify an appropriate sample, the research methods they will use, and the number aimed for in the sample.  Suppliers must set out how many respondents need to be interviewed to ensure sufficient data is collected to reach data saturation.  It is expected that the results of the qualitative research will be summarised in a report.  The structure of this will need to be agreed in advance with PHE.
4.3 	The survey questionnaire would then be finalised, based on the information from the qualitative work, and would need to cover the following areas: 
I. Information and publicity around adolescent vaccinations and the awareness of parents and young people; 
II. Preferences for receiving information – format and route
III. Issues and concerns that parents and young people might have about vaccine side effects and safety, the severity of the diseases they protect against, and the impact these views have on vaccine uptake;
IV. Reasons why vaccination is delayed or refused;
V. Satisfaction with the immunisation process itself and whether they sought any additional advice from a health professional;
VI. Issues around young people giving consent to vaccinations and what happens when their views differ from their parents. 

4.4 	Please note the following about the sample:
· It should include 1,000 parents of children aged 12 to 16 years old.  The parent selected for interview should be whoever is identified as the primary care giver (that is the person who is most involved in supporting the decisions about the young person’s health).  
· 1,000 young people from school years 8-11
· Suppliers will need to detail in their bid how they will identify respondents and conduct the interviews, the strategy may be different for the adults and young people.  
· Suppliers will need to detail how they will put safe-guarding arrangements in place for young people including appropriate DBS (Disclosure and Barring service) checking of interviewers.
· Interviewees will not be offered financial incentives to take part. 
· Suppliers also need to set out how they will notify the local police, local NHS England teams, Local Authorities and Clinical Commissioning Groups that they will be undertaking interviews in the area. 
4.5	It is expected that the results will be summarised in a full report.  The structure of the report will need to be agreed in advance with PHE.  A cleaned data file will be made available to PHE if required so that PHE can undertake further analyses.  This should include weights to be used in the analysis and identifiers for the primary sampling unit.   PHE will own the data that results from the work and will use it to publish the results in peer reviewed journals or the internet as deemed appropriate by them. The report must be agreed by PHE prior to finalisation, with a draft report sent a minimum of two weeks before the final report is due. This will be subject to peer review.  It will also be expected that a meeting is held with PHE to present the findings.
4.6	It is anticipated that additional funding may be found so that the survey can continue to be undertaken on an annual basis after the first one has concluded. 
Reporting arrangements
5.1. 	The PHE lead for this project is Angela Edwards who supports Jo Yarwood, National Immunisation Programme Manager and Head of Implementation and Planning. Angela will be the point of contact for the provider and will liaise with the provider lead and provide day to day support from PHE. Meetings can be arranged as appropriate.  The provider lead will be expected to highlight any risks or issues as soon as possible in writing to the PHE lead.
 


Dissemination
6.1. 	The project report will be used to inform policies to improve vaccine uptake in the adolescent immunisation programme.    

6.2	PHE does not allow providers to profit from association with PHE and providers are asked to treat this contract as a confidential agreement and programme unless otherwise agreed with PHE in writing prior to any statement of association

Timescale
7.1	The final report on the qualitative research to be submitted once first stage is completed, by date agreed between contractor and PHE.

7.2 	The final report on the survey data must be submitted by 31 March 2018.

Application process
8.1 	Applications should be submitted electronically and include the following 	documentation: 
a) Supporting statement setting out suitability to undertake the project.
b) Outline project plan & methodology 
c) Risk statement 
d) Budget – including breakdown of costs for both stages of research
e) Project team CVs 

8.2. 	Applications will be reviewed by an internal PHE panel and candidates will be 	informed electronically of the result. 

8.3 	Applicants may be invited to give a verbal presentation if the PHE panel 	needs further information to decide which team to award the contract to.

Selection criteria
10.1 	Criteria used by members of the PHE panel to assess applications include the 	following: 
· RELEVANCE of the proposed project plan and methodology to the aims and objectives of the project 
· QUALITY of the work plan and proposed management arrangements 
· STRENGTH of the project team 
· VALUE for money (justification of the proposed costs) 



Timetable
11.1 	It is anticipated that commissioning of this project will occur to the following 	approximate timetable: 
· Issue of invitation to tender: Wednesday 11 January 2017
· Deadline for receipt of applications: Thursday 2 February 2017
· Notification of successful and unsuccessful contractors: Friday 10 February 2017
· Contract start date: 1 April 2017
· Final report on qualitative project: Date to be agreed between contractor and PHE
· Start of survey data collection: Date to be agreed between contractor and PHE
· Final report on survey: 31 March 2018

Contacts
12.1 	Questions regarding this tender should be directed to the project lead via the 	messaging facility on the Bravo portal. 
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