
What was the rationale for shielding advice during 
the COVID-19 pandemic? 
Developing a logic model in the EVITE Immunity study

In response to the COVID-19 
pandemic, UK governments 
introduced shielding for clinically 
extremely vulnerable people 
from March 2020. 

Shielding was intended to protect 
those considered at highest risk 
of serious harm from COVID-19 
because of pre-existing 
conditions such as cancer or 
immunosuppressive medications. 
The UK shielding policy was 
internationally unique and 
implemented without evidence. 

Our study EVITE Immunity is 
evaluating the clinical, physical 
and psychological effects of 
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.

What we did

We interviewed 12 senior 
policy makers and clinicians in 
England and Wales in spring 
2021. Interviews lasted 30 -
90 minutes and were 
recorded, with participants’ 
consent. 

We encouraged them to 
consider the aim of the policy, 
the way it was intended to 
work and any risks or 
unintended consequences of 
shielding. Recordings were 
transcribed verbatim and 
analysed by two researchers. 

The interviews informed the 
development and refinement 
of a logic model which we are 
using to underpin our 
evaluation and will help to 
interpret findings.
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