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Invitation to Tender
Tracking survey of parents attitudes to childhood immunisation 
Introduction 
1.1 	Public Health England (PHE) was established on 1 April 2013 to bring together public health specialists from more than 70 organisations into a single public health service. Our mission is to protect and improve the nation’s health and to address inequalities.
1.2	PHE is inviting tender applications to undertake annual surveys of the parents of children aged 2 months to 4 years old (up to but excluding the age of 5).  The main purpose of the survey is to explore parental attitudes to childhood immunisation to inform strategic planning of the immunisation programme.  
1.3	In addition to the main survey, a sub-group of respondents are to be identified so that their views of PHE produced information leaflets can be assessed.

Background
2.1	As part of the National Childhood Immunisation programme a series of vaccines are offered to children from the age of 2 months to 1 year of age, followed by pre-school boosters to children 3 years and 4 months of age.  Children are also offered flu vaccination on an annual basis in a programme that is currently offered to pre-school children from the age of 2 and is gradually being extended to all primary school children. In 2017/18 all reception class and schools years 1 – 4 were  offered  flu vaccination. 

2.2	From 1991-2010, tracking surveys were commissioned by the Department of Health. PHE took over responsibility of the surveys from the Department of Health and has commissioned the annual tracking surveys since 2015. These surveys provide valuable information including parental knowledge, beliefs and attitudes towards the immunisation programme and parents’ experience of the service offered.  They also explore the decision making process for non-vaccination or vaccination delays. 
2.3	This informs the development of interventions to target specific needs or groups as appropriate. The surveys provide a valuable early warning of parental concerns, particularly following the introduction of new vaccines.  As the surveys have been conducted over a period of nearly 25 years, they also track the extent to which the attitudes remain stable or change over time.  
Methodology for Previous Surveys
3.1	In 2017, 275 locations in England were selected at random.  The sampling units were made up of a cluster of two 2011 Census Output Areas (each COA contains about 125 households). Sampling was stratified by region and IMD (Index of Multiple Deprivation) quintile, leading to a representative sample of locations.    Interviewers approached people at their home address and identified eligible primary care givers.  
3.2	A high level of consistency with previous years has been maintained to allow time-series analysis; the 2017 survey included a total of 73 items with a mixture of open and closed questions covering: 
· Eligibility
· Awareness of programme information
· Knowledge of the immunisation schedule
· Knowledge and attitudes towards vaccine safety and disease severity
· Influences in the decision making process 
· Reasons for non-vaccination or delays in vaccination
· Demographics
Summary of Survey Requirements
4.1	PHE would like to commission three further waves of the tracking survey to be undertaken at the beginning of each year, starting in 2019.  There may also be an option to extend to a fourth year.  The surveys will be face to face interviews carried out by trained interviewers using multi-media Computer Assisted Personal Interviewing (CAPI). The sample will be selected to be nationally representative. The interview takes around 30 minutes.
4.2	To enable comparisons with previous years, a modified version of the existing questionnaire  will be used.  A copy of the existing questionnaire is available on request.   The questionnaire will be updated by the supplier in collaboration with the PHE team to reflect the latest childhood immunisation schedule. The supplier will have to get sign-off from PHE before its use. Further information about the routine childhood immunisation schedule can be found at: www.gov.uk/government/publications/routine-childhood-immunisation-schedule
4.3	All interviews will be face to face and carried out in the respondent’s home.  Interviews are with the ‘primary care giver’ who is defined as the person responsible for most decisions about the child’s health care.   Interviewees will not be offered financial incentives to take part. Suppliers will need to detail in their bid how they will identify respondents and conduct the interviews. Suppliers also need to set out how they will notify the local police in the areas that they will be undertaking interviews. 
4.3	It is expected that there will be a minimum sample of 1,000 parents of children aged 0-2 and a minimum of 1,000 parents of children aged 3-4.  Several questions in the survey are asked about younger and older children separately. In previous years, these questions were divided by parents of children aged 0 to 2 years old and parents of children aged 3 to 4 years old. In 2015, the questionnaire was amended so that these questions were divided by parents of children aged 0 to 3 years 3 months old and parents of children aged 3 years 4 months to 4 years 11 months old. This change was made to ensure that parents of 3 to 4 year olds have been called for the pre-school vaccines and therefore that the questions are targeted appropriately.  The supplier will need to give details of the proposed sampling including the number of primary sampling units.  
Survey Report Requirements 
5.1	For each wave of the tracking survey the supplier will be expected to produce a report covering:
· Background, objectives, methodology and analysis:  The background and objectives of the survey, the methodology used including sampling and sample size.  A summary of the key findings will also be expected.
· Information and publicity:  This section should set out key themes that emerge from the questionnaire in relation to information and publicity such as the main concerns for parents in terms of vaccine safety, information needs, and the main sources of information which parents use.  
· Immunisation programme: This section should cover the key themes that emerge in relation to reasons for vaccine refusals or delays, safety concerns, and perception about disease and risk.
· Immunisation process: This section should cover the key themes that emerge such as the role of health professionals and family and friends as sources of information on immunisation, attitudes to immunisation, and satisfaction with the process. 
5.2	The PHE team will have a particular interest in how new vaccines have been perceived and if there are any information needs and safety concerns about new vaccines. The team is also interested in how new vaccines are seen relative to the existing childhood vaccination programme, and this should be covered by the report.
5.3	The supplier will need to provide an analysis that examines how key findings might differ by the following factors:
· the respondent’s age, social class, geographical profile, ethnicity and sex
· how the findings compare to previous years
· how the attitudes of parents of 0-2 year olds compare to those of 3-4 year olds[footnoteRef:1]  [1:  Data analysis to be undertaken on those aged 0 to 3 years 3 months and 3 years 4 months to 4 years 11 months.  Comparisons over time will need to be based on parents of 0-2s and 3-4s for data before 2015. 
] 

5.4	It is expected that the results will be summarised in a report, the content of which should be agreed in advance with PHE.  A cleaned data file will be made available to PHE 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 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 the findings are presented to PHE.
5.5	Copies of previous reports are available on request, on a confidential basis.
Requirements for testing of leaflets
6.1	To support the immunisation programme PHE produces a number of leaflets for parents about childhood immunisations, which are co-branded with the NHS.  The aim of the leaflets is to explain what vaccines are offered, the diseases they protect against, and set out any side-effects or contraindications.  The language needs to be simple but must explain quite complex scientific and clinical information. We know from the tracking survey that there is a good level of recognition of the leaflets and that they are an important source of information.  The supplier needs to set out how they will identify a sub-sample of parents who would be willing to participate in a follow-up to the interview to answer additional questions on the leaflets, testing out different leaflets over the next few years.   

6.2	Each year, it is anticipated that the team conducting the survey will also identify a sample of parents on whom a further follow-up assessment is conducted about PHE leaflets.  It is anticipated that each year a different leaflet will be tested to assess the following:
· What they recall
· Whether they felt well-informed/ confident about immunising their child after reading the leaflet
· Ease of finding specific information 
· The length of the document – is there enough information on the immunisations or would they prefer less?
· Use of terminology – is it easy to understand or too technical?
· Structure and flow
· Style
· Images
· Suggested improvements

6.3	Some of the parents participating in the main survey to be approached to ask whether they are willing to participate in this further work.  The bid needs to consider the following:
· It is expected that a sample of 50 parents participate in this additional work.  The sample selected needs to reflect a range of demographic factors (such as age, class, and ethnicity) so that views across the parent population are recorded.
· The leaflet to be tested will vary each year.  The sample of parents will need to reflect the target audience for the leaflet.  So, for instance, for leaflets about pre-school boosters the parents need to be those of the older aged children in the survey. 
· To allow parents time to read and digest the leaflet, it is suggested that they are left with a copy of the relevant leaflet and asked to read it, ahead of a scheduled follow-up appointment which may be either interview (possibly by phone) or participation in focus group.  PHE will supply copies of the relevant leaflet. 
· Follow-up will include assessment against the criteria outlined in 6.2
· PHE will provide a mock-up of different front covers for the leaflet to find out which is the preferred one and why.
Report on testing of leaflets
7.1	A report summarising the findings will be expected to cover the following:
· Background: Summary of methodology and the demographics of the sample.
· Findings: This section to cover the main findings including what they recall, how useful the way the information presented is, the style of the leaflet and so forth. 
· Recommendations:  This section needs to reflect what PHE needs to consider when reviewing and updating the leaflets both in terms of content and style.
Reporting arrangements
8.1. 	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
9.1. 	The project report will be used to inform policies to improve vaccine uptake in the childhood immunisation programme.    

9.2	PHE does not allow providers to profit from association with PHE.  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.

Timing 
10.1 	Each year it is expected that the tracking surveys will start at the beginning of the year, with a report submitted by end of June at the latest.  
10.2	Suppliers submitting an application will need to set out their proposed timetable including details about when and where interviews will be undertaken.
Application process
11.1	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 
e) Project team CVs 

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

11.3	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.

Costs
12.1	Suppliers responding to this tender will need to give a detailed breakdown of their costs.  A contract will be awarded by PHE for a period of three years with an option to extend for a period of up to 12 months.  Please note that applicants will need to demonstrate value for money.

Selection criteria
13.1 	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
14.1 	It is anticipated that commissioning of this project will occur to the following 	approximate timetable: 

	Milestone 
	Date 

	Issue of invitation to tender
	5th March 2018

	Deadline for receipt of applications
	27th April 2018

	Notification of successful and unsuccessful contractors
	15th May 2018

	Contract start date
	1 June 2018

	Start of survey data collection
	[bookmark: _GoBack]Early 2019 (date to be agreed between contractor and PHE)

	Final report on 1st survey
	30 June 2019



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

7

image1.png
AR

Public Health
England




