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11 August 2021 
 
 

 Reference: OIA-2020/21-0674 
Dear  
 
Official Information Act request relating to Ka kite COVID vaccine advert 
 
Thank you for your Official Information Act 1982 (the Act) request received on 16 June 2021. 
You requested: 
 

• “All advice, briefings, reports, memos, and emails received regarding Covid-19 
vaccine advertisements, including Ka Kite, COVID 
(https://www.youtube.com/watch?v=TcIQATtAkS0), between 1 March and 16 
June 2021   

• Cost breakdown of the advertisements (including, but not limited to: total cost, 
production costs, and specific cost of Ka Kite, COVID video) 

• How much money has been set aside specifically for Covid-19 vaccine 
advertisements?” 

The time frame for responding to your request was extended under section 15A of the Act by 
20 working days because consultations to be undertaken before a decision could be made 
on the request. Following this extension, I am now in a position to respond. 
 
I am releasing to you under the Act: 

• A copy of the Vaccine Campaign Agency Brief 

• A copy of the UAC-19 2021 campaign strategy 

• A copy of the UAC-19 Vaccine Campaign Update  

In regard to your request for all email correspondence regarding COVID-19 Vaccine 
advertisements, I have decided to refuse this part of your request under section 18(f) of the 
Act, as the information requested cannot be made available without substantial collation or 
research. 
 
The total production cost of the Possibilities television advertisement (Ka Kite COVID) is 
$821,764.27 for the material produced & used. 
 
I am withholding the breakdown of production costs of this advertisement under section 
9(2)(b)(ii) of the Act as the withholding of the information is necessary to protect information 
where the making available of that information would be likely to would be likely 
unreasonably to prejudice the commercial position of the person who supplied or who is the 

subject of the information.  
 
In making my decision, I have taken the public interest considerations in section 9(1) of the 
Act into account.  
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You have the right to ask the Ombudsman to investigate and review my decision under 
section 28(3) of the Act. 
 
This response will be published on the Department of the Prime Minister and Cabinet’s 
website during our regular publication cycle. Typically, information is released monthly, or as 
otherwise determined. Your personal information including name and contact details will be 
removed for publication. 
 
 
Yours sincerely 

Cheryl Barnes 
Deputy Chief Executive, COVID-19 Group 
 



Vaccine Campaign Agency Brief 
 

1. Background 

The strategy and creative development has been underway for a revised Vaccine campaign response, 
talking to all of New Zealand and builds on an initial brief provided in December for vaccine related 
work. This brief is to create, produce and deliver a sustained campaign from April through to the end 
of 2021. 

2. Audience 

Everyone in Aotearoa (over the age of 16) who is eligible to be vaccinated against  COVID-19.  

Specific groups and key audiences will also be addressed by work streams within the campaign.  

 

3. What we know (data/insights) 

We have a range of insights and data based on the experience of overseas jurisdictions who are further 
along their vaccination programmes in New Zealand. 

We also have a range of research relating to New Zealanders’ views on vaccination (most notably the 
regular Horizon general population reports on public attitudes and sentiments towards COVID-19 
vaccination). 

This is supported by research for Maori and Pasifika that our partners in Te Puni Kokiri and Ministry 
for Pacific Peoples are using to inform their more tailored campaigns. 

Operational data about the real time uptake of the vaccine will continue to be supplied as the 
vaccination programme rolls out.  

In addition to information about people’s sentiment towards vaccinations, we have research about the 
Unite against COVID-19 and Ministry of Health brands. This data demonstrates the levels of public 
trust and confidence in both brands. 

These reports will be provided to the agency 

What we know: 

As with the common understanding of behaviour change programmes, a focus on the positive lens of 
behaviour change (acceptance rather than hesitance) has been seen to be most effective in overseas 
jurisdictions. 

In New Zealand, the idea of getting vaccinated for the benefits of others (whanau, community and 
friends) resonates more strongly than a sense of doing it to protect yourself. 

There is a desire across cohorts for more information about the vaccine. This correlates with the 
highest level of concern around the vaccine being about the safety aspects - the speed at which it was 
developed, the long term effects and side effects. 
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4. Objective of the campaign 

The objective of the campaign is to drive vaccine uptake. 

 Specifically, we want everyone who can have a vaccine in New Zealand to get both doses by the end 
of 2021. 

 

5. Key messages 

● The stronger our immunity, the greater our possibilities 
● The Pfizer/BioNTech vaccine is safe and effective 
● The vaccine is free and there is enough for everyone in Aotearoa 
● Everyone in Aotearoa (over the age of 16) is eligible for the vaccine 

 
6. Call to action 

Get vaccinated. 

The purpose of the campaign is to say to everyone in New Zealand who is eligible  “GET YOUR 
COVID-19 VACCINE”. 

Our ability to say this directly to cohorts within New Zealand and to have this immediately fulfilled is 
linked to the operational roll out of the vaccination. So in effect we will build up to this action. 

- We’ll do this by using time appropriate actions such as: 
- Find out what group you’re in 
- Help your whanau get vaccinated 
- It’s your turn to get vaccinated 
- Book your vaccine now. 

The call to action will evolve as the vaccine roll out evolves and operational elements of the 
programme come online. For example, once the booking tool is available for a critical mass, the call 
to action may evolve to be ‘Book your COVID-19 vaccine now at xxx.govt.nz’. 

 

7. Mandatories  

An integrated campaign across all channels - a balance of both information and behaviour change 
activity ‘hearts and minds’ activity, which must be in-market sequentially. 

Must reflect the insight from research in the campaign: In New Zealand, the idea of getting vaccinated 
for the benefits of others (whanau, community, friends) resonates more strongly than a sense of doing 
it to protect yourself. 

This must be supported by an approach to information provision that is timely, transparent and clear. 

It is critical that this campaign needs to move away from ‘meeting the crisis’ (2020) to ‘exiting the 
pandemic’ (2021 and beyond). 
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This campaign will be in market with other UAC messaging and campaigns so needs to be 
complementary 

Our tone needs to reflect: 

● Confidence  
● A sense of wairua - a building energy that binds us together and fizzes with possibility 
● Realness - we are informed, empowered to make the right choices for ourselves and our 

whanau, we have access to the expert information, and the stories we hear resonate for our 
communities 

● Tonely we need to ensure this has a forward thinking feel. A new 2021 tone (not a repeat of what we 
saw in 2020).  

 

8. Considerations 

Pace and breadth of campaign. We are also constrained by the short timeframe we have to reach the 
goal of everyone vaccinated (ie. 9 more months). 

Alignment to other vaccine related campaigns: 

● Te Puni Kokiri led campaign 
● Ministry for Pacific Peoples campaign 
● Other Unite against Covid-19 campaign  

DHB’s creating their own work for local regions. 

Campaign to be delivered through standard media channels as well as UAC channels. 

 

 

9. Dependencies  

Creation of a vaccine communications and engagement team comprising of DPMC and MOH team 
members so the campaign is strongly aligned to this broader work as well as the operational roll out. 

Evolution of existing Unite against COVID-19 brand to allow for a distinct but connected vaccine 
campaign workstream. 

Ability to work at pace to deliver and be in market with very short lead times, to role out the main 
campaign. 

Baseline information layer through both Health and Unite against COVID-19 website and social 
channels in place prior to emotive executions. 

Research and insights workstream agreed and in place to supply inputs to the campaign and allow the 
info layer to continue to be iterated.  
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10. Timeframe 

This brief is for work through to the end of June 2021 

Phase one - a foundation layer to address the limited volume of audience focused explanatory 
information in place by mid-late April. 

Phase two - the introduction of future opportunities/possibilities messaging from Wednesday 21 April. 

Phase three - main campaign commences end April. 

 

11. Scope 

Notes for approach to scope activity and inform budget 

Given the pivot from 2020 tone to a 2021 tone and messaging - we require a creative execution that 
acts as an ‘emotive switch’. This will take the form of a TVC and illustrative storytelling around the 
future opportunities. 

The overall launch budget will need to be weighted in order to successfully establish the positive 
future focused piece as the backbone of the entire campaign. 

The additional requirement to inform specific groups in G3 including those who are over 65 (and less 
adept online) sees early inclusion of press and radio into the inform layer. 

Our pre-June activity should also be aligned the operational roll out of groups 2 and 3. 

Propose consistent and multi-channel activity in all paid channels, including paid social activity.   

 

11. Budget 

This budget is through to the end of June 2021 

Creative strategy and production - $3,100,000 

Media - $7,400,000 

 

Cost Code 

169-112 – Please note VACCINE on the invoice 
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