CAMBRIDGE SOUTH EAST TRANSPORT
BETTER PUBLIC TRANSPORT PROJECT
PUBLIC CONSULTATION QUESTIONNAIRE

Please view the consultation proposals and complete and return this postal questionnaire by Freepost or
respond online at www.greatercambridge.org.uk/CambridgeSE
Please respond before midday on Monday 4 November when the consultation closes.

General questions

Public transport proposals

1) Please select one of the following statements:

3)	
How far do you support the more detailed proposals presented in this
leaflet?

I am responding as an individual
I am responding on behalf of a group or business, or
as an elected representative

	Strongly support
Support
Oppose
Strongly oppose

If you are responding on behalf of a group or business, please state its
name. If you are responding as an elected representative, please state
your position. We will publish the names of businesses, groups and
representatives alongside their response in our public reports.

No opinion

4)	
What are your views on the proposed stop locations?

Environment
5)	Please comment if you feel any of the proposals would positively or
negatively impact on the environment.

2)	
How often, if at all, would you use any part of the proposed public
transport route?
	Daily

Weekly

Fortnightly

Monthly

Never

Don’t know

HAVE YOUR SAY
Travel hub

Your thoughts

6)	How far do you support each site proposed in this leaflet?

9)	We have a duty to ensure that our work promotes equality and does
not discriminate or disproportionately affect or impact people or
groups with protected characteristics under the Equality Act 2010.

STRONGLY
SUPPORT

SUPPORT

NO
OPINION

OPPOSE

STRONGLY
OPPOSE

	Please comment if you feel any of the proposals would either positively
or negatively affect or impact on any such person/s or group/s.

Site A
Site B
Site C

7)	
How far do you support each public transport route accessing the
proposed travel hub sites?
STRONGLY
SUPPORT

SUPPORT

NO
OPINION

OPPOSE

STRONGLY
OPPOSE

Purple route (site A)
Pink route (site B)
Brown route (site B)
Black route (site C)
Blue route (site C)

8)	Would you like to provide any further comments on the route and
travel hub options?

10) We welcome your views. If you have any comments on the project or
particular options, please add them in the space available below.
Please continue on a separate sheet/s if needed.

You and your journey

18) How did you hear about this consultation? Tick all that apply.

The following information will help us better evaluate the consultation response.

	
Leaflet
Flyer
Advert on bus
At Park & Ride
Cambridge Matters
South Cambs Magazine
Newspaper advert
Newspaper article
Website
Local community news
Email
Social media
Word of mouth
Library
Other

11) P
 lease indicate your interest in the project.
Tick all that apply.
	
Resident in Cambridge  Resident in South Cambridgeshire
	
Resident elsewhere  Local business owner/employer
	 I regularly travel in the area  I occasionally travel in the area
	
Other
12) If you do usually travel in the area, please indicate how you do so.
Tick all that apply.
	
Car driver
Car passenger
Van or lorry driver
Motorcycle
Bus
Cycle
On foot
Other
Not applicable
13) If you travel in the area of the proposed public transport route for leisure
or any other reasons, please indicate your usual destinations.
Tick all that apply.
	
Cambridge city centre
Cambridge Biomedical Campus
(including Addenbrooke’s Hospital)
Sawston
Great Shelford
Other
14)	If you commute in the area, please indicate your usual workplace.
Cambridge Biomedical Campus (including Addenbrooke’s Hospital)		
Granta Park
Babraham Research Campus
Cambridge city centre
Sawston
Genome Campus
Great Shelford
Postcode of destination, if known:
15) P
 lease indicate your age range
Under 15
15-24
25-34
35-44
45-54
65-74
75 and above
Prefer not to say

55-64

16)	Are you:
In education
Employed
Self-employed
Unemployed
A home-based worker
A stay-at-home parent, carer or similar
Retired
Prefer not to say
Other
17) Do you have a disability which influences the way you travel?
	
Yes
No
Prefer not to say

Contact details
The information you provide will be used to help the decision-making in
this scheme. We may share your information with our consultants and with
the County Council’s Business Intelligence Service. We will not publish
your personal details, but may publish your response with personal details
removed. If you have consented to be added to our consultation mailing
list, we may send you details of the consultation results and information
about other consultations. You retain the right to opt out of the mailing list
at all times. We will not sell your personal details, or pass them to any other
organisation except those directly involved in compiling and analysing the
consultation responses.
You can find further details of our privacy policy at
www.greatercambridge.org.uk/privacy
You can find further details about our use of mailing lists at:
www.greatercambridge.org.uk/mailinglists
Name:
Email address:
Postcode: (to identify concerns by location)
Would you like to be added to our mailing list?
Yes
No
Are you happy for the Greater Cambridge Partnership to contact you via
email to find out more about your views?
Yes
No
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You can also complete the questionnaire online via:
www.greatercambridge.org.uk/CambridgeSE

Please tape closed

