




































































































































































































































































Document 8

OVERVIEW OF INTERVENTIONS FOR CHANGE BY GROUP

While those who are unsure or unlikely will need most persuasion, all groups could require at least some reassurance.

ALL GROUPS ’S UNLIKELY

» Manage what New Zealanders can » Help unsure New Zealanders gather » Understand ways in which we can

expect as an outcome of the vaccine
(particularly around effectiveness
and potential side effects)

Reduce the anxiety associated with
being vaccinated

Create new social norms — where
getting vaccinated is “what we do”

Ensure the process of vaccination
(getting information and the
vaccination itself) is easy

enough information to be able to
make a decision — particularly
around the aspects that worry them
(efficacy and potential side effects)

This includes helping them
understand how vaccines work

Then, help them feel confident they
have made the right decision in
deciding to be vaccinated

build getting the vaccine into New
Zealanders’ routine — how it can fit
with what they would normally do to
keep healthy

Help unlikely New Zealanders gain
understanding from people they
believe share the same values and
from seeing that people they look up
to are getting the vaccine

Details of interventions and examples are
found in the following slides
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WHAT IS NEEDED ACROSS ALL SEGMENTS

There are some aspects where a focus could benefit all segments — reinforce for those who have already decided to have their vaccine, support those who are unsure
and engage and persuade those who are unlikely. These are:

Managing outcome expectations (motivations) — There is some level of concern among all groups about the efficacy and possible side effects of the COVID-19
vaccine, and whether it will offer protection. As expected, this increases with medium- and low-likelihood groups. To mitigate this, advice should provide:

» Understanding: Help people create meaningful understanding of the risks involved with both taking and refusing the COVID vaccine and the possible outcomes

of these risks for them and their whanau. Provide relevant guidance on ways risks can be mitigated.

— Example: Give clear, understandable. concrete explanations and guidance in a way that is relevant to them (e.g. using appropriate language and relevant
concepts, metaphors and narratives — such as fact boxes).

» Feedback: Help create an immediate positive experience of being vaccinated (in addition to helping people see the impact on health outcomes both from
themselves and their wider community).

— Example: Provide rewards following vaccination (e.g. through badges / tote bags) which create ‘warm glow’ and additionally have ‘signalling’ value to persuade
others (which is also helpful for supporting social norms).

Managing collective anxiety (motivations) — All groups have at least some level of anxiety about the vaccine. Anxiety as an emotion is a key category within the
Motivation dimension of MAPPS that underpins behaviour. Anxiety creates the desire for people to gain certainty over an unfamiliar and uncertain threat, so it drives
behaviours towards things that will provide certainty and control. Support should include:

» Feedback: Provide ways to help manage and reduce the feeling of anxiety. Anxiety is characterised by a sense of unfamiliarity, low sense of control certainty,

coping potential and pessimistic assessment of risks.

— Example: Give people mechanisms to control their emotion — could be through choices in the vaccination experience (e.g. where they go, how they book,
which arm they are vaccinated on). Also increase familiarity, e.g. share stories from people who have already had their vaccine.
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WHAT |IS NEEDED ACROSS ALL SEGMENTS (CONT.)

Creating new social norms (social) — In both types of social norms (what other people are doing or what other people think you should do), we see the closest
results between the three groups. This indicates that a low likelihood of getting vaccinated is not limited to people who are exposed only to views that align with their
own. Ways to support change in cultural norms include:

» Understanding: Provide ways for social influences to guide learning about vaccines and facilitate social learning and modelling.
- Example: Provide those who get vaccinated talking points or materials that can be used to advocate for and educate others about the benefits of being
vaccinated.
» Connection: Show how being vaccinated represents a group, transient or situational norm.

- Example: Encourage those who get vaccinated to share stories about why they got vaccinated on social media or create opportunities for taking and posting
vaccine selfies.

Making it easy to be vaccinated (physical) — Even for those likely to be vaccinated, a quarter agree things aren’t set up in a way that encourages them to get the
vaccine. While the rollout is still progressing and has not yet reached the larger population groups, and the centralised booking system for these groups is not yet in
place, other results in this research show not everyone is sure how to go about getting vaccinated or who is running their local programme.

# Understanding: Continue to help people understand when their turn for vaccination will arrive and, when it does, the process for vaccination.
- Example: Provide people with a local or personal plan of when they will get vaccinated and how this will happen.
» Restructure: As the rollout progresses, evolve or change the environment to enhance or remove influences so that learning about and getting the vaccine can
be supported.

- Example: To do this, you will need to carefully understand the barriers the environment provides for learning about the vaccine (e.g. accessible sources) and
being vaccinated (e.g. time off work, inconvenient location), and then consistently find ways to mitigate these as much as possible. It is likely that will involve
convenient times and locations to receive the vaccination.
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SUPPORTING THE UNSURE SEGMENT

There are three areas in which the unsure segment were less confident than those who are likely / unlikely to get a vaccine. These are:
» | feel confident that | know enough to guide my decision about getting one (Motivations — self-efficacy)
» | know enough about how vaccines work to make my decision about getting one (Ability — capability)
» | feel confident in my decision about whether to get a vaccine for COVID-19 (Processing — decision forces)
It is important to address these three aspects, too, as well as the items discussed previously for all groups.
Knowing enough to feel confident in decision-making (Motivation — self-efficacy) — Those who are confident are likely to be harder to engage with; however, the

unsure group are less confident than the other two groups. We also know that those who are unsure are more likely to say there is not enough information available in
New Zealand (37% compared with 21% total).

» Understanding: There is room for more information and guidance for this group — particularly around the aspects that worry them — side effects and efficacy.
Knowing enough about how vaccines work to make a decision (Ability — capability) — Again, those who are unsure are less likely to agree they know enough

about how vaccines work to make a decision, compared to those who are likely or unlikely to be vaccinated — both of whom believe they know enough about how
vaccines work to make a decision.

» Understanding: Find ways to encourage people to engage in activities so they can evaluate more critically the information they are receiving.

— Example: Create activities that encourage active reasoning skills, e.g. Fake news game.

— Example: Provide simple explanations for these complex concepts, e.g. the Toby Morris and Siouxsie Wiles cartoons and WHO video explainations

Building confidence in the decision about whether to get a vaccine (Processing) — Those who are likely / unlikely to get a vaccine have relatively high confidence
in comparison to those who are unsure.

» One of the key dimensions of our behaviour change framework, MAPPS, is Processing, which reflects the degree to which people make decisions more
automatically vs more reflectively. If we are trying to change behaviours, then typically we want to move people towards greater reflection and away from their
more automatic decisions. To facilitate this and make people slow down and think more carefully, we need to properly understand the context of their lives, see
how they understand health issues, the stories they tell, the metaphors they use, how their decisions are wrapped up with their identities.
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ENGAGING & PERSUADING THOSE LESS WILLING TO HAVE A
VACCINE

As well as the areas across all groups, ways to persuade those less willing include:
Building the vaccine into routines (Ability — routines) — Those unlikely to get the vaccine were significantly less likely to state that this fits within what they would
normally do to keep healthy, suggesting a generalised hesitancy for vaccination, not just for COVID-19. Ways to tackle this include:

» Feedback: Provide means of interrupting ‘routine’ thinking relating to negative perceptions about vaccinations.

— Example: Identify the patterns of beliefs, attitudes and values relating to vaccination that are relevant to low-likelihood groups and find ways for them to slow
down and encourage reflectiveness.

» Planning: Identify key moments that can be used to trigger and maintain reflective thinking about vaccination.

— Example: Find points that can be used for critical learning moments to encourage more timely, relevant and experiential engagement (e.qg. in toilets of events
or sports venues — what would this event look like if we had community transmission?).

Supporting positive identities relating to vaccines (Motivation — identity) — Evidence suggests that people are motivated to behave in a way that is considered to
be socially acceptable. Therefore, identity-based interventions involve locating the socially acceptable identities we all have and demonstrating their positive behaviours
around the vaccine:

» Understanding: Show positive vaccine behaviours linked to prominent or significant people.

— Example: Locate identities that are important to the target group (e.g. neighbour, caring member of the community) and demonstrate the way in which
vaccination behaviour is consistent with them.

» Connection: Let people see leaders or important people enact a behaviour.

— Example: Church leaders, role models, sporting heroes, influencers sharing their views and experience of being vaccinated.

-
4

. A MINISTRY OF
46 - © Ipsos | COVID-19: Vaccine Tracker ' 4 o) HEALITH

MANAIT [AUORA










































































































































Data for we\@&3.8€9tHas been

OVE RVIEW BY ETHNI C ITY combined for a more robust sample

size for comparing ethnic subgroups

Respondents of Maori ethnicity feel a stronger sense of personal freedom in making their decision about whether to get
a vaccine, but they have lower confidence levels in their decision. They are personally less likely than other ethnicities
to want to get a vaccine, but are more likely get it if they were required to do so, i.e. if it was mandated for their job.

Compared to other groups, those of Maori ethnicity are less likely to say they are the type of person who would get a
vaccine or agree that getting a COVID-19 vaccine fits with what they would normally do to keep healthy and are less
likely to feel a sense of rightness or believe it is a part of their social responsibility towards others.

They are more likely to be doubtful of the effectiveness of the vaccine and have concerns about serious side effects,
thus have higher anxiety levels as well.

They are less likely to easily give reasons for getting the vaccine and more likely to agree they could regret getting one.

On top of these feelings, they are also more likely to feel things are not set up in a way that encourages them to get a
vaccine for COVID-19.
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WHAT IS NEEDED ACROSS ALL SEGMENTS

There are some aspects where a focus could benefit all segments — reinforce for those who have already decided to have their vaccine, support those who are unsure
and engage and persuade those who are unlikely. These are:

Managing outcome expectations (Motivations) — There is some level of concern among all groups about the efficacy and possible side effects of the COVID-19
vaccine, and whether it will offer protection. As expected, this increases with medium- and low-likelihood groups. To mitigate this, advice should provide:

» Understanding: Help people create meaningful understanding of the risks involved with both taking and refusing the COVID vaccine and the possible outcomes of
these risks for them and their whanau. Provide relevant guidance on ways risks can be mitigated.

— Example: Give clear, understandable. concrete explanations and guidance in a way that is relevant to them (e.g. using appropriate language and relevant
concepts, metaphors and narratives — such as fact boxes).

» Feedback: Help create an immediate positive experience of being vaccinated (in addition to helping people see the impact on health outcomes both from
themselves and their wider community).

— Example: Provide rewards following vaccination (e.g. through badges / tote bags) which create ‘warm glow’ and additionally have ‘signalling’ value to persuade
others (which is also helpful for supporting social norms).

Managing collective anxiety (Motivations) — All groups have at least some level of anxiety about the vaccine. Anxiety as an emotion is a key category within the

Motivation dimension of MAPPS that underpins behaviour. Anxiety creates the desire for people to gain certainty over an unfamiliar and uncertain threat, so it drives
behaviours towards things that will provide certainty and control. Support should include:

» Feedback: Provide ways to help manage and reduce the feeling of anxiety. Anxiety is characterised by a sense of unfamiliarity, low sense of control certainty,
coping potential and pessimistic assessment of risks.

— Example: Give people mechanisms to control their emotion — could be through choices in the vaccination experience (e.g. where they go, how they book,
which arm they are vaccinated on). Also increase familiarity, e.g. share stories from people who have already had their vaccine.
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WHAT |IS NEEDED ACROSS ALL SEGMENTS (CONT.)

Creating new social norms (Social) — In both types of social horms (what other people are doing or what other people think you should do), we see the closest
results between the three groups. This indicates that a low likelihood of getting vaccinated is not limited to people who are exposed only to views that align with their
own. Ways to support change in cultural norms include:

» Understanding: Provide ways for social influences to guide learning about vaccines and facilitate social learning and modelling.
- Example: Provide those who get vaccinated talking points or materials that can be used to advocate for and educate others about the benefits of being
vaccinated.
» Connection: Show how being vaccinated represents a group, transient or situational norm.

- Example: Encourage those who get vaccinated to share stories about why they got vaccinated on social media or create opportunities for taking and posting
vaccine selfies.

Making it easy to be vaccinated (Physical) — Even for those likely to be vaccinated, a quarter agree things aren’t set up in a way that encourages them to get the
vaccine. While the rollout is still progressing and has not yet reached the larger population groups, and the centralised booking system for these groups is not yet in
place, other results in this research show not everyone is sure how to go about getting vaccinated or who is running their local programme.

» Understanding: Continue to help people understand when their turn for vaccination will arrive and, when it does, the process for vaccination.
- Example: Provide people with a local or personal plan of when they will get vaccinated and how this will happen.
» Restructure: As the rollout progresses, evolve or change the environment to enhance or remove influences so that learning about and getting the vaccine can
be supported.

- Example: To do this, you will need to carefully understand the barriers the environment provides for learning about the vaccine (e.g. accessible sources) and
being vaccinated (e.g. time off work, inconvenient location), and then consistently find ways to mitigate these as much as possible. It is likely that will involve
convenient times and locations to receive the vaccination.
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SUPPORTING THE UNSURE SEGMENT

There are three areas in which the unsure segment were less confident than those who are likely / unlikely to get a vaccine. These are:
» | feel confident that | know enough to guide my decision about getting one (Motivations — self-efficacy).
» | know enough about how vaccines work to make my decision about getting one (Ability — capability).
» | feel confident in my decision about whether to get a vaccine for COVID-19 (Processing — decision forces).
It is important to address these three aspects, too, as well as the items discussed previously for all groups..
Knowing enough to feel confident in decision-making (Motivation — self-efficacy) — Those who are confident are likely to be harder to engage with; however, the

unsure group are less confident than the other two groups. We also know that those who are unsure are more likely to say there is not enough information available in
New Zealand (37% compared with 21% total).

» Understanding: There is room for more information and guidance for this group — particularly around the aspects that worry them — side effects and efficacy.
Knowing enough about how vaccines work to make a decision (Ability — capability) — Again, those who are unsure are less likely to agree they know enough

about how vaccines work to make a decision, compared to those who are likely or unlikely to be vaccinated — both of whom believe they know enough about how
vaccines work to make a decision.

» Understanding: Find ways to encourage people to engage in activities so they can evaluate more critically the information they are receiving.

— Example: Create activities that encourage active reasoning skills, e.g. Fake news game.

— Example: Provide simple explanations for these complex concepts, e.g. the Toby Morris and Siouxsie Wiles cartoons and WHO video explanations.

Building confidence in the decision about whether to get a vaccine (Processing) — Those who are likely / unlikely to get a vaccine have relatively high confidence
in comparison to those who are unsure.

» One of the key dimensions of our behaviour change framework, MAPPS, is Processing, which reflects the degree to which people make decisions more
automatically vs more reflectively. If we are trying to change behaviours, then typically we want to move people towards greater reflection and away from their more
automatic decisions. To facilitate this and make people slow down and think more carefully, we need to properly understand the context of their lives, see how they
understand health issues, the stories they tell, the metaphors they use, how their decisions are wrapped up with their identities.
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ENGAGING & PERSUADING THOSE LESS WILLING TO HAVE A
VACCINE

As well as the areas across all groups, specific ways to persuade those less willing include:
Building the vaccine into routines (Ability — routines) — Those unlikely to get the vaccine were significantly less likely to state that this fits within what they would
normally do to keep healthy, suggesting a generalised hesitancy for vaccination, not just for COVID-19. Ways to tackle this include:

» Feedback: Provide means of interrupting ‘routine’ thinking relating to negative perceptions about vaccinations.

— Example: Identify the patterns of beliefs, attitudes and values relating to vaccination that are relevant to low-likelihood groups and find ways for them to slow
down and encourage reflectiveness.

» Planning: Identify key moments that can be used to trigger and maintain reflective thinking about vaccination.

— Example: Find points that can be used for critical learning moments to encourage more timely, relevant and experiential engagement (e.qg. in toilets of events
or sports venues — what would this event look like if we had community transmission?).

Supporting positive identities relating to vaccines (Motivation — identity) — Evidence suggests that people are motivated to behave in a way that is considered to
be socially acceptable. Therefore, identity-based interventions involve locating the socially acceptable identities we all have and demonstrating their positive behaviours
around the vaccine:

» Understanding: Show positive vaccine behaviours linked to prominent or significant people.

— Example: Locate identities that are important to the target group (e.g. neighbour, caring member of the community) and demonstrate the way in which
vaccination behaviour is consistent with them.

» Connection: Let people see leaders or important people enact a behaviour.

— Example: Church leaders, role models, sporting heroes, influencers sharing their views and experience of being vaccinated.
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