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GM Care Record - COVID-19 secondary uses 
and research 
 
Significant progress has been made to activate data feeds from primary care, trusts and 
other care providers to build a comprehensive record for Greater Manchester’s 2.8m 
citizens, supporting the response to the COVID-19 through the accelerated deployment of 
the GM Care Record. 
 
For direct care, usage of the GM Care Record is growing with over 80,000 patients per 
month accessed through the GM Care Record with over 9,000 frontline users – doubling 
since March 2020. 
 
In recent months, the focus has been to enable the use of deidentified patient data for 
COVID-19 research and secondary uses and engaging with data controllers to ensure the 
clear and transparent use of data. 
 

1.  Information governance arrangements  
 

The legal basis for the use of data held in the GM Care Record for research and secondary 
uses is defined both in the Data Protection Act conditions for processing in the national 
Control of Patient Information (COPI) notice, which gives a legal requirement to share 
patient information to NHS organisations for the purposes of the COVID-19 response. This is 
scheduled to end in March 2021.  
 
GM Care Record governance structures (detailed on the next page) have been enhanced 
with new system-representative groups set up to support and oversee the operational 
processing arrangements in line with the GM-wide Data Protection Impact Assessments 
(DPIAs).  
 
Three separate DPIAs have been developed as follows: 

• Direct care – Final approved version issued to data controllers in April 2020  

• University research – approved by command cells, first draft issued to data 
controllers, final draft incorporating revised governance measures issued via IG leads 
October 2020 

• Secondary uses – DPIA in final stages, to be issued for approval November 2020.  
 

2. COVID-19 secondary uses and research governance  
 
Over the last few months, much work has taken place to ensure the right governance, 
systems and processes are in place to enable vital COVID-19 secondary uses and research 
to commence, using data from the GM Care Record (via a secure platform), and to ensure 
data controllers, the public, clinicians, commissioners and providers are comfortable with the 
approach.  
 
There are three key governance groups in place: 

https://www.gov.uk/government/publications/coronavirus-covid-19-notification-of-data-controllers-to-share-information
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• GM Secondary Uses Oversight and Scrutiny Committee - provides enhanced 
transparency and trust with data controllers and the public, providing assurance that 
decisions and activities are in accordance with legal and regulatory requirements. 

• GM Expert Review Group - provides expert advice and guidance on the appropriate 
use of GM care record data for all secondary uses, including business intelligence 
and research. Also acts as the GM Trusted Authority (see 3 below) to enable access 
to agreed datasets, on behalf of CCGs and data controllers subject to IG controls set 
out in the operational process. 

• Research Governance Group - provides oversight of the uses of the GM Care 
Record data for COVID-19 research purposes, comprising key stakeholders including 
academic, clinical and citizen representatives from across GM.  

 
Further information on these groups, the terms of references and decision logs can be found 
at this link. 
 
3. GM Care Record COVID-19 research  
 
The COVID-19 Research Governance Group is considering various proposals from research 
partners including The Christie, The University of Manchester, Salford Royal NHS FT and 
Manchester University NHS FT. Studies will focus on direct or indirect consequences of the 
COVID-19 pandemic, either for the GM population in general, or for specific subgroups e.g. 
patients with cancer, diabetes, musculoskeletal disorders. 
 
A small team of expert data engineers will conduct a review of the deidentified data to 
assess the feasibility of proposed COVID-19 studies and identify what data would need to be 
provided to the study team researchers. This will then be considered by the Expert Review 
Group, who oversee the work acting as the trusted authority for GM partners. 
 
Undertaking this preparatory work ensures a standardised approach to use of the GMCR 
data across studies; and the prevention of excessive provision of data to study teams, in line 
with the principle of data minimisation in GDPR.  
 
Once feasibility of the research proposals has been completed, more information will be 
shared with GM health and care partners and the public as to how the studies progress and 
the outcomes of the research.  
 
4. Public communications and engagement: 

 
As well as patient/citizen representation on the various governance groups, a GM-wide 
communications campaign has been commissioned to support the public awareness of the 
use of patient data with the broad objectives of: 

• Building trust in how patient data is being used for direct care and secondary 
uses/research 

• Providing full transparency around governance processes and structures behind 
secondary uses/research 

• Detailing the outcomes of secondary uses/research and the benefits to GM citizens 

• Informing citizens how they can opt-out of their data being used secondary 
uses/research 

 
The campaign will be developed and tested with patient/citizen groups and is expected to be 
live by the end of 2020, running into the new year. A suite of campaign materials will be 
made available for all GM health and public sector partners to be used across their 
communications channels. 
For further information on any aspect of the brief, please email: 
Expert.Group@HealthInnovationManchester.com  

https://healthinnovationmanchester.com/thegmcarerecord/the-gm-care-record-for-secondary-uses-research/
mailto:Expert.Group@HealthInnovationManchester.com

