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The Times We Live In 
“It was the best of times, it was the worst of times, it 
was the age of wisdom, it was the age of foolishness, 
… 
it was the spring of hope, it was the winter of despair, 
we had everything before us, we had nothing before us 
… 
in short, the period was … like the present period” 

      
 

Charles Dickens  
A Tale of Two Cities, 1859 



“It was the best of times …” 
• Ongoing development and deployment of data 

generating technologies 
• Opportunity to answer important clinical questions 

using secondary data analysis methods  
• Informaticists are central to realizing the 

opportunity and making progress 
“… it was the worst of times …” 

• Competing value propositions? 
• Limited public involvement  
• “Emerging” national roadmap for secondary use 

of electronic data and the enabling infrastructure 

The Times for Nursing Informatics 



Objectives 

• Discuss primary and secondary use of data 

• Describe how we can meet our obligation to 
fulfill the public trust in move from paper to 
electronic environment 

• Mayo Clinic experience 
• Emerging national recommendations 

• Throughout:  Informatics implications 



What is meant by primary and 
secondary use of data? 



Primary and Secondary  
Use of Health Data 

• Primary use 
• Data collected about and used for 

the care of an individual patient 
 

• Secondary use 
• Use for purposes other than those for 

which it was originally collected 



Benefits of Secondary Use of Data 

• Monitoring the health of the population 

• Identifying populations at high risk of disease 

• Determining the effectiveness of treatment 

• Quantifying prognosis and survival 

• Assessing the usefulness of preventive strategies, 
diagnostic tests and screening programs 

• Informing health policy through studies on cost-
effectiveness 

• Supporting administrative functions 

• Monitoring the adequacy of care 



Systemic Interoperability Taxonomy 
  Level  Description  Examples 

1 Non-electronic data No PC / IT 

2 Machine transportable 
data 

Fax / email 

3 Machine organizable 
data 

Structured messages 
non standard content 

data 

4 Machine interpretable 
data 

Structured messages 

Standardized content 
data 

Center for Information Technology Leadership: Report on Healthcare Information Exchange and Interoperability 



Level 3  



Level 4  



Ethical Principles Cross 
Levels of Interoperability 

• Respect for human dignity 

• Respect for free and informed consent 

• Respect for vulnerable persons 

• Respect for privacy and confidentiality 

• Respect for justice and inclusiveness 

• Balancing of harms and benefits 

• Minimizing harm  

• Maximizing benefit 



100+ Year Mayo Experience 



Early 1900s:  The Mayo Clinic   

• The Mayo 
brothers join their 
father and form a 
group practice to 
provide integrated 
care for their 
patients 



•  The best way to 
improve patient care is to 
rigorously evaluate 
outcomes 

•  We have an ethical 
obligation to our patients 
to continuously evaluate 
our care 

Drs. Will and Charlie Mayo 



"I would admonish you, above all 
considerations, to be honest. I mean 
honesty in every conception of the 

word: let it enter into all the details of 
your work. ...“ 

 
                      Dr. William Mayo, 1910 





1907:  Henry S. Plummer 

• The unit medical 
record 

• 7-digit registration 
number (Mayo Clinic 
number) 

Ledgers 

Patient dossier 





1910:  Mabel Root 

• Card catalog 

• 5 x 8 inch index cards 

• Summary by disease for research 



1935:  Joseph Berkson 
• Introduced the Berkson’s 

Medical and Surgical 
Indexing System 

• Use of punch card technology 

• Identification of records for 
research 



1966:  Leonard T. Kurland 
• Olmsted County as a defined 

population 

• Grant from the National Institutes of 
Health (NIH) and addition of  
• Data from the Olmsted Medical 

Center 
• Data from other 
•  care providers 

Rochester 



1975:  Computerization 
• Mayo Clinic indexing 

system is first 
computerized 

• Introduction of the 
Mayo Modified Coding 
System, based on H-
ICDA  

• Improved coding and 
searching of the unit 
medical record 



Birth 

Adult 
life 

Aging 

Integrated Medical Dossier 
Over the Life Span  



Genes 

Diseases and 
medical 
events 

Medications 

Integrated Medical Dossier  

Life 
habits 

Laboratory 
tests 

Time trends 
Risk and protective factors 
Effectiveness of treatments 
Natural history 
Genetic factors 



Integrated Medical Dossier  

More than 6.1 million records 
Less than 1,000 lost during use 



 
The efficacy of treatment is 
established in randomized clinical 
trials, but the effectiveness of 
treatment in actual practice is 
largely established on the basis of 
patient outcomes as determined by 
medical record review. 
 
 

Benefit of Secondary Analysis 



The REP 
• The Rochester Epidemiology Project supports 

a unique records-linkage system 
• Olmsted County, Minnesota is a privileged 

population 
• Privacy and confidentiality are protected 
• Major types of studies: 

 
 

 
 

 
 
 

 
           

  

Time trends 
Risk and protective factors 
Effectiveness of treatments 
Natural history 
Quality of care 
Genetic factors 



Mayo Clinic 
Saint Marys Hospital 

Rochester Methodist Hospital 

Integrated Medical Dossier: 
REP  

Olmsted Medical Center 
Olmsted Medical Center Hospita  

Private practitioners 
Regional hospitals 

Nursing homes 
Others 



Example:  
Monitoring time trends of diseases 

• Dementia  
• affected 2 million  
 Americans in 1997 
• projected 8 million by 2047 

• Is the risk stable, increasing 
 or decreasing? 

• Need to know: Impact on policy, 
planning, research priorities 
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Effectiveness of treatment 
• 300,000 American women undergo 

prophylactic bilateral oophorectomy 
every year 

• The frequency of oophorectomy and 
surgical menopause is increasing 
over time 

• Is oophorectomy a useful 
prophylactic intervention?   
Unknown !!! 

• Need to know: 
• treatment decisions 
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Rocca et al., 2006 



Causes of diseases 
• Parkinson’s disease affected 

0.7 million Americans in 1996 
• This number is projected to 

grow to 1.8 million by 2050 
• Are men at same risk as 

women? 
• Need to know: 

• Planning for medical care 
• Uncovering hormonal risk or 

protective factors (e.g., estrogen) 
• Uncovering risk factors linked to    

occupation or lifestyle 



Example:  Parkinson’s disease in men and 
women 
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Prognosis of Diseases 

• Parkinson’s disease affected 0.7 
million Americans in 1996 

• This number is projected to grow 
to 1.8 million by 2050 

• Are patients at increased risk of 
death? 

• Need to know:  
• Planning for medical care 
• Treatment 
• Nursing homes and specialists 
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Example:  Parkinson’s disease 

Persons with  
Parkinson’s disease 

Persons without 
Parkinson’s disease 

Hazard ratio = 1.60 
(95% CI = 1.20-2.14) 
P = 0.002  

Elbaz et al., 2003 



REP Publications 
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Example: Nursing 
• Records-linkage system extends across data 

sources, for example 
• Nurse staffing 
• Patient care events 

• Nurses also ask questions and find answers! 
• Nursing research newer to the environment 
• Example 

• Does a cumulative shortage of 
nursing hours over the length of a 
hospital stay affect mortality? 

 
 

 
 

 
 
 

 
           

  



Nurse Staffing &  
Failure to Rescue Data Sets 

Data Set Advantages Limitations 

Mayo Clinic 

2003-2006 

•15-year history/experience of POA flags 
and audits 

•Retrievable, complete & detailed medical 
records for validation 

•Staffing data linked to patients 

•30-day mortality 

•Volume to power study 

•Single system 

•Referral based 
practice/academic 
health sciences center 

California  

2001-2002 

• >300 hospitals 

•10-year history/experience of POA flags 
and audits 

•Cross-validation possible 

•No medical records 
for validation 

 

HCUP SID 

AHA staffing data 

 

•2 years for this validation study 

•40 states 

•> 2500 hospitals 

•Nurse staffing data 

•No POA flags 

•No medical records 
for validation 

•Staffing data linked to 
hospitals not patients 



Mayo Patient Record 
Protection 



Patient Confidentiality and Medical 
Records Research 

  

• Minnesota privacy law 

• Mayo’s process 

• Implications for patient health 

• Federal research regulation 



Federal Rules and Regulations 

• HIPAA law 
• MN state law is stricter than HIPAA 
• Mayo Clinic implementation is stricter than 

HIPAA or MN law 

• Common Rule 
• MN law does not address beyond 

authorization of records for research 
• Mayo Clinic implementation supports 

generalizability criterion with regard to 
intent to publish 



State of Minnesota 
Statute 144.335 

• For health records generated on or after 
January 1, 1997, the provider must: 

• (i) disclose in writing to patients currently 
being treated by the provider that health 
records, regardless of when generated, may 
be released and that the patient may object, 
in which case the records will not be 
released; 

and 



State of Minnesota 
Statute 144.335 

• (ii)  use reasonable efforts to obtain 
the patient’s written general 
authorization   
 
• describes the release of records in 

item (i), 
• does not expire but may be 

revoked or limited in writing at any 
time by the patient or the patient’s 
authorized representative. 



State of Minnesota 
Statute 144.335 

Lack of response 
• (3) authorization may be established if an 

authorization is  
• mailed at least two times to the patient’s last 

known address with a postage prepaid return 
envelope and  

• a conspicuous notice that the patient’s medical 
records may be released if the patient does not 
object, and  

• at least 60 days have expired since the second 
notice was sent;  

• and the provider must advise the patient of the 
rights specified in clause 4 



Mayo Clinic 
Data Driven Implementation of MN Law 
• Patient focus groups (unpublished, 1997) 
• Study to determine authorization bias based 

on proposed MN law (Jacobsen, 1999) 
• 2005 authorization bias (unpublished, next 

slide) 
• Current efforts (2007) tied to genomics 

• New considerations related to genetic 
data 

• Active program to engage community in 
dialogue and decisions 



Mayo Study Indicates 

• Patients concerned about privacy 

• Understand the need for research 

• High level of trust for Mayo 

• Distrust of insurance companies/government 

 

 
 Patient Focus Group Study 



Responding to Focus Groups 

• We need to demonstrate: 
•We hear patient’s concerns 
•We take measures to protect privacy and 
confidentiality 

• Our operational system must: 
•Achieve high level of compliance with 
“yes” response 
•Be consistent with Mayo’s approach to 
patient-centered care 



Mayo Emphasis on Privacy 
Protection/Mayo’s Process 

• Integrity program 
• Annual training 
• Written commitment 
• Consequences 

• Data security 
• Access audits 
• IRB review and oversight 

• Project merit 
• Data protection 



Operational System I 

• Appointment-based system 
•Patients 
•Employees 

• Mail to patients prior to appointment 
•Brochure 
•Authorization 
•Letter 

• Give to patients at “appointment” 









Operational System II 

• Forms scanned and maintained in a 
document image file (not in history) 

• If patients says “yes,” won’t be asked again 

• If patient declines permission, 
•Status maintained in an institutional data base 
to match with retrieval requests 
•Insert flag in history 



Research Authorization Statistics 
(N = 974,097) 

(as of 6/20/2005) 

Age 

Under 18 

18 to 39 

40 to 64 

65 and older 

Total 

Male 

4.88 

4.45 

4.13 

2.07 

3.50 

Female 

5.13 

4.25 

3.91 

2.90 

3.74 

Total 

5.00 

4.34 

4.01 

2.48 

3.62 

(% refusals) 



Research Authorization Statistics 
(N = 974,097) 

(as of 6/20/2005) 

Response 

No 

Implied 

Yes 

% No 

Olmsted 

11090 

40647 

95572 

7.53 

Other 

24212 

192736 

609840 

2.93 

Total 

35302 

233381 

705411 

3.62 

(% refusals by Residence) 



Response Rate by Diagnostic Category  
Among Patients Seen in 1994-96 

Infectious and parasitic diseases 
Neoplasms 
Endocrine, nutrition, metabolic 
Blood and blood forming organs 
Mental disorders 
Nervous system and sense organs 
Circulatory system 
Respiratory system 
Digestive system 
Genitourinary system 
Pregnancy, childbirth, and puerperium 
Skin and subcutaneous tissue 
Musculoskeletal and connective tissue 
Congenital anomalies 
Injury and poisoning 
All others 
Total 

5.0 
2.3 
2.1 
2.8 
4.7 
3.0 
2.6 
4.1 
2.7 
3.1 
6.8 
3.4 
3.3 
3.8 
3.2 
3.6 
3.2 

24.7 
15.3 
14.8 
11.8 
23.0 
17.1 
14.0 
26.8 
17.2 
18.0 
31.1 
18.6 
16.1 
20.9 
25.6 
19.1 
20.7 

Diagnostic category Refusal (%) 
Refusal +  
No response (%) 



Mayo Clinic 
Secondary Use of Data: Quality 

• Embrace transparency with healthy dose of realism 
• Early participant in MN Dept of Health never-

event reporting  
• Benchmark & share best practices across Mayo 

sites but do not send any numbers to Mayo Clinic 
Jacksonville 

• Patient confidentiality, patient trust are primary  
• We apply MN law to internal uses of data as well 

as external uses 
• Examples from nursing 

• Magnet Hospital, but do not report patient 
level data to NDNQI 

• We do not sell data to anyone 



Department of Nursing 
Established Principles Guide  

Data Use Policies & Implementations 

• Data are an asset and should be managed as a 
strategic resource 
 

• Individuals using data must assume accountability for 
responsible use of those data 
 

• Data sources are known and meet requirements for 
quality, integrity, and security 



Department of Nursing 
Established Principles Guide  

Data Use Policies & Implementations 

• The analysis, interpretation, and dissemination of 
data are completed in consideration of relevant 
professional, institutional, and regulatory standards 
 

• Technical data standards are recognized and adopted 
that facilitate the integration and interpretation of data 
at multiple levels of data aggregation 
 

• Data management tools and resources are accessible 
to support data acquisition, retrieval, analysis, and 
timely report generation in fulfillment of the 
departmental mission 



Example from the Literature:  
Conflicts with “my” Reality 

• Medical Care, April 2007: 45 (4) 
• Study goal:  Assess the accuracy of AHRQ FTR 

algorithm 
• Retrospective chart review at 40 UHC institutions 

 
• Page 285 
 “Because this was a quality improvement 

benchmarking project, it was exempt from local 
institutional board review.  Each institution maintained 
patient confidentiality according to internal protocols; 
authors not affiliated with UHC only had access to a 
limited data set and signed a data use agreement 
before receiving any data” 
 



Mayo Electronic Data Warehouse 
From MCLSS to EDT  

Past, Present and Future  



Patient Focused  
Data Capture 

A Cycle of Heath Data Use 

Point of care 
knowledge execution 

Practice Based Evidence 

Evidence Based Practice 

Clinical 
Guidelines 

 
 

Clinically Derived 
Knowledge Bases 

Expert 
Systems 

Transactional 
Databases 

Inform 

Research, evaluation, & 
performance measurement 

Storage and 
Processing 

Consolidate with 
other evidence, 

other 
knowledgebases 

Enabling Infrastructure 
Paper – Technology Enabled 

Analytic Data  
Repositories 

Replication 
& modeling 

Chute & Harris 



The Enterprise Data Trust (EDT) 



Enterprise Data Trust Definition 

Current Mayo Definition 
   “A collection of data from operational, 

research and external data bases, 
optimized for business intelligence and 
typically not used for transactions.  A 
trust (commonly referred to in industry 
as a warehouse) is the source of truth for 
data that are aggregated into it.” 



Enterprise Data Trust Is: 

An information architecture designed to 
produce a single, comprehensive view of 
data 

Derived from practice, education, 
research and administrative transactional 
systems 

Inclusive of all Mayo sites 
An iterative and incremental process 

A process that requires standardizing 
data and processes 

 



Enterprise Data Trust Is NOT a: 

Silver bullet to current information 
issues 
Solution to data quality issues 
Linking of database silos 
Surrogate for the critical work of 

standardizing processes & data 
Single, stand alone “project” 
Departmental or site specific initiative 
 



EDT Overview 
• One Component of an Enterprise Information 

Management Initiative 
• Enterprise Data Governance Program 
• Enterprise Data Modeling Activity (EDM) 
• Enterprise Data Warehouse Activity (EDT) 
• Enterprise Meta Data Activity (MME) 

 

• Each Component is Progressing as Part of a 
Collective Whole 



Data Governance Responsibilities 
• Oversee all of Mayo Clinic’s data as an enterprise asset 

• Establish, coordinate and communicate data governance 
strategies, policies, and standards** 

• Implement data governance through Mayo Clinic’s 
organizational structure  

• Establish and oversee a data stewardship program  

• Ensure coordination amongst data stewards 

• Develop appropriate metrics to monitor data governance 
performance 

• Serve as the steward of the Mayo Clinic data model and 
metadata 

• Resolve data management conflicts 



Phase 2 

Phase 3 

Subject 
 Area Model 

Conceptual Model 

Entity Model 

Enterprise Data Model 

Phase 1 
• Visually represents the 

business of Mayo – today 
and in the future 

• Provides a guide for the 
organization of data at 
Mayo  

• Top Down, Subject based 

Enterprise Data Trust 
Data Modeling 



Architecture to Infrastructure 

Warehouse Architecture 

Data Delivery Infrastructure 

Data Architecture 

Data Integration Infrastructure 

Metadata Architecture 

 
Data Delivery 
 Architecture 

Metadata Infrastructure 

Security Infrastructure 

Systems Infrastructure 

Data Infrastructure 



Infrastructure by the end of 2007 

• 16 IBM AIX Environments 
• 9 Production 
• 2 Integration 
• 5 Development 

• ~50 IBM Power5+ CPU’s 

• ~26.75 Tb of IBM DS8300 Storage 



Managed MetaData Environment 
Conceptual View 

 
 

 
 
 
 

Meta 
Data 

Sourcing 
Layer 

Meta Data 
Integration 

Layer 

Meta Data 
Repository 

Meta Data Management Layer 

Meta  
Data 
Mart 

Meta  
Data 

Delivery 
Layer 

Meta Data Direct  
Adapter Extracts 

Meta Data 
Extracts 

Meta Data 
Aligned 

Meta Data Meta Data Reports 

Meta Data Direct  
Searches and Reviews 

Update Schedules Update Mappings 
Update Extends, 

Security 
Update Statistics, 

Metrics Update Reports Update Content 



Interim Strategy:  
Connected Database Architecture 

SAS 

PEER 
Virtual Database 

SAS 
Reports & 
Downloads 

CC 

Apache 
metrics 

Rounding 
data 

HRBS 

Staffing 

DoN 

Adverse 
Events 

NQF 
Metrics 

MCLSS 

Rochester 
Data Mart 

Volume 
Statistics 

Compliance 
Reports 

Pharmacy 

Pyxis PCare 

BOXI 

Crystal and 
WebI 

Reports 



Current State Nationally 
• April 2008: DM Review Case Study 

• “A race is on in the market to build health care 
data warehouses and the related infrastructure 
that meet the requirements of both health care 
providers and payers” (pg 26) 
 

• June 2008: Healthcare IT News “Google Health Goes 
Public” 

• Google executives stressed that the information 
entered into Google Health would remain private 
and secure but privacy advocates note that unlike 
hospitals … external services such as Google 
Health are not bound by HIPAA”. 

 

 

 
 



Current State 
July 12-13 Rochester MN Post-Bulletin 
• “One person at a time, Olmsted County residents have been helping 

advance medical research … 

• Dallas Anderson who oversees National Institutes of Health REP funding 
through the Institute on Aging [said] It’s just an absolute treasure for the 
United States … 

• The REP allowed researchers to figure out that the incidence rate for hip 
fractures among white women is no higher now than during the early 
1940s after national hospital data said the rate was increasing … 

• More than 95 percent of Olmsted county residents have authorized data 
from their medical records to be collected – and kept confidential – so 
researchers can study disease patterns.  Studies from the project 
regularly get cited in scientific journals … 

• It’s a tremendous gift that the people of Olmsted County are giving said 
REP administrative manager Susan Schrage” 



Headlines in PB 

 

• In the name of research 

•Patients’ data makes a 
difference 

•Project prizes confidentiality 



 Nationally, We Need to Determine … 

• Policies to achieve effective secondary data 
use  

• Adequacy of privacy protection under current 
law 

• Uses of health data with insufficient protection 

• Other NHIN-related health information use 
issues 



HIMSS Legislative Principles 

• Encourage the responsible use of data 
at the secondary level by those with 
access to such data consistent with the 
AMIA Recommendations on Secondary 
Use of Data 



AMIA Invitational Conferences on 
Secondary Uses of Data 

• Widespread secondary use of data 

• Patient privacy issues dominate the public 
trust 

• Technological capabilities to merge, link, re-
use, and exchange data are outpacing the 
establishment of policies, procedures, and 
processes.  

• Need for additional attention and leadership at 
the national and state levels.  



AMIA Recommendations 
• Transparent policies and practices for the 

secondary use of health data;  

• Focus on data control rather than data 
ownership per se;  

• Consensus on privacy policy and security;  

• Public awareness;  

• Comprehensive scope (beginning with a 
taxonomy); and  

• National leadership.  



National Committee on Vital and 
Health Statistics 

• Enhancing Protections for Uses of 
Health Data, A Stewardship Framework 
(December 2007)  

• www.ncvhs.hhs.gov 
 

http://www.ncvhs.hhs.gov/


NCVHS Guiding Principles 
1. Maintain or strengthen individual’s health 

information privacy 

2. Enable improvements in the health of Americans 
and the healthcare delivery system of the Nation 

3. Facilitate uses of electronic health information 

4. Increase the clarity and uniform understanding of 
laws and regulations pertaining to privacy and 
security of health information 

5. Build upon existing legislation and regulations 
whenever possible  

6. Not result in undue administrative burden 

 



NCVHS Sets of Recommendations 

• Data stewardship for accountability and 
chain of trust within HIPAA 

• Data stewardship and transparency 

• Data stewardship for individual 
participation and control over personal 
health information held by organizations 
not covered by HIPAA privacy and 
security rules 

 



NCVHS Sets of Recommendations 

• Data stewardship and de-identification 

• Data stewardship and security 
safeguards and controls 

• Data stewardship and data quality and 
integrity 

 



NCVHS Sets of Recommendations 

• Data stewardship and oversight for 
specific uses of health data 

• Transitioning to a National Health 
Information Network 

• Additional Privacy Protections 



ONC-Coordinated 
Federal Health IT Strategic Plan 

2008-2012 

• http://www.hhs.gov/healthit/resources/
HITStrategicPlan.pdf 
 

http://www.hhs.gov/healthit/resources/HITStrategicPlan.pdf
http://www.hhs.gov/healthit/resources/HITStrategicPlan.pdf


Federal Spending Under CBO’s 
Alternative Fiscal Scenario 

Percentage of Gross Domestic Product 

1962 1972 1982 1992 2002 2012 2022 2032 2042 2052 2062 2072 2082
0
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20

30

40

Medicare and Medicaid

Actual Projected

Social Security

Other Spending (Excluding debt service)

Source: P Orszag, CBO 



Variations Among Academic 
Medical Centers 

UCLA 
Medical 
Center 

Massachuse
tts General 

Hospital 

Mayo Clinic 
(St. Mary’s 
Hospital) 

Biologically Targeted 
Interventions:  
Acute Inpatient Care 

CMS composite quality score 81.5 85.9 90.4 
Care Delivery―and 
Spending―Among Medicare 
Patients in Last Six Months of 
Life 

Total Medicare spending 50,522 40,181 26,330 
Hospital days 19.2 17.7 12.9 
Physician visits 52.1 42.2 23.9 
Ratio, medical specialist / 
primary care 2.9 1.0 1.1 

Source: Elliot Fisher, Dartmouth Medical School. 



ONC Plan 
2 goals, 4 components 

• Two goals 
• Patient-focused health care 
• Population health 

 

• Four components 
• Policies relating to privacy and security 
• Standards, networking and interoperability 
• Adoption of technology and information 
• Collaborative governance and decision-making 



Impressions From Where I Sit …  
• Secondary use of data for medical record research is 

as important to patients as medical record privacy is 
 

• There is a public trust that privacy will be maintained 
and that a greater good will be achieved  
 

• For research, patient confidentiality can be protected 
by existing mechanisms  
 

• For quality purposes, protections are less clear 
except as implemented by individuals and individual 
organizations 



Impressions From Where I Sit …  

• Nursing knowledge must be embedded in data 
repositories  

• Data of importance to nursing 
• The models of nursing knowledge that provide an 

organizing structure for the data 

 

• Must clarify distinctions between research, quality 
improvement, and public reported measures of quality 
with regard to greater good 

• Key issues of bias, accuracy, completeness of 
data 



Impressions From Where I Sit … 

• Must embrace the community/public in debates about 
what is and is not in public’s best interest 

• Public debate is needed about what it means to 
protect patients’ interests 

• The real risk to improving health outcomes through 
research or quality is any undermining of public trust 
in the balance between privacy and the greater good 

• Need models of best practice  
• Share the learning 
• Maintain and boost confidence in secondary use 

of data 
• Informatics and nurse informaticists at the table 



• Thanks for your interest! 

 
• Harris.marcelline@mayo.edu 

 

mailto:Harris.marcelline@mayo.edu
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