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Interview notes – For public

Study title: Appraisal of COVID-19 Test, Trace and Isolate (TTI) modelling approaches with the public and professional stakeholders 
Participant ID: P5
Interviewer(s)/Facilitator(s): Rigina/Guy

Demographics 
(Complete with a number as per topic guide options)
1. Gender: 1
2. Age: 55
3. Ethnicity: 1
4. Working outside from home: No

Test, Trace and Isolate (TTI) questions

Symptomatic Testing Scenario

Symptoms
	//  A year ago: Continuous cough, headache, fever, fatigue, loss of taste and smell. Morphed into common heavy summer cold symptoms, such as a runny nose. Recently continuous cough not mentioned much. Media messages unclear, and can interpret lots of things as covid. Causing anxiety for other colds too. 



Steps/What’s next
	[bookmark: _Hlk74654179]// Take a test, probably LFT. Positive probably have covid and would isolate. Negative might not have covid but might be a flawed test. There are probably false positives (e.g. due to cross contamination in lab) causing people to isolate needlessly.



Type of testing
	// LFT unreliable and give false information. PCR also unreliable. Dispatches on Channel 4 . Friend in hospital said PCR also unreliable due to testing administration issues (e.g. number of rotations).



Delays 
	// Depends on geographical area. In city centre good. In small town maybe a delay.



Steps differences
	//



Factors/Barriers 
	// People I speak to don’t have faith in test and trace. Low trust due to e.g. Dispatches documentary. Such government pressure to complete X number of tests today. Whether accurate or not irrelevant, but government can tell on the TV and report X tests. Being seen to do things but not doing correctly. People like the idea of TTI but it seems to be a method of shifting public money into private hands. Called cronyism, but it is corruption. Not just PPE, they will find it in TTI. £22bn spent on this, so for sure it has been used to shift money into private sector. Edward Argar/Serco connection. Consultants on test and trace on over £1k/day. Also TTI lags, like not being called for many days after a contact.

Loss of income, self employed, and low income. Single working mum with food bank, would think twice.



Recommendations/Changes
	// Basic financial support, means tested. If someone is on benefits and working they should be given the amount they would’ve earned. 
Tests should be available at the GP. Remove the Testing Centres. Participant’s local Testing Centre is 90% of the time all staff are sat around, and it is a joke. I don’t think this is people unwilling to get tested. 




Notified to isolate Scenario

Notification source
	// NHS app alert. Never had an alert. 



Steps/What’s next
	// Told to self isolate. If I felt it was a close contact, I would isolate. If it was less close, at a pizza place, then I wouldn’t.



Type of testing
	//



Delays
	//



Steps differences
	// App vs friend notified. Both would do LFT. Negative test I don’t think people would isolate. Positive I think they would isolate.



Factors/Barriers
	// Trust: Data mining. Not evil, but profitable. Lost faith in the system overall

Pandemic fatigue. No holidays.

If no symptoms are present, not aware on how you can spread the virus, like with any virus– not a scientist to be sure about.





Recommendation/Changes
	//




For both scenarios:

Vaccination impact
	
	In testing
	In Isolation

	Being vaccinated


	// Yes, could reduce willingness if fully vaccinated and not showing symptoms.
	// Yes, they feel a bit immune to everything and if double jabbed it is clear that you’re probably not going to get hospitalised.


	Others being vaccinated

	// People I know that aren’t vaccinated would not take a test, because they have a different way of seeing the world
	// People I know that aren’t vaccinated would not isolate, because they have a different way of seeing the world




Prior infection impact
	In testing
	In Isolation

	// I think people with covid have often been very ill or died. I think they will want to test.
	// I think they would be more cautious.





Asymptomatic Testing 

LFT negative result/interpretation
	// Not taken one, but assume instant result. Up nose, down throat, pretty instant. I don’t see the point of doing it unless you think you have covid. I think getting children to do this is about coercion and altering behaviours.



LFT reporting of results
	// school testing, sixth former: “this is ridiculous, why am I being asked to test for something I don’t have symptoms of”



Scenarios:

	
	General
	Factors/barriers
	Steps after positive result
	Suggestions for easing test uptake
	Other suggestions for covid control 

	A – SURGE 
	I want this to be done. Lots of places in a small area then it is relevant to test more people.

The other scenarios are coercive control
	If people didn’t have access to the information.

Some people won’t want to because if you are healthy why would you queue up for an hour in the rain with a lot of other people who may have symptoms?

Door to door is invasive and uncomfortable. For refugees this would be traumatising beyond comprehension, especially army in uniforms.
	Self-isolate, but would depend on support. Single mum with 3 kids would be tough. Extended family makes easier.
If positive, I would do another test to confirm positive as low faith in the testing.
	Encourage testing by posting through the door rather than knocking with the army. 
	I see the sense in lockdown. I see the sense in working from home. For some people it is hard (small house, no support). 

Provide guidance about how to improve our own health. Lifestyle recommendations, quantified. 10 stone overweight = x% increase. Provide healthy food/fruit vouchers, because good food is expensive. Provide Vitamin D tablets. Help people to build healthy immune system.

	B – WORK OUTSIDE
	
	
	
	
	

	C - SCHOOL
	
	
	
	
	

	D – SOCIAL EVENT
	
	
	
	
	

	E – FAMILY EVENT
	
	
	
	
	




Vaccination impact
	Being vaccinated


	// Probably less inclined to. Feeling immune, and many vulnerable people have already died.

	Others being vaccinated

	// More likely to get a test.



Prior infection impact
	// More cautious.



Other scenarios for LFT use
	// No. Things like testing before rock concert would be about shifting money into private hands. Football match, ascot, G7, the rules are not applied to some connected groups.



Feelings about testing availability
	// Sounds good. If can get from chemist or GP, and take when you think you need it. Currently waste of money, except for shareholders of Serco, Deloitte, etc.



Feelings/Attitudes about covid, at present 
	// I think it has been overplayed. I know people who had covid. We’ve just got to be sensible. Older people need to be more sensible than someone young and healthy. We have to be pragmatic. Are we ever going to get our freedoms back? 

Policy now herd immunity, probability of dying lower.



Feelings/Attitudes about test, trace and isolate, at present
	// I think people are fine with it. I like working from home and it seems sensible. 



Perceived differences to in attitudes between the participant and others 
	// Don’t think other people see things in the same way.



Anything else?
	// I am not denying it is real. I think people in business have made a lot of money and don’t want that to go. Anyone who was going to die of covid has died, unfortunately, because it was allowed to sweep through the country. We are an island, and it is easy to control covid on an island (e.g. Australia, New Zealand). The plan in this country was to let it go through, though they will never accept this. It was obviously the plan.

Testing very expensive. Testing flawed.  Surge test misses postcodes that feel high risk (e.g. living next to a university). Asymptomatic infection of virus maybe unclear.
NHS app not anonymised, and this data is valuable and being sold off.

Impressed with interview and patience. 
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