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Let’s talk  
about  
COVID-19  
vaccine…

What is it  
made out of?

How was it  
made so  
quickly?
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Dear colleagues
We would like your support to collate information about local attitudes  
towards the COVID-19 vaccine and hesitancy to inform the development  
of the next stage of the London-wide Keep London Safe (KLS) campaign. 
The KLS campaign will seek to encourage residents to get the COVID-19  
vaccine once it becomes available through the NHS. This campaign will 
complement the national campaign, with a focus on more nuanced  
culturally sensitive messaging for our diverse audiences. 
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Research aims
To inform the development of the KLS local 
campaign, we’d like to gather some insight from 
our local residents, particularly those from our 
diverse communities that may not engage with 
the national public health messaging.  

Research areas:
•  motivating factors influencing acceptance

•   reasons underlying hesitancy/barriers to  
take-up of vaccine

•   how the hesitancy/barriers could be overcome 

•   who the trusted advisor and influencer of 
vaccination decisions is. Support these 
“community influencers” to provide trusted, 
credible information on the vaccine

•   authentic trusted messengers – Leaders 
in the community, Medical professionals, 
Government?

•   myths/misconceptions about the vaccine – 
allowing us to debunk/myth bust in  
our comms.

Insight toolkit 
This insight toolkit provides a how-to guide 
that you could follow when collating feedback 
from residents in your local areas about their 
perceptions and attitudes towards the  
COVID-19 vaccine. 

In this guide you will find: 

1. Survey tool  
A template set of question that measures risk; 
intention, attitude, and behaviour toward the 
vaccine; (mis)information; demographic information

2. Focus group discussion guide 
A guide advising you on how to carry out a focus 
group and key questions to ask

3. 121 discussion guide 
A guide that could be helpful for insight gathered 
through telephone conversations. You could 
share this with your community champions or 
voluntary groups who could gather this insight 
on your behalf 

4. Community Champions briefing session 
This is an example of a presentation you could 
run with your community champions to brief 
them on the best way to gather local insight in 
an unbiased way and the key questions to ask. 
This completion the 121 discussion guide 

5. Rapid review of behavioural insights 
A rapid review of the behavioural science 
literature around predictors of vaccination uptake; 
population surveys to measure attitudes and 
intentions towards COVID-19 vaccination; and  
the influence of misinformation.
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1. Survey tool
Using this survey tool 
This survey is designed to: 

•   measure baseline understanding of vaccine 
intention and attitudes 

•   collect information of strong predictors  
of vaccine uptake 

•   identify local misconceptions of the  
COVID-19 vaccine

•  recruit participants for online focus groups. 

The questions were developed based on our 
learnings from the 2019 LBH flu vaccination 
campaign and rapid review of the behavioural 
science literature on vaccines.

Limitations of survey include: 

•   We note that this survey has not been 
validated beyond face validity. If others 
wish to use this as a wider tool for research, 
we would advocate that the validity of the 
measure is tested further 

•   Surveys are snapshots in time and as such 
responses cannot be assumed to be fixed; 
a number of influences can change these 
responses over time (e.g. media coverage 
and personal experience of COVID-19).

Overview of questions 
The first question of this survey tool collects 
information on the respondent’s perceived risk  
of COVID-19 in general. 

Questions 2–10 collect information about 
intention and attitudes towards the COVID-19 
vaccine as well as past vaccination behaviour. 

Questions 11 measures common beliefs and 
myths about the vaccine to understand the 
influence of misinformation on vaccine intention. 
The remaining questions collect demographic 
information about the respondent. 
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1. To what extent do you agree with  
the following statements
5-point likert scale: Strongly disagree to  
strongly agree

A.   COVID-19 poses a risk to people in  
my community 

B.  COVID-19 poses a risk to me personally

C.   I believe that I have had, or currently have, 
COVID-19 

D.   I personally know someone  
(excluding myself) who has had COVID-19

E.  I believe that vaccines are generally safe 

F.    My friends and family don’t usually get 
vaccinated 

2. A COVID-19 vaccine is now available 
through the NHS. It is being offered to 
priority groups first. If it were offered to 
you tomorrow, would you accept?
A. Yes definitely      

B. Unsure but leaning towards yes  

C. Unsure but leaning towards no  

D. No definitely not    

If answer A, skip to Q5 

3. Some people are concerned about 
getting the COVID-19 vaccine. Which 
of the following statements best 
describes the concerns that you may 
have about the vaccine?
A.   I don’t trust the COVID-19      

vaccine specifically   

B.  I would like to wait until others   
have had it first    

C. I don’t think the vaccine will be safe   

D. I don’t think I need a vaccine   

E. I don’t like needles      

F.    I have had a bad experience with    
previous vaccines    

G. I am against vaccines in general   

H.   I don’t feel safe going into a 
healthcare setting to have the vaccine  

I.   I can’t be vaccinated for health reasons 

J. Other (please specify below)  

If Other, please explain:



KEEP 
LONDON  
SAFE

5

4. What would encourage you to get 
the COVID-19 vaccine?

5. Which of the following statements 
best describes your main reason for 
getting the COVID-19 vaccine?  
Please rank your top 4 reasons.
A. To reduce the spread of coronavirus    

B.  To allow society to start functioning      
normally again        

C.  To protect myself against      
the coronavirus       

D.  To protect others against       
the coronavirus      

E. To protect the NHS         

F.   To allow myself to go out and do all     
the things I used to be able to do      

G. To help get the economy going again         

If you have any other reason, please explain: 

6. How soon after the COVID-19 
vaccine is made available to you would 
you get the vaccine?
A. As soon as possible       

B. 1 to 3 months         

C. 4 to 6 months        

D. 7 to 9 months      

E. 10 to 12 months         

F. Over a year        

If answer A, skip to Q8 

7. Which of the following statements 
best describes the MAIN reason why 
you’d wait?
A.  I’d want to see how it works in  

other people        

B.  I’d want to let higher risk people  
than me go first          

C.  I’d wait until it’s easier to get       

D.  I probably wouldn’t get round to  
it quickly      

E. Other (please specify below)       

If Other, please explain: 
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8. If you care for someone vulnerable, 
or have a loved one in a care setting, 
would you encourage them to receive  
a COVID-19 vaccine?
A.  Yes definitely        

B. Probably           

C. Not sure          

D.  Probably not      

E. No definitely not          

F. Not applicable (Go to Q10)       

9. Please provide an explanation for 
your answer, if you selected an option 
other than “Not applicable”: 

10. Have you had a flu vaccine in the 
last few months?
A. Yes          

B. Not yet but I plan to        

C. No and I don’t plan to      

11. Some people are concerned about 
getting the COVID-19 vaccine. Which 
of the following statements best 
describes the concerns that you may 
have about the vaccine?
5-point likert scale: Strongly disagree to  
strongly agree

A.   If I get the vaccine, I will be protected  
against COVID-19 

B.  Most people will get the vaccine

C.  Other people like me will get the vaccine

F.   I’m concerned that the vaccine will alter  
my DNA

G.   I’d prefer to get coronavirus because my 
natural immune system is strong enough  
to fight off the virus without the vaccine

H.   I’m concerned that the vaccine contains  
pig gelatine

I.    I think the vaccine development was too 
rushed to be safe
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12. A bit about you…
Please include your standard Data Protection and 
GDPR legislation before these following section

Age: What is your age group? 

  80+    40–49 

  75–79     30–39 

  70–74    25–29 

  65–69     18–24 

  60–64     16–17 

  55–59    Under 16

  50–54

Health and social care worker: Are you 
currently employed as a frontline health or  
social care worker? 

  Yes   No    Not sure

Health condition: Do you have an underlying 
health condition such as heart disease, diabetes, 
or any disease that weakens the immune system 
and makes you more vulnerable to COVID-19?

  Yes   No    Unsure

If Yes, have you been identified as clinically 
extremely vulnerable (CEV)? 

If you are in this group, you will previously have 
received a letter from the NHS or from your GP 
telling you this. You may have been advised to 
shield in the past.

  Yes   No    Not sure

Caring responsibilities: A carer is someone 
who spends a significant proportion of their time 
providing unpaid support to a family member, 
partner or friend who is ill, frail disabled or has 
mental health or substance misuse problems.

Do you regularly provide unpaid support caring 
for someone? 

  Yes   No    Not sure 

Disability: Do you consider yourself to  
be disabled? 

  Yes   No    Not sure 

Under the Equality Act you are disabled if you 
have a physical or mental impairment that has a 
‘substantial’ and ‘long-term’ negative effect on 
your ability to do normal daily activities.

Which ethnicity do you most identify with? 
See complete list below

A. White British    

  White British 

  White Welsh

  White Scottish 

  White Northern Irish 

  White Irish 

  Gypsy or Irish Traveller 

  White Other – Western European 

  White Polish 

  White Turkish 

  White Turkish Cypriot

  White Australian / New Zealander 

  White European Mixed 

  White Italian

  White Kurdish 

  White North American 

  White Other Eastern European 

  Other

  Prefer not to say 

B. Mixed

  White and Black Caribbean 

  White and Black African

  White and Asian

  Other 

  Prefer not to say
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C. Asian or Asian British 

  Indian

  Pakistani

  Bangladeshi

  Chinese

  Nepali

  Sri Lankan Sinhalese

  Sri Lankan Tamil

  Sri Lankan Other

  Vietnamese

  Other 

  Prefer not to say 

D. Black or Black British 

  Black – British

  Black – Angolan

  Black – Caribbean

  Black – Congolese

  Black – Ghanaian

  Black – Nigerian

  Black – Sierra Leonean

  Black – Somali

  Black – Sudanese

  Other 

  Prefer not to say 

E. Other ethnic group 

  Arab

  Afghan

  Egyptian

  Filipino

  Iranian

  Iraqi

  Japanese

  Korean

  Kurdish

  Latin/South/Central American

  Lebanese

  Libyan

  Malay

  Moroccan

  Polynesian

  Thai

  Turkish

  Vietnamese

  Yemeni

  Jewish

  Charedi Jewish 

  Other 

  Prefer not to say 
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What is your gender?

  Male 

  Female

  Prefer not to say  
Prefer to self-describe as:

Which religion do you most identify with?

  Atheist/no religious belief   

  Buddhist           

  Charedi 

  Christian                      

  Hindu            

  Jewish           

  Muslim                      

  Secular beliefs        

  Sikh  

Other please state if you wish:

Pregnancy or maternity: Have you been 
pregnant and/or on maternity leave during the 
past 2 years?

  Yes   No

Education: What is the highest level of 
education you have completed? 

  Primary school   

  Secondary school up to 16 years

   Higher or secondary or further education 
(A-levels, BTEC, etc)    

  College or university 

  Post-graduate degree   

  Prefer not to say  
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When: 
We’d suggest choosing a mix of times and days 
for your focus groups. Allow at least 90 minutes 
for each focus group. Schedule at least 3 focus 
groups, which you can include in your online 
survey, allowing residents to choose which focus 
groups they’re available to attend.   

Who: 
Your local residents who have completed 
the survey questions and volunteered to join 
the focus groups that you organised. We 
recommend providing a small financial incentive 
as compensation for their time. 

Ideally, each group will have six to eight 
participants and be balanced in terms of gender, 
age, and ethnicity. We recommend including 
residents under 60 years of age. Although they 
are not on the priority list for the vaccine, they 
are likely to be key influencers over their older 
and more vulnerable friends/family members 
who are given priority. 

 

Prioritise participants who reported in the online 
survey that they would definitely get the vaccine 
or are unsure about the vaccine. The small 
minority of those who have already received  
the vaccine or expressed that they will definitely 
NOT get the vaccine should be excluded from 
these focus groups. We recommend following  
up with them through phone interviews or 
separate focus groups. 

Where: 
Google Meets, Microsoft Teams, Zoom  
or appropriate online meeting platform for  
90 minutes  

2.  Focus group  
discussion guide

10
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20 minutes: Introductions
Facilitator introduces his/herself and begins the session. 

•  Thanks for joining us this afternoon, we appreciate your time 

•   We’re going to be talking about issues relating to the coronavirus pandemic. There’s no 
right or wrong answers, we know the pandemic is affecting everyone in different ways,  
so we’re just interested in your personal point of view and experience  

•   You might disagree with what someone else is saying but please be respectful of other 
people’s views 

•   I’m going to show you some ideas and images as we go through – please don’t worry  
if you don’t like them. I won’t be at all offended – I didn’t make them

•   We’ve got a lot to get through and I’m very conscious of respecting your time – we’ve 
only got 90 minutes and I don’t want to keep you longer than that. So that might mean  
I interrupt you, or move us on at some points. Sorry in advance – I just don’t want to  
keep you beyond the time as I know you’ll all have other things to do 

•   We will be using the chat function on the right of the screen to conduct poll questions 
throughout the session.  

A few ground rules:

•   We would like to record the session so that we can be sure that we do not miss any of 
your feedback in our notes. This will be used only for internal purposes. If anyone has  
any objection to this, please tell us now, otherwise we will start

•   If you would like to speak, please click the “Raise Hand” button on the bottom right side 
of your screen and we will call your name and ask you to unmute your microphone. We 
will try to make sure everyone gets a chance to speak

•   When you’re done speaking. Please lower your hand by clicking the “Raise Hand”  
button again 

•   To prevent audio feedback and improve sound quality for everyone, please keep your 
microphone on mute. If you would like to speak, please raise your hand and we will  
call your name for you to unmute your microphone so that you can contribute

•   Chat Function – you can use the chat function for any additional points you may want  
to raise at any time during the discussions.

Group introductions: 
Let’s go round, can everyone introduce themselves, what they do, whereabouts they live, 
and one word to describe how you’re feeling about the pandemic at the moment. I can  
start us off. 

Facilitator chooses who goes next. 
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20 minutes: Attitude towards COVID-19 vaccine 
I’d like to learn about your thoughts on the COVID-19 vaccine. Firstly,  
what are the first three words that come to mind when you think about  
the COVID-19 vaccine? 
Take a few seconds to think about it. When you’re ready, you can use the “raise hand” 
function or use the chat to write our answer. 

Probe: Where do you get your information about the vaccine? 

Next, how do you think close friends and family feel about taking the vaccine? 

They are not sure whether to get it, so they call you for advice. What would you say  
to them? 

15 minutes: Misinformation 
Now I’m going to show you a range of things different people are  
saying about the vaccine. 
Some of these comments are true while others are definitely not true. I want to  
be clear – these are not my personal views, but they just reflect a sample of views that  
have been expressed.

Do you agree, disagree, or unsure about the following statements 
1. The COVID-19 vaccine was developed too quickly and is unsafe 

2. The vaccine gives you COVID-19 

3. The vaccine won’t protect me against the new strains of COVID-19 

4. Natural immunity will offer more protection than the vaccine

5. The vaccine is the best way to protect me from COVID-19

Probe: Where do you get your information about the vaccine  
(e.g. national news, NHS website, whatsapp, community forums)

Finally, what else have you heard or read about the COVID-19 vaccine? 
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10 minutes: Trustworthy sources 
Lots of people are talking about the vaccine – we’re interested to 
understand who you trust to give you information on the COVID-19 
vaccine. 
Note taker to share the slides of the images of the people we’re testing, using  
PRESENT mode

In the chat, take a few seconds to write who are the top three people  
you would trust to give you advice on the vaccine? 
You can just write the letter (e.g. A, B, C) and don’t have to write the whole name. 

•  A= Public health official 

•  B= Doctor

•  C= Member of Parliament 

•  D= Religious leader 

•  E= Local resident 

•  F= Nurse 

•  G= Local elected official 

Prompt further discussion: Who are we missing – who else would be a trusted  
individual to give advice on the COVID-19 vaccine? 

20 minutes: Message testing 
Next let’s move on to some posters. 
Imagine you’re asked to advise a local communication campaign to encourage people  
in your community to get the vaccine. 

Facilitator to read each message out loud to the group. 
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Among the five, which poster campaign would you choose and why?  
Put your answer in the chat (1–5) 

Poster 1: 
The Covid-19 vaccine, just like any other vaccine, works by teaching your immune 
system how to defend itself against attack from the virus.

Poster 2:  
Hundreds of residents have already been vaccinated. Join us in the fight to stop the 
spread of the virus. Get the COVID-19 vaccine when it’s your turn.

Poster 3:  
People with diabetes are at increased risk of dying from COVD-19. Don’t risk it.  
Get the COVID-19 vaccine when it’s your turn.

Poster 4:  
Get vaccinated to hug your family again. The vaccine is the safest way to protect 
yourself and your family from COVID-19. Get the COVID-19 vaccine when it’s your turn.

Poster 5:  
Getting the COVID-19 vaccine locally is free and easy

1. Wait for the NHS to contact you  
2. Find your local vaccine centre to get your first dose.  
3. Call your GP to arrange the appointment 
4. Set a reminder to get your second dose to be fully protected.

Poster 1

Poster 2 Poster 3 Poster 4 Poster 5
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Prompt further discussion:

•   How effective do you think the poster campaign would be at motivating you to  
get vaccinated?

•  How about motivating people in your community to get vaccinated?

Let’s take this last poster and compare it with some other ones. Which poster is  
the most effective to show people in your community how to get vaccinated?

•   Poster 5: Real nurse

•   Poster 6: Icons

•   Poster 7: Cartoon characters

Prompt further discussion to understand why using local health professionals, icons,  
or characters is better.

Finally, compare both of them with Poster 7. Which poster is the most effective to show 
people in your community how to get vaccinated?

5 minutes: Closing
Final question, when you speak to a family member or friend today,  
what’s the one thing you’ll tell them about the vaccine?
Ask participants to write their answers in the chat if time is limited.

Thank you for attending and for your feedback which has been really great. We will follow 
up with a voucher as a small token of our appreciation and a link to our FAQs about the 
COVID-19 vaccine.

Poster 6 Poster 7Poster 5
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Introduction 
We’d suggest using this discussion guide for 121 
discussions that you could run yourself or using 
Peer Researchers or Community Champions.

Using this 121 discussion guide 
This guide is designed to provide some 
suggested questions that you could ask 
members of your community about the 
COVID-19 vaccine to help you understand:

•   motivating factors influencing acceptance  
of the vaccine 

•   reasons underlying hesitancy/ barriers to  
take-up of vaccine 

•   how the hesitancy/barriers could be 
overcome.

How could Peer Researchers/
Community Champions help you  
to gather this insight? 
1.  By promoting the online survey you has set  

up using the template questions referenced  
on pages 5 to 9  

2.  Peer conversations: You could work with your 
peer researchers or community champions to 
gather insight for you by encouraging them 
to speak to up to FOUR members of their 
community – these could be family members 
or friends

We’d suggest setting up a method for them  
to collate this information using the template 
set pf questions on page 18 to 22. This could 
be through an online survey or a google  
form. This will ensure the data is collated in  
a consistent format for easier analysis 

3.  You could ask your community champions to 
organise a focus group with members of their 
community, especially those that say that they 
are UNSURE about getting the COVID-19 
vaccine once it becomes widely available. 
This will help you to explore their reasons for 
vaccine hesitancy and what would encourage 
them to get the vaccine if at all. Please email 
consultation@hackney.gov.uk 

For further information on how to on run a 
focus group, refer to pages 10 to 15  

4.   Attending a Community Champions insight 
feedback session, where they can share  
the insight they’ve collected from their  
peer conversations. 

3.  COVID-19 vaccine  
121 discussion guide

16
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A few tips for your Community 
Champions/Peer Researchers 

Residents who you have the 121 conversation 
with should be a local resident. We are keen 
to speak to as many people as possible,  
in particular:

•   People from the BAME communities – 
research suggests that people from BAME 
communities are less likely to be vaccinated 
due to inequalities in access to healthcare 
services and lack of trust in Govt/healthcare 
system

•   Older age cohort – prioritised to receive the 
Vaccine – 80 plus, 70 plus

•   Carers of the older age cohort that are 
identified as ‘higher priority’  

•   Carers of older people/clinically eligible 
patients with pre-existing health conditions 
that are identified as ‘higher priority to receive 
the vaccine

•   Please include those that have already got  
the vaccine or have said that they definitely 
NOT get the vaccine, so that we can 
understand if there are specific barriers  
to specific communities.

Tips for conducting good interviews: 
1.  Remind your interviewee that there is no right 

or wrong answer, we would value their honest 
opinion

2.  Try and ask the questions as they appear in 
the guide to avoid asking leading questions 
like “you would get the vaccine, right?”

3.  Avoid sharing your personal opinion on the 
vaccine, as this may influence the response 
they provide  

4.  When asking an open question, respect the 
silence if the respondent needs some time to 
think about their response  

5.  Safety/risk awareness: As we are in national 
lockdown, please think about your safety 
first. To mitigate the risks, please carry out 
the interviews over the telephone or remotely, 
rather than in person, unless the person 
is part of your household bubble. If you’re 
carrying out the interview in person because 
the person is part of our household bubble, 
please ensure that you are abiding by the 
lockdown guidelines at all times, wearing 
a mask and maintaining social distancing 
throughout the interview 

6.  Data privacy – Researcher to discuss 
how to manage the information from the 
peer discussions to avoid violating their 
interviewees data privacy  

A.  To mitigate the risk, we aren’t collecting any 
information that identifies individuals 

B.  Explain the objective of the interview and how 
their interviewee’s information will be used; 
informing them they can refuse to take part  
at any time. 

17
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Overview of questions 
The questions collect information about how 
residents feel about the COVID-19 vaccine and 
whether they’re likely to get the vaccine once 
it becomes widely available through the NHS. 
We’d also like to understand reasons why some 
people wouldn’t get the vaccine and what 
would encourage them to get the vaccine. This 
will inform our communications & engagement 
campaign that we develop.

This is a copy of the questions that are on the 
online survey form – for each conversation you 
have please fill out the online survey, so we can 
collate the responses

Vaccine acceptance:
1. Which borough do you live in?  

  

2. A COVID-19 vaccine is now available 
through the NHS. It is being offered to  
priority groups first. Have you received  
the COVID-19 vaccine?  

A.  Yes, the first dose.        
Go to question 3   

B.  Yes, the first and second dose.     
Go to question 3        

C.  No.            
Go to question 4

3. How was your experience getting the 
COVID-19 vaccine? 

Jump to question 7 

4. If the COVID-19 vaccine was offered  
to you tomorrow, would you get it? 

A.  Yes definitely.        
Go to Question 5   

B.  Unsure but leaning towards yes.     
Go to question 6        

C.  Unsure but leaning towards no.  
Go to question 6        

D.  No. Go to question 8       

Reasons for getting the vaccine:
5. What are your main reasons for getting  
the COVID-19 vaccine?  
Tick all that apply and write in any additional 
reasons in the space provided below.

A.  To reduce the spread of coronavirus    

B.   To allow society to start functioning  
normally again      

C.  To protect myself against      
the coronavirus  

D.  To protect others against     
the coronavirus 

E.   To protect the NHS      
F.  To allow myself to go out and do all    

the things I used to be able to do   

G.  To help get the economy going again  

If you have any other reason, please explain:

After Q5, go to question 10 
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Reasons for getting the vaccine, 
continued:
6. What are your main reasons for getting the 
COVID-19 vaccine? 
Listen to their response first and then tick all 
that apply (using these as prompts in your 
conversation) and write in any additional  
reasons in the space provided below.

A.  To reduce the spread of coronavirus       

B.   To allow society to start functioning     

C.  To protect myself against         
the coronavirus     

D.  To protect others against       
the coronavirus   

E.   To protect the NHS       
F.   To allow myself to go out and do        

all the things I used to be able to do  

G.  To help get the economy going again  

J.  Other, please specify below   

7. What would encourage you to get the 
COVID-19 vaccine?

8. Some people are concerned about getting 
the COVID-19 vaccine. Which of the following 
statements describe the concerns that you 
may have about the vaccine?
Tick all that apply and write in any additional 
reasons in the space provided below.

A.  I don’t trust the COVID-19       
vaccine specifically   

B.   I would like to wait until others have    
had it first     

C.  I don’t think the vaccine will be safe     

D.  I don’t think I need a vaccine     

E.   I don’t like needles       
F.   I have had a bad experience with     

previous vaccines   

G.  I am against vaccines in general    

H.   I don’t feel safe going into a     
healthcare setting to have the vaccine   

I.    I can’t be vaccinated for health reasons    

J.  Other, please specify below   

If Other, please explain:
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Reasons for getting the vaccine, 
continued:
9. What concerns have you heard from others 
about the vaccine? If you have heard no 
concerns, move on to the next question.  

A bit about you:
Ask the question. Then, choose the answer 
that best reflects their response.

9. What is your organisation? 

10. What is your gender? 

  Male 

  Female

  Prefer not to say   

Prefer to self-describe as:

11. What is your age?  

  80+    40–49 

  75–79     30–39 

  70–74    25–29 

  65–69     18–24 

  60–64     16–17 

  55–59    Under 16

  50–54

12. Do you have an underlying health 
condition such as heart disease, diabetes,  
or any disease that weakens the immune 
system and makes you more vulnerable  
to COVID-19? 

  Yes   No    Unsure
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13. Which religion do you most identify with?

  Atheist/no religious belief   

  Christian                      

  Muslim                      

  Buddhist           

  Hindu            

  Secular beliefs        

  Charedi 

  Jewish           

  Sikh  

  Other  

Other please state if you wish: 

14. Which ethnicity do you most identify with? 
See complete list below

A. White British    

  White British 

  White Welsh

  White Scottish 

  White Northern Irish 

  White Irish 

  Gypsy or Irish Traveller 

  White Other – Western European 

  White Polish 

  White Turkish 

  White Turkish Cypriot

  White Australian / New Zealander 

  White European Mixed 

  White Italian

  White Kurdish 

  White North American 

  White Other Eastern European 

  Other

  Prefer not to say 

B. Mixed

  White and Black Caribbean 

  White and Black African

  White and Asian

  Other 

  Prefer not to say
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C. Asian or Asian British 

  Indian

  Pakistani

  Bangladeshi

  Chinese

  Nepali

  Sri Lankan Sinhalese

  Sri Lankan Tamil

  Sri Lankan Other

  Vietnamese

  Other 

  Prefer not to say 

D. Black or Black British 

  Black – British

  Black – Angolan

  Black – Caribbean

  Black – Congolese

  Black – Ghanaian

  Black – Nigerian

  Black – Sierra Leonean

  Black – Somali

  Black – Sudanese

  Other 

  Prefer not to say 

E. Other ethnic group 

  Arab

  Afghan

  Egyptian

  Filipino

  Iranian

  Iraqi

  Japanese

  Korean

  Kurdish

  Latin/South/Central American

  Lebanese

  Libyan

  Malay

  Moroccan

  Polynesian

  Thai

  Turkish

  Vietnamese

  Yemeni

  Jewish

  Charedi Jewish 

  Other 

  Prefer not to say 
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4.     Community Champions 
briefing session

23

Community Champions/Peer Researchers’ briefing
You could provide this briefing to your community champions or voluntary and community 
groups, who can act as conduits to garner feedback from your diverse communities.   



KEEP 
LONDON  
SAFE

2425

Purpose 
This section presents a rapid review of the 
academic literature to inform how local authorities 
can collect local insights and design interventions 
to increase the uptake of the COVID-19 in a 
behaviourally-informed way. For example, we  
can learn from the research on how to: 

•   Identify groups that are vaccine hesitant 
based on predictors such as demographics, 
past vaccination behaviour, and perceived risk 
of COVID-19; 

•   Address misinformation on vaccine safety  
and efficacy;  

•   Design survey tools to measure attitudes, 
knowledge, and behaviours; 

•   Take best practices to build an enabling 
environment to ensure ease of access and 
leverage social influences to normalise 
vaccination. 

Vaccine uptake and acceptance 
Due to the rapid development of several 
coronavirus vaccines, many individuals have 
concerns around its safety and efficacy. 

Research suggests, vaccine refusal can result 
from complacency, inconvenience, a lack of 
confidence, as well as a rational calculation 
of pros and cons. With social media making 
it easier to spread misinformation, many 
also question their trust in government and 
pharmaceutical companies. 

Because recent evidence showed that uptake  
for the COVID-19 vaccine may be low and 
undermine efforts to control the pandemic, 
especially with healthcare professionals, we 
examined what approaches would work best  

in order to dispel misinformation, help build trust  
in communities, and help encourage individuals 
to be more informed when considering whether 
or not to take the COVID-19 vaccine. 

When conducting the rapid literature review, 
there were over 27,000 articles that related to 
the topic of COVID-19 vaccine acceptance. 
Many compared uptake in influenza vaccines 
year over year as well as acceptance around the 
H1N1 vaccine introduced during the swine flu 
pandemic. Much of the discussion also focused 
on misinformation and fear being the leading 
inhibitors of people accepting the vaccine. 

With misinformation, public health officials  
have been aware of the theories and rhetoric 
that has existed, but have often ignored previous 
attempts of its spread because uptake was still 
high enough to protect populations. 

However, with the COVID-19 pandemic, and more 
individuals working from home and spending more 
time online or offline in “bubble” communities, 
misinformation can no longer be ignored and must 
be addressed. With COVID-19, for herd immunity 
to be achieved, it is estimated that at least 55% 
of the population would need to take the vaccine 
(Kwok et al., 2020, Sanche et al., 2020).

5.  Rapid review of  
behavioural insights
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Influenza vaccinations uptake 
Despite a substantial effort in campaigns to 
increase influenza jab uptake this year, targets 
were still unmet on both a national and local 
level. Seasonal influenza or flu, is responsible 
for many deaths year over year and with the 
presence of COVID-19, the need to increase 
uptake has never been more important to help 
avoid inundating hospitals.  

In 2019, a study was conducted across 6 
countries to test the willingness to vaccinate 
children against the flu in the midst of COVID-19, 
at the start of the pandemic by asking four 
questions (Goldman et al., 2020): 

1.  “ Was your child immunized for influenza 
(flu) in the last 12 months?” 

2.  “ Have you been immunized for influenza 
(flu) in the last 12 months?” 

3. “ Do you plan to immunize your child for 
influenza (flu) next year?” 

4. “ Do you plan to immunize yourself for 
influenza (flu) next year?”

2422 surveys were completed online by 
caregivers with children ages 1–19 years 
old. The strongest association of planning to 
vaccinate the child in 2020 for the flu was if the 
caregiver planned to vaccinate themselves in 
2020 (50.1%) (Goldman et al., 2020). They were 
also more likely to suggest that they would get 
the flu jab if they had an education level beyond 
college, if the child was up to date on all other 
routine vaccines outside of the flu, and if the 
child had received the flu vaccine the previous 
year (Goldman et al., 2020). Level of concern 
around COVID-19 and intent to get the influenza 
vaccination were also strongly associated. 

In a study done in the UK in 2020, 1504 
respondents participated in an online survey 
between the 14 and 17 July. Increased 
likelihood of being vaccinated for COVID-19 
was significantly associated with older age, 
having been vaccinated for the flu last winter, a 
perceived a greater risk of COVID-19 to people 
in the UK, more positive general COVID-19 
vaccination beliefs and attitudes, weaker beliefs 
that the vaccination would cause side effects 
or be unsafe, greater perceived information 
sufficiency to make an informed decision about 
COVID-19 vaccination, and lower endorsement 
of the notion that only people who are at risk 
of serious illness should be vaccinated for 
COVID-19 (Sherman et al., 2020). 

It is important to consider that the greatest 
proportion of the variance in vaccination 
intention (20%) was COVID-19 vaccination 
beliefs and attitudes (Sherman et al., 2020). 

This factor encompassed items measuring 
positive influence of recommendations from 
authorities to be vaccinated, greater perceived 
social norms about vaccination, greater 
perceived effectiveness, greater perceived 
likelihood of catching COVID-19 without a 
vaccine, greater anticipated regret of not being 
vaccinated, beliefs that COVID-19 vaccination 
should be mandatory and greater perceived  
ease of vaccination (Sherman et al., 2020).  
This was also found in vaccination uptake for  
the flu vaccine.  
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Reflecting on the data below, it can be seen that 
targets thus far this year as well as in the last year 
have not been met and this could well be due to 
general beliefs about the threat of COVID-19 as 
well as the effectiveness of vaccines. Seeing that 
targets were also unmet in 2019 could also be a 
predictor of intent for getting the vaccine in 2020. 
By furthering messaging and communications 
around the severity of COVID to help increase 

perceived risk, as well as to promote the safety 
and efficacy of vaccines, government and 
local authorities may be able to help increase 
uptake in future years. Again focusing on 
altruistic messaging and how vaccines are the 
most effective form of protecting the greater 
population, could also be beneficial in increasing 
the amount of people who get their flu jab.

Cohort Minimum target Achievement Off target

Cohort A: Patients aged >=65 as of 31st March 2020 75% 62% -13%

Cohort B: Patients aged 6m to 64y at clinical risk  
(excluding healthy pregnant, carers, and healthy 2–3yr olds)

55% 40% -15%

Cohort C: Patients aged 2 or 3 as of 31st August 2019 48% 20% -28%

Cohort D: All pregnant women 55% 30% -25%

Cohort E: Carers 55%) 38% -17%

Target group Provider Target (%) Latest performance

At risk – 6m to 64 General practice 
Community pharmacy

75 34%

2 and 3 year olds General practice 
Health visitors (pilot)

75 29%

Over 65s General practice 
Community pharmacy

75 62%

Unpaid carers General practice 
Community pharmacy

75 38%

Pregnancy women Hospital maternity services 
(at 20 week scan?)

75 31%

Patients living in care homes  
(nursing homes and other  
residential settings including 
supported living etc)

General practice 
Community pharmacy

75 76%

Staff working in care homes Community pharmacy 100 19%

Figure 1: Seasonal flu performance UK 2020/21

Figure 2: Trends from 2019/20 City and Hackney Vaccination Rates (Clinical Effectiveness Group, 2020)
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Misinformation
The internet has become a main source of 
vaccination information and has also allowed for 
online mobilisation of misinformation to become 
a prolific barrier in vaccine acceptance. In South 
Korea, an online community named ANAKI (the 
Korean abbreviation of “raising children without 
medication”) has been advocating against 
childhood immunisation (Park et al., 2018). In 
Georgia, unfounded concerns around the MMR 
vaccine amplified by the media had a major 
impact on the MMR vaccine campaign in 2008 
(Khetsuriani et al., 2010). 

In a study conducted in the UK and the US 
measuring the impact of exposure to COVID-19 
vaccine misinformation, it was found that 
misinformation induced a decrease of 6.4% 
in intent among those who said they would 
“definitely” vaccinate (Loomba et al., 2020). 
False stories about the pandemic and COVID-19 
have continued to increase in circulation through 
2020 including that 5G mobile networks are 
linked to the spread of COVID-19, that vaccine 
trialists have died after taking one of the vaccine 
candidates, and that the pandemic itself is a 
bioweapon (Megget, 2020; Geldsetzer, 2020; 
Pennycook, 2020).  

Despite the lack of truth in these theories, it has 
sown doubt amongst positive public perception 
of the COVID-19 vaccine. 8001 participants aged 
18 years or older were thus asked to participate 
in an online survey (3000 from US and 3001 from 
the UK were exposed to misinformation images 
alongside a control group of 1000 individuals) 
available online between 7 and 14 September 
(Loomba et al., 2020). 

Respondents in both countries were exposed to 
images relevant to their country of residence that 
included misinformation and then presented with 
factual informative images. A four-point likert 
scale was used to collect responses,  
“Yes definitely,” “Unsure but leaning towards 
yes,” “Unsure but leaning towards no,” “No, 
definitely not.” The results revealed that there 
were no “significant” shifts of respondents falling 
into each response category after being shown 
factual information.  

The study did reveal that more respondents in 
the UK, 63.4% would “definitely” get vaccinated 
in order to protect others: family, friends, or  
at-risk groups rather than if the vaccine were 
solely for protecting oneself (Loomba et al., 
2020). It was also revealed that those in the 
UK who do not support one of the four major 
political parties and those who do not trust 
any typical sources of information (i.e. news, 
government briefings, or health authorities), are 
more susceptible to misinformation. 

Data collected from a Greater London Authority 
poll in November 2020 aligned with this 
information, confirming that Londoners using 
social media for news rather than mainstream 
sources, are less likely to say they would get  
the vaccine. Respondents who reported that  
the “vaccine approval may be rushed” were also 
more likely to be susceptible or vulnerable to 
misinformation in the UK (Loomba et al., 2020).
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Vaccination safety and efficacy
When reviewing vaccine confidence on a 
global scale based on survey data collected, 
De Figueiredo et al., 2020, found that between 
November 2015 to December 2019, vaccine 
confidence levels had dropped in several 
countries. In 2015, the Philippines had been 
ranked one of the top countries worldwide 
in vaccine confidence (De Figueiredo et al., 
2020). Their ranking fell to less than 70th in 
2019 due to lack of people believing vaccines 
were important, safe and effective due to fears 
surrounding the Dengvaxia vaccine.  

Questions around safety and effectiveness 
are also prominent amongst parents who are 
considering vaccinating themselves as well as 
their children. In a study conducted by Bell et 
al., 2020, 1252 parents and guardians aged 18-
48 years old with a child less than 18 months, 
participated in an online cross-sectional survey 
and semi-structured interviews. 

The most common concern expressed in this 
survey was found to be safety and efficacy 
around the vaccine due to how quickly it was 
produced and due to COVID-19 still being 
a relatively new disease. Many were wary of 
how a vaccine was approved in a fraction 
of the timeline typically needed for vaccine 
development and how it was deemed safe (Bell 
et al., 2020). There were also many individuals 
who expressed wanting to “wait until others” 
received a vaccine to judge whether or not a 
vaccine would be safe, effective, and have time 
to evaluate any severe side effects. Feelings 
corresponding similar sentiment were also 
confirmed when 68% of respondents in the UK 
in a survey conducted by Ipsos said they would 
get vaccinated within the first year, however, 
only 22% said they would vaccinate immediately 
(Ipsos for the World economic Forum, 2020). 

Greater London Authority (GLA) also recently 
organized an online survey to find out what 
Londoners think and how they feel about the 
COVID-19 vaccine. The survey was open from 
19 October to 2 November and received 735 
responses. Almost half of those who said they 
would not or might not get a vaccine (47.5%) said 
that they either did not trust government guidance 
or did not trust pharmaceutical companies 
(Greater London Authority, 2020). 66% reported 
that they are likely to, or definitely will, get 
vaccinated and more than half of Londoners do 
not think or are unsure if the NHS can successfully 
roll-out a new COVID-19 vaccine when one is 
ready (Greater London Authority, 2020). 

The survey also revealed that respondents aged 
45–54 had the highest majority in saying they 
were not likely to have the vaccine and over 
half of those who shared they would not get a 
vaccine get their news outside of mainstream 
sources (i.e. Youtube) (Greater London Authority, 
2020). Those who were open to getting the 
vaccine and said that they would, (around 
70%) get their news from national and local 
news channels, including radio, online news 
publications and television. There are fewer 
people in the east of London compared to the 
rest of the city who say they would definitely or 
be likely to get the vaccine.       
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Risk conceptualization around 
COVID-19 and around vaccines
Perceived risk emerged as a common theme 
in the research as being a predictor of vaccine 
uptake and acceptance. Loomba et al., 2020, 
found that vaccine rejection in both the US 
and the UK is associated with the belief that 
COVID-19 does not pose a risk or that if one 
contracts the disease, their symptoms will not  
be severe.   

An understanding of lifestyle and environmental 
factors that may or may not influence risk of 
COVID-19 should also be considered.  In a 
study focused on parents in England, with a 
child under the age of 18 months, respondents 
believed children were less at risk of contracting 
COVID-19, citing children are hardly affected, are 
at lower risk of a severe infection compared to 
adults, and are less likely to transmit the disease 
(Bell et al., 2020). 

This was combined with fear around the safety 
of the vaccine with children, stating trials are 
mainly conducted on adults (Bell et al., 2020).  
Some respondents also said the vaccine was 
not necessary due to having a “fit and healthy” 
lifestyle and therefore classifying themselves as 
low-risk or to already having COVID-19 making 
them immune (Bell et al., 2020). This sentiment 
regarding having already had COVID-19 
and being immune was also found in the 
respondents who participated in the GLA survey 
discussed above.    

Predictors of vaccine uptake  
and hesitancy
On a global scale, the determinants most 
consistently associated with improved uptake 
were high confidence in vaccines, trusting 
health-care workers more than family, friends, 
or other non-medical sources for medical and 
health advice, higher levels of science education, 
sex, with women more likely than men to report 
any child having at least one vaccine, age 
(younger age groups associated with increased 
chances of uptake), and high information-
seeking behaviour (De Figueiredo et al., 2020). 

Income and religion were less widely associated 
with uptake, however, when a link was found 
between religion and uptake, it was the minority 
religious groups (or those who did not provide 
their religious belief) who were associated with 
lower probability of uptake (De Figueiredo et al., 
2020). In Indonesia for example, there was  
a significant decrease in confidence of vaccines 
between 2015 and 2019, in part due to Muslim 
leaders questioning the safety of the Measles, 
Mumps, and Rubella (MMR) vaccine, declaring 
a fatwa, or religious ruling, saying it contained 
ingredients from pigs and was therefore not 
acceptable for Muslims (Rochmyaningsih, 2018).  

In England, participants in lower household 
income brackets (<£35,000) were almost twice 
as likely to reject a COVID-19 vaccine than 
those in medium bracket incomes, and those 
in the highest bracket income were three times 
more likely than those in medium to get the 
vaccine (Bell et al., 2020). Those who classified 
themselves as a “homemaker” rather than in full 
time employment were also more likely to reject 
a vaccine (Bell et al., 2020).
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In the UK, increased likelihood of being 
vaccinated was significantly associated with 
older age, having been vaccinated the previous 
year for influenza, perceived risk of COVID-19, 
more positive general beliefs about vaccination, 
weaker beliefs around the vaccine being unsafe 
or ineffective, greater perceived information 
about the COVID-19 vaccine, and lower 
endorsement that only people who are at risk of 
the illness should be vaccinated for COVID-19 
(Williams, L. et al., 2020). 

This same study found that the greatest 
proportion for vaccine intention (20%) was 
COVID-19 vaccination beliefs and attitudes 
(Williams, L. et al., 2020). This again emphasizes 
the fact that misinformation needs to be 
addressed rather than ignored. By understanding 
the benefits of the vaccine, that it is safe and 
effective, that it will protect the population, and 
that it is being promoted by the government and 
healthcare professionals for the greater good of 
health rather than personal influence can help 
increase uptake and acceptance.  

Survey design discussion
To map global trends in vaccine confidence 
and research barriers, a retrospective temporal 
modelling study reviewed global trends in vaccine 
confidence using data from 290 surveys between 
September 2015 and December 2019 (Please 
see Table in De Figueiredo et al., 2020).  This 
included 284,381 respondents aged 18 years or 
older across 149 countries, and using univariate 
Bayesian logistic regressions, drew associations 
between vaccine confidence, socioeconomic 
status, and sources of trust.  The survey also 
probed for information-seeking behaviours as 
well as whether or not respondents with children 
vaccinated at least one child against any routine 
immunisation programmes.  

To further investigate factors associated with 
intention to be vaccinated against COVID-19, 
Sherman et al., 2020 conducted an online  
cross-sectional survey of 1,500 adults between 
14 July and 17 July. Respondents were asked 
to provide their age, gender, ethnicity, religion, 
employment status, highest educational or 
professional qualification, and total household 
income. They were also asked if they lived with 
someone considered clinically vulnerable as well 
as if they had been vaccinated for influenza the 
previous year.  

To measure their attitudes and beliefs, 
participants were asked to rate the following 
questions on a scale from, (0 to 10) “strongly 
disagree” to “strongly agree” (See Table 1,2, & 
3 in Sherman et al., 2020) This tool was used 
to measure theoretical constructs of COVID-19 
including perceived susceptibility, benefits of 
a COVID-19 vaccine, ability to be vaccinated, 
subjective norms, behavioural control, anticipated 
regret, knowledge, and trust in Government and 
the NHS. 

To collect information regarding risk 
conceptualization, Sherman et al., 2020, asked 
questions to elicit descriptive statistics for 
categorical and ordinal items measuring beliefs 
and attitudes about COVID-19 and a  
COVID-19 vaccination.  

For more information on Misinformation Survey 
Design – Please see Supplementary Appendix 
Loomba et al., 2020.  
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Best practises/approaches  
to consider 
To help address barriers and concerns around 
vaccine hesitancy, it is important to ensure 
that there is an enabling environment, social 
influences are utilised, and that populations are 
motivated to receive a vaccine to not only protect 
themselves, but also others. 

The following strategies were offered by WHO 
Technical Advisory Group on Behavioural Insights 
and sciences for Health (WHO, 2020).

Political leaders, immunization programme 
managers, community and religious leaders, 
health workers, civil society organizations, media 
outlets and digital platforms all influence uptake 
levels in vaccination and can be crucial in creating 
a supportive environment. 

In addition to their help, considering ways of 
maximising access can also be beneficial. Asking 
questions such as: 

•   Location: Is the vaccination being given in a 
close, convenient place? Setting up sites in 
familiar locations, or making “drop-in” clinics an 
option can help encourage more people to take 
the vaccine. Ensuring proper safety measures 
to minimise fear can be helpful as well   

•   Cost: Are any costs involved (for the vaccine, 
travel to get to vaccine, missed day of work or 
days because of the vaccine)?

•   Time: Is it time consuming to be vaccinated? 
What time of day would they be delivered?

•   The quality of the experience of being 
vaccinated: Do people feel treated with 
kindness, understood, and respected?  
Are health workers able to answer any 
questions presented?

•   Information: Have people been given timely, 
easy to understand information relevant to 
what they are supposed to do and how it might 
benefit them? Are the side effects explained? 
This surfaced many times in the research as  
it can help minimise fears of safety and  
efficacy if information is widely available and 
easy to address 

•   Health regulations or mandates: Is the 
vaccine mandatory to work, go to school, 
travel abroad, enrol in day care? This could be 
beneficial or become a barrier.    

Our social influences, such as mainstream media, 
impacts perceptions of other people’s behaviour.  
It is therefore essential to educate the media to 
provide context on anti-vaccine sentiment.

Influence also derives from family, friends, and 
any other individuals one may interact with. If 
the majority of an individual’s social network 
disapproves of a vaccine, then there will be a  
lack of confidence with vaccine uptake. 
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Having health professionals on board is key to 
helping influence the impact of behaviour change 
efforts. The following strategies can help:

•   Making social norms in favour of 
vaccination more salient

     -    Run target campaigns focusing on how 
“most people” are getting vaccinated. This 
can help push efforts more positively 

     -    Make uptake “visible” by enabling others  
to signal they have a vaccine. Utilising  
cost-effective signalling strategies such as  
“I voted,” used in the United States, but have 
it read “I got vaccinated” sticker can help 
show others that taking the vaccine is safe 
and effective. Especially if this is exhibited  
by community and religious leaders

     -   Mirror the “Debunk, Reassure and Promote” 
campaign run by the government, NHS 
England and the Mayor that helps debunk 
myths around vaccines and vaccinations, 
reassures people of the safety of the vaccine, 
Promotes the uptake of vaccines to all age 
groups, but specifically targets those who 
the government has said will be getting the 
vaccine first (Betsch et al., 2020).

•   Leveraging health professionals

     -    Most trusted source of advisors on vaccines 
and more likely to recommend vaccine if they 
themselves have had it

     -  Motivational interviewing with patients. 

•   Leverage community leaders

     -  Endorsements can influence. 

There needs to be a motivation that exists for 
getting the vaccine. If the individuals perceive 
their risk as low, there will be low level of uptake.  
Perceived effectiveness or ineffectiveness of 
vaccines will also result in lower uptake.

People want to know a vaccine will be fully 
effective. The following strategies can be 
considered:  

•   Building timely trust

     -    Build trust in the vaccine to help change 
people’s thoughts and feelings toward 
vaccinations 

     -  Engage early on to address concerns 

     - Transparent communication.

•   Leveraging anticipated regret in 
communications 

     -   Highlight consequence of inaction when 
individuals consult with healthcare 
professionals. 

•   Focus on social benefits

     -   Not only protects you but also the community 

     -   Economic benefits – for small businesses, to 
be able to provide an income. 

As discussed above, the public’s perceptions 
and willingness to accept a vaccine is not static, 
but rather responsive to information, sentiment, 
the state of the pandemic, and perceived risk of 
contracting the disease. With communities that 
access information through restricted sources 
due to waning confidence in government, doctors 
or healthcare officials, it is important to look into 
building relationships with and training community 
leaders to lead efforts. 

Many people base their decisions on cognitive 
shortcuts and any misinformation created on 
social media can create doubt. Social media now 
also utilises cookie data showing topics/images/
posts relevant to what an individual inputs into 
search boxes and is biased towards. Because 
of this they can be targeted based on bias, and 
bias confirmation can lead to further spread of 
misinformation. 

By having a better understanding of the 
causes and dimensions of vaccine confidence 
in communities, vaccine hesitancy can be 
addressed.    
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