
20mph neighbourhood: Winton and surrounding 
areas

We are proposing to introduce 20 mph speed limits in Winton and surrounding areas to 
make our roads safer.  We would like to hear your views if you:  
 - live, 
 - work, 
 - shop, 
 - travel to school, 
 - visit, 
 - or travel through Winton and the surrounding areas.  

There are already seventy seven 20mph speed limits and/or zones across the BCP area. 
Evidence from our road safety data over a ten-year period showed there was on average a 40% 
reduction in casualty collisions in these areas.  

In the distance it takes a car travelling 20mph to stop, a car travelling at 30mph would still be doing 
24mph. When someone is hit at 30mph, they are around five times more likely to be killed than 
when hit at 20mph.  

In April 2024, the council approved the capital budget (not from Council Tax) used to deliver 
20mph schemes. Officers have assessed the casualty data across the BCP neighbourhoods to 
prioritise them. Based on this analysis the area covering Winton and surrounding areas, including 
parts of Charminster, Moordown and Talbot Woods, is the first area selected. 

Before any decisions are made, we want to hear your views to fully understand how a 20mph 
speed limit in this area would affect you.



Map showing location of reported injury collisions 2019 - 2023

If you need more information, visit our webpage:
haveyoursay.bcpcouncil.gov.uk/winton-20mph-neighbourhood 
or come along to one of our drop-in events at Winton Library:
  3 April 3pm - 5:45pm 
  4 April 11:30am - 2:30pm

Privacy statement

The survey data is hosted by Snap Surveys on behalf of BCP Council. The data is stored securely as specified 
in the Snap Surveys privacy policy: www.snapsurveys.com/survey-software/privacy-policy-uk. All information 
you provide is treated in confidence and in accordance with Data Protection legislation. The information will 
be used for statistical and monitoring purposes. It will not be used to identify individuals, apart from those 
instances where you give us consent to contact you using the personal details you have provided us with. 
You can find out more about how the Research and Consultation team use and store your data in our privacy 
policy: www.bcpcouncil.gov.uk/research-privacy. 



How you travel in the area

Q1 On average, how often do you travel through the proposed 20mph neighbourhood?

6-7 days a week ................................................................................................................

3-5 days a week ................................................................................................................

1-2 days a week ................................................................................................................

At least once a fortnight.....................................................................................................

At least once a month........................................................................................................

Less than once a month ....................................................................................................

Never.................................................................................................................................

Don't know.........................................................................................................................

Q2 Why do you travel through the proposed 20mph neighbourhood?
(please select all that apply)

I live in the proposed 20mph neighbourhood.....................................................................

I live close to the proposed 20mph neighbourhood ...........................................................

To travel to school / college ...............................................................................................

To travel to work ................................................................................................................

I run a business there........................................................................................................

To go shopping or use local services.................................................................................

Leisure...............................................................................................................................

To visit friends / family .......................................................................................................

Other (please specify below) .............................................................................................

Q3 How do you travel through the proposed 20mph neighbourhood?
(please select all that apply)

On foot...............................................................................................................................

Bicycle / e-bike ..................................................................................................................

Scooter / e-scooter ............................................................................................................

Car or van..........................................................................................................................

Bus ....................................................................................................................................

Motorbike / moped.............................................................................................................

Mobility scooter / wheelchair .............................................................................................

Other (please specify below) .............................................................................................



Q4 When travelling around the area, how safe or unsafe do you feel when...

Walking 

Very safe Quite safe
Neither safe 
nor unsafe

Quite 
unsafe Very unsafe

Don't know 
/ not 

applicable

Using a 
wheelchair / 
mobility scooter
Cycling or 
scooting

Driving

Your views on the proposal

Q5 Thinking about the proposed 20mph neighbourhood, which of the following 
statements best describes how you feel about the proposal?

I support the introduction of 20mph across the whole proposed area .............. Go to Q6

I support the introduction of 20mph in the area but I would add and/or 
remove roads ................................................................................................... Go to Q7

I am opposed to the introduction of a 20mph neighbourhood in this area ........ Go to Q10

I don't mind / it doesn't affect me ...................................................................... Go to Q11

Don't know........................................................................................................ Go to Q11

ANSWER QUESTION 6 ONLY IF YOU ANSWERED IN Q5 THAT YOU SUPPORT THE 
PROPOSAL WITHOUT CHANGES

GO TO Q11

Q6 If you support the proposal, please explain why. What do you see as the benefits and 
how will it affect you? 

ANSWER QUESTIONS 7, 8 AND 9 ONLY IF YOU ANSWERED IN Q5 THAT YOU 
WOULD ADD / REMOVE ROADS TO THE PROPOSED AREA 

Q7 What changes would you make to the proposed area?

I would like to add roads to the proposed area ..................................................................

I would like to remove roads from the proposed area ........................................................

I would like to both add and remove roads ........................................................................



Q8 If you would like to ADD roads to the proposed area, please tell us which roads and why you 
think they should be included.  
Please be as specific as possible when describing the roads or areas you would like to add.

GO TO Q11

Q9 If you would like to REMOVE roads from the proposed area, please tell us which roads and 
why you think they should be excluded.  Please be as specific as possible when describing 
the roads or areas you think should be excluded.

ANSWER QUESTION 10 ONLY IF YOU ANSWERED IN Q5 THAT YOU ARE OPPOSED 
TO THE PROPOSAL 

Q10 If you are opposed to the scheme, please explain why?  How would it impact you if it were 
introduced?



Q11 Which, if any, of the following issues are most important to you when thinking about 
your views on the proposed scheme? 
(Select all that apply)

Safety of pedestrians.........................................................................................................

Safety of cyclists................................................................................................................

Safety of motorcyclists / mopeds.......................................................................................

Safety of drivers (e.g., cars, vans, buses, HGVs)..............................................................

Vehicle speeds ..................................................................................................................

Traffic congestion ..............................................................................................................

Road noise ........................................................................................................................

Access to / from the area...................................................................................................

Air quality...........................................................................................................................

Quality of the street environment.......................................................................................

Impact on my journeys ......................................................................................................

Impact on my home...........................................................................................................

Impact on my business......................................................................................................

Other (please specify) .......................................................................................................

Q12 Do you have any other comments or suggestions on how we could improve safety for all 
road users in this proposed area?



Q13 How did you find out about this consultation? (Select all that apply)

I received a postcard through my door .............................................................................

Email .................................................................................................................................

BCP Council’s website (bcpcouncil.gov.uk).......................................................................

Social media......................................................................................................................

At a drop-in event ..............................................................................................................

Poster ................................................................................................................................

Local newspaper (eg Echo, Advertiser).............................................................................

Local radio ........................................................................................................................

Local library .......................................................................................................................

Word of mouth ..................................................................................................................

From my child's school ......................................................................................................

From my local councillor....................................................................................................

Other (please specify) .......................................................................................................

About you

Q14 Please tell us your full postcode.  We would like to understand the views of people living 
in, near and outside the proposal area.  

Q15 Are you responding as an individual or on behalf of a business or organisation?

Individual............................................................................................................................

A business or organisation .................................................................................................

Q16 Please tell us which business / organisation you are responding on behalf of?

Q17 Which of the following best describes you:

I live in the proposed 20mph neighbourhood .....................................................................

I live elsewhere in the BCP area ........................................................................................

I live outside the BCP area.................................................................................................

Q18 Are there any children (under 18) living in your household

Aged 0-4 years...................................................................................................................

Aged 5-10 years.................................................................................................................

Aged 11-15 years ...............................................................................................................

Aged 16-17 years...............................................................................................................

None ..................................................................................................................................



It is important that we understand how these proposals could affect different people 
within our community which is why we ask you personal questions about yourself. 
If you do not feel comfortable providing this data then please select 'prefer not to 
say'.  The information we collect will be confidential and any data published cannot 
be traced back to you.

Q19 Are you aged:
(Select one option)

Under 16 ............................................................................................................................

16 - 24 years ......................................................................................................................

25 - 34 years ......................................................................................................................

35 - 44 years ......................................................................................................................

45 - 54 years ......................................................................................................................

55 - 64 years ......................................................................................................................

65 -74 years .......................................................................................................................

75 - 84 years ......................................................................................................................

85+ years ..........................................................................................................................

Prefer not to say.................................................................................................................

Q20 What is your sex?
(Select one option)

Female ...............................................................................................................................

Male ...................................................................................................................................

Prefer not to say.................................................................................................................

Q21 What is your sexual orientation? 
(Select one option)

Straight / Heterosexual ......................................................................................................

Gay or Lesbian ..................................................................................................................

Asexual..............................................................................................................................

Bisexual.............................................................................................................................

Other (specify below if you wish).......................................................................................

Prefer not to say ................................................................................................................

Q22 Are your day-to-day activities limited because of any physical or mental health 
conditions or illnesses, lasting or expected to last 12 months or more?
(Select one option)

Yes - limited a lot ...............................................................................................................

Yes - limited a little.............................................................................................................

No......................................................................................................................................

Prefer not to say ................................................................................................................



Q23 What is your ethnic group? 
(Select one option)

White English / Welsh / Scottish / Northern Irish / British ...................................................

White Irish ..........................................................................................................................

White Gypsy or Irish Traveller ............................................................................................

Roma .................................................................................................................................

Any other White background (please specify below if you wish) ........................................

Mixed White & Black Caribbean.........................................................................................

Mixed White & Black African ..............................................................................................

Mixed White & Asian ..........................................................................................................

Any other Mixed/ Multiple ethnic background (please specify below if you wish)...............

Black / British Caribbean....................................................................................................

Black / British African .........................................................................................................

Any other Black / African / Caribbean background (please specify below if you wish).......

Asian / British Indian ..........................................................................................................

Asian / British Pakistani......................................................................................................

Asian / British Bangladeshi ................................................................................................

Asian / British Chinese .......................................................................................................

Any other Asian background (please specify below if you wish) ........................................

Arab ...................................................................................................................................

Any other ethnic group (please specify below if you wish) .................................................

Prefer not to say.................................................................................................................

Q24 What is your religion or belief?
(Select one option) 

No religion ..........................................................................................................................
Christian (Church of England, Catholic, Protestant and all other Christian 
denominations)...................................................................................................................

Buddhist .............................................................................................................................

Hindu..................................................................................................................................

Jewish ................................................................................................................................

Muslim................................................................................................................................

Sikh ....................................................................................................................................

Any other religion or belief  (please specify below if you wish) ..........................................

Prefer not to say.................................................................................................................

Thank you for completing this survey.  
Please return your competed survey to any BCP library by Monday 28 April 2025.


