
John Perry Prize

COVID-19 Population Risk Assessment,
powered by QCOVID®

Professor Julia Hippisley-Cox – Professor of Clinical Epidemiology and General Practice,
University of Oxford Professor

Oct 2021

1





John Perry moves to Oxford to
work on the Oxford Record
Linkage Project in 1970





“System of medical information
worthy of special opportunities”
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Hi Julia

Am I right in assuming you are
working on this one ahead of the
game as usual?

“The ask for a personalised risk score is now more or
less constant from the GPs providing advice to media”.



Ambition: Identify and protect the Clinically Extremely Vulnerable

Context:

• Shielded patient list established on expert consensus

• May 2020 CMO for England commissioned a predictive
model for a data driven approach to COVID-19 risk assessment

• NERVTAG & Oxford University developed QCOVID® - a multi-
variable risk prediction model

Aim:

• Implement QCOVID®, applying it to patient records nationally
through a central technological platform to run the COVID-19
Population Risk Assessment (PRA), reducing burden on GPs

• Identify, protect and prioritise vaccination for high-risk groups
to reduce poor outcomes and enhance patient safety
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Covid-19 PRA met the highest standards of assurance for patient safety



Improved patient safety by:

• Enabling 820k individuals to be offered COVID-19 vaccine earlier

• Identifying c1.5m high risk individuals for shielding support

• Raising public awareness of key COVID-19 risk factors

Contributed to high-quality patient care by:

• Providing accompanying clinical tool, enabling personalised care discussions

• Quality improvement at national level for gestational diabetes care
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Outcomes: Nationwide patient safety improvements



• Enabled identification and protection of
individuals with multifactorial risk
profiles

• Systematically accounted for risk factors
not previously possible to include (e.g.
ethnicity, deprivation)

• Local authorities with largest additions to
the SPL - Tower Hamlets, Newham and
Birmingham
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Outcomes: ‘Watershed moment’ in recognising intersectional nature of
health inequalities

Patient Quote

"Personally, I greatly appreciate the opportunity to
evaluate my own risk of becoming infected with,
hospitalized, and dying from COVID-19. At the moment I
feel powerless to make any meaningful decisions about
how to live my life because I have no way of knowing the
risk - and this creates a tremendous amount of anxiety
and mental distress."
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Value

Value for
patients
and staff

Identified those at
risk without
burdening staff

Prioritisation of
interventions
(shielding and
vaccination)

Evidence-based
risk assessment

Enhanced safety
by reducing
adverse events and
poor outcomes

Exposed data-
gaps and identified
opportunities to
improve coding



Future applications of population health stratification:

• Other potential uses in the Covid-19 pandemic,
e.g. targeting treatments

• Learning for future pandemics

• UK Devolved Administrations

• Use in wider health sector for population health
management

• International reach – requests for use in Australia
and Cambodia
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Spread: The first known precision public health intervention of its kind
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Involvement

Patient involvement

• Engaged charity and patient stakeholder
groups (48 organisations)

• Patient centred communication

• Worked with health charities to improve
QCOVID® e.g. IBD added as a new risk
factor

Multiple stakeholders

• Regular communication with decision
makers, clinical leaders and experts

• Worked with RCGP to develop e-learning
resources

• Liaised with JCVI on vaccine prioritisation

• Feedback to NHSD led to improvements
and resolution of common queries

Patient Quote:
“This project has great value in aiding the response to
the pandemic as it will help to give people some degree
of reassurance that everyone is being considered and
their own circumstances being taken into account."



14

The COVID-19 PRA should win the John Perry Prize

1. Led to nationwide improvements in patient
safety: identified 1.5m high risk individuals for SPL
addition, 820k offered vaccine earlier

2. Met the highest standards of assurance for patient
safety

3. First known precision public health intervention of
this nature in the world, leveraging the unique
power of NHS Data

4. Relieved burden on general practice and the
healthcare system at a time of intense pressure

5. Provides a blueprint for the future
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