SEHSCT Involvement Activity Data Submission Summary April 24 — March 2025

The SEHSCT have been and continue to be a key partner in the development and embedding of a regional and standardised data
collection template for Involvement activity across the HSC system. They have submitted returns on both reporting periods (April
2024 — September 2024 and October 2024 March 2025). The graphics below reflects 10 reported Involvement activity data areas
that include,

e SEHSCT Job bands who lead on the Involvement Activity April 2024 to March 2025,

e A break down in how the SHSCT Involvement projects promoted their Involvement opportunities,

e SEHSCT Involvement Activity per Programme of Care from April 2024 — March 2025,

e SEHSCT, How did you Involve Service Users and Carers in your Involvement project from April 24 — March 2025,

e SEHSCT category breakdown in Service Users and Carers invited to participate in Involvement Activities from April 2024 to
March 2025,

e Did you provide feedback to Service Users and Carers from April 2024 — March 2025,

e SEHSCT Feedback methods from April 2024 — March 2025,

e Did you evaluate your Involvement project from April 2024 — March 2025,

e SEHSCT Involvement Measurement Methods April 2024 — March 2025,

e Did you record Section 75 data for your Involvement project from April 2024 — March 2025,

The remaining 6 data areas are collated in the main Involvement monitoring report 24/25.



Figure 1: SEHSCT Job bands who lead on the Involvement Activity April 2024 to March 2025.
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Figure 1: demonstrates the breakdown of job bands who lead on the Involvement activity in the SEHSCT. It appears that Band 6-
Band 7 lead on the majority of Involvement activity in the reporting year.



Figure 2, A break down in how the SEHSCT Involvement projects promoted their Involvement opportunities.
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Figure 2, demonstrates the wide use of different promotional methods that the SEHSCT have utilised to help support their
engagement with Service Users and Carers across their organisation.

Comments,
The SEHSCT should consider a more proactive use of their Involvement platforms such as the engage website and their own Trust

website/social media platforms to further enhance and promote their Involvement opportunities.



Figure 3, SEHSCT Involvement Activity per Programme of Care from April 2024 — March 2025.
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Figure 3, demonstrates the number of Involvement activities per Programme of Care across the different reporting periods. There is
a spread of Involvement across the different Programmes of Care in the SEHSCT, with Primary Health & Adult Community and Health
Promotion & Disease Prevention showing the majority of Involvement activity.

Comments,
The SEHSCT should continue to build upon the amount of Involvement activities across its Programmes of Care. Support and

resources should be pro-actively targeted to areas where Involvement activity could be improved if appropriate.



Figure 4, SEHSCT, How did you Involve Service Users and Carers in your Involvement project from April 24 — March 2025.
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Figure 4, demonstrates the wide use of different Involvement methods that the SEHSCT have utilised to enable Service Users and
Carers to engage with Involvement related activities across their organisation.

Comments,
The Trust should assure itself that the methodologies it uses are appropriate to need and to avail of approaches which maximise
effective participation and partnership working.



Figure 5, SEHSCT category breakdown in Service Users and Carers invited to participate in Involvement Activities from
April 2024 to March 2025.
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Figure 5, demonstrates that the category of “Less than 50” Service Users and Carers invited to participate in Involvement activities
is the main category size of group of people engaged.

Comments,
The Trust should continue to explore opportunities where appropriate, to expand numbers of Service Users/ Carers (and Public)

invited to participated in Involvement activities.



Figure 6, Did you provide feedback to Service Users and Carers from April 2024 — March 20257
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Figure 6, demonstrates the % breakdown in Involvement feedback to Service Users and Carers. 69% of SEHSCT Involvement
projects (2024/2025) selected Yes and 31% of projects selected No.

Comments,
The SEHSCT should continue to build upon their feedback arrangements and assures itself that feedback mechanisms and

opportunities for Service Users and Carers are maximised.



Figure 7, SEHSCT Feedback methods from April 2024 — March 2025.
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Figure 7, The SEHSCT has evidenced that they utilise a diverse range of feedback mechanisms such as 1-1 Face-Face Feedback
and Group Feedback being the primary methods used.
Comments,

The SEHSCT should review the feedback mechanisms they currently use and ensure that they are most appropriate for the diverse
population they are working with.



Figure 8, Did you evaluate your Involvement project from April 2024 — March 2025?
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Figure 8, demonstrates the % breakdown in evaluated Involvement projects in 2024/2025. 73% of projects selected Yes and 27% of
projects selected No.

Comments,
The SEHSCT should review and assures itself, that Involvement projects are being evaluated to help maximise and demonstrate

how Service Users and Carer involvement can increase positive outcomes across the organisation.



Figure 9, SEHSCT Involvement Measurement Methods April 2024 — March 2025.
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Figure 9, demonstrates the wide range of methods the SEHSCT have utilised to help determine and measure the impact and
outcomes for Involvement from April 2024 — March 2025.



Figure 10, Did you record Section 75 data for your Involvement project from April 2024 — March 20257
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Figure 10, demonstrates the % breakdown in Involvement projects that did record Section 75 data, 11% of SEHSCT Involvement
projects selected Yes and 89% of projects selected No.

Comments,
All Involvement projects should ensure that they are proactively trying to collect Section 75 Data for each Involvement activity
where possible and appropriate.
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