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B u s  S e r v i c e s  a n d  C y c l i n g  a n d  
W a l k i n g  R o u t e s  C o n s u l t a t i o n
Do you travel by bus? Would you use a bus service if one was available?
Tell us what local journeys you would like to be able to make by bus

Do you cycle or walk in your local area?
Tell us about the existing routes and any new routes you would  
like us to consider   

East Cambridgeshire District Council is consulting with residents to identify key bus, 
cycling and walking routes that will allow local people to get to work, college, doctors, 
shops, public services or to visit family and friends. 

If you would like to be able to travel more often by bus, please tell us where you would 
like to go and the times you would like to travel.

If you would like to be able to cycle, walk or use a wheelchair or mobility scooter to get 
to your destination, please give us details of your route.

The aim of the consultation is:

•	 To identify key bus routes to seek funding for a trial period to allow routes to 
beco e establis e  an  sel nancin .

•	 To identify key cycling and walking routes and seek funding to deliver these. 

The feedback you give is important as it will provide the evidence we need to secure 
funding for the future delivery of bus services, cycleways and footpaths. The focus of 
this work is to identify routes. The type of cycleway or footpath that will be provided will 
be determined at the delivery stage. 

The consultation closes on Sunday 19th April 2020.

HOW TO HAVE YOUR SAY

o lete t is estionnai e an  et n it to t e ist ict o ncil o ces in l                               
or put it in a drop box – please see over page for locations.

Complete the survey online at  – www.eastcambs.gov.uk/buscyclewalk 
or use the QR code

Email  - buscyclewalk@eastcambs.gov.uk

Telephone (01353) 665555

You do not need to complete all three sections of the questionnaire, just those that 
apply to you.

If you require this document in different formats (e.g. Braille, large print, audiotape/CD 
or other languages please contact the council’s main reception or email translate@ 
eastcambs.gov.uk
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Return this questionnaire either to the District Council offices in Ely or place it
in a drop box. These can be found at: 

Ashley To be confirmed 
Bottisham Bottisham Post Office & Village Stores, 12 High St, Bottisham, CB25 

9DA 
Burwell Jubilee Reading Room, 99 The Causeway, Burwell, CB25 0DU 
Cheveley To be confirmed 
Chippenham The Tharp Arms, 4 6 High St, Chippenham, CB7 5PR 
Coveney Coveney Village Hall, School Lane, Coveney, CB6 2DB 
Dullingham To be confirmed 
Ely ECDC Offices, The Grange, Nutholt Lane, Ely, CB7 4EE, 

Oliver Cromwell’s House, 29 St Mary's St, Ely CB7 4HF 

The Maltings, Ship Lane, Ely CB7 4BB 
Fordham To be confirmed 
Haddenham Haddenham Library, Arkenstall Centre, 7 Station Road, Haddenham, 

CB6 3XD 
Isleham To be confirmed 
Kennett To be confirmed 
Kirtling, To be confirmed 
Little Downham Nisa Local, 91 Main St, Little Downham, CB6 2SX 

Corkers Crisps, Willow Farm, Little Downham, CB6 2WA
Little Thetford To be confirmed 
Littleport The Barn, Main Street Car Park, Littleport, CB6 1PH 
Lode To be confirmed 
Mepal Mepal Post Office and Stores, High St, Mepal, CB6 2AW 
Newmarket (part) To be confirmed 
Reach Dykes End Public House, Fair Green, Reach, CB25 0JD 
Snailwell To be confirmed 
Soham The Pavilion, Fountain Lane, Soham, CB7 5PL 
Stetchworth The Ellesmere Centre, Ley Rd, Stetchworth, CB8 9TS 
Stretham Stretham Stores, 45 High Street, Stretham, CB6 3JQ 
Sutton The Glebe, 4 High St, Sutton, CB6 2RB 
Swaffham Bulbeck To be confirmed 
Swaffham Prior To be confirmed 
Upware Five Miles From Anywhere Public House, Old School Lane, 

Upware, CB7 5ZR 
Wicken Maids Head Public House, 12 High St, Wicken, CB7 5XR Wicken 

Fen National Nature Reserve, Lode Lane, Wicken, CB7 5XP 
Wilburton To be confirmed 
Witcham To be confirmed 
Witchford To be confirmed 
Woodditton To be confirmed 



Paper version - us ervices uestions 

Please answer the questions below and let us know how you currently use, or would like to use bus 
services.

The focus of this questionnaire is journeys to:

. Please provide your full home postcode belo :

. o  ol  a e o ? Please tick one box.

nder 

24

25-34

35-44

45-54

55- 4

5

Prefer not to say

• Work
• College or higher education
• Doctors/healthcare services
• Shopping
• Public transport services
• Council offices or other public services
• Sports and entertainment facilities 
• Visit family and friends

B
us Services

If never, please explain why below:

3. How often do you use a local bus service? Please tick one box.

5 or more days a week

2-4 days a week

Once a week

Less than once a week but more than once a month

Once a month

Less than once a month

Never

Yes No Not applicable Don't know

To work

To college/higher

education

To doctors/healthcare

services

For shopping

To access other public

transport

To council offices or

other public services

To sports and

entertainment facilities

To visit family and

friends

Other (please specify)

4. If you currently never use a bus service, would you travel by bus if a suitable service was provided for some 
of the journeys you make? Please tick all that apply. Please see question  if you would like to suggest new 
bus service routes.

If yes, please specify the type of bus pass/es you have:

5. Do you have a bus pass? Please tick one box.

Yes

No

2
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. If you are a bus user, why do you travel by bus? Please tick all that apply.

n i on ental easons

edical reasons

No access to a car

ecause I can travel for free using my bus pass 

Other (please specify)

5 or more days a

week 2-4 days a week Once a week

Less than once a

week, but more than

once a month Once a month

 To work

To college/higher

education

To doctors/healthcare

services

For shopping

To access other public

transport

To council offices or

other public services

To sports and

entertainment facilites

To visit family and

friends

Other (please specify)

. If you are a bus user, what journeys do you regularly (at least once a month) make 

by bus ? Please tick all t at a l .

. re there any changes that you would like to see made to an existin  bus service you currently use  e.g.

earlier, later or more frequent services, easier connections to other services? If yes, please o i e o
s estions belo .

3

If never, please explain why below:

3. How often do you use a local bus service? Please tick one box.

5 or more days a week

2-4 days a week

Once a week

Less than once a week but more than once a month

Once a month

Less than once a month

Never

Yes No Not applicable Don't know

To work

To college/higher

education

To doctors/healthcare

services

For shopping

To access other public

transport

To council offices or

other public services

To sports and

entertainment facilities

To visit family and

friends

Other (please specify)

4. If you currently never use a bus service, would you travel by bus if a suitable service was provided for some 
of the journeys you make? Please tick all that apply. Please see question  if you would like to suggest new 
bus service routes.

If yes, please specify the type of bus pass/es you have:

5. Do you have a bus pass? Please tick one box.

Yes

No

2

4



B
us Services

. If you are a bus user, why do you travel by bus? Please tick all that apply.

n i on ental easons

edical reasons

No access to a car

ecause I can travel for free using my bus pass 

Other (please specify)

5 or more days a

week 2-4 days a week Once a week

Less than once a

week, but more than

once a month Once a month

 To work

To college/higher

education

To doctors/healthcare

services

For shopping

To access other public

transport

To council offices or

other public services

To sports and

entertainment facilites

To visit family and

friends

Other (please specify)

. If you are a bus user, what journeys do you regularly (at least once a month) make 

by bus ? Please tick all t at a l .

. re there any changes that you would like to see made to an existin  bus service you currently use  e.g.

earlier, later or more frequent services, easier connections to other services? If yes, please o i e o
s estions belo .

3

5



9. What new bus services do you think should be provided? Please give details of the route, and the times 

and days the service should operate.

Proposed Route

Start Location

Destination 

Start time (outward

journey)

Start time (return journey)

Day/s of the week

Journey purpose

10. Please use the space below to give details of other bus routes you think should be provided. Please 

give details of the start location, destination and the times and days the service should operate.
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Cycling uestions - paper version

The Council is producing a Cycling and Walking Strategy to a e c c in  an  a in  the natura  
choice for shorter trips or as part of a on er ourne  e nee  our he p to i entif  c c in  an  

a in  routes that i  create better in s across the istrict

The Cycling and Walking Strategy will focus on journeys to:

Work

College or higher education

Doctors/healthcare services

Shopping

Public transport services

Council offices or other public services

Sports and entertainment facilities

Visit family and friends

he questions below re ate to c c in . 
Please see pa e  of this uestionnaire for uestions re atin  to a in

. Please provide your full home postcode belo .

. o  ol  a e o ? Please tick one box.

nder 

24

25- 4

5-44

45-54

55-64

65

Prefer not to say

. Where would you like to be able to cycle to/from  but cannot  because there is not a c c e path
Please give details of route/s below, including a start and end location.

Please see estion  i  o  o l  like to s est i o e ents to existin  c cle at s.

C
ycling
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. Where would you like to be able to cycle to/from  but cannot  because there is no safe crossin  point  

Please give details of the route below, including a start and end location, and where a crossing point is 
re uired.

Yes No Not applicable Don't know

Work

College/higher education

Doctors/healthcare

services

Shopping

Public transport services

Council offices or other

public services

Sports and

entertainment facilities

Visit family and friends

Other (please specify)

. Why would you use this route? To get to - please tick all that apply:

. f you would like to make any futher comments/suggestions about cycling routes, please do so in the space

below.

Yes No Not applicable Don't know

Work

College/higher education

Doctors/healthcare

services

Shopping

Public transport services

Council offices or other

public services

Sports and

entertainment facilities

Visit family and friends

Other (please specify)

4. Why would you use this route? To get to - please tick all that apply:

5. Where would you like to be able to cycle to/from  but cannot  because the c c e path is in isrepair  

Please give details of the route/s below, including a start and end location.

Yes No Not applicable Don't know

Work

College/higher education

Doctors/healthcare

services

Shopping

Public transport services

Council offices or other

public services

Sports and

entertainment facilities

Visit family and friends

Other 

Other (please specify)

6. Why would you use this route? To get to - please tick all that apply:

2

C
yc
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g

Yes No Not applicable Don't know

Work

College/higher education

Doctors/healthcare

services

Shopping

Public transport services

Council offices or other

public services

Sports and

entertainment facilities

Visit family and friends

Other (please specify)

4. Why would you use this route? To get to - please tick all that apply:

5. Where would you like to be able to cycle to/from  but cannot  because the c c e path is in isrepair  

Please give details of the route/s below, including a start and end location.

Yes No Not applicable Don't know

Work

College/higher education

Doctors/healthcare

services

Shopping

Public transport services

Council offices or other

public services

Sports and

entertainment facilities

Visit family and friends

Other 

Other (please specify)

6. Why would you use this route? To get to - please tick all that apply:

2
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. Where would you like to be able to cycle to/from  but cannot  because there is no safe crossin  point  

Please give details of the route below, including a start and end location, and where a crossing point is 
re uired.

Yes No Not applicable Don't know

Work

College/higher education

Doctors/healthcare

services

Shopping

Public transport services

Council offices or other

public services

Sports and

entertainment facilities

Visit family and friends

Other (please specify)

. Why would you use this route? To get to - please tick all that apply:

. f you would like to make any futher comments/suggestions about cycling routes, please do so in the space

below.

Yes No Not applicable Don't know

Work

College/higher education

Doctors/healthcare

services

Shopping

Public transport services

Council offices or other

public services

Sports and

entertainment facilities

Visit family and friends

Other (please specify)

4. Why would you use this route? To get to - please tick all that apply:

5. Where would you like to be able to cycle to/from  but cannot  because the c c e path is in isrepair  

Please give details of the route/s below, including a start and end location.

Yes No Not applicable Don't know

Work

College/higher education

Doctors/healthcare

services

Shopping

Public transport services

Council offices or other

public services

Sports and

entertainment facilities

Visit family and friends

Other 

Other (please specify)

6. Why would you use this route? To get to - please tick all that apply:

2
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. Where would you like to be able to cycle to/from  but cannot  because there is no safe crossin  point  

Please give details of the route below, including a start and end location, and where a crossing point is 
re uired.

Yes No Not applicable Don't know

Work

College/higher education

Doctors/healthcare

services

Shopping

Public transport services

Council offices or other

public services

Sports and

entertainment facilities

Visit family and friends

Other (please specify)

. Why would you use this route? To get to - please tick all that apply:

. f you would like to make any futher comments/suggestions about cycling routes, please do so in the space

below.
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Walking Questions

The Council is producing a Cycling and Walking Strategy to make cycling and walking the natural 
choice for shorter trips or as part of a longer journey. We need your help to identify cycling and 
walking routes that will create better links across the district. 

The Cycling and Walking Strategy will focus on journeys to:

Work

College or higher education

Doctors/healthcare services

Shopping

Public transport services

Council offices or other public services

Sports and entertainment facilities

Visit family and friends

Please answer the questions below and let us know where you would like to be able to walk,
or use a wheelchair or mobility scooter, to get to.

Please see the page 7 of this questionnaire for questions relating to cycling routes.

1. Please provide your full home postcode below.

2. How old are you? Please tick one box.

Under 18

18-24

25-34

35-44

45-54

55-64

65+

Prefer not to say

3. Where would you like to be able to walk to/from, but cannot, because there is not a footpath?

Please give details of the route/s below, including a start and end location for each route.

1

W
alking
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es o ot applicable on t know

Work

ollege/higher education

octors/healthcare

services

hopping

Public transport services

ouncil offices or other

public services

ports and

entertainment facilities

isit family and friends

ther please specify

4. Why would you use this route? o get to - please tick all that apply

es o ot applicable on t know

Work

ollege/higher education

octors/healthcare

services

hopping

Public transport services

ouncil offices or other

public services

ports and

entertainment facilities

isit family and friends

ther please specify

5. Where would you like to be able to walk  o  se a eelc ai  o  obilit  scoote  to et to/from 
but cannot se easil  because the footpath is in disrepair  t e e is st eet cl tte  obst ctin  
t e oot at s o  t e e is ins icient st eet li tin  Please i e etails o  t e o te s belo  
incl in  a sta t an  en  location o  eac  o te.

6. Why would you use this route? o get to - please tick all that apply

2
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. Where would you like to be able to walk  o  se a eelc ai  o  obilit  scoote  to et to/from 
but cannot  because there is no safe crossing point  Please give details of the route, including 
a start and end location, and where a crossing point is re uired for each route.

es o ot applicable on t know

Work

ollege/higher education

octors/healthcare

services

hopping

Public transport services

ouncil offices or other

public services

ports and

entertainment facilities

isit family and friends

ther please specify

8. Why would you use this route? o get to - please tick all that apply

. f you would like to make any futher comments/suggestions about routes, o  oot at s  please do so in the

space below.

3

W
alking

es o ot applicable on t know

Work

ollege/higher education

octors/healthcare

services

hopping

Public transport services

ouncil offices or other

public services

ports and

entertainment facilities

isit family and friends

ther please specify

4. Why would you use this route? o get to - please tick all that apply

es o ot applicable on t know

Work

ollege/higher education

octors/healthcare

services

hopping

Public transport services

ouncil offices or other

public services

ports and

entertainment facilities

isit family and friends

ther please specify

5. Where would you like to be able to walk  o  se a eelc ai  o  obilit  scoote  to et to/from 
but cannot se easil  because the footpath is in disrepair  t e e is st eet cl tte  obst ctin  
t e oot at s o  t e e is ins icient st eet li tin  Please i e etails o  t e o te s belo  
incl in  a sta t an  en  location o  eac  o te.

6. Why would you use this route? o get to - please tick all that apply

2
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. Where would you like to be able to walk  o  se a eelc ai  o  obilit  scoote  to et to/from 
but cannot  because there is no safe crossing point  Please give details of the route, including 
a start and end location, and where a crossing point is re uired for each route.

es o ot applicable on t know

Work

ollege/higher education

octors/healthcare

services

hopping

Public transport services

ouncil offices or other

public services

ports and

entertainment facilities

isit family and friends

ther please specify

8. Why would you use this route? o get to - please tick all that apply

. f you would like to make any futher comments/suggestions about routes, o  oot at s  please do so in the

space below.

3
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Thank you for completing this questionnaire.

If you wish to make any other comments or suggestions about bus services, cycling routes or 
walking routes, please do so in the space below.
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