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Invitation to tender
Flu vaccination and healthcare workers 
Introduction
1.1	Public Health England (PHE) is inviting tender applications to undertake qualitative research into the attitudes of healthcare workers to flu vaccination, to understand how they see flu vaccination within the context of infection control and their duty of care to patients.  
Background
2.1	Flu vaccination is recommended for all frontline NHS staff both to protect themselves from flu and also to reduce the risk of transmission to patients, many of whom are particularly vulnerable if they catch flu. Because NHS staff have contact with a high volume of patients and visitors, they are more likely to get flu and pass it on than many other workforces. 
2.2	In the 2014/15 flu season, 54.9% of frontline healthcare workers were vaccinated against flu (compared to 54.8% the year before).  Vaccination rates have increased over the last 6 years from 26.4% in 2009/10.  However, they still fall short of the target to reach a minimum uptake of 75%.  
2.3	We would like to commission research to explore how we might improve uptake rates further through qualitative research with healthcare workers to increase our understanding about how they see infection control, their duty of care to their patients, and their understanding of how flu vaccination fits within this.  
Healthcare workers and flu vaccination
3.1	 Research shows that healthcare workers, like members of the public, have a number of misconceptions about flu and the flu vaccine which results in them not taking up the offer of flu vaccination.  These include understating the seriousness of flu; beliefs that the vaccine can give you flu; beliefs that you are not at risk if you are fit and healthy; that infection control practices are sufficient; and concerns about vaccine effectiveness.  Given that in 2014/15 the vaccine provided lower protection against one particular sub-type of flu than usual, this last concern may be higher this coming flu season.  
3.2 	It is the responsibility of the employers of NHS staff to offer flu vaccination and research shows that uptake varies by the type of strategies used by employers to persuade staff to get vaccinated, including convenience.  The number of interventions that trusts are implementing to improve vaccine uptake have been increasing from 2008 to 2012 – and are linked to increased uptake. The use of an internal occupational health service is associated with a decrease in uptake and may be because they are not using sufficiently innovative approaches.
3.3	The area we would like to explore in more detail is why healthcare workers will engage with other infection control approaches such as hand washing, face masks in some instances, use of gloves, bare below the elbows, other vaccinations, but will not engage with the flu vaccine in the same way.  We would also like the research to investigate what other infection control processes healthcare workers would engage with to reduce the spread of flu, including wearing a face mask if they are not vaccinated.  The research should also explore perceptions of healthcare workers to flu vaccine as part of their duty of care.  We are keen that the relationship between the attitudes expressed and the flu vaccination status of the healthcare worker is examined too.       
Aims and objectives of the project
4.1	We would like the research team to undertake research into healthcare worker attitudes to flu vaccination to include the following:
I. Explore the attitude of healthcare workers towards the role of the flu vaccine in their duty of care
II. Explore the attitude of healthcare workers towards a variety of infection control approaches to find out why they accept some and not others, including the acceptability of wearing a face mask if they are not vaccinated
III. Explore the attitude of healthcare workers towards a variety of infection control approaches specifically in the context of fighting flu
IV. Explore the attitude of healthcare workers towards flu as a disease versus other sorts of infections
V. Establish whether the healthcare worker had flu vaccination last season and the relationship between flu vaccination status and the views expressed above in I – V.
VI. Explore whether the lower protection provided by the vaccine last flu season impacts upon the healthcare workers’ intentions to get the flu vaccine this coming season and how it impacts upon their feelings about their duty of care to their patients.   
4.2	  The reason why PHE wants this information is to inform plans for this coming flu season about how to improve flu vaccine uptake in healthcare workers.  
4.3	The research should focus on the attitudes of healthcare workers in NHS Trusts and this should include acute and community trusts.  Bidders may also wish to consider staff working in general practice. Bidders need to set out how they will identify an appropriate sample of healthcare workers, the research methods they will use, and the number aimed for in the sample.  It is envisaged that this will be qualitative work conducted either through one to one interviews or focus groups.  Bidders must show how the sampling will include a range of healthcare workers (such as doctors, nurses and other front line staff) and how many staff will need to be interviewed to ensure sufficient data is collected to reach data saturation. 
4.4	In conjunction with this piece of work PHE, DH and NHS Employers are working together to develop a questionnaire which will be sent to flu leads in NHS trusts to generate quantitative data on the issue.   We ask that the organisation that is successful in securing the contract works with the team developing the questionnaire so that there is synergy across the work.  
4.5	A report setting out the findings needs to be submitted by end September 2015.  The report should set out key findings about the attitudes of healthcare workers and make particular recommendations where appropriate.  

5 Standard information for applicants
5.1The sections below provide standard information on different aspects of the project and will contain details relevant to your application. 

5.2. Governance Issues 
5.2.1. Day-to-day management of this project will be by an identified project lead within the provider organisation. 

5.2.2. The successful provider must adhere to the Data Protection Act (1998) and the Freedom of Information Act (2000). Effective security management, and ensuring personal information and assessment data are kept secure, will be essential. In particular: any online portal should be password restricted access (this can be individual to the service user or to the organisation

5.3. Risk Issues and Management  
5.3.1. Applicants should submit, as part of their application, a summary explaining what they believe will be the key risks to delivering this project, and what contingencies they will put in place to deal with them. 

5.3.2. A risk is defined as any factor which may delay, disrupt or prevent the full achievement of a project objective. All risks should be identified. The summary should include an assessment of each risk, together with a rating of the risks likelihood and its impact on a project objective (using a high, medium or low classification for both). The risk assessment should also identify appropriate actions that would reduce or eliminate each risk, or its impact. 

6 Reporting arrangements
6.1. The PHE lead for this project is Angela Edwards, Seasonal Flu Lead, 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.
 
7 Dissemination
7.1. The project report will be used to inform policies to improve vaccine uptake in healthcare workers.    

7.2. 	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

8 Budget and timescale
8.1. 	The project has a budget of up to £20,000 excluding VAT. 

8.2. 	The final report must be submitted by 30 September 2015

9 Application process
9.1 	Applications should be submitted electronically and include the following 	documentation: 
1. Supporting statement setting out establishing suitability to undertake the project. 
2. Outline project plan & methodology 
3. Risk statement 
4. Budget 
5. Project team CVs 

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

9.3 	If two applications are scored identically then both applicants will be invited to 	a verbal presentation. 

10 Selection criteria
10.1 	Criteria used by members of the PHE panel to assess applications for funding 	from the project include: 
· 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 
· IMPACT of the proposed work 
· VALUE for money (justification of the proposed costs) 

11 Timetable
11.1 	It is anticipated that commissioning of this project will occur to the following 	approximate timetable: 
· Issue of invitation to tender: 16 July 2015
· Deadline for receipt of applications:  3 August 2015
· Notification of outcome of applications review: 5 August 2015
· Award of contract: 5 August 2015
· Project completion: 30 September 2015

12 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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