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STAFF TRAVEL SURVEY
TELL US ABOUT YOUR USUAL PLACE OF WORK

1.	 What is your usual place of work? 
	 If you work at multiple locations, select the location that you spend most of your time at.

	   Location 1

	   Location 2

	   Location 3

	   Location 4 

	   Other (please specify)
 

2.	 Did you travel to your usual place of work today?

	   Yes

	   No

3.	 If you did not travel to your usual place of work today, please select a reason why.

	   I am/was working from home

	   I am/was working from a different site/I had a meeting at a different site

	   I am an operational employee and do not come to the workplace where I am officially based every day

	   I am a contractor and don’t come to work every day

	   Other (please specify)
 

TELL US ABOUT HOW YOU GOT TO WORK TODAY

4.	 What time did you arrive at work today?
	 Select the time closest to your arrival time, not the time you are scheduled to start work: 

5.	 What time will you leave work today?
	 Select the time closest to your leaving time, not the time you are scheduled to finish work: 

6.	 How did you travel to work today?
	 If you used more than one method of travel, such as drive and walk, select the method you used for the longest distance. For 

example: for a 5km car trip driving alone followed by a 400m walk, you would select ‘Car – as driver (alone)’. It doesn’t matter if 
you usually travel a different way.

	   Bus	

	   Taxi, Uber or similar	

	   Motorbike or motor scooter	

	   Walked only (all the way from home to work)	

	   Bicycle	

	   Car – as driver (alone)

	   Car – as driver (with passengers – who do not work at your place of work)

	   Car – as passenger (with driver – who works at your place of work)

	   Car – as passenger (with driver – who does not work at your place of work)

	   Other (please specify)
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7.	 Please select the main reasons why you travelled to work in this way
	 You can select up to 4 responses.

	   It is the most convenient option

	   It is the cheapest option

	   It is the quickest option

	   I need to drop off/pick up people on the way to/from work or during the day

	   I need to travel off-site during the course of the working day for work related reasons

	   I need to travel off site during the course of the working day for social/leisure reasons (e.g. lunch, gym, personal business)

	   Health and fitness

	   Mobility issues

	   Personal safety/security concerns

	   Environmental/climate change concerns

	   I have access to an executive car parking space

	   No other alternative

	   Other (please specify)
 

TELL US ABOUT PARKING

8.	 Where did you park?

	   Multi-storey car park (staff space)

	   Multi-storey car park (public space)

	   Ground level car park (staff space)

	   Ground level car park (public space)

	   Street 1

	   Street 2

	   Street 3

	   Prefer not to say

	   The vehicle I was in did not park

	   Not applicable

	   Other (please specify)
 

9.	 Do you get parking provided as part of your job?

	   Yes

	   No

10.	 Did you pay for parking today?

	   No

	   Yes – I salary sacrifice

	   Yes – I pay monthly

	   Yes – I used a recharge card

	   Yes – I used a short-term voucher

	   Yes – I used a pay machine

	   No – somebody else pays for my parking

	   Other (please specify)
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TELL US WHAT – IF ANY – CHANGES YOU COULD MAKE TO YOUR JOURNEY TO WORK

11.	 Every now and again, could you travel to work in a different way?
	 Please tick all types of transport you would consider using for your journey to work.

	  Bus

	  Taxi, Uber or similar

	  Motorbike or motor scooter

	  Walked only (all the way from home to work)

	  Bicycle

	  Car – as driver (alone)

	  Car – as driver (with passengers e.g. carpooling)

	  Car – as passenger (e.g. carpooling)

	  No, I can’t travel in a different way

	  Other (please specify)
 

THINKING OF OTHER THINGS, COULD YOU DO ANY OF THE FOLLOWING?
Please answer yes or no to each.

12.	 I could take a different route to and/or from home

	  Yes

	  No

13.	 I could travel at a different time
	 For instance, could you leave home earlier or later, or could you leave work earlier or later.

	  Yes

	  No

14.	 I could use a different type of transport for my trip

	  Yes

	  No

15.	 I could not make this trip at all, and work from home or at a different workplace for the day

	  Yes

	  No

WHAT WOULD ENCOURAGE YOU TO TRAVEL A DIFFERENT WAY?

16.	 What would encourage you to share a car (carpool) with another employee for your trip to/from work?
	 Please tick all that apply.

	  A guaranteed parking space

	  Help finding a carpool partner

	  A financial incentive for carpooling

	  A guaranteed ride home

	  Better availability of pool cars for work use throughout the day

	  Access to a private car share vehicle like a CityHop car

	  I already carpool with another employee

	  It’s not an option for me

	  Other (please specify)
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17.	 What would encourage you to walk to work, every now and again?
	 Please tick all that apply.

	  Improved lighting/security on walking and cycling routes around your worksite

	  Improved showers and changing facilities

	  Access to a private car share vehicle like a CityHop car

	  More lockers and secure storage facilities

	  Safer crossing facilities around your worksite

	  It’s not an option for me

	  Other (please specify)
 

18.	 What would encourage you to ride a bike to work, every now and again?
	 Please tick all that apply.

	  Improved lighting/security on walking and cycling routes around your worksite

	  Improved showers and changing facilities

	  Access to a private car share vehicle like a CityHop car

	  More lockers and secure storage facilities

	  Safer crossing facilities around your worksite

	  Assistance finding a suitable route for me

	  Cycle training or refresher course

	  Undercover and secure bicycle parking

	  Having an e-bike to ride

	  It’s not an option for me

	  Other (please specify)
 

19.	 What would encourage you to catch the bus to work, every now and again?
	 Please tick all that apply.

	  Cheaper fares

	  Real-time information about services

	  More frequent services

	  Opportunities to work flexible hours

	  It’s not an option for me

	  Other (please specify)
 

TELL US ABOUT YOU

20.	 Do you have a Go Card/Bee Card

	  Yes

	  No

21.	 What gender do you identify with?

	  Female

	  Male

	  Other
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22.	 Please select your age group

	  18–25 years

	  26–35 years

	  36–45 years

	  46–55 years 

	  56–65 years 

	  65+ years 

FURTHER RESEARCH

23.	 Would you be happy to take part in further research about travel options to work?

	  Yes

	  No

	 If yes, please enter your email address and/or phone number: 

CONTEST ENTRY
Thank you for completing this survey. 

If you would like to enter the draw to win:

  

Please provide your name and email address below. 

Contact details

Name:  

Email address:  
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