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This case study describes the work done at Southern Health NHS Foundation Trust to provide 
clinical teams with better information about the delivery and performance of their services. It 
explains how the trust supports clinical teams to improve data quality and use the information 
to improve services. 
 
In common with many other health organisations, the trust has invested in a business 
intelligence tool, in this case Tableau, but effective engagement of busy clinicians in using and 
improving data needs much more than just the provision of technology.  
 
Southern Health attributes the success of their approach to having: 

 recognised that this project is not just an IT system implementation, but should be a 
cultural shift for the trust towards being a data driven organisation, with data seen as both 
an asset and a learning opportunity 
 

 provided training which was less about delivering the technicalities of using a system and 
more about improving clinician’s analytical skills, i.e. understanding what the data is 
showing and how it can be used to support and inform change 
 

 made training available on a continuous basis, with a range of styles of delivery. Users 
can access this when they first begin to use Tableau, and again when they are ready to 
consolidate or develop their skills 
 

 delivered a “pull” approach, rather than pushing this system, so enthusiasts pick it up and 
become champions, and users ask for the information they want, provided in the way that 
is most useful to them. 
 

 focused on the information which can improve patient care 
 

 celebrated clinical engagement by the clinical teams and recognised positive 
achievements 
 

 enabled a “click and correct” facility straight through the patient care record, so data 
errors can be more easily and quickly rectified. 

 
  

Synopsis and key learning points 
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Introduction 
 

Southern Health NHS Foundation Trust provides mental, learning disability, community and 

social care services to people living in Hampshire, as well as some bordering counties. It 

employs around 7,000 staff working from more than 220 locations, who deliver care to more 

than 250,000 people each year. 

 

In April 2015, the trust procured a data visualisation tool, Tableau, to enable the automatic 

delivery of information to clinical and corporate staff.  

 

This case study describes what the trust has done to engage staff within the clinical teams to 

both access and improve the quality of the data provided by the Tableau system. 

 

What was already in place? 

 
The main clinical system used by Southern Health is RiO, with mental health and community 

services having moved to a single version in 2014. Data from RiO as well as from other key 

information systems, is held within the trust’s data warehouse.  

 

Automated reporting was being done through the trust’s SharePoint reporting portal, using 

information from the data warehouse. Reports had predefined content, usually aggregated at 

a high level, could not combine data from different systems, and could not be easily changed 

to meet user requirements. Analysts had to extract data from electronic and manual systems 

to produce adhoc reports in response to specific queries from users. This was labour intensive 

and meant information needed by service staff was often delayed. 

 

What were the objectives? 

 
The trust intended that procurement of a business information solution would deliver: 
 
 near real-time information, 24 hours a day, to pro-actively support staff delivering patient care 

 access to information that triangulated data on service performance 

 the ability to access information from multiple sources, when they need it, rather than receiving it at 
set, and predefined, frequencies 

 data which could be viewed in several different ways to suit each individual user.    

 
A successful implementation would result in an informatics culture at Southern Health where 
clinicians were engaged in both using, and drastically improving, the quality of data. This would 
provide an opportunity to continuously learn, and work to improve the care provided to 
patients. 

The Tableau software enables the analyst team to present data as “visualisations”. 
 

Visualisations are themed pieces of analysis relating to a specific service or key performance 
indicator, presented in a chart or a graph. They range from a single metric presented as a 
dashboard for a service, through to a trust wide theme, such as a whole trust waiting time report, 
which users can then interrogate to look at a waiting times for a specific service. 
 

A range of data from separate systems can also be combined within any specific visualisation. 
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Implementing Tableau - the trust’s approach 
 

Initial training 

The strategy was to ensure that there was a core group within the trust who had an excellent 

knowledge of Tableau. Hence it was the trust’s team of 10 business analysts who received 

three days’ face to face training from Tableau’s business partner, Concentra. These staff have 

continued their learning by accessing Tableau’s online webinars, tutorials, and case studies. 

A section of the information team’s monthly meeting is used to share and develop knowledge. 

Members of the team have also participated in Tableau’s national events, including the 

Tableau UK Healthcare User Group. The trust will now support the business analysts to gain 

Tableau certification; this recognises the expertise within the information team and will create 

a Tableau centre of excellence to share expertise and learning with other NHS trusts. 

 
Training rollout across the trust 

The business analysts then led the roll out 

of training across the trust, making sure 

that divisional business managers were 

engaged early in the training schedule so 

they could support and encourage clinical 

colleagues to use Tableau.  

 

Training has mainly been face to face, including scheduled walk in-clinics across multiple trust 

sites, but has also included online sessions via Lync (equivalent of Skype for business).  

 

 

 

Encouraging people to use Tableau 

The analyst team, as well as other “early adopters” of Tableau, have tried a wide variety of 

approaches to encourage people to view, and more importantly challenge and use the 

intelligence available to them. These have included: 

 taking advantage of every opportunity to show the system to staff from clinical teams 

 identifying those people who were enthusiastic and could become Tableau “champions” 

 ensuring the focus of providing and using the data was to improve patient care 

 designing the visualisations that are most useful to each service or individual 

 having a “subscription service, so users choose which reports they want sent to their email 
inbox, and when they want them  

 providing close to real time information, with an overnight refresh of data in the warehouse  

 giving staff the responsibility to “click and correct” errors in their data - Tableau links straight 
into the patient record RiO – so people start to be more confident in the data quality 

 fortnightly updates on new features and additional performance information 

 a culture of positively celebrating the use of data in the trust, with a specific Fabulous Friday 
visualisation, showing those teams who have regularly used Tableau. 

 
 
 
 
 

“I went to team meetings and gave 
demonstrations to clinicians. I try to engage 
them at the time by using their own laptops. 
Some felt under pressure, but others 
thought the data was amazing” 
Business manager 
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The numbers of users and their interests 

Daily views of Tableau visualisations have continued to increase steadily over the months 

since implementation. Details of newly developed visualisations are shared with users via the 

fortnightly email update

 

 

 

 

 

 

 

The graph below shows the trend of a consistent increase in the daily numbers of views of 

Tableau, week on week since April 2016. (The dips shown in the chart are weekends)

 

 

“It was hard to persuade some people to try it. Some said they didn’t have time but when we 

showed them, they found it was really easy. There has been lots of training, and we know 

who is using it”  

Trust manager 

 

 

   
Topic Views  
Waiting times  6,074 

Un-outcomed appointments 5,462 

Unvalidated Progress Notes 4,069 

Open caseload validation 3,168 

Risk assessment validation 2,315 

CPA 7 day follow up validation 1,612 

 

 
 

Over the first 18 months from starting to implement Tableau, the 
metrics as at the end of September 2016 were as follows: 

 

 

This table shows the numbers of 

views of the most popular reports 

over the last six months. 
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Reaping the benefits - improvements in data quality 

 
The most significant benefit arising from the first year of using Tableau has been a major 

improvement in data quality and completeness. Service teams who use Tableau have 

identified their own errors and acted to correct these. Errors in data that sit on the electronic 

patient record, RiO, can be amended directly from Tableau, via a “click and correct” option. 

There is an expectation that it is the responsibility of clinical teams to both enter patient data, 

and correct errors, in a timely manner. Other errors, such as incorrect allocation of staff to 

teams should be amended by the responsible department for that system. Two examples of 

these improvements are shown here: 

 

“We found that admissions were not being correctly recorded as there was an automatic link 

between the service user’s GP and a named consultant, instead of the admitting consultant. 

Now we are more proactive about amending this error, and our admissions reporting is more 

accurate”  

Division Business Manager 

Community rapid response team 
 

 
 
There had been a history of both poor performance and poor underlying data quality being reported 
for responding to rapid response contacts within 2 hours.  A set of visualisations were released to 
users in October 2015 containing validation down to team and patient level. Better availability of 
data and a sustained management focus has resulted in significant improvements in performance 
over the last year. 

Care Programme Approach 12 month reviews 
 

 
 
This chart shows the consistent improvement in performance on the achievement against the CPA 
12-month review target for older people. This has been achieved through individual care co-
ordinators subscribing to their individual Tableau data on a weekly basis. Often, the review had 
been undertaken, but was incorrectly recorded in the electronic patient record. 
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Reaping the benefits - supporting clinicians to use their data 
 

The automation of report generation has released over 25 hours of business analyst time each 
month. This time can be re-allocated to provide more in depth analysis, and support for 
clinicians in using the data provided. This reallocation, as well as the skilling up of other clinical 
and management enthusiasts, has resulted in improved information which can help teams to 
make improvements in service performance.  

 

“It is a live suppository of information and we use it daily. We can manipulate the output to 

show, for example, trends. There is a link to patient level and we can see all those waiting – 

who has and has not got booked appointments, and whether they are not contactable 

because, for example, they are on holiday. We used to be given a list of patients but no detail 

and it took a while to get this”  

Team Leader 

Validation of caseloads and approaches to open referrals 
 

 
 
The provision of information on team caseloads and the frequency of contact with 
individuals has enabled clinicians to take a more proactive approach to care for those 
people seen less frequently. Some people have been discharged to more appropriate 
services, whilst other teams are reviewing their approach to those who are on the caseload 
for monitoring and awareness purposes, as opposed to actively receiving care.  
  
 
This chart shows the consistent improvement in performance on the achievement against 
the CPA 12-month review target for older people. This has been achieved through 
individual care co-ordinators subscribing to their individual Tableau data on a weekly basis. 
Often, the review had been undertaken, but was incorrectly recorded in the electronic 
patient record. 
 
 
 
 
 
 
 
 
 
 
 
 

Management of the physiotherapy waiting list 
 
Now there is an effective structure to the reports, they are looked at by both physiotherapy 
team leaders and operational managers. This has resulted in both changes to processes and 
staffing.  
 
An electronic triage process is now in place, with options to advise or provide information to 
patients, and then discharge, as well as the ability to offer group appointments.  
 
This has increased the capacity to deal with backlogs on the waiting list. It has also resulted 
in improved information to share with commissioners who were concerned about increased 
waiting times. 
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Reaping the benefits - other improvements so far 

 
Much of the focus so far has been by the trust has been on increasing the users of Tableau, 

designing the information visualisations that they need, and focusing on improvements in data 

quality.  

However, trust staff are reporting several additional benefits that have followed from 

improvements in the quality of, and ability to share information, including: 

 the ability to report on unscheduled care admissions of trust patients to other providers. 

This means clinicians know who on their caseload will need an assessment for a care 

package on discharge 

 opportunities to share information with commissioners, and give them greater confidence 

in how their concerns are being managed.; for example, to be able to demonstrate proactive 

action on managing waiting times, or effectively demonstrate increasing numbers or levels 

of severity of referrals. There are plans to provide commissioners with access to Tableau 

 the development of analytical skills in corporate and team support staff to help clinical 

teams to interpret and act upon service data.  

 greater triangulation of information, enabling a more rounded view of the demands on a 

service, and how it is being delivered. The trust is now able to produce a full suite of 

indicators for a service, as described below.  

 

“Tableau has made an amazing difference in how I manage the team’s data. It has given me 

more time to concentrate on my clinical caseload and see more patients. From countless bits 

of paper to being able to subscribe the team to one weekly e-mail. This has saved so much 

time. As for the rest of the data, this is genius.” 

Community Team Leader 

 

For more information, contact: Simon Beaumont, Head of Information, Southern 

Health NHS Foundation Trust.  

Tel: 023 80 874219 

Email: Simon.Beaumont@southernhealth.nhs.uk 

Southern Health Performance Pops 
 
The Southern Health Performance Pops are an interactive tool to assess team level 
performance across a range of metrics. The metrics for adult mental health community teams 
include: 
 

 Data quality compliance – including caseload accuracy, CPA 12 month reviews, clustering 
compliance, outcomes 

 Workforce – compliance with training and appraisal requirements, vacancy rates 

 Financial performance 

 Referral and appointment metrics 

 Caseload analysis 

 Customer experience 

 Incident analysis 

mailto:Simon.Beaumont@southernhealth.nhs.uk
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