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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: 3
Interviewer(s)/Facilitator(s): Guy/Rigina

Demographics 
(Complete with a number as per topic guide options)
1. Gender: 2
2. Age: 61
3. Ethnicity: 1
4. Working outside from home: No

Test, Trace and Isolate (TTI) questions

Symptomatic Testing Scenario

Symptoms
	// Cough, high temperature, general symptoms of feeling unwell, loss of taste smell, vomiting in some cases, rush in some cases.



Steps/What’s next
	[bookmark: _Hlk74654179]// Go to test centre, self-kit tests, book PCR at home, or LFD - wait results usually within 24 hours, a negative result à life as normal. A positive result à have to isolate and hear from track and trace service on how long to isolate and members of households, trace contacts and contact them to isolate.



Type of testing
	// LFD not 100% reliable – rule that one out but do it initially and then go for PCR to test centre, huge access to it, quick and more accurate, so most people’s first choice.



Delays 
	// Delay in test results and, in turn, in contact tracing.



Steps differences
	//



Factors/Barriers 
	// Language barriers, fear (1. of being told you've got a life-threatening illness, 2. if somebody suffers from anxiety for example resulting in panic attacks affecting breathing, 3. of being sacked and short-term loss of income), do not believe in COVID-19 that it exists, financial implications or childcare implications while isolating, lack of understanding or education, cultural or religion issues, literacy, disability (e.g. 1. deaf, 2. blind 3. mobility issues)



Recommendations/Changes
	// Lots of public info – health announcements everywhere, not really something else to do, comes down to people’s personal choice on how they would react




Notified to isolate Scenario

Notification source
	// Through the app, a phone call as well/ 2nd time mistake no need to isolate / third message that isolation is required – texted them saying that they are confused on what to do, then rang to ask what to do, no sufficient answer – continue isolation à undermining process and end up not isolating .

Text message, email, phone call – centrally administered.
Somebody direct telling them.

Text message/app for older people might be less accessible.
Phone call most personal and appreciated but it might be overwhelming if someone was called all the time.



Steps/What’s next
	// Had to isolate and be given a date up to when to do so, close contacts all receive a notification from the test and trace system, periodic checks in case support was needed and check compliance (nothing of these happened and were not informed about when to stop isolating)



Type of testing
	// PCR test more reliable 



Delays
	// No delay in notified about isolating



Steps differences
	//



Factors/Barriers
	// Disabled, retired so could isolate but what if not? Let down, confused due to services handling this insufficiently, what is a close contact after all? Essential shopping, elderly people or severely disabled people, socially isolated people difficult to do this



Recommendation/Changes
	// Check with these groups of people if they need help while isolating, 
a lot of messages to isolate but then no follow-up or help. Provide this help and follow-up!




For both scenarios:

Vaccination impact
	
	In testing
	In Isolation

	Being vaccinated


	// Vaccine not 100% protective could be a carrier, majority would acknowledge the need to test, some will test but some won’t 

LFD could still help when meeting family members (i.e. grandson)
 But LFD not reliable so some might not bother with it

PCR test yes though when needed due to trust in accuracy

LFD due to going to work

Delta variant raises the need to do LFD
	// Same for isolation. Social distancing and face masks wearing
Small minority will not comply
All close contacts from experience had complied, vaccination would not impact this 

	Others being vaccinated

	// Would not make any difference – raise the need for testing because of not being vaccinated
	// Higher need to isolate if not vaccinated




Prior infection impact
	In testing
	In Isolation

	// Example case: a friend tested positive three times and not bothered at all now. Frustrated if asked to test and being positive for others to meet them
	// Prepared to isolate especially if one were extremely ill from COVID-19, especially with delta variant they would not want to pass it on as we hear stories it makes you really ill





Asymptomatic Testing 

LFT negative result/interpretation
	// The booklet shows how to interpret the results



LFT reporting of results
	// Very easy, register and remembers all details and scan the code to report it



Scenarios:

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

	A – SURGE 
	Happening in Bolton the first time heard of it, brilliant idea! Not relying on people going to queue up and take a test, especially due to disability- not able to stand in queues, fantastic results decreasing cases. Rochdale and Oldham need this.

Majority would participate.
	Mindset of people.

Conspiracy theories and mindset of people about vaccination and all would be resistant whatsoever, fear of being controlled.

	
	Nothing really to help.

//vaccination uptake
Pig elements to vaccine and religion objection so inform them and this has now been addressed.
	Not ready to open everything back on.

Should wait after the schools close.

Extending vaccination to children as it happens already.

By September all should be widely vaccinated unless more variants come.

Borders should have been closed and any movement should be controlled with testing – too much movement across the borders and a lot of people not complying with isolation and nobody has checked them.

Travelling raises the chances of having another spike.

Not allowing international travel – like in previous pandemic with less mobility among countries helped, but even domestic travelling.

Demonstrations were not handled correctly – people gathering up.

Stronger government line on football matches and relevant travelling – not allowing this.

Any event with large crowd should be avoided.

Like Olympics in Tokyo.

Hotels could be risky in terms of transmitting the virus.

	B – WORK OUTSIDE
	Brilliant idea- lots of people back to work, should have been available for key workers in the 1st lockdown, especially if somebody is vulnerable in the household, needs to continue.
	In a busy family with children in school testing twice a week could be a logistical nightmare, which tests belongs to which member, dragging them to do it can be hard.

Families struggling so might send them back in if tested negative but one tests positive in the household they might not all isolate.
	Isolate and make practical arrangements 

If reported not aware of what happens – but presume that they would be contacted and told what to do, like be prompted to take a PCR test.

Household needs to isolate if being close contacts for being responsible.

	Offered everywhere and came less than 24 hours when requested but perhaps a bit more local publicity of where to pick them up.
	

	C - SCHOOL
	
	
	
	
	

	D – SOCIAL EVENT
	
	
	
	
	

	E – FAMILY EVENT
	
	
	
	
	




Vaccination impact
	Being vaccinated


	No 100% safety, especially with delta variant 60% effective, so most people would act as if not vaccinated.

	Others being vaccinated

	Still should be responsible, same.



Prior infection impact
	Survived it, got over it, they are going out due to feeling more protected, higher confidence.

If somebody died from it in your closer circle that makes you super-cautious – depends on personal experience.



Other scenarios for LFT use
	// 



Feelings/Attitudes about covid, at present 
	// Moderately afraid of it, part of it due to being vulnerable population and could be impacted deeply health-wise and impact closer family.

Not attending social gatherings now and not going to travel soon.

Optimistic.

Well-intentioned people and understand when one is reckless and economy needs to get back on.



Feelings/Attitudes about test, trace and isolate, at present
	// Nothing is ever perfect, always counting to comply to it, but identified as close contacts might raise some implications.



Perceived differences to in attitudes between the participant and others 
	// Some others believe that the pandemic is over but this is not the case.



Anything else?
	// Participant was selected randomly to test for antibodies and had negative for antibodies even though having two jabs. This was stressful, and after private testing the correct positive result was found. If the tests used are unreliable for antibodies, why spend all these money for national surveys if these give a false reading?
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