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Background ™

In a period of pressure and
change in the NHS it is more
important than ever that staff
in secondary care can review
and share data with each other
and be better informed when
discussing the future of the
service. At the Shrewsbury and Method
Telford Hospital NHS Trust, we
needed to devise a clear and
concise clinical dashboard that
provided an overview of each
MDT meeting and trust

Working in close collaboration with Cancer Lead, Dr Srihari, the cancer team
were able to define a range of clinically appropriate metrics and produce a
‘live’ report in Tableau, a data visualisation toolkit, using data contained in
the Trust’s Somerset Cancer Registry (SCR) system combined with an Open

performance. Exeter report.
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When using this report, data has become more interactive and accessible to teams. Reports that would have taken hours
to produce can now be used to provide instant clinical feedback, and if required, can be easily manipulated to serve the
needs of individual teams. Clinical teams have become more engaged and interested in the data analysis side of cancer
services and they have been given a dividend for the hard work that they invested in the collection and improvement of
cancer data quality.
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