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Developing a logic model in the EVITE Immunity study

Lesley Bethell, Lucy Dixon, Bridie Angela [ Fundei:retgfugii?fg?ma;i:ii\‘atlonal ] b3 / Canolfan
! N f“ PRIME Cymru

Helen Snooks and the EVITE Immunity team Swansea University

Evans, Alison Porter, Victoria Williams,
[ Prifysgol Abertawe

For more information, contact
a.m.porter@swansea.ac.uk

\Q’J Wales PRIME

Centre

In response to the COVID-19
pandemic, UK governments
introduced shielding for clinically
extremely vulnerable people

mhat we did

We interviewed 12 senior
policy makers and clinicians in

~
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EVITE logic model for shielding intervention
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of serious harm from COVID-19
because of pre-existing
conditions such as cancer or
immunosuppressive medications.
The UK shielding policy was

recorded, with participants’
consent.
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consider the aim of the policy,
the way it was intended to
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shielding. Here, we examine the
rationale for the shielding
intervention and present a logic
model informed by interviews
with those involved in developing
and implementing the policy.

The interviews informed the
development and refinement
of a logic model which we are
using to underpin our

* Furloughscheme
« Workplace support/support for home working

= Public discourse about COVID 19 —inc social media
= Family/friends offering practical support (eg delivering groceries)

« Social careinput
+ Periodic lockdown for whole population
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* Loss ofincome/unemployment among
shielded population

¢ Increase of tensions within families

+ Increasein socioeconomicinequality
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