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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: P10
Interviewer(s)/Facilitator(s): Rigina / Guy

Demographics 
(Complete with a number as per topic guide options)
1. Gender: 1
2. Age: 21
3. Ethnicity: 1
4. Working outside from home: Yes

Test, Trace and Isolate (TTI) questions

Symptomatic Testing Scenario

Symptoms
	// Some flu symptoms, headache, high temperature, persistent cough. I think now people might be more cautious now. I think even one symptom, if it was for a few days and couldn’t attribute to anything else, might make people want to take a test.



Steps/What’s next
	[bookmark: _Hlk74654179]// Take a test, send off for PCR. A lot of people don’t do that.
Positive would isolate. Younger demographics more inclined to ignore, while carers would go into isolation.
Negative would not isolate. 
A lot of people, but not all, isolate until they take the test.

PCR would only be taken if want to be completely sure they don’t have covid. Inconvenient.



Type of testing
	//



Delays 
	//



Steps differences
	// LFT more accessible and quick/convenient.



Factors/Barriers 
	// Demographic. Younger demographics, such as University students, may consider themselves as safe, and wouldn’t take a test. If you don’t take a test and break the rules, this is more preferable than taking a test and breaking the rules, as it creates a layer of detachment from responsibility. For the Care-Home, a workplace, that is more formally regulated, rules are better followed.

Lots of other social commitments people don’t want to miss.

Mental health issues – so they want to avoid the reality of having to isolate again.

Other responsibilities e.g. not living with dependents. Or making promises to people that can’t be kept if isolating.



Recommendations/Changes
	// It is a complicated situation, can’t think of anything.




Notified to isolate Scenario

Notification source
	// App / message from a friend



Steps/What’s next
	// Isolate, get test, take test.

If it has been a while (i.e. 2 weeks) since seeing the person, some people might not take a test.

Negative test result, people would not isolate.

Positive test result, people would isolate.



Type of testing
	// LFT for convenience.



Delays
	//



Steps differences
	// People don’t trust the app. When you choose a venue, you have to do at Uni for each lecture hall or seminar. Similarly for the gym. Hundreds of people go in and all get contacted, it is thus not seen as credible. 

If contacted by a friend, it sparks more of a reality check to take a test. 



Factors/Barriers
	// If want to use app, but not tech savvy, it is harder for older generations.

In Uni with large social groups, things snowball, how many degrees of separation are needed. If I didn’t come close to a person at a gathering many people wouldn’t bother.

For isolation, more serious response if they know the person. Less likely to isolate from app, people don’t trust it. In the gym, it is unlikely you are in contact with that person, so not likely to have met them, which thus justifies not getting tested.



Recommendation/Changes
	// Maybe notify about timeframe on the venue, so only notifying when positive person was within the same time window (i.e. 2-3 hours).




For both scenarios:

Vaccination impact
	
	In testing
	In Isolation

	Being vaccinated


	// Yes, vaccine, even one, people not wearing masks or distancing or testing. Vaccines great but not taking covid seriously after vaccine.
	// Even less likely, because not concerned about covid. Fear of missing out.


	Others being vaccinated

	// I hope so. They might try to justify it, but they have a responsibility to regularly test. They probably wouldn’t go out of their way for a test.
	// Yes, particularly if they have symptoms, they would isolate.




Prior infection impact
	In testing
	In Isolation

	// I know people who have kept on taking tests. It would differ based on the person. Hopefully if they recognised the same symptoms, they would. 
	// Personal preference for protecting others.





Asymptomatic Testing 

LFT negative result/interpretation
	// Test negative, and they also don’t feel concerned themselves. Single line = clear to go. 



LFT reporting of results
	// I don’t think people report them, except middle aged or older people. Unless reporting for their workplace. Negative not seen as worth reporting. Positive they would report.

They don’t see the point in reporting a negative test, unless there is a specific purpose.



Scenarios:

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

	A – SURGE 
	
	
	
	
	

	B – WORK OUTSIDE
	As a carehome worker, I have to take 2 LFTs a week (weds and sun) and have to report immediately, photo of test, evidence of email to the carehome. Convenient, get given at home, put aside 10 minutes, and then assured you aren’t a risk to the residents.
	Mandatory tests are easy to fake. Some people in minimum wage are just there for the paycheque, and will fake negative tests even if they know they are positive. The only alternative would be to have additional test at the workplace, but I’m not sure that would be allowed. That would catch the people lying.
	I think most people would isolate after a positive test, inform the workplace (through the same process). 
	2 tests a week is acceptable, relatively frequent, a bit uncomfortable taking the test but still ok. 
I used to take 5 a week and that is uncomfortable. Encouraging on-site taking would be a lot less convenient, so the current process is good.
	My work pay people to take the test. This is a help. A hour extra pay those two days.

Try to keep reminding people they are doing it for a reason and not something to take lightly.

	C - SCHOOL
	
	
	
	
	

	D – SOCIAL EVENT
	From my experience with friends, LFT is convenient to take before going. Send photo to your friends, and everyone knows they are safe. All done in half an hour. I think middle aged and above are more likely to take a test. Younger people would not take the test as they are considering their own personal health and consider themselves low risk. It will be very skewed based on age.
	Nothing pragmatic. If people want to avoid taking the test (to avoid missing out on the social event) they can avoid it.
	I think people going to the effort of testing in this scenario would probably isolate. Maybe 50/50 for students on whether they take it seriously.
	
	Reminding less vulnerable demographics that it is still important they test/isolate for the snowballing effect. It isn’t just their health. People are sick of hearing about covid and being condescended to. People getting annoyed, and the attitude to testing and isolating is bad. The current adverts keep getting vandalised. Social media campaigns are good, perhaps using social media influencers would be a good idea. 

	E – FAMILY EVENT
	I think most people would take a test, if vulnerable people there.
	
	
	
	




Vaccination impact
	Being vaccinated


	// In general they will not be so considerate for taking tests, as seeing themselves relatively invulnerable

	Others being vaccinated

	// Even less likely.



Prior infection impact
	// More individual. Test if same symptoms as before. Or might think unlikely to get it again.



Other scenarios for LFT use
	// We should take LFTs before staying at or entering a hotel or large social gatherings/events. They should have tests on site and encourage use before arriving at a venue.



Feelings about testing availability
	// Would be bad if fewer tests available, a broader sign that covid is less serious. Other rules related to testing would also be seen as less important.



Feelings/Attitudes about covid, at present 
	// I started working in care home due to pandemic, and the pandemic has been character-building for me personally. We’re all in the same boat, and it can’t be controlled. Governments haven’t dealt with it well, and people feel disenfranchised. I have a responsibility to be cautious for my work, it is my day-to-day. 



Feelings/Attitudes about test, trace and isolate, at present
	// People are sick of distancing, masks and tests. People getting annoyed at regulations being withdrawn late. The biggest consideration is mental health. They are seeing the recent (19 July) regulations and then taking a more relaxed attitude which is causing a rise in cases.



Perceived differences to in attitudes between the participant and others 
	// Discussed above.



Anything else?
	// No extra comments.
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