
Achieving Excellence in Leicestershire 
 

LEICESTERSHIRE LOCAL STRATEGIC PARTNERSHIP 
 

Please complete this questionnaire as fully as possible and return it to the Policy Team, 
Leicestershire County Council, County Hall, Glenfield, Leicester, LE3 8RA. 

 
 
Q1. Name of Partnership: 
 
 
 
 
Q2. Please list all partner organisations… 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Q3. Which of these best summarises the purpose of your partnership? 
 
  Community Development      
  Tackling Crime and Disorder     
  Economic Development and Regeneration   
  Education and Lifelong Learning     
  Enhancing/Conserving the Environment    
  Health and Social Care      
  Providing Quality, Affordable Housing    
  Improving Access to Services     
  Developing Leisure and Culture Opportunities   
  Promoting Tourism       
  Tackling Transport Issues      
  All of the above       
  Other         (please specify) 
  ________________________________________ 
  ________________________________________ 
 

 

 



 
Q4. Please describe the purpose of your partnership in more detail… 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Q5. Has the partnership produced any key Policy or Strategy documents? 
 

 Yes    No    If Yes, please list below… 
 
 
 Name of Plan/Strategy:  
 
 Description:    
 
 
 
 
 
 Strategic Objectives   
 (please list or attach) 
 
 
 
 
  
 
 Key Performance 

Measures: 
(please list or attach)  

 
 
 
  
 

Date Produced:   
 
 Period Covered:   

 

 

 

 

 

 

 



Name of Plan/Strategy:  
 
 Description:    
 
 
 
 
 Strategic Objectives   
 (please list or attach) 
 
 
 
 
 
 
 
 Key Performance 

Measures: 
(please list or attach) 

 
 
 
  
 

Date Produced:   
 
 Period Covered:   
 
 
 
 
Q6. Does your partnership benefit from any regular sources of income? 
 
 Yes    No    If so, please specify source and type below… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 



Q7. What are the priorities of your partnership for the next twelve months i.e. 
where will your funding and/or effort be directed? 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
Q8. Does the partnership have dedicated staff?  If so, how many and who employs 

them? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Q9. Please tell us about the structure of the partnership, for example how is the 

partnership led and managed, what methods of decision-making are adopted, 
have you established any Sub/Task/Topic Groups etc? 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 



Q10. What do you consider are the main opportunities for joint working and service 
delivery through the Leicestershire Local Strategic Partnership? 
 
 
  
 
 
 
 
 
 

 
 
 
 
 
 
Q11. Would you like to raise any further issues or make any comments? 
 

 
 
 
 
 
 
 

 
 

 
 
 
 
Q12. Please provide us with contact details for your partnership… 
 
 Name:    
 
 Role/Position:   
 
 Address:   
 
 
 
 
  

Telephone: 
  
 E-mail: 
 
 
 

Thank you for completing this form! 

 

 

 


