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Be open about the vaccine and the vaccination process 

Explain honestly, and in an age-appropriate way, what you know about the COVID-19 

vaccine.  

Share why you decided to get vaccinated or why you think it is important they do. 

It may help to explain to your child what they can expect on the day of the appointment. 

If your child seems anxious about getting vaccinated, try exploring their feelings further or 

seek advice from your GP if necessary. 

Answer your child’s questions 

It is good to prepare. Here are some key questions and answers that might help you. 

What is a vaccine? 

 A vaccine is a medicine that helps people fight a virus if they come in contact with it.

 Vaccines have been used to beat many viruses in the past.

How do vaccines work? 

 Vaccines work by teaching your body how to fight illness. It can stop you from getting

very sick.

Is the vaccine safe? 

 Vaccines are very safe. In Australia, they have been tested thoroughly by an agency that

makes sure all medicines are safe. They would not be used if they were not safe.

 Millions of people like you have already had the vaccine – it has worked and been safe.

Why does it matter? I don’t feel that Covid-19 is a risk for me 

 The more people who have the vaccine the more it helps protect other vulnerable people

like [your grandparents].

 Some young people get very sick from COVID.

 More people vaccinated means life can get back to normal sooner. I want to [go camping

this summer] and you wouldn’t want to miss out on [seeing friends] would you?

Keep the conversation open 

The conversation on vaccines does not have to happen all at once. You should reflect back to 
your child what you understood their concerns to be. Check back in with them at a later time.  

More information 

You can visit the Department of Health website at www.health.gov.au for more information 

about the vaccine.  

You can call the National Coronavirus and COVID-19 Vaccine Helpline on 1800 020 080. 

If you need information in a language other than English, call the Translating and Interpreting 

Service on 131 450. 

If you are deaf, or have a hearing or speech impairment, you can call the National Relay Service 

on 133 677. 
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Purpose of this document

This document provides a 

summary of key messages 

designed to increase uptake of 

the COVID-19 vaccination. 

These messages have been 

designed using behavioural 

insights and evidence from 

around the world. 

The messages included have 

been designed to address 

specific behavioural barriers 

along the current journey, and 

can be used to guide the 

Sydney Local Health District in 

designing future 

communications with patients.

This document also contains 

technical considerations for 

testing and evaluating the 

messages. 

Identify 

behavioural 

barriers along the 

current journey

BETA/BIT/SLHD 

workshopped to 

identify the 

behavioural barriers.

Design messages to 

address behavioural 

barriers using 

Behavioural Insights

BETA/BIT collaborated 

to design messages that 

address each 

behavioural barrier. 

These messages are 

included in this deck. 

Test the 

effectiveness 

of messages 

using a trial

We recommend running a 

trial where possible to see 

the impact of any further 

communications. 

The messages in this deck 

serve as suggestions that 

could be trialled, and 

evaluation considerations 

are included in this deck. 

SLHD Vaccination Messaging Trial

Our journey to date
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We recommend testing 5 key behavioural concepts in 
messages
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Endowment effect 

We tend to place greater 

value on things we own. 

Framing the vaccine as 

“your vaccine” can 

increase feelings of 

ownership and 

encourage uptake.

Loss aversion

People dislike losses 

more strongly than gains 

of the same value. 

We can encourage the 

desired behaviour of 

attending appointments 

by bringing salience to 

the wasted vaccines by 

not attending.

Safety framing

The way in which 

information is presented 

can influence our 

decision making. 

Framing the vaccine as a 

means to “keep your 

loved ones safe” brings 

salience to the benefits 

of the vaccine.

Altruism

People are motivated to 

help others. 

We can frame early 

cancellations as 

“allowing someone else 

waiting” to receive the 

vaccination.

Social norms

We tend to follow others’ 

behaviours and treat the 

social environment as a 

source of information. 

Communicating the large 

number of people who 

have already been 

vaccinated can provide 

social proof and 

encourage others to get 

vaccinated.

Note: using social norms to 

encourage vaccination 

uptake should be used with 

caution as some studies have 

shown this to backfire. We 

recommend any social norms 

message be tested.
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Evaluation considerations
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System requirements

• Ability to randomly assign people to

groups (minimum 2 groups) either when

they register in the system or afterwards.

• Randomisation could be based on

probabilities (e.g., 50% chance of allocation

to either group) or on phone numbers (e.g.,

odd final digit assigned to Group A, even

final digit assigned to Group B).

• Ability to create and store different

versions (minimum 2) of messages or

emails.

• Ability to send different messages to

different groups, for example Message A to

Group A, Message B to Group B, etc.

• Track which people received which

message, and what the outcome was (e.g.,

did they attend appointment, cancel

appointment, etc.).

Trial considerations

• Sample size: larger samples enable more

precise estimates of the effect of the

intervention. We often default to a minimum

of 1000 people for each group, but a formal

power analysis can help determine the

required sample size. We have seen small

effect sizes in other trials, therefore a larger

sample is beneficial.

• Sample selection: Are particular cohorts

of greater interest? Are you planning

subgroup analyses? Confidence in

subgroup results requires a large sample

size for that subgroup.

• Trial dates: Related to sample size (how

long will the trial need to be in the field in

order to achieve the desired sample size),

but also requires a definition of the trial

end-point. If the trial ends on date X, how

will you record the outcomes for a person

with an appointment on date X+1 (e.g.,

recorded as not vaccinated)?

• Method of analysis: We recommend

planning the statistical analysis on a test

dataset before commencing the trial, to

ensure that the required variables (e.g.,

group allocation, outcome measures) are

being recorded as planned.

Ethics, privacy, & data sharing

• Ethics: The current consent form for

vaccination with the Sydney LHD includes

consent to data being used in research. If

the scope of the research or data being

collected changes, the consent form may

also need to be updated. Ethical review is

also recommended for any research that is

specifically recruiting vulnerable cohorts.

• Privacy: Data from a messaging trial can

be de-identified relatively easily, as the only

variables strictly required for analysis are

the group allocation (e.g., A vs B) and

outcome (e.g., vaccinated vs not).

However, subgroup analyses often rely on

more identifiable information (e.g., post

code, gender), and should be treated with

care.

• Data sharing: The Office of the National

Data Commissioner provides a template

Data Sharing Agreement, and recommends

considering data sharing principles around

five key areas: the data itself, the people

accessing and using the data, the project it

is being used for, the setting, and the

outputs of the data analysis/use.

Below is a summary of our previous discussions between BETA/BIT/SLHD on evaluation considerations and a few 

added considerations for easy reference and to share with others.
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A theoretical model to address vaccine hesitancy
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We designed our messages based on the current literature

18

Behavioural 

principle
Example message / description Evidence Recommendations

Endowment Your COVID-19 vaccine is ready for you.

You’re now at the top of the queue for 

receiving your COVID-19 vaccination. 

• Replicates a successful SMS reminder for flu vaccines in the US, as well as study on COVID vaccines • We recommend including endowment

in all communications where possible

Social 

norms

Join the millions of Australians who have 

already received their vaccine.

• Some evidence that uptake is affected by perceived social norms about uptake in people’s broader

social circles and community

• However, social norms message backfired in the UK (BIT trial); this may be due to social loafing

Loss 

aversion

By attending tomorrow, you ensure your 

vaccine does not go to waste.

• A trial run by BIT and the NSW BIU with St Vincent’s Hospital found using loss aversion in their text

reminders led to a 19% reduction in missed appointments (“If you attend, the hospital will not lose the

$125 we lose when a patient does not show up. This money will be used to treat other patients.”)

• This has subsequently been scaled to Central Coast LHD and demonstrated similar results.

• Use loss aversion to reduce no-shows

and ghost bookings by framing inaction

as wastage

Altruism / 

Moral 

obligation

Thank you for keeping your loved ones safe.

[Reschedule now] to allow someone else

waiting to have your vaccine. 

• This type of message draws on our sense of moral obligation and altruism. We know that people can

be very motivated to help others, sometimes more so than taking actions that help themselves.

• In a recent study on reducing vaccine hesitancy in the US, the Behavioural Insights Team (BIT) found

that messages using the phrase “Your loved ones need you. Get the COVID-19 vaccine to make sure

you can be there for them” were most impactful in reducing hesitancy.

• We recommend including altruism in all

communications where possible

• Use “someone else waiting” to reduce

no-shows and ghost bookings by

framing inaction as preventing others

from getting the vaccine

Safety 

framing

Being vaccinated helps protect you from 

getting sick and passing COVID-19 onto 

your loved ones. 

• A recent study found that highlighting personal benefit and safety was 9% more effective than a social

benefit nudge in COVID vaccine uptake (“In a large-scale research study, the vaccine was found to be

effective and reduce 94% of COVID-19 morbidity!”)

• A message emphasising safety was shown to be effective in a public opinion poll

• However, other studies have shown that safety messages can backfire

Timely 

prompts

Reminders via text message, postcards, 

computerised phone calls

• Based on a review of 75 studies aimed at evaluating whether reminding people to get vaccinated

worked, a 2018 Cochrane review found that reminding people to have vaccinations likely increases

the number of people who receive vaccinations by an average of 8 percentage points

• Consider adding a 5-day reminder

message before each dose to provide

more opportunities to cancel in

advance, and reduce no-shows

Cognitive 

ease

The ease with which our brains can process 

information, aided by spacing and chunking.

• A study found that simplifying the design of hospital charts led to a reduction in prescription errors. • Split long texts into two separate texts

• Provide line spacing for new points

Chunking Presenting the same information in ‘chunks’ 

increases our ability to process information

• A study by BIT found providing a postcard with a checklist of action items increased online licence

plate renewals by 7-8%.

• Split long paragraphs into a list with

bullet points
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Feedback on current NSW website 

Suggested edits: 

- Priority Pfizer COVID-19 vaccination booking for 16 to 39 year-olds

o Adding in that the Pfizer vaccine is available could be beneficial to driving uptake. We

know from multiple sources and surveys that choice of vaccine is a major factor for

many people in deciding if to vaccinate.

- Who can book > Local government areas of concern

o Suggest this list be organised in two columns so as not to take up so much vertical

space.

o Suggest reframing is ‘priority’ rather than ‘of concern’ LGAs to encourage vaccination,

e.g. Priority local government areas of concern

- Who can book > Why get vaccinated

o Suggest including information on long COVID to battle young people’s impression of

being able to bounce back quickly if they get COVID due to their health and age. E.g.

COVID can have long term effects such as ongoing brain fog and fatigue.

o The current information may inadvertently send the message that COVID isn’t as

serious for young people. It states that while the majority of people with COVID are

under 40, only a quarter of those in intensive care are under 40. This signals that

while a young person may catch it, it won’t be that serious.

- Vaccination locations

o If possible, we suggest moving the details of vaccine locations up to be immediately

after the ‘who can book’ section. Put links to vaccination locations (next section) right

up there with the target LGAs. The sections on ‘why get vaccinated’ and ‘booking

your vaccination’ add complexity and friction (especially the details about the second

booking) – it may be simpler to demote this content further down the page.
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Suggested additions 

- Highlight vaccination clinics with extended hours of operation:

o “The following vaccination centres are open 24/7: [list]” or highlight 24/7 clinics in

the table of vaccine locations

- Make it easy to get vaccinated:

o Provide free transport to the vaccination centre – here’s how [link]

o Provide free/discounted parking at vaccination locations.

- Encourage people who help others get vaccinated:

o ‘tell a friend/got a friend in one of these priority LGAs? send them [this link] to

prompt them to book’.

- Reinforcing that attending a vaccination appointment is a legitimate reason for leaving your

home during lockdown.
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Feedback on sample social media message 

 Messaging currently being shared by NSW Health: 

Are you aged 16 to 39? 

Do you live in the local government areas of Bayside, Blacktown, Burwood, Campbelltown, 

Canterbury-Bankstown, Cumberland, Fairfield, Georges River, Liverpool, Parramatta, 

Strathfield or Penrith? 

We have priority COVID-19 Pfizer vaccination appointments available now at RPA hospital. 

Book your appointment and help us stop the spread of COVID-19 in our community. 

Please make your booking here: 

bit.ly/mycovaxvc18  

Let’s do this - we’re stronger together. 

Suggested edits: 

- Consider including the reasons to vaccinate into the message.

o E.g. The majority of people with COVID-19 in NSW are under 40. COVID can have long

term effects such as ongoing brain fog and fatigue.

- We have priority COVID-19 Pfizer vaccination appointments available now at RPA hospital.

Suggest reframing slightly:

o Priority COVID-19 Pfizer vaccination appointments are available for you now.

- Book your appointment and help us stop the spread of COVID-19 in our community. Suggest

reframing slightly:

o Help us stop the spread of COVID-19 in our community. Make your booking here:

[link]

- Do you live in the local government areas of… Suggest reframing to “Do you live in a priority

LGA?” If short on space.
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What the literature says on vaccine communications 

Below is a summary of some key findings from the literature available on vaccine communications 

and uptake. It’s by no means comprehensive – but it’s a start! 

• A meta-analysis in December 2020 of thirty five studies found that moderate to high quality

studies consistently found that communications were most impactful when providing:

• information about virus risks

• vaccination safety

• addressing misunderstandings about vaccination

• detail about vaccination clinics and their locations, and

• mixed media campaigns at scale across hospitals or communities.

• Behavioural influences (beliefs and intentions) were improved when shorter messages, risk-

reducing, or relative risk framing was used, the benefits of vaccination to society were

emphasised, and beliefs about capability to be vaccinated and concerns among target

populations (e.g. about vaccine safety) were addressed.

• Using specific messengers can help encourage people to make appointments in the first

place. A 2019 study from a global communications consultancy found that email prompts to

book vaccine appointments were effective in encouraging staff to make bookings. An email

from the Managing Director led to 27% of recipients booking an appointment, and including

the line ‘if I can make time, then you can too’ led to 40% of recipients making bookings.

Large trial in Israel: 

Both personal and social benefit messages boosted vaccination rates over no message (but note that 

everyone received the baseline message a week before the trial began). Another pointer to take from 

this is that these vaccination centres appear to have accepted walk-ins.  

Message type Message text Cumulative rate of 
vaccination  

Baseline (sent to everyone 
before trial began) 

Hello [name], This is a reminder to get 
vaccinated for COVID-19. This is the quickest way 
to get back to daily life. The vaccine is available 
for you at the closest CHS vaccination area [link]. 
If you’d prefer, you can schedule an appointment 
[here].  

16.4% 

Personal benefit Hello [name], In a large-scale research study 
conducted by the Clalit Research Institute, the 
vaccine was found to be effective and reduce 
94% of COVID-19 related morbidity! The vaccine 
is reserved for you today, at the [closest CHS 
vaccination area] until 21:00. If you’d prefer, you 
can schedule an appointment [here].  

23.8%* 

Social benefit Hello [name], It's time for you to join 3.5 million 
vaccinated citizens who protected themselves 
and those they care about. The vaccine is 
reserved for you today, at the [closest CHS 
vaccination area] until 21:00. If you’d prefer, you 
can schedule an appointment [here].  

21.7%* 
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Note: Baseline message was sent at 10:00 a.m. on February 08, 2021 and the personal and social benefit were sent 
at 10 a.m. on February 16,2021. The cumulative rates of vaccination were calculated during the week following the 
intervention.  

Dai et al: Behavioural Nudges Increase COVID-19 Vaccinations  
Two sequential RCTs in collaboration with UCLA Health, testing the impact of text-based reminders on 
appointments and vaccination rates.  

- The first RCT included 93,354 patients who were sent one of four reminder text-messages, vs
no text-message, on “first reminder date”.

o In the no-text-message group, 7.2% of patients had booked an appointment within
six days of the reminder date, and 13.9% had been vaccinated within four weeks

o All reminder groups outperformed the no-text-message group: a text message
boosted appointment rates within six days by 6.07 percentage points, and
vaccination within four weeks by 3.6 percentage points

o The top performing message included “ownership language”, similar to in the studies
outlined above.
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