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Abstract

Many governments employed mandates for COVID-19 vaccines, imposing consequences upon unvaccin-
ated people. Attitudes towards these policies have generally been positive, but little is known about how
discourses around them changed as the characteristics of the disease and the vaccinations evolved.
Western Australia (WA) employed sweeping COVID-19 vaccine mandates for employment and public
spaces whilst the state was closed off from the rest of the country and world, and mostly with no
COVID-19 in the community. This article analyses WA public attitudes during the mandate policy life-
cycle from speculative to real. Qualitative interview data from 151 adults were analysed in NVivo 20 via a
novel chronological analysis anchored in key policy phases: no vaccine mandates, key worker vaccine
mandates, vaccine mandates covering 75% of the workforce and public space mandates. Participants jus-
tified mandates as essential for border reopening and, less frequently, for goals such as protecting the
health system. However, public discourse focusing on ‘getting coverage rates up’ may prove counter-pro-
ductive for building support for vaccination; governments should reinforce end goals in public messaging
(reducing suffering and saving lives) because such messaging is likely to be more meaningful to vaccin-
ation behaviour in the longer term.
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1. Introduction

During the pandemic, governments employed mandates for COVID-19 vaccines to drive high
uptake. Vaccine mandates impose consequences on the unvaccinated to promote compliance,
attempting to change the behaviour of those who would otherwise refuse (Attwell et al.,
2021a). COVID-19 vaccine mandates took a range of forms, including vaccine passports for
access to public spaces, and requirements for some fields of employment (Attwell et al,
2021a). Private and non-government entities such as businesses and universities also instituted
their own requirements for staff, customers, students and clients (Beyer, 2021; Morris, 2021;
Attwell et al., 2022a).

A number of attitudinal studies have been undertaken globally about the public acceptability of
COVID-19 vaccine mandates (Attwell et al., 2021a; Caserotti et al., 2022; Stead et al., 2022), many
identifying factors associated with mandate support (Smith et al, 2021; Slotte et al., 2022;
Sprengholz et al., 2022) and some focusing on affected occupational groups (Ricco et al., 2021;
Attwell et al., 2022a, 2022b, 2022¢; Dietrich et al., 2022; Lee et al., 2022; Woolf et al., 2022).
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As we would expect, support for COVID-19 vaccination is generally a strong predictor of support
for mandates. Recent quantitative and qualitative studies in Australia found that public attitudes
towards COVID-19 vaccine mandates have generally been positive (Attwell et al., 2021a; Smith
et al., 2021). A German quantitative study explored the public’s changing attitudes towards man-
dates over time (Sprengholz et al., 2022), but ultimately mandates were not introduced there.
Little is known about how attitudes towards vaccine mandates change as the policies are imple-
mented in one’s own jurisdiction.

A recent contribution (Attwell et al., 2022b) outlined an analytical framework to inform
research on vaccine mandates, providing an analysis of the policy lifecycle from (a) emergence
to (b) policy design, (c) policy decision-making, (d) policy implementation and finally (e) evalu-
ation. The article identifies how different types of research questions gain prominence depending
on the phase(s) of the cycle a particular study focuses on. Studies focused on the emergence of a
mandate may analyse who is deploying the mandate, and the target population. At the design
level, questions move to the target population and setting (e.g. employees in their workplaces,
or the general public in hospitality settings) as well as the consequences (what happens to mem-
bers of these target populations who do not vaccinate). The decision-making stage looks at why
governments or the private sector introduce mandatory vaccination policies and their justifica-
tions for doing so. Implementation attracts questions around how mandates are announced
and enforced, while evaluation interrogates the mandate’s impact on the target population,
including their attitudes towards the policy as well as their intended or actual uptake of vaccines.
Because this present article analyses the changing attitudes of the public towards mandates both
before and after their introduction, it covers the entirety of the policy cycle. However, in focusing
on evolving public attitudes in Western Australia, it concentrates predominantly on emergence
and evaluation, considering how the population reacts to the possibility - and then to the estab-
lished reality - of mandatory vaccination policies for COVID-19. Public attitudes may inform
whether or how governments introduce mandates; there is strong empirical evidence for public
opinion affecting government decisions on other policy issues (Burstein, 2003). Public attitudes
also connect to the perceived legitimacy of policies. Questions of legitimacy and related
perceptions of the utility and value of vaccine mandates may underscore whether the general
population and co-opted enforcement agents (such as hospitality workers checking vaccine
certifications) comply with their requirements (Helps et al., 2018; Navin et al., 2021; Harvey
and Attwell, 2022).

2. Policy background

In Australia, police powers and decision-making for pandemic control measures rest largely with
state governments. This meant that during the pandemic, decisions about internal border clo-
sures, lockdowns, and vaccine mandates were undertaken at a subnational level (Gillespie
et al., 2022; Rizzi and Tulich, 2022). WA employed the country’s most sweeping COVID-19 vac-
cine mandates in 2021 and 2022. It provides a novel case compared to other jurisdictions inside
and outside Australia, because most governments introduced vaccine mandates in a context
where the disease was present in the community. This meant that people’s attitudes towards man-
dates — and indeed the vaccines themselves — were informed by lived experience of the pandemic
and the risks posed by going to workplaces, hospitality venues and community events. By con-
trast, WA implemented its mandates in a context of virtually no community transmission of the
disease, due to the successful adoption of an elimination strategy (Gillespie et al., 2022). In the
early days of the pandemic, the state government erected a hard border preventing the entry
of new arrivals or returned travellers, requiring hotel quarantine for the few who were permitted
to enter. This largely kept COVID-19 out of the community, and - until early 2022 - the few
community cases were met with short, sharp lockdowns of the metropolitan region that stopped
the disease from spreading further.
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A second important factor underpinned WA’s vaccine mandates: the state’s vaccine rollout
faced challenges due to national supply problems. Australia’s reliance on the Oxford
AstraZeneca vaccine (now called VaxRevia) was undone by a safety scare (Gillespie et al.,
2022). In states like WA, where there was no community transmission, authorities advised
younger people to wait for Pfizer vaccines and many were denied access to AstraZeneca
(Australian Government Department of Health and Aged Care, 2021; Gillespie et al., 2022).
Scarce Pfizer vaccines and the lack of local transmission led to a sluggish rollout. While at-risk
populations and health professionals were eligible from February 2021 and older people began
to receive access sequentially by age, most Australian aged under 50 could not access Pfizer vac-
cines until after July 2021. By this time, New South Wales was experiencing an outbreak of the
Delta variant and the Australian Technical Advisory Group on Immunisation (ATAGI) advised
residents to accept any available vaccine. The state of Victoria was soon in the same situation. As
noted above, this meant that COVID-19 vaccine mandates introduced in those states were gov-
erning populations in markedly different circumstances from WA.

2.1 Phase 1: no mandates

Previously published attitudinal research found that some Western Australians delayed
COVID-19 vaccination early in the rollout on the basis of not feeling at risk of contracting the
disease (Carlson et al., 2022a). Some were waiting for the announcement of a border reopening,
while others were hesitant because communications and outreach to minority populations were
late to commence; still others were delayed due to access barriers (Carlson et al., 2022b). The state
government wanted to reopen borders only once vaccination rates were sufficiently high to pre-
vent an outbreak from overwhelming the health system. Yet some people were not going to vac-
cinate until they perceived a strong reason to do so, particularly because waiting meant that
others could be vaccinated ahead of them, making them feel more secure about the vaccines’
risk and safety profile. During this time, a small-scale vaccine mandate applied only to workers
in the state’s quarantine hotels who faced high exposure to the virus and might bring it into the
wider community (Government of Western Australia, 2021a). For the rest of the population, vac-
cines remained voluntary. On top of a large public communication campaign, ‘Roll Up for WA’,
and a range of pop-up clinics and vaccine access opportunities across the state, it became evident
that vaccine mandates might be required to attain vaccination coverage rates high enough for the
government to feel confident opening the border.

2.2 Phase 2: key worker mandates

Introducing vaccine mandates for some key occupational groups was a decision that the WA gov-
ernment made in concert with other state and national governments. On 8 August 2021, the WA
Government announced that residential aged care workers would need their first dose of a
COVID-19 vaccine by 17 September 2021 in order to access residential aged care facilities
(and hence keep their jobs), in keeping with a national agreement (Australian Government
Department of Health, 2021a). On 2 September 2021, the government announced a healthcare
worker vaccine mandate, with tier one healthcare workers including intensive care units, respira-
tory wards and emergency departments to have had their first dose by 1 October and second dose
by 1 November (Government of Western Australia, 2021b). Second tier workers, including other
health care and health support workers, required their first dose by 1 November and second dose
by 1 December (Australian Government Department of Health, 2021¢). All other health workers
required their first dose by 1 December and their second by 1 January 2022. Mining is a key sec-
tor in WA; the state government mandated vaccinations for all mining and resource sector work-
ers, announcing on 5 October that these individuals would require their first dose by 1 December
2021 and their second dose by 1 January 2022 (Government of Western Australia, 2021d).

https://doi.org/10.1017/51744133124000069 Published online by Cambridge University Press


https://doi.org/10.1017/S1744133124000069

4 Katie Attwell et al.

2.3 Phase 3: mandates cover 75% of the workforce

Following targeted mandates, the state’s largest round of employment mandates was announced
on 20 October 2021 (Government of Western Australia, 2021e). These combined with existing
mandates to cover 75% of the state’s working population (Shine, 2021). Grouped into two cat-
egories, workers in professions considered high transmission risk, vulnerability risk or neces-
sary/critical to the safety of the community were required to receive one dose by 1 December
and their second dose by 31 December. The second group, including industries and workforces
deemed critical to the ongoing delivery of business and functioning of the community, required
their first dose by 31 December 2021 and their second by 31 January 2022. This mandate covered
workers in supermarkets, schools, critical infrastructure and restaurants.

For all workforce mandates introduced by government, implementation and enforcement
rested with the employer in the first instance. This placed a significant burden on employers,
who became liable to pay fines up to $100,000 for failure to require and adequately store evidence
of vaccination by their workers (Government of Western Australia, 2021f). Individual workers in
breach of the mandate were liable to pay fines up to $20,000. Falsification of proof of vaccination
would attract prosecution for fraud (Trigger, 2022).

An update provided on 22 December required any WA worker who came under a vaccine
mandate to have a third dose within one month of being eligible to do so (Government of
Western Australia, 2021g).

2.4 Phase 4: public space mandates

The WA government announced on 13 January 2022 that public space mandates (vaccine pass-
ports) would be implemented from 31 January. Two vaccination doses were required to enter
spaces including, but not limited to, public and private hospitals, all hospitality venues, indoor
entertainment venues, gyms, major stadiums and large events (Government of Western
Australia, 2022a). WA did not add a third dose to this requirement, which was withdrawn on
29 April (Government of Western Australia, 2022b).

2.5 Border reopening

The “75% of the workforce’ and public space mandate announcements were inextricably linked to
government decision-making about reopening the closed state border (Government of Western
Australia, 2021h). Because WA was in a unique position of being able to vaccinate its population
ahead of reopening, government discourse promoted the idea that high coverage rates were needed
to safely reopen without inviting a surge of cases, to limit the number of serious cases needing hos-
pitalisation and to best protect the vulnerable (Government of Western Australia, 2022¢). Premier
Mark McGowan stated that the aim of ‘mak[ing] sure that we are prepared and our vaccination
rates are right, particularly for those who are older or immunocompromised’ (Shine, 2022).
Government officials attributed high coverage to a ‘safe, sensible and responsible’ reopening, and
pointed to ‘WA being one of the only places in the world to achieve a high third dose rate before
widespread community transmission’. The emphasis on the need for high coverage rates was so
strong that the initial plan to reopen was delayed on 20 January 2022, with McGowan declaring
the objective of getting the third dose vaccination coverage rate ‘up above at least 80%, perhaps
90%’ from its rate (at the time) of 25.8% for people aged over 16 years (Carmody, 2022).

3. Research background

The research team conducted a large qualitative project regarding community attitudes towards
COVID-19 vaccines between January 2021 and April 2022. Prior to the development and regis-
tration of COVID-19 vaccines, we sought to understand the ways that government might
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mandate the population’s receipt of them, and how the public thought and felt about such strat-
egies, particularly in light of emergent epidemiological factors. Analysing qualitative interview
data collected from 44 West Australians up to May 2021, the team found nuanced attitudes
amidst overall support for hypothetical vaccine mandates (Attwell et al., 2021a).

This present article picks up where that one left off, using data collected from May 2021 until
April 2022. As noted above, in May 2021, vaccine mandates remained hypothetical for the vast
majority of the population. In the ensuing period, COVID-19 vaccine mandates were introduced
in WA, other Australian states, and across the world. This prompted the research team to seek to
understand how the Western Australian public regarded COVID-19 vaccine mandates across a
period of significant local, national and international mandate policy implementation.

4, Methods

Between 16 May 2021 and 20 April 2022, we interviewed 151 members of the Western Australian
public about their attitudes towards COVID-19 vaccine mandates. As per the previous study
described above, this study of mandate attitudes formed part of a broader study of people’s vac-
cination information sources, the influence of their social networks on decision-making and their
views of other vaccine policy and programme features such as safety surveillance. The sub-studies
were designed to operate in two distinct ways. We recruited specific population groups who were
important to the rollout’s success based on their demographic characteristics or employment and
reported these findings by group. However, we also sought to monitor real-time community
sentiment regarding important features of vaccine policy, such as programme changes, mandates,
and vaccine safety surveillance; for these studies we utilised data collected across the life of the
project or — as in the case of the present paper - from its second half. In these cross-cutting
sub-studies, we focused on the shared attributes of participants living through dynamic policy
and disease settings rather than emphasising their employment or other group characteristics.
This approach underpins the present work.

The method implemented in this present study was based on a protocol published by Attwell
et al. (2021b). In brief, individuals belonging to a range of community cohorts and employment
categories were targeted for qualitative interviews and recruited via media promotion,
word-of-mouth and snowballing. Interested individuals signed up via an online REDCap survey
(Harris et al., 2009, 2019), which collected demographic data and contact details. Prospective par-
ticipants were telephoned or emailed to organise a face-to-face or telephone interview.

Interviews were conducted by experienced qualitative researchers and junior researchers under
their supervision. Interviews were approximately 60 minutes in length, with discussions of man-
date policies lasting between 5 and 25 minutes depending on the expansiveness of interviewee
responses to the mandate questions, the policy settings at the time, and how much explanation
was required to help the researchers reach a shared conceptual understanding with participants.
All interviews followed a semi-structured guide that our interdisciplinary study team collabora-
tively designed and tested with volunteers, adapting it over time to reflect contemporary events
and policy settings. The mandate questions explored attitudes towards types of potential or real
mandatory vaccination polices, the circumstances in which participants would support mandates,
and exemption categories (see Appendix A; see also detailed question guide for entire project in
open access protocol (Attwell et al., 2021b)). In the earlier policy phases, context was offered dur-
ing interviews of real-life mandates that were coming online elsewhere, with interviewers asking
more specific questions as the mandate policy landscape changed. Some questions were not asked
or answered in detail across all interviews due to rapidly evolving disease and policy develop-
ments (Attwell et al., 2021b).

During the period of this present cross-cutting study (May 2021 to April 2022), the team were
interviewing older Australians over 65 (3), people with comorbidities (10), workers in healthcare
(31), aged care and education sectors (11), parents with children aged under 18 (with the 45
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parents asked detailed questions about their vaccination views as individuals), people who lived in
regional areas (20), people from culturally and linguistically diverse backgrounds who were pro-
ficient in English (11) and pregnant women (8). Some participants belonged to more than one
category. Data collection within sub-studies generally covered more than one policy phase due
to the lengthy timelines associated with recruitment. The purposive recruitment of the cohorts
described above is reflected in the demographic characteristics of the participant group as a
whole, as well as during specific policy phases (Table 1). While this was clearly not a represen-
tative sample of the WA population, participants were important to WA’s vaccination policy
either because they were in public-facing roles that supported societal functioning, or because
they were at risk of being insufficiently considered during the vaccine rollout, making their voices
valuable. More generally, the wider project sought to capture the relationship between lived
experience and attitudes and perceptions of all participants to stand in for the population of
WA, which is diverse in many ways (e.g. employment, background, age). Accordingly, the present
cross-cutting study represents answers to questions asked of all participants in their capacity as
WA residents, rather than as members of any specific group. Each participant was interviewed
once and hence appears in only one phase.

Participants in a purposively recruited vaccine hesitant and refusing sample of 17 individuals
were excluded from this cross-cutting study and will be reported elsewhere (manuscript in devel-
opment); we felt that including this group would distort our focus on mainstream population
groups in a context of widespread vaccine uptake. However, some interviewees recruited in
other population and workforce groups also reported being hesitant about vaccinating against
COVID-19 and are included here.

All interviews were audio recorded and transcribed verbatim, then specific questions and
answers pertaining to COVID-19 mandates were collated for the present study. Some occupational
groups (healthcare and aged care workers) had been asked additional questions about mandates
applying to their specific professions. As that data were specific to those occupational group experi-
ences, we excluded it from this study; some of it has been reported elsewhere (Attwell et al., 2022c¢).
However, all participants’ general attitudes towards mandates are included in the present study.

All participants provided informed verbal or written consent to be interviewed and pseudo-
nyms have been used. Ethics approval was granted by the Child and Adolescent Health
Services Human Research Ethics Committee (RGS0000004457).

Data were coded by the second author through an iterative process using NVivo 20.
Interviewees were grouped and analysed by date. We constructed four policy phases to reflect
WA’s mandate announcements, since announcement rather than enforcement date provided
the cue for action. The first, ‘no mandates’, ran from 16 May 2021 to 7 August 2021. The second
phase, ‘key worker mandates’, ran from 8 August 2021 to 19 October 2021. The 75% workforce
phase’ ran from the announcement on 20 October 2021 to 12 January 2022, when the ‘public
space’ phase layered over the top of workforce mandates. The final interview conducted in
this fourth phase was on 20 April 2022 (see Figure 1 for dates, policy overview and interviews
per phase). Phase-based analysis was employed after data collection for the wider project ceased,
and the constantly evolving policy landscape meant that we could never know during data col-
lection whether a type of mandate would be introduced or not, hence how long a particular
phase would last. For these reasons, the number of people in each phase differs (this was also
affected by external factors such as the holiday shutdown during the third phase). As we had
almost ceased data collection by the time that public space mandates were announced, the sam-
ple was particularly small for that phase, reflecting operational constraints and compromises
within a dynamic large-scale project. All employment mandates were subsequently withdrawn
after our data collection ceased, on 1, 10 and 15 June 2022, except for some people employed
in health and social sectors (Government of Western Australia, 2022b).

Participants’ mandate attitudes within each phase were analysed deductively as a set based on
the answers they provided in the interviews. First, we used the framework developed for the
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Table 1. Demographic characteristics of interviewees

Phase Characteristic Number (%)
1: ‘no mandates’ Median age (years) 47.5
From 16 May to 7 August 2021
_ Female 46 (70%)
N=66
Born in Australia 35 (53%)
Religion
Christian religion 33 (50%)
No religion 27 (41%)

Industry of employment

Education and training 9 (14%)
Health care and social assistance 41 (62%)
Other 16 (24%)
University degree 55 (83%)

SEIFA score*

1-4 17 (26%)
5-7 11 (17%)
8-10 38 (57%)
2: ‘key workers’ Median age (years) 415
2 September-19 October 2021
N=50 Female 17 (34%)
Born in Australia 32 (64%)
Religion
Christian religion 13 (26%)
No religion 29 (58%)
Industry of employment
Education and training 11 (22%)
Health care and social assistance 14 (28%)
Other 25 (50%)
University degree 39 (78%)
SEIFA score™
1-4 18 (36%)
5-7 9 (18%)
8-10 23 (46%)
3: ‘75% workforce’ Median age (years) 36.5
20 October 2021-12 January 2022
N=25 Female 19 (76%)
Born in Australia 16 (64%)
Religion
Christian religion 8 (32%)
No religion 15 (60%)

Industry of employment

(Continued)
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Table 1. (Continued.)

Phase Characteristic Number (%)
Education and training 1 (44%)
Health care and social assistance 6 (24%)
Other 8 (32%)
University degree 21 (84%)

SEIFA score*

1-4 5 (20%)
5-7 8 (32%)
8-10 12 (48%)
4: ‘Public space’ Median age (years) 33.5
13 January-April 2022 0
N=10 Female 7 (70%)
Born in Australia 7 (79%)
Religion
Christian religion 4 (40%)
No religion 6 (60%)

Industry of employment

Education and training 2 (20%)
Health care and social assistance 3 (30%)
Other 5 (50%)
University degree 5 (50%)

SEIFA score*

1-4 1 (10%)
5-7 3 (30%)
8-10 6 (60%)

*The SEIFA (Socio-Economic Index For Areas) is a ranking system developed by the Australian Bureau of Statistics. It “ranks areas in Australia
according to relative socio-economic advantage and disadvantage” based on information gathered from the Census. This data was
developed from the “Ranking within State or Territory” > Decile numbers from the 2016 “Postal Area (POA) Index of Relative Socio-economic
Advantage and Disadvantage” [1]. The higher the number, the more well-off the area is, based on postcodes. 1. Australian Bureau of
Statistics. 2033.0.55.001 Socio-Economic Indexes for Australia (SEIFA), 2016. 2016. Available from: https://www.abs.gov.au/AUSSTATS/abs@.
nsf/DetailsPage/2033.0.55.0012016

earlier mandates attitudes study (Attwell et al., 2021a) to classify participants as either support-
ing, having nuanced perspectives or opposing mandates of various types or applied to various
target groups. Inductive analysis was subsequently conducted upon the interview transcripts
within each set to ascertain attitudes and beliefs typical to each phase, with a focus on
mandates-as-speculative versus mandates-as-real-policy. Once all phases were analysed, trends
and patterns that changed over time were investigated across all the sets, building upon the
inductive coding to draw out the emergent themes reported here.

5. Results

We coded 151 participants within the four different phases. Figure 1 provides a policy overview of
the four phases, including the numbers of participants included in each phase based on time of
interview. Table 1 reports their demographic characteristics.
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Phase 1 Phase 2 Phase 3 Phase 4
NoCOVIDB19 Vax Key Worker 75% Workforce Public Space
Mandates Mandates Mandates Mandates

16 May 2021 2 Sep 2021 20 Oct 2021 13 Jan 2022
—1 Sep 2021 =1 0i0cc 091 —12 Jan 2022 —29 April 2022

66 interviews 50 interviews 25 interviews 10 interviews

Figure 1. Policy phase overview and interview numbers.

5.1 General overview

Several of our findings were in keeping with the previous paper (Attwell et al., 2021a), when man-
dates were hypothetical. Participants generally supported the government mandating COVID-19
vaccines, particularly for travel. Some continued to regard mandates introduced by government as
having greater validity compared to private businesses introducing such measures, while others
believed it was highly legitimate for private businesses to make their own rules for their employees
and visitors. Participants supported government mandates for some occupations more than for
others, particularly aged and healthcare workers, education workers and additional essential sec-
tors such as fly-in-fly-out mining. As the government added additional categories of worker to
the suite of mandates, participants in later phases articulated support for workers in a wider
range of public-facing roles being subject to vaccine requirements. Participants also demonstrated
a more nuanced understanding of how mandates are designed and operate (e.g. they could spon-
taneously discuss the role and function of medical exemptions without the interviewers needing
to explain such details) compared to the previous study. We cannot trace a causal relationship
between these increasing levels of ‘mandate literacy’ and support for mandates as a policy meas-
ure. However, shared common understanding between interviewers and participants, especially
about exemptions, helped us to capture participants’ views about how coercive the policies should
be, and for whom.

A novel development was the increase in participants articulating the necessity of mandates for
opening the WA border, which is a major theme elaborated below. Nevertheless, participants in
phases 1 and 2 also recognised that mandates would not be viable while vaccine supply issues
remained in place.

If everybody that could have it did have it and there were medical ... exemption[s], that would
be fine, and then make a rule that everyone had to have it. But ... my son can’t get it ‘cause
they’re not to the under 40s yet. Trish (No Mandates)

A minority of participants in the earlier phases (‘No mandates’ and ‘key workers’) depicted

themselves as not in a rush to vaccinate and not in a rush for the WA government to reopen
the state’s border. These participants therefore opposed the use of mandates to hasten these events.
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Attwell et al. (2022a) described the concept of ‘collective requirements’, whereby governments
would use vaccine targets to determine the imposition or removal of other disease-control pol-
icies. The most pertinent example of this to emerge in WA during the study period was the ‘car-
rot’ of the border reopening only once a particular vaccination target was achieved. The
government also threatened that residents of regions with low coverage would be subject to
internal closures (McGuirk, 2021; Kagi 2022). Collective requirements remained supported
throughout the present study as a ‘fair’ measure. However, the reasoning behind them changed
over time as participants focused specifically on how high vaccination coverage rates could unlock
new policy settings regarding lockdowns (earlier phases) and border reopening (later phases).

In the earlier phases, support for collective requirements focused on how high vaccination
rates could reduce the need for lockdowns every time there was an instance of community
transmission.

I think that lockdowns are really restrictive and hopefully the more people they get vaccinated,
the higher the rates are. Then maybe we wouldn’t have to see lockdowns that are so harsh. I
think that they really impact people and businesses as well. Sara (No Mandates)

As time progressed, the focus of support for collective requirements was no longer avoiding
lockdowns, but instead pushing vaccination rates high enough to open the state’s borders safely.

We can’t be locked down and sort of closed off forever, so we do have to open at some point,
and I think that’s really probably the safest and most logical choice to make as a percentage of
us are protected by the vaccine. Zaara (75%)

Some participants also expressed that collective requirements would help to protect regional
areas and the state’s remote Aboriginal communities from being infected by visitors following
the state’s reopening.

[I1t’s actually a sensible approach, because 80% [vaccine coverage] only covers the metro area
because that’s where people live, most people in WA, and it won’t actually mean an increase in
vaccination rates in regional WA. It’s down to maths and public health measures ... 90% is
needed. There’s a lot of vulnerable remote Aboriginal communities and there’s a lot of regional
centres that have poor health infrastructure. Jia (75%)

5.2 Treating high coverage as the goal: mandating vaccines for border reopening

Participants’ support for mandates and collective requirements drew upon shifting logics over
time, with attitudes towards both policies becoming increasingly oriented towards the state’s
reopening. For residents - following the lead of the state’s government - vaccination coverage
rates were inextricably linked to speculation and anticipation of the border reopening. This
meant that other people’s vaccine acceptance affected the entire population. The level of vaccine
coverage in the community would have implications for limiting the spread of disease once the
border reopened, but it would also determine the conditions and timeline for when this reopen-
ing would occur, as discussed above. Participants thus constructed their support for vaccine man-
dates and collective requirements in part because they saw these policies as facilitating a return to
pre-pandemic movement and lifestyle within and beyond Australia. From such a perspective,
mandates were not agency-constraining, but agency-enabling. You might not have a choice
about vaccinating, but the policies would deliver other - very tangible - freedoms.

The apparent core purpose of vaccine mandates — protecting public health - often appeared
within such reasoning as a distinctly second-tier consideration. Attaining high vaccine coverage
- a purely instrumental objective from a public health perspective — became the key focus. This
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was articulated eloquently by Rachel, who discussed how vaccine mandates were a successful
strategy ‘over east’, in other Australian states where the disease was rampant.

I think [mandating vaccines has] worked well for over east in getting the vaccination numbers
up. It seems to have been an incentive for those States to get vaccinated because it means that
they do get those freedoms back again faster, so it seems to have been a successful approach
there. (Rachel, 75%).

The vaccine mandates that Rachel described in Australia’s eastern states were accompanied by
legitimating discourses that highlighted how vaccinated individuals were best placed to begin
interacting with each other, escaping lockdowns and re-joining what Victorian Premier Daniel
Andrews called ‘the vaccinated economy’ (Boaz, 2021). Victorians could reclaim individual free-
doms and opportunities by becoming vaccinated, even if their neighbours or friends chose to stay
locked down. Rachel went on to reflect that WA’s COVID-19 mandates worked differently.

WA seems to be having to go more for the mandating to get the same numbers [as the Eastern
states] because they don’t have ... people being locked down and having that incentive to get
vaccinated, or the fear of getting the virus and getting really sick. Because it’s not here at the
moment.... Rachel (75%)

The logic of the ‘vaccinated economy’ - freedom from lockdowns for workers and for people
seeking to enjoy social and public spaces - did not work in WA. Businesses and schools had
remained largely open and a semblance of ‘normal life’ continued unabated within the state’s
closed borders. (This privilege was not lost on our participants: Jurgen (75%) described it as
being like ‘Christmas every day’.) Likewise, public fear of the disease remained muted without
community transmission, incapable of driving up voluntary vaccination. Because WA was in a
holding pattern for much of 2021, with no date to reopen, limited access to vaccines, and little
to no community spread, public discourse frequently focused on vaccine coverage rates as the
only thing that would drive a new policy setting of open borders. The border opening was not
something that could be achieved differentially for vaccinated and unvaccinated individuals, as
per the policy settings of the ‘vaccinated economy’ in Victoria. The population really was, as
the saying goes, ‘all in this together’. Accordingly, participants commonly discussed lifting vac-
cine coverage rates as an end in itself. Even though they were thankful for the reprieve from dis-
ease that the state’s border closure had achieved, it was time to reopen, and collective
requirements and vaccine mandates were seen as key to achieving this.

We have to open up, ... we can’t be locked up, we can’t be kept ... Look, it’s been great... but
we’re gonna have to open the borders, and when you do that, COVID will come into the State.
And look, it needs to happen. And this is why we need to get as much people vaccinated as
possible. Jurgen (75%)

However, once the reopening became imminent, participants started to talk in more detail
about the core purposes of mandates, such as their reduction of the spread and severity of disease.
During the 75% and ‘public space’ phases, the circumstances of WA’s reopening began to play out
in more expansive reflections about protecting the vulnerable and the state’s ‘hospital system’
(Zaara, 75%). Damien (75%) framed his support in terms of WA’s ‘large population of people
who are immune compromised, elderly, disabled in some way’, reflecting that ‘it’s more about
how your actions of not taking the vaccine is going to affect other people, and if two jabs can
stop me from accidentally killing four people then I'll take two jabs’.

Using this same logic, most participants supported the government raising the percentage of
coverage needed for reopening WA’s border under the state’s collective requirement to 90%.
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I was a bit taken aback when they jumped to 90% before they would open it up ... But look, if
it means another month that’s nothing out of two years, really, if it means that less people will
be affected or die. Maira (75%)

5.3 Shifting goalposts

Despite often indicating a belief that COVID-19 vaccines would provide high levels of protection
against infection, participants — particularly in later periods - also began to reflect on vaccines
being ‘perhaps not as effective as they thought [they were] going to be’ (Rachel, 75%). This affected
their support for mandates.

It’s a bit hard to understand the reason behind the mandates when the vaccine ... doesn’t
completely stop people passing on the virus to others, so that people who are vaccinated can
still be going into aged care and passing it onto residents. Rachel (75%)

For Sheena, mandates made sense when high vaccination rates could support disease elimin-
ation. She used the example of polio vaccine mandates in the 1950s in several countries, describ-
ing the population being ‘“very happy to have polio vaccination and the eradication of that as a
disease’. Sheena used this logic to express that ‘mandating a COVID vaccination for as many peo-
ple as who can have it is appropriate’ but that she felt uncomfortable ‘forcing people who are ideo-
logically opposed to it (Key Workers).

Participants also began to take a longer view, reflecting on what life in WA might look like
after reopening. Some began to add in a time period qualification to their mandate support:

I agree with it because people aren’t ... getting done. And if I want to be able to go into one of
those places and be safe. I want to know that I'm in there with other people who are vaccinated
not unvaccinated, so I agree with that... I don’t know how I'll feel about it if, in two years’
time, they’re still [mandating the vaccines]. Phoenix (Public Space)

The final few participants interviewed for this project were asked about mandating third doses
of the vaccine, as this was coming onto the policy agenda. Most supported the inclusion of a third
dose, and again employed reasoning about protecting the health system.

Absolutely. Anything else, hospitals will fill up, you know. The initial strains gave us one set of
strategies and then Delta came along, and we had another set of strategies, and now it’s
Omicron. You know, two [doses] probably would’ve done the job with Delta, but it’s sure
as hell not doing it with Omicron and we need those third shots in arms to make sure the
system doesn’t get overwhelmed. Redgum (Public Space)

However, Phoenix (Public Space) thought the line should be drawn at two mandated doses:

I think if you’ve got the two and you’re comfortable with that you should not be forced to then
have the third ... there should be a certain amount of choice around that.

5.4 Public space mandates: the final battle for reopening

By the time that the WA government announced its public space mandate, a date for reopening
had been set (although it was subsequently postponed), and the 75% workforce mandate had
been announced nearly three months prior. Public space mandates had long been a discussion
point, especially as other states introduced them as a means of reopening after lockdowns.
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However, public space mandates presented a unique proposition in WA: they would exclude
unvaccinated people from social and community life in a context of no community transmission,
and hence could not rely upon a ‘real-time’ rationale of keeping those spaces safe for others. To
use Victorian Premier Dan Andrew’s framing, public space mandates in WA would create a ‘vac-
cinated economy’, but they would do so overnight and in a context where nothing else had chan-
ged. This meant that the optics would be quite different. Nevertheless, participants generally
supported public space mandates, both prior to and after this became policy. They often drew
upon unvaccinated people’s capacity to infect others and the social relations implicit in vaccin-
ation decisions in their endorsement.

Michelle (75%) said of a vaccination requirement for public spaces ‘I don’t see a problem with
it, personally’, and noted that it made her feel safer, reflecting that ‘a lot of people have had the
vaccination for a reason, to protect people or protect themselves’. From such a perspective, vaccine
refusal was not simply a personal matter, as Zaara (75%) concurred: ‘You're putting yourself at
risk and then that puts people who can’t be vaccinated to risk so it’s not their choice, so it’s
your choice...[Y]ou can make that choice for yourself but you're still affecting people who can’t
have that choice... I don’t see a problem with saying: you’re not vaccinated, you don’t get to
participate’.

Other participants were less enthusiastic about public space mandates compared to employ-
ment mandates for key workers, but nevertheless believed it was a worthwhile policy. It was legit-
imate for government to ‘up the stakes’ of vaccine refusal when the population mingled in social
spaces, and for vaccine refusers to bear the exclusion.

It’s one of those things where you can choose. And if you feel so strongly about it [that] you’re
not going to get vaccinated, you then need to be willing not to go into restaurants and gyms...
and all of those other restrictions to keep the majority of us safe. Polly, (Public Space)

Some participants felt uncomfortable about excluding people from public spaces and noted
issues with implementation and the pressures placed on businesses to enforce.

It’s clearly been very difficult to set up and a major hurdle for all sort of people in all sorts of
situations, let alone specific cases. Redgum, (Public Space)

However, these individuals nevertheless still supported the policy. Those who spoke against it,
particularly before reopening, were concerned about the discriminatory aspect of the measure in
the context of no community spread of COVID.

It would be pretty upsetting again for the people who aren’t being vaccinated, just because we
haven’t needed to be vaccinated for the last two years... [I1n WA it’s not running rampant, it’s
not spread, so why would you need to then ‘up the defence’ against it, if we’re already beating
it? (Dylan 75%).

6. Discussion and conclusions

This study of 151 Western Australians regarding vaccine mandate attitudes over time allows a
series of observations following the lifecycle of the policy from emergence to evaluation. We
found continued support for employment, travel and public space mandates as these moved
from speculative to real.

In analysing how discourses about mandates changed over time, we uncovered that partici-
pants increasingly focused on mandates as a means of attaining high vaccine coverage required
to reopen WA’s border. Then, as this reopening became imminent, they extended their focus to
the core purposes that high vaccination rates are instrumental to achieving, such as limiting the
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spread of illness and protecting the vulnerable. Participants discussed the latter both in the terms
of preventing infection and keeping the health system functioning.

Preventing infection and protecting the vulnerable also re-emerged as goals once public space
mandates came onto the policy agenda, reflecting the findings of previous scholarship that man-
dates focused on social interaction often prompt people to think in terms of limiting the spread of
disease and making spaces safe for others (Attwell et al., 2021a; Attwell and Navin, 2022). This
focus on safety may have been particularly pertinent because uncertainty and fear were such fea-
tures of the pandemic, even in WA. Public space mandates could be seen as providing reassurance
that the relative risk of infection would be reduced, even if it could not be prevented, as WA
finally reopened.

The distinction between instrumental objectives and the core purposes they contribute to
achieving was an important theme in this study, and likely reflects WA’s unique COVID-19
experience. The emergency context of COVID-19 prompted governments to protect human
life, critical infrastructures and societal functioning, often in a context of high uncertainty and
perceived zero-sum outcomes (Boin and Lodge, 2021). Vaccines became an important weapon
in governments’ arsenal to mitigate the impacts of the virus. In routine childhood immunisation
programmes, achieving high vaccination rates generates community protection, often called ‘herd
immunity’, when most of the population is vaccinated and the disease cannot circulate. This pro-
tects people who cannot be vaccinated or for whom vaccines do not produce an immune
response. The prominence of the idea of community protection renders high vaccine coverage
rates as a perceived end goal or core purpose in itself, since high rates produce the ideal state
of a society free from the relevant disease. This reasoning has underpinned policymakers’ support
for mandating childhood vaccines, particularly because mass vaccination protects the vulnerable,
including the immune-compromised (Attwell and Navin, 2022).

For much of the COVID-19 pandemic, policymakers, the scientific community and the public
employed a ‘herd immunity’ rationale, aspiring to vaccination programmes that could eliminate
or eradicate the disease and restore ‘normal life’ (Bardosh et al., 2022; Chapman et al., 2022;
Weinberg, 2022). This may have been particularly resonant in WA because brief lockdowns
and closed borders had managed to maintain ‘normal life’ inside the state’s bubble. Absent the
clear and present danger of the virus in the community, and facing a shortage of vaccine supply
for the first half of 2021, some individuals opted to “Wait Awhile’ for a greater sense of threat,
even when they could access vaccines (Carlson et al., 2022a). As evidence emerged from the
rest of the world that the virus was outstripping vaccine efficacy, focus moved instead to the vac-
cines reducing serious illness in individuals, thereby also reducing individuals’ capacity to spread
the disease to others. This change in focus nevertheless supported the reasoning that COVID-19
vaccination offers social benefits, but — as some of our participants noted — the community pro-
tection case for mandating vaccinations is less clear when vaccinated people are still infectious.

In such a context, it is noteworthy that ‘getting coverage rates up’ remained a central basis of
support for COVID-19 vaccine mandates throughout our study period, and that this goal began
to stand in for another goal: border reopening. The state government had set the terms for
reopening during the frequent press conferences emblematic of adaptive governance during
the pandemic (Roberts et al., 2023). The government impressed upon the population that the
destruction and chaos experienced in other states and countries would be avoided if the state
achieved high vaccination rates. This rationale underpinned the delay of the reopening in
January 2022, in the context of the Omicron variant and during a period in which adults
could newly access third doses and children under 12 could access first doses (Government of
Western Australia, 2022d). It is likely that for both the highly popular state government and
for the public, reopening had to ‘succeed’, particularly in light of external political opposition
to the state’s long closure.

The logic of ‘lifting coverage rates’ by using mandates thus served the goal of making WA’s
reopening a success. Participants still articulated the protective properties of high vaccine
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coverage rates, invoking ‘the system’ and ‘hospitals’, as well as reciprocity and obligation, as they
justified public space mandates excluding unvaccinated people from social spaces where they
might infect others. However, ‘lifting coverage rates’ became somewhat divorced from the end
goal of a functional society, and simply turned into a criterion to be satisfied for reopening.

Attwell et al. (2021a) asked people their views about mandates in a context where there were
no mandates, but also very few vaccines! By contrast, participants in this present study were more
likely to have been vaccinated, especially as time progressed. It is also worth noting that support
for mandates, collective requirements, and changes to coverage targets would be inextricably
linked to the immense popularity of the McGowan Labor Government and the significant polit-
ical capital it accrued during the pandemic. Western Australians resoundingly rewarded Labor for
keeping COVID-19 out of the state at both state and federal elections during the pandemic
(Green, 2021; Mayes, 2022).

This study has limitations and strengths, and indicates areas for future research. As qualitative
research, it cannot be generalisable to the WA population or any broader group. There was a
heavier weighting of people working in healthcare and social assistance compared to the general
population. Such people may be more oriented towards collectivist goals and supportive of man-
dates than people in other professions, especially due to regular interactions with vulnerable cli-
ents who are at risk of infection. Data were collected by different researchers, which may have
impacted its quality and content, although this was mitigated by the supervision of a core
team of three researchers, including the lead author. The core team trained other researchers
and ensured consistent use of the standardised protocol and question guide (although questions
evolved over time to reflect new disease and policy settings). Analysis for the present study was
conducted by a single researcher (the second author) in regular supervision with the lead author,
which facilitated consistency of the analytical approach. There were different numbers of parti-
cipants interviewed over different phases, including a relatively small number in the final
phase with the end of data collection for the project. This poses a challenge for analysis in
terms of diversity in demographic and mandate sentiment during that phase, for which we did
not reach thematic saturation. However, the data still allowed us to analyse the evolution of atti-
tudes in a dynamic policy setting, and represented a balance between what was feasible and what
would have been ideal from a research design perspective. We have not compared the same indi-
viduals’ attitudes over time. Difficulty interviewing participants during the festive shutdown
between 2021 and 2022 unfortunately coincided with some significant policy developments
towards the end of our data collection period - this was yet another challenge of conducting
research in a dynamic policy setting with finite resources and without the ability to predict policy
changes ahead of time for the purpose of research design. The location of this research in WA,
with its unique context, is both a limitation and a strength. The experience may not tell us about
public attitudes towards mandates in the context of rampant disease, as was the case in much of
the world. However, it can help us to understand the problems that temporary disease elimination
can generate in terms of people delaying vaccine uptake, and how vaccine mandates become very
attractive to populations in settings where individuals are relying upon each other to collectively
create the conditions for reopening.

Future research conducted in a similar scenario could map attitudinal changes towards mandates
in real-time across the same individuals, either qualitatively or quantitatively. It would also be
beneficial to map the findings of this present research to official state government discourse over
time, and to measure alignment with key political talking points — for example, the shift in
emphasis from lockdowns to reopening, and the focus on high coverage rates for reopening as
an end in itself.

Most of WA’s vaccine mandates have now been rolled back, and the state’s uptake of fourth and
subsequent doses of the vaccines has been sluggish compared to the extremely high coverage of the
three mandated doses (Australian Government Department of Health and Aged Care, 2022).
Western Australians were willing supporters of vaccines and mandates ahead of the state’s reopening.
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However, re-joining the rest of the world has led both the government and the public to tolerate low
booster coverage rates in a setting of high disease burden but low morbidity and mortality. For many
reasons, widespread vaccine mandates for COVID-19 would be highly inappropriate now.

More broadly, looking back on the justifications for vaccine mandates based on ‘lifting coverage
rates’, this strategy may have proved counter-productive in the longer term, even as it served the
much-needed goal of reopening the state’s border. WA’s coverage of the fourth (non-mandated)
dose in eligible people was amongst Australia’s lowest (Bridges, 2023). There were numerous rea-
sons for this (including high rates of COVID-19 in the community and recent infection being a
contraindication for vaccination). However, it indicates a missed opportunity for earlier mandate
messaging to make the case for how vaccination benefits the individual and the collective. We rec-
ommend that governments seek to reinforce core purposes in public messaging (reducing suffering,
saving lives and maintaining a functional health system) rather than focusing on the instrumental
objective of high coverage rates. Such messaging is more inclined to motivate people’s behaviour in
the longer term — especially once mandates are removed.
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Appendix A
Questions about vaccine mandates

What are your thoughts on rules/guidelines for the vaccine roll-out? For example:

+ Do you think the vaccine should be mandated/compulsory?

For everyone or just some groups?

o For example, in certain types of employment like Fly-in-Fly Out mining workers, health care workers, aged care
workers, education workers.

o To attend festivals/sporting events, travel overseas or interstate, restaurants, cinema or religious gatherings, etc.).

Who should be exempt, and why? (e.g. medical reasons, personal beliefs, already have antibodies from having the

virus?)

How should mandates be implemented? Should there be incentives to vaccinate or penalties for not doing so? (e.g.

entitlements from Centrelink, tax rebates, fines)

At what point (if any) do you think vaccine mandates would be appropriate based on % vaccine coverage in the

population?

Do you think it would be appropriate for restrictions to be removed or imposed depending on vaccine uptake)? (e.g.

social distancing, large events)

How do you feel about business/industries implementing their own mandates to employees/consumers?

How should people have to prove they’re vaccinated? (if anti-mandate, what would you be most comfortable with?)

Any privacy concerns?
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