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Invitation to tender
Attitudes of young people and parents to 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 children aged 13- 15 years and their parents. The aim of the research is to better understand how young people view 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 programme offered to young people in this age range.   
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	The national immunisation programme is a key public health measure which provides protection against vaccine preventable disease.  As part of this programme an increasing number of vaccines are being offered to young people during adolescence.  This includes a tetanus, diphtheria, and polio booster; HPV vaccine to girls to help protect against cervical cancer and genital warts; and since 2015 the introduction of the MenACWY vaccine following an increase in the number of meningococcal W cases nationally. Also, young people who missed out on the measles, mumps and rubella (MMR) vaccine in early childhood should be offered it during adolescence. Further information on the schedule can be found at: 
www.gov.uk/government/publications/routine-childhood-immunisation-schedule

2.2	For over 25 years an annual survey has been undertaken into parental attitudes to vaccines delivered to babies and infants.   This has been an important way of assessing their views about vaccination and using this to inform the policy and implementation of the programme.  For teenagers, there is less information about how vaccines now being offered to them are perceived.  Therefore, in 2017 PHE commissioned a survey into the attitudes of parents and teenagers to vaccines offered in adolescence. We would now like to continue this survey on an annual basis.   

2.3	The purpose of the annual survey is to explore the attitudes of parents and young people to vaccines offered during adolescence. This will include their understanding of the diseases that these vaccines protect against, any concerns about vaccine safety, how parents decide whether their children should have these vaccines and how young people are involved in these decisions.  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.  
Methodology for previous survey
3.1	In 2017 the interviews that were conducted were representative by region within England. A stratified quota sampling approach was utilised, whereby a total of 143 Lower Super Output Areas (LSOAs) in England were selected at random but stratified by the Index of multiple deprivation (IMD) within each of the nine regions. Targets were therefore set proportionately within each region depending on their relative size. A total of 4-5 interviews with young people and 4-5 with parents were to be achieved per LSOA (so 8-10 in total), and monitoring quotas were set by age and gender of the young person and working status of the parent. In order to correct for any minor over- or under-representation of key profile groups within the sample, weighting was applied where possible. 
3.2	Separate questionnaires were designed for parents and young people, copies of which are available on request.  For the parents there were 57 questions, with 48 for young people.  The large majority of the questions were deliberately kept the same across both questionnaires to enable comparisons to be made between the views of parents and young people. The questionnaires broadly covered the following topics:
· Awareness of publicity surrounding health issues and vaccination of teenagers.
· Awareness of the vaccination schedule and any concerns.
· Perceived seriousness of the diseases, safety of the vaccinations and the importance of having the vaccinations. 
· Attitudes towards vaccination in general and how decisions are made about whether a vaccination is taken, including information sources used and discussions had. 
· The consent process, including the discussion held between parents and their children.
· Trust in the advice given on vaccination by a range of sources.
· Awareness of vaccination leaflets and posters.  
Summary of survey requirements
4.1	PHE would like to commission three further waves of the tracking survey to be undertaken each year in the summer, starting in 2018.  The summer holiday period has been chosen as young people are available for interview during the day.  There may also be an option to extend to a fourth year.  
4.2	The surveys will be face to face interviews carried out by trained interviewers using multi-media Computer Assisted Personal Interviewing (CAPI).  The sample will need to be selected to be nationally representative. Interviewers will need to complete the parent interview first so that parental permission can be sought in advance of conducting the interview with the young person.  Each interview takes approximately 15 to 20 minutes (or 40 minutes per household). 
4.3	As the survey contains broadly the same questions, it is important that the parent interview is conducted where the young person cannot hear their answers, and the reverse situation for the young person interview.  However, for safety reasons interviewers need to ensure that parents are in the vicinity/sight of the interview with the young person but out of immediate ear shot. To further avoid bias occurring, there are places in the survey where the parent or young person is asked to read out the code of their answer as shown on a showcard, rather than the full answer.     
4.4	The supplier will need to update the questionnaires each year to reflect any modifications or revisions needed, including if there are any changes to the immunisation schedule, working in collaboration with PHE.  The supplier will need to get sign-off from PHE before its use.  
4.5	All interviews will be face to face and carried out in the respondent’s home.  Suppliers will need to detail in their bid how they will identify respondents and conduct the interviews, including whether financial incentives will be offered to young people to participate.  Ideally, parents and young people from the same household should be interviewed.  
4.6	It is expected that there will be a minimum sample of 1,000 parents of children aged 13 to 15 years. 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).  A further 1,000 interviews of young people aged 13 to 15 years (that is, in school years 9 and 10) should also be conducted, preferably from the same household as the parent.  
4.7	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.
4.8	Suppliers also need to set out how they will notify the local police that they will be undertaking interviews in the area. 
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 and young people in terms of vaccine safety, information needs, and the main sources of information.  
· 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, schools, and family and friends as sources of information on immunisation, attitudes to immunisation, and satisfaction with the process. 
5.2	If new vaccines have been introduced into the schedule, the PHE team will have a particular interest in how they have been perceived and if there are any information needs and safety concerns about them. 
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 and young people differ 
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	A copy of the 2017 report is available on request, on a confidential basis.


Requirements for testing of leaflets
6.1	Each year, it is expected that the team conducting the survey will also identify a sample of parents and young people for 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 immunisation 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

6.2	Young people and parents participating in the main survey to be asked whether they are willing to participate in this further work.  The bid needs to consider the following:  
· It is expected that a sample of 25 young people and 25 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 young people population are recorded. 
· The young person or parent is 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.  Consideration will need to be given to the feasibility of this follow up work with young people, in particular in relation to safeguarding issues.  
· Follow-up will include assessment against the criteria outlined above in 6.1
· 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 adolescent immunisation programme.    

9.2	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


Application process
10.1	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 

10.2. 	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.
Selection criteria
12.1 	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) 

Timeline
13.1 	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
	13th April 2018

	Notification of successful and unsuccessful contractors
	27th April 2018

	Contract start date
	1st May 2018

	Start of survey data collection
	[bookmark: _GoBack]Date to be agreed between contractor and PHE

	Final report on 1st survey
	30 November 2018



Contacts
14.1 	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




