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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: 11
Interviewer(s)/Facilitator(s): Guy/Rigina

Demographics 
(Complete with a number as per topic guide options)
1. Gender: 2
2. Age: 31
3. Ethnicity: 12
4. Working outside from home: No

Test, Trace and Isolate (TTI) questions

Symptomatic Testing Scenario

Symptoms
	// sore throat, fever, temperature, cough, quite unwell with more than generic symptoms that might point to other illnesses or infections



Steps/What’s next
	[bookmark: _Hlk74654179]// book in to test a test centre or take a test at home sent posted to them, isolate while waiting for the PCR test results (if tested positive via LFT intitially). Isolate if tested positive. Let the app know that tested positive to trace contacts – not using app a lot to be honest



Type of testing
	// lots of false positives, PCR more reliable, LFT if not presenting symptoms so PCR if symptoms exist, but LTF initially as it is more accessible and then take a PCR if tested posititive



Delays 
	// PCR longer to take the results, LFT very quick and bulk at home, or wait for the PCR to be posted so 1-3 days to take the test



Steps differences
	//



Factors/Barriers 
	// LFT very straightforward, waiting involved with PCR though – depends on the availability of the test centre, if 1 day would opt for a PCR test

Testing a child/baby is quite traumatic and painful to them, they don’t like it and have to hold them still. Not sending children to nursery because testing was not available, but negative PCR tests required from nursery to be accepted and this affects further the work of parents and raises childcare issues, planning and commitment issues





Recommendations/Changes
	// Better test in France now for kids that involves less swabbing in nose and tonsils, not sure of accuracy but better for children to have – given the implications of covid for children, parents less likely to do the test on children – a matter of easiness really.

Simple instructions needed – people might get scared or be put off by the guidelines. What happens if you miss a step for example? Really big booklets that need to be simpler. One error can impede reporting effectively (if reported twice for example) and, in turn, to be notified about the result on time. 




Notified to isolate Scenario

Notification source
	// NHS app - people more likely to ignore it. Depends on who is directly telling you and how serious the person is. If you respect them or if they are concerned really about Covid and you trust them or if they  are an authoritative figure that you should listen to, then people more likely to isolate or take a test if traced as contacts. 



Steps/What’s next
	// isolate, but realistically ignore it and not isolate until they got symptoms. 



Type of testing
	// LFT for ease if they wanted to test but most people wouldn’t choose to test as they are fed up with all of it.



Delays
	//



Steps differences
	//



Factors/Barriers
	// People are fed up with isolation. Lack of need about understanding why isolation is needed. Childcare is another barrier that people wouldn’t want to isolate – impact on school activities, peer interaction, missing baby classes and that limits access to the stimulus needed during growth.  Mental health issues – being indoors for so long, people want to go out and have fun and meet family, friends and travel in the UK or abroad. Stockholm syndrome.  

Financial issues and personal development implications in career. Especially when working from home and having kids at home, too. Companies have less patience with staff who want to isolate.



Recommendation/Changes
	// If people do not want to isolate they won’t even if its illegal to go out. 

For childcare, nurseries could apply the LFTs, in secondary schools for example children can test themselves – this might help as parents would be asked to do less.

Businesses encourage people to go back to work due to the economical impact but working from home is way better and more beneficial considering the circumstances. Travelling does not really help with the wages either. Chances for promotion whatsoever under these circumstances. Considering also long-covid symptoms. 




For both scenarios:

Vaccination impact
	
	In testing
	In Isolation

	Being vaccinated


	// Yes, less likely to get covid and considering the repercussions that might follow a positive test result, less inclined to take a test. Want to go outside and do stuff – prefer to be more careful, go outside, not meeting elderly, etc.
	// Yes, most people are vaccinated and people’s willingness to isolate is less. Boost of confidence that they are not going to be extremely ill by covid if in contact with someone who has it. 


	Others being vaccinated

	// People who refuse to vaccinate most probably do not believe in covid – conspiracy theories about government controlling them, so they wouldn’t want to vaccinate and wouldn’t take a test, unless they are children.

If all vaccinated no point in taking a test. The issue is if passing on covid, if all vaccinated these people would consider it like the flu and the actual risk is mitigated, they would not be mindless. 
	// You might not go indoors or where elderly are why obey to isolation if it is reinforced. Risk assessment. 




Prior infection impact
	In testing
	In Isolation

	// Scared to experience it again so they would take the test. Depends on the person, maybe they think they won’t get covid again so less inclined to take test or they survived this so again not that inclined to take a test.
	// With all opening up again, the whole concept is dead. 





Asymptomatic Testing 

LFT negative result/interpretation
	// when they see one bar in the test they do not have covid.



LFT reporting of results
	// not aware of reporting. Sending photos as evidence of taking the test through more informal, social channels, enforced by individual portals. What is the point of reporting it to official channels? No trust in how it would be publicised as government has lied to a smaller scale earlier on about this. 



Scenarios:

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

	A – SURGE 
	
	
	
	
	

	B – WORK OUTSIDE
	
	
	
	
	

	C - SCHOOL
	
	
	
	
	

	D – SOCIAL EVENT
	For example, in a wedding a result was asked. It would be good to do so, people might be scared to do. 

For other social events other than weddings for example people might not take a test though. 

It depends on the feeling of social responsibility that individuals have. 
	If you test positive you can’t go, so that is the main barrier.

Uncomfortable or not knowing how to take the test. 

Not sure how accurate it is in terms of capturing a positive covid case. 
	Either they would go or not, but depends on the individual. Most people though would go anyway considering that other people are vaccinated, less fear for covid and less deadly impact involved now – pretty much like the flu.
	social venues should have some back up to give it to people once they haven’t taken it recently.
	Face masks are useful. Encourage testing if asked in social venues and enforced by government cause that will make people take it in order to socialise and not loose this aspect of their lives again. 

Testing before socialising might help checking if having covid, even if biweekly tested, in case it escapes one of these tests. 

Taking test even after the event to ensure that one has not pass it on to you.

	E – FAMILY EVENT
	
	
	
	
	




Vaccination impact
	Being vaccinated


	// If you test positive you can’t go, so most people would ignore testing due to being vaccinated to escape the consequences. 

	Others being vaccinated

	// People won’t take the test. 



Prior infection impact
	// Taking the test after social events. But most people again won’t want to isolate. 



Other scenarios for LFT use
	// Hasn’t helped too much in schools and universities so that could be useful if a better setup that promoted its application was adopted. Implement testing in a way that minimises the impact of isolation. Frustration about the impact that isolation has had.



Feelings about testing availability
	// Less need for it, people would be relieved. People not going to be so sick. But if that isn’t the reality then suspicious if fewer tests available, some sort of shortage? Lies about things getting better but a matter of tests being more expensive, and they do not want to say so? So it depends on why this would be happening – the rationale. 

For PCR should remain not free, especially for places where covid is not contained. 



Feelings/Attitudes about covid, at present 
	// Fed up, angry, annoyed, a whole lost year. Worrying about baby during its first year as this might impact their social skills and development in general. 

Frustration on general public and those who do not believe in covid and not adhere to the rules. 

Lucky that could work from home and did not have huge financial issues. 



Feelings/Attitudes about test, trace and isolate, at present
	// Vaccination has been really great, the rest of it has been done poorly. What is mandatory or guidelines? Fines are involved. Mask wearing not happening indoors in some cases. Gatherings enforcement not handled good either. Even before the lockdown ease people were breaking the rules. Test and trace voluntary – a nice app to have but a false sense of confidence, not reliable as not everyone uses it. Need to have Bluetooth on, people might not report that they have covid, technical issues, too. Nice as a concept but executed poorly as mandating these was not involved. Not sure how the app would change the course of the pandemic. People do not care about TTI and covid that much, relying on vaccination, not that confident on the TTI processes.



Perceived differences to in attitudes between the participant and others 
	// People fed up with it, especially now with vaccination availability and increase. 



Anything else?
	// Recent government guidance about easing the covid, but hopefully the response will be more informed when another pandemic comes, including proper knowledge and money management.
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