
LDDF Project Monitoring Form
Please take the time to fill this form in, in as much detail as you can possibly provide. This will enable us to support your project or post more fully by understanding the work you are doing, the costs you are incurring and any problems you may be facing. 

These monitoring forms also provide us with the information necessary to complete our end of year report for the Regional Programme Board and publicise across the county how LDDF is making positive changes for people with a Learning Disability in Hampshire.
Thank You.

Hampshire Learning Disability Partnership Board
Provider Name:

Provider Address (Invoice Address):

Bid Number: (If Known)
	Brief Explanation of Project / Role:




Key Valuing People Priority Area: (Please put a cross in the box that best describes the priority area your project is working towards)
	Personalisation and Person Centred Planning



	
	Access to housing
	

	What People do during the day


	
	Better Health
	

	Making sure that Change Happens and Leadership

	
	Advocacy
	

	NHS Campus Reprovision / LBHU
	
	Other (please state below)


	


If the relevant information is already contained in another document you may attach it to this paperwork instead of repeating the details in this form. Please also supply a selection of case studies where possible.
	Please state clearly how LDDF money is being used to meet the needs outlined within the key valuing people priority area you have identified above. (Please be specific)



	What activities have been carried out during this period? 




	What outcomes have been achieved? (Include case studies if appropriate)



	What has gone well? What has not gone well? 




	What work has been carried out to try and ensure the sustainability of this project after LDDF funding ends?




	Where possible please indicate numbers participating;

	Numbers of Service Users involved in delivering the Bid / Project:
	

	Numbers of Service Users participating in your Bid / Project:
	

	Number of service users from BME groups:
	

	Number of ‘other’ organisations / individuals involved in your Bid / Project *:
	

	Number of events held (Where appropriate):
	


	* Please name any partners involved in delivering or accessing your projects work:



* ATTENTION *

Please make sure you attach your most recent financial accounts for your LDDF project / post

	Other information / evidence submitted: (Please Tick)
Case Studies       Other Reports       Videos/photos       Newsletters           Other evidence


