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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: 4
Interviewer(s)/Facilitator(s): Guy/Rigina

Demographics 
(Complete with a number as per topic guide options)
1. Gender: 2
2. Age: 32
3. Ethnicity: 4
4. Working outside from home: Yes

Test, Trace and Isolate (TTI) questions

Symptomatic Testing Scenario

Symptoms
	// Sore throat, persistent cough, high temperature, lack of smell or lack of taste. There might be others but these are the main symptoms, one of them would be enough to make people test, especially in schools all would be alerted and prompted to have a test.



Steps/What’s next
	[bookmark: _Hlk74654179]// Take a test via self-kits in houses, a LFD, and then book a PCR test, inform people in their workplace and closer contacts outside of work, wait for results, isolate for 10 days and contacts for 14 days, through the NHS app if outside and through the boss/admin people if at work. 



Type of testing
	// LFD not reliable so might be advised to take a PCR even if the LFD is negative
If had symptoms would do a PCR in order to be safe and protect others.

LFD easier to have – first step if having symptoms.



Delays 
	// Schools are really busy, check in when visiting a school, not sure if they would inform people straight away, different venues would notify people who have been there again within the next couple days but not sure.



Steps differences
	//



Factors/Barriers 
	// People not driving might be harder to get a PCR test for going to a test centre. People not believing in it because it is like a flu. 



Recommendations/Changes
	// Raise awareness on the importance for controlling covid- ripple effect, some people have excuses for not taking personal responsibility, time-consuming or boring to follow all these processes.




Notified to isolate Scenario

Notification source
	// Somebody directly telling them (e.g. boss at work) 
Text/email from track and trace.



Steps/What’s next
	// Isolate for 10 days hopefully, trace contacts then and ask them to take a test, time of infection is taken into consideration to trace contacts as well.

If identified as a contact they would be advised to take a test.



Type of testing
	// Start with LFD – all colleagues have plenty at home, if they had symptoms they would also go for PCR.

If tested negative in any of these tests they should stay isolated whatsoever.
People who believe in the pandemic they would stay isolated acknowledging their personal duty to do so – the interdependency .





Delays
	// It depends on if when the initial contact takes the test initially - that might introduce delays in when the chain of contacts is notified.



Steps differences
	//



Factors/Barriers
	// If live by themselves, especially elderly people or people with medical conditions they would need support to do the shopping or have someone help them with the appointments, drive them to doctors – people that are in need of somebody else to cover basic needs.

People have support bubbles and might be allowed to get in touch with others for emergency and special issues.

Mental health issues like depression or walk outside for example, that could make them break the isolation.



Recommendation/Changes
	// Government to think of ways to facilitate elderly and people in need via carers (e.g. provide support to have a shower or do shopping). Volunteers are not enough.

A matter of patience and feeling of responsibility for those who crave for a walk – a matter of mindset and feeling of a bigger issue compared to individual desires.




For both scenarios:

Vaccination impact
	
	In testing
	In Isolation

	Being vaccinated


	// Probably would feel safer due to having antibodies, not that vulnerable, less testing – not as often as before.

If having symptoms take tests, but not take tests regularly otherwise.

	// they should isolate if having a positive test result, you never know if you get covid anyway even if vaccinated. 
They wouldn’t be pleased to isolate but they should do it because they could carry the virus.

	Others being vaccinated

	// It shouldn’t affect it because they are still vulnerable 
	// Same.




Prior infection impact
	In testing
	In Isolation

	// Should not change the attitude, you still have antibodies but new mutations appear so you should still test, might not get symptoms but spread the virus.
	// Same.





Asymptomatic Testing 

LFT negative result/interpretation
	// No symptoms and negative LFD would make them carry on their lives as usual, not clear sometimes in terms of the result.



LFT reporting of results
	// NHS website to report it, very easy to report it, not time-consuming at all.



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
	Some pupils they had still to attend schools even during lockdown and were administered a LFD at least once a week, but this doesn’t happen anymore.


	[In general - not school related] People’s medical conditions might prevent them from taking the test that often, e.g. people with tracheotomy. 

After Christmas was widely available, if you are getting touch with a lot of people, for work purposes for example, because people working from home wouldn’t do it, but those who meet other families, etc they would do it at least once a week.

Not sure if people would be honest about administering the test or reporting a positive test result. People [parents] might work at home and children have to be back at home so the issue who is going to do and pay for childcare. Try to hide it especially if symptoms are not present. – Not sufficient tracking and checking for results. 

	They should do a PCR to the child or let the school know if they do not want to do the PCR and their class and extended bubble should isolate. Online learning follows then. 
	Build as a habit, include in your timetable.
	

	D – SOCIAL EVENT
	Not a pleasant thing to do but working in schools and being considerate of others, their families would prompt to test before meeting them.

It is a matter of habit – you have to do it.

Especially before large events like parties or weddings.

PCR no, without symptoms but with LFD is an easy option.

Depends on who you meet, if meeting peers might not take it, but if meeting elderly yes then they would not meet them or take a LFD.

If working from home and living alone, and not socialising they would not take the test before meeting others. But if socialising then again they should take the test weekly. 

Students socialising with peers will not be concerned of passing it on because they are not vulnerable. But if they are going to meet their grandparents they would do it.
	They do not want to go through that process – not a nice feeling putting something in your nose and throat.

Maybe they don’t have the kit but this is strange because they are everywhere and for free.
	PCR test uptake.

Wouldn’t attend the event thinking of harming others and although people might desperately want to, they wouldn’t thinking of this.
	Raise awareness on the importance of test uptake – reminding them how harder things would be if the virus spreads – whatever happens affects your own family and we should be reminded of this – make it more relevant to people personally.
	People taking your temperature helps.

Presenting a recent LFD negative test – but we can never be sure of whether people have actually done it or whether they have done it properly, it comes down to individual responsibility.

	E – FAMILY EVENT
	
	
	
	
	




Vaccination impact
	Being vaccinated


	// Feeling safer so wouldn’t bother to have a recent LFD test, but going to visit elderly is different, take the LFD test on the same day.

	Others being vaccinated

	// Others safer then them so they would expect them to take a LFD test to show that they are safe as they haven’t been vaccinated fully yet.



Prior infection impact
	// They are going to feel that they have antibodies and they are safer but with new mutations they are still carriers and their attitudes about testing should not change,



Other scenarios for LFT use
	// No other scenarios.



Feelings/Attitudes about covid, at present 
	// we have learnt to live with it to a certain extent, but people want to get rid of it.

But we need to learn how to be responsible socially because this is the only way to tackle it.
We should try a bit more for things to get better although people are fed up with this. 


 
Feelings/Attitudes about test, trace and isolate, at present
	// We should follow the guidance, because you never know if you have it and pass it on. It is a matter of role models – you mimic the behaviour of others.

Government policy just about right – easy to follow the rules. But I am getting paid while doing so but others not getting paid might find it harder. 




Perceived differences to in attitudes between the participant and others 
	// In the beginning people were not trusting that much whatever they heard, like that it might be kind of a made-up scenario or some sort of an experiment. Now, people who didn’t believe in covid now do because they saw others suffering from it and die from it, too. It is a matter of whether you have experienced it or not on a personal level.



Anything else?
	// Nothing else.
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