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Home to School Travel Policy Statement for Post-16 Learners

Have your say on our draft Home to School Travel Policies

We are reviewing our Home to School Travel policies and would like to hear from children and young
people, parents, carers, schools and anyone with an interest in Home to School Travel.

There are two draft policies because different legal duties and travel assistance arrangements apply
to each group:

» Draft Home to School Travel and Transport Policy for Children of Compulsory School Age
» Draft Home to School Travel Policy Statement for Post-16 Learners

This survey concerns the Draft Home to School Travel Policy Statement for Post-16 Learners.

This consultation is an opportunity to tell us whether the draft policy is clear, easy to understand, and
whether there is anything we should change before it is finalised.

We would also like to understand what impact an increase in the post-16 financial contribution would
have on learners and their families.

The consultation runs from midday on Tuesday 8 September until midday on Wednesday 7 October
2026.

Privacy Statement

Your survey responses will be entered into Go Vocal, BCP Council’'s engagement platform. The data
is stored securely as specified in the Go Vocal privacy policy. 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 haveyoursay.bcpcouncil.gov.uk/privacy-policy
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Section A: Introduction

The survey asks questions about the draft Home to School Travel Policy for Post-16 Learners.

Throughout this survey, we use 'children' to mean one child or more than one child, including
young people aged 16 and over.

If you are a parent or carer, please answer questions about any children who will be over 16 and
may be using home to school travel support from September 2027.

Section B: About you

1. What is your main reason for responding to the survey? (optional)

*Only choose one option.

O A) | am a parent or carer of a young person O B) | am a parent or carer of a child who will

aged 16 or over who receives home to be starting post-16 education in September
school travel support, or who may need it in 2027
the future

O C) | am a parent or carer of a child of O D) I am a parent or carer of a child or
compulsory school age who receives home young person who does not receive or
to school travel support need home to school travel support

O E) | work at, or am a governor at, a school, O F) | am a transport provider
college or further education institution

O G) | am a BCP Council Resident O H) | am a councillor
O I) Other

If 'Other’, please specify

If you answered A for Question 1, go to Section C next.
If you answered B for Question 1, go to Section C next.
If you answered C for Question 1, go to Section D next.
If you answered D for Question 1, go to Section D next.
If you answered E for Question 1, go to Section D next.
If you answered F for Question 1, go to Section D next.
If you answered G for Question 1, go to Section D next.
If you answered H for Question 1, go to Section D next.

Section C: About your children

2. Which school year are your children in as at 1 September 2026? (optional)
*Choose as many as you like
[ ] A) Year 11 (Secondary School, aged 15 to 16)
[] B) Year 12 or Year 13 (sixth form or college, aged 16 to 25)

[] C) Not sure
[] D) Other
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If 'Other’, please specify

Will any of your children be starting or changing school, college or other education
setting in September 20277? (optional)

*Choose as many as you like
[] A) No, my child will not be changing school in September 2027
[] B) Yes, my child will be starting/going to a new school in September 2027

[] C) Yes, my child will be starting post-16 education in September 2027
[] D) Other

If 'Other’, please specify

Do any of your children currently receive home to school travel assistance from BCP
Council? (optional)

*Only choose one option.

O A) Yes
O B)No
O C) Not sure

If any of your children receive travel assistance, what type of support do they receive?
(optional)
Personal Travel Budgets (PTBs) are where families are given money to make their own suitable
travel arrangements.
*Choose as many as you like
[] A) Public transport support, including bus ~ [_] B) Personal Travel Budgets (PTBs)

and rail travel passes

[] C) Shared transport, including minibuses [] D) Individual transport, such as a dedicated
and shared taxis taxi, where this is assessed as necessary

[] E) Other

If 'Other’, please specify
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6. Do any of your children have special educational needs or a disability (SEND)? (optional)

*Only choose one option.

O A) Yes, my child has an Education, Health O B) Yes, my child receives SEND support
and Care Plan

O C)No O D) Not sure
O E) Prefer not to say O F) Other

7. If so, which of the following best describes your children's needs? (optional)

*Choose as many as you like

[1 A) Autism [] B) Learning disability

[] C) Physical disability [] D) Sensory impairment

[] E) Speech and language needs [] F) Social, emotional or mental health needs
[] G) Medical condition [] H) Other SEND

[1 1) Prefer not to say

Section D: About the Post-16 Travel Policy Statement

8. How easy or difficult is the Post-16 Travel Policy Statement to read and understand?
(optional)

*Only choose one option.

O A) Very easy QO B) Fairly easy
O C) Fairly difficult O D) Very difficult
O E) Not sure

9. How clear is it whether a young person is likely to be eligible for Post-16 travel support?
(optional)

*Only choose one option.

O A) Very clear O B) Fairly clear

O C) Not very clear O D) Not at all clear
O E) Not sure

10. Based on the information in the policy statement, is it clear whether your child or young
person may have to pay a post-16 travel contribution? (optional)

*Only choose one option.
O A) Yes

O B)No

O C) Not sure

O D) Not applicable
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11. How clear is it that a young person's individual needs will be considered when
determining the most suitable travel support? (optional)

*Only choose one option.

O A) Very clear QO B) Fairly clear

O C) Not that clear O D) Not at all clear
O E) Not sure

12. Please tell us what, if anything, was unclear about the Post-16 Travel Policy Statement?
(optional)

13. To what extent do you agree or disagree with the following: (optional)

For each row, mark one circle with a cross to indicate your preference.

Neither
Strongly Agree agree Disagree Strongly Not
agree nor disagree applicable
disagree
Offering independent travel
training to help develop the
skills and confidence needed O O O O O O
to travel safely and
independently.
Offering Personal Travel
Budgets as the preferred
3 ' ® ® ® ® e ®

option, where suitable for the
young person

Page 5



14. Please explain your answers to the questions above about Post-16 Travel. (optional)
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Section E: Travel Support Options

1) Independent Travel

A learner travels to and from school or college on their own. This might involve walking, cycling,
wheeling or using public transport. This might include Independent Travel Training.

2) Public transport support

Support to help a child or young person travel by public transport to and from their place of
education, such as travel training, a bus pass or help learning to use buses or trains safely.

3) Personal Travel Budgets (PTBs)

A PTB is a payment from the Council that allows families or young people to make their own
suitable travel arrangements instead of using Council-arranged transport. For example, a
mileage payment could be paid.

This can offer greater flexibility and choice, as well as supporting children and young people to
become more independent.

Other families may find arranging travel difficult, or may prefer the council to arrange transport
for them.

Different families will have different views and experiences. Families can discuss whether a
Personal Travel Budget is appropriate for their circumstances and individual needs before any
decision is made.

4) Shared transport arrangements

A number of eligible learners travelling to their place of education together. This could be a
shared taxi or minibus.

5) Individual specialist transport arrangements

Transport provided for one learner where their assessed needs cannot be met through other
travel options. This could include a dedicated taxi or other specialist transport arrangement.

15. Before the consultation, how familiar were you with the following travel options? (optional)

For each row, mark one circle with a cross to indicate your preference.

| had heard
| knew | knew f this but
aboutthis  about this  ° . 'S bu | had not
did not
and my but my derstand heard of Not sure
chidhas  childhas “"ooroan this
. . what it
used it not used it
meant
Independent Travel O O O O O
Public transport support O O O
Personal Travel Budgets
(PTBs) O O O
Shared transport
arrangements O O O O O
Individual specialist
O O O O O

transport arrangements
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16. Do you have any concerns about any of these travel options? If yes, please explain which
options and why? (optional)

Section F: Independent Travel

The Council aims to support children and young people to travel independently wherever
possible. This means travelling to and from school or college on their own, such as by walking,
cycling, wheeling or using public transport.

Independent Travel Training (ITT)

ITT helps children and young people develop the skills and confidence to travel safely and
independently where this is appropriate for their needs.

Training may include learning how to plan journeys, use public transport, understand timetables
and travel information, and stay safe while travelling.

17. What impact, if any, would Independent Travel Training (ITT) have on you, your children or
your family? (optional)

*Only choose one option.

O A) Positive impact O B) Negative impact
O C) Mix of positive and negative impacts O D) No impact

O E) Not sure

18. What, if anything, would help your children travel more on their own? (optional)

*Choose as many as you like

[] A) Travel training to help build confidence  [] B) Practising journeys with someone
in travelling independently

[] C) Better information about routes [] D) More accessible routes from home to
school
[] E) More accessible public transport [] F) Using a travel app or map
[ ] G) Being able to arrange their transport [] H) Nothing
ourselves
[1 1) Other
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If 'Other’, please specify

19. Do you have any concerns about Independent Travel or Independent Travel Training
(ITT)? If yes, please explain what they are and why. (optional)

Section G: Personal Travel Budgets

20. What impact would offering Personal Travel Budgets (PTBs) as the preferred option have
on you, your children or your family? (optional)

*Only choose one option.

O A) Positive impact O B) Negative impact
O C) Mix of positive and negative impacts O D) No impact

O E) Not sure

21. Please explain the impact PTBs would have on you, your children or your family below.
(optional)
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Section H: Post-16 contribution towards home to school travel

22. If the Post-16 travel contribution were to increase, what impact, if any, would this have on

23.

you and your family? (optional)
Please read the information about the possible future increase in the Post-16 transport
contributions section before answering this question.

Include any financial, educational, well-being or other impacts you think the Council should
consider.

Do you believe any of the following groups may be disproportionately affected if the post-
16 travel contribution increased? (optional)

*Choose as many as you like

[] A) Learners with SEND [] B) Low-income families

[] C) Children in care [] D) Young people with disabilities
[] E) Families living in rural locations [] F) None of the above

[] G) Don't know [1 H) Other

If 'Other’, please specify
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24. Please explain how you think any groups may be disproportionately affected, if you wish
to do so. (optional)

Section I: Other comments

25. Is there anything missing from the draft Home to School Travel Policy Statement for Post-
16 Learners? If so, please tell us what you would like it to include. (optional)
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26. Do you have any other comments or suggestions about post-16 Home to School Travel?

(optional)

27. How did you find out about this consultation? (optional)

*Choose as many as you like

[1A) Letter

[] C) BCP Council Website

[] E) BCP Council e newsletter

[] G) Library

[1 1) From a BCP Council Employee
[] K) Other social media

If 'Other’, please specify

[] B) Direct Email

[] D) BCP Council social media

[] F) Poster

[1 H) From a BCP Council Councillor
[] J) Local Newspaper

[] L) Other

Section J: About you

28. What is your home postcode?

This will help us know if views vary across our area

29. Are you aged:

*Only choose one option.

O A) Under 18
O C) 25 - 34 years
O E) 45 - 54 years
O G) 65 - 74 years
O 1) 85 or over

QO B) 18 - 24 years
QO D) 35 - 44 years
QO F) 55 - 64 years
QO H) 75 - 84 years
QO J) Prefer not to say
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30. What is your sex?
*Only choose one option.
O A) Male
O B) Female
O C) Prefer not to say

31. Please select the option that best describes your sexual orientation (optional)
*Only choose one option.
O A) Straight / Heterosexual O B) Gay or Lesbian

O C) Bisexual O D) Other
O E) Prefer not to say

32. Do you have any physical or mental health conditions or ilinesses lasting or expected to
last 12 months or more? (optional)

*Only choose one option.
O A) Yes

O B)No

O C) Prefer not to say

33. Do you look after, or give any help or support to, anyone because they have any long-term
physical or mental health conditions or ilinesses, or problems related to old age?
(optional)

*Only choose one option.
O A) Yes

O B)No

O C) Prefer not to say
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34. What is your ethnic group? (optional)

*Only choose one option.

O A) White (English/Welsh/Scottish/Northern O B) White (Irish)

Irish/British)
O C) White (Gypsy or Irish Traveller) O D) White (Roma)
O E) White (Other) O F) Mixed or multiple ethnic group (White

and Black Caribbean)
O G) Mixed or multiple ethnic group (White O H) Mixed or multiple ethnic group (White

and Black African) and Asian)
O 1) Mixed or multiple ethnic group (Other O J) Asian or Asian British (Indian)
mix)
O K) Asian or Asian British (Pakistani) O L) Asian or Asian British (Bangladeshi)
O M) Asian or Asian British (Chinese) O N) Asian or Asian British (Other)
O 0) Black or Black British (Caribbean) O P) Black or Black British (African)
O Q) Black or Black British (Other) O R)Arab
O S) Other (not listed elsewhere) O T) Prefer not to say

35. What is your religion? (optional)
*Only choose one option.

O A) No religion O B) Christian (including Church of England,
Catholic, Protestant and all other Christian
denominations)

O C) Buddhist O D) Hindu
O E) Jewish O F) Muslim
O G) Sikh O H) Other

O 1) Prefer not to say

36. What is your legal marital or registered civil partnership status? (optional)

*Only choose one option.

O A) Never married and never registered a O B) Living with a partner, but not married or

civil partnership status and single in a civil partnership

O C) Married O D) In a registered civil partnership

O E) Separated, but still legally married O F) Separated, but still legally in a civil
partnership

O G) Divorced O H) Formerly in a civil partnership which is
now legally dissolved

O 1) Widowed O J) Surviving partner from a registered civil
partnership

O K) Prefer not to say
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37. Are you, or have you ever been, a member of the Armed Forces? (optional)

*Only choose one option.

O A)No O B) Yes, I'm currently serving in the Armed
Forces
O C) Yes, previously served in Regular Armed O D) Yes previously served in Reserve Armed
Forces Forces

O E) Prefer not to say

Thank you for completing the survey. Your completed form can be returned using the Have Your Say
box in any BCP Library or by post to:

Home to School Travel Consultation,

Research & Consultation Team,

BCP Council Civic Centre,

Bourne Avenue,

Bournemouth BH2 6DY

Surveys should be returned by Midday Wednesday 7 October 2026.
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