Wigan”
Council

REQUEST

SCHOOL IMMUNISATION

RESPONSE

| would be grateful if you could provide me with details regarding th
Services (SAIS) in your area. the specific information | require is as fo

e provision of School Age Immunisation
llows:

Current SAIS Providers

1.

For each of the following vaccine types, do you currently have
School Age Immunisation Services (SAIS) providers in place?

a. Seasonal influenza vaccine

b. Human papillomavirus (HPV) vaccine

c. Tetanus, Diphtheria and inactivated Polio (Td/IPV) vaccine
d. MenACWY vaccine

e. Measles, Mumps, and Rubella (MMR) vaccine

We can confirm that SAIS providers
are in place for A-E in Wigan.

Contract Details

2.

For each SAIS contract with each provider in place, please
provide the following:

a. Name of the provider

b. Type of vaccination program covered (Flu, HPV, Td/IPV,
MenACWY, MMR)

. Location/area covered

. Start date of the contract

. Length of the contract
Any options to extend the contract

. Total value of the contract

.Any minimum volume commitments
Whether it was awarded as a ‘Lot’ as part of a larger tender
contract
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We are not the commissioner of the
specific contract, so would advise you
direct your query to
england.nwfoi@nhs.net, marking it
for the attention of the GM Screening
and Immunisation Team.

Procurement / Selection Process

3.

For each awarded contract, please provide the following details
about the tender process:

a. The eligibility requirements for bidders to participate

b. The evaluation criteria and their weighting (e.g., price, quality,
references, etc.)

c. Rationale for selecting the awarded provider

d. A copy of the tender request document

We are not the commissioner of the
specific contract, so would advise you
direct your query to
england.nwfoi@nhs.net, marking it
for the attention of the GM Screening
and Immunisation Team.
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