2018 ADULT SOCIAL CARE TRANSPORT POLICY
"Have Your Say"

Please answer the following questions and have your say on the proposed 2018 Adult
Social Care Transport Policy.

1. Do you think the council should promote and support people to be as independent
as possible with their transport needs?
[ Strongly [ Agree [ Disagree [ Strongly [ Don't
agree disagree know
2. Do you think the council should have a transport policy to help it make sure citizens’
transport needs are fair for all?
[ Strongly [ Agree [ Disagree [ Strongly [ Don't
agree disagree know
3. Do you agree that people who can afford to pay for their transport should pay for it?
[ Strongly [ Agree [ Disagree [ Strongly [ Don't
agree disagree know
4. If someone has a concessionary bus pass do you agree that they should use this to
access services?
[ Strongly [ Agree [ Disagree [ Strongly [ Don't
agree disagree know
5. Do you agree that if a citizen receives a mobility benefit they should use this to pay
for their transport?
[ Strongly [ Agree [ Disagree [ Strongly [ Don't
agree disagree know
6. Do you agree that people who have their own transport should use it to get to and
from services?
[ Strongly [ Agree [ Disagree [ Strongly [ Don't
agree disagree know
7. Do you think someone should go to the service closest to their home that can meet
their needs?
[ Strongly [ Agree [ Disagree [ Strongly [ Don't
agree disagree know
8. Do you agree it is fair, that if a citizen wishes to attend a service further away than

one nearer their home, that they should pay the extra cost of the transport to get
them there?

[ Strongly [ Agree [ Disagree [ Strongly [ Don't
agree disagree know



Your Contact Details (Optional)

9. What is your name?

10.  What is your postal address?

10a. Your FULL postcode? e.g. NG2 3NG

11.  What is your email address?

I_ Please tick this box if do not want Nottingham City Council to use vour defails
to contact you in the future.

Mottingham City Council wants to engage all sections of the community. We have a number
of OPTIONAL questions below - all data you provide will help us to identify the different views
and needs of cur citizens. The infermation you provide will be kept strictly confidential and
will only be used for the stated purposes.

12. Are you? C Male (" Female

13. Which age group do you belong to?

C 18-24 ' 35-44 T 55-44 C 75+
C 25-34 C 45-54 C 65-74
14. Do you have any leng term iliness, health problem or disability?
'l &
Y Yes MNo
15. To which of these ethnic groups do you consider you belong?
' White - British C g’:f‘fed -f‘f}*'h”e & ' Asian - Bangladeshi
' White - Irish | Hlack Afncan " Asian - Other
P { Mixed- Whifte & -
‘' White - European Asian Black - Caribbean
' White - Other " Mixed - other ' Black - African
" Mixed - White & C A - g O
Asian - Indian Black - Other
Black Caribbean - s

(" Asian - Pakistani Chinese

Any other ethnic group. please state

Thank you for completing this survey.



