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School Travel Plan Annual Review Quality Assurance Checklist
London Borough of Tower Hamlets
	Name of School
	

	Date this plan submitted / Start of action plan
	

	Next plan will be a review/rewrite* due
	


*delete as applicable – review must be submitted 12 months after start of first plan/last review; rewrite must be submitted 3 years after start of first plan

Put a ‘Y’ in each essential criterion tick box after completion; put a ‘Y’ or ‘N’ in each desirable criterion tick box to show whether that section has been completed
	Essential criteria in pink/BOLD
	

	School contact details
	

	DCSF number provided 
	

	
	

	Travel and transport issues
	

	Original problems identified – state whether they are still a problem
	

	Clear list of any new problems and how and when issues have been identified
	

	Current facilities
	

	
	

	Recent Mode of Travel Survey Results
	

	How do you usually travel (numbers) – all pupils
	

	How would prefer to travel (numbers) – all pupils 
	

	Month and year provided when pupils surveys done
	

	How do you usually travel (numbers) – all staff
	

	How would prefer to travel (numbers) – all staff 
	

	Month and year provided when staff surveys done
	

	Comparisons with previous surveys and analysis
	

	
	

	DCSF School Grant
	

	Report how DCSF grant was/will be spent
	

	
	


	Objectives and targets 
	

	List original objectives
	

	List original targets
	

	Review targets
	

	Clear new objectives have been set
	

	New targets have been identified and are SMART
	

	
	

	Action Plan
	

	Action plan is reviewed
	

	A new 12 month Action Plan is provided
	

	Each action linked to an objective 
	

	Every transport issue identified should have an action or a reason given why it is not taken forward
	

	Each action has a date 
	

	Each action has a named person or group responsible
	

	Where an action is not for the school a link person has been nominated 
	

	Action plan contains commitment to existing initiatives and not just new projects and initiatives
	

	Identification of risks to implementation 
	

	
	


	Monitoring 
	

	Date of next baseline Mode of Travel survey(s) (month/year)
	

	Date of annual review (month/year) submission
	

	Date of 3 year rewrite (month/year) submission
	

	Named person responsible for monitoring and review 
	

	Commitment to consider new needs of pupils
	

	Link to the School Improvement Plan
	

	List members of STP working group
	

	
	

	Signatures by school
	

	Headteacher
	

	Chair of Governors
	

	Pupil representatives 
	

	Other Stakeholders 
	

	
	

	After submission to Council
	

	
	

	Signatures by Council
	

	School Travel Adviser
	

	Head of Public Realm
	

	Director of Children’s Services
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Small Grants Scheme
Application Form
In order to apply to the grants scheme you must have an approved School Travel Plan or STP Annual Review which is no more than 12 months old. Please complete all sections of the application form clearly.

	Name of School :
	

	Contact person at school:
	

	Role of contact at school:
	

	Tel:
	

	Email:
	

	Please explain what the SMALL GRANTS SCHEME funding will be used for in your school:
	

	Please quote the target or action within your STP which this activity/work is linked to 
	

	What has the school used their DCSF capital funding for? (if funding not yet spent please outline what the planned spend is)
	

	How much funding is the school requesting from the STP SMALL GRANTS scheme in this application?
	£

	Please provide details of any other funding or resources that will be matched with your STP SMALL GRANT (eg: DCSF grant, schools own funds, PTA funds etc) including the amounts proposed.
	


I confirm that the above information is truthful and accurate and that the use of the grant will be recorded in the annual STP progress report. I also understand that failure to report on grant spend or failure to submit the required annual progress report will result in the grant having to be repaid.

	Approved school signature
	

	Name
	

	Role
	

	Date
	


Please return completed forms (in order of preference) to:

	Scan and Email to:
	john.rymell@towerhamlets.gov.uk 

	Fax to:
	0870 831 3642

	Post to:
	Mulberry Place (AH)
PO Box 55739
5 Clove Crescent
London
E14 1BY


School details

	School’s full name
	

	School’s full address
	

	Lead contact name
	

	Contact numbers
	Office
	

	
	Mobile
	

	
	Other
	

	
	Fax
	

	Contact email
	

	DCSF ref number
	211/


Problems identified in the original School Travel Plan document

	Problem


	Is this still an issue? Yes/No

	
	NO / YES

	
	NO / YES

	
	NO / YES

	
	NO / YES

	
	NO / YES

	
	NO / YES

	
	NO / YES


New problems/concerns that have arisen since the original plan was submitted

	Details of the issue/concern
	How was issue identified?
	Possible solutions?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Current Facilities

	
	Students
	Staff
	Visitors
	Total No.

	Car Spaces
	
	
	
	

	Motorcycle Spaces
	
	
	
	

	Bicycle Spaces
	
	
	
	

	Disabled Spaces
	
	
	
	

	Coach/HGV Spaces
	
	
	
	

	Shower Facilities
	
	
	
	

	Locker Facilities
	
	
	
	


Recent mode of travel survey results
Pupils

	Total number of pupils in the school
	


	Total number of pupils surveyed
	


	Total number of pupils who responded
	

	Date of survey
	


How do you USUALLY travel to school?

	Response
	Percentage

	Car (straight from home to school)
	
	

	Carshare (stopping on the way for others)
	
	

	Park & Stride (walk from a designated safe parking area)
	
	

	School Bus
	
	

	Rail (Train, Tube, DLR, Tram)
	
	

	Bus
	
	

	Bicycle
	
	

	Walk (all the way)
	
	

	Other
	
	

	
	100.0%


How would you PREFER TO travel to school?

	Response
	Percentage

	Car (straight from home to school)
	
	

	Carshare (stopping on the way for others)
	
	

	Park & Stride (walk from a designated safe parking area)
	
	

	School Bus
	
	

	Rail (Train, Tube, DLR, Tram)
	
	

	Bus
	
	

	Bicycle
	
	

	Walk (all the way)
	
	

	Other
	
	

	
	100.0%


Do you own a bicycle?

	Response
	Percentage

	Yes
	
	

	No
	
	

	
	100.0%


Do you car share?

	Response
	Percentage

	Yes
	
	

	No
	
	

	
	100.0%


Staff

	Total number of staff in the school
	


	Total number of staff surveyed
	


	Total number of staff who responded
	

	Date of survey
	


How do you USUALLY travel to school?

	Response
	Percentage

	Car (straight from home to school)
	
	

	Carshare (stopping on the way for others)
	
	

	Park & Stride (walk from a designated safe parking area)
	
	

	School Bus
	
	

	Rail (Train, Tube, DLR, Tram)
	
	

	Bus
	
	

	Bicycle
	
	

	Walk (all the way)
	
	

	Other
	
	

	
	100.0%


How would you PREFER TO travel to school?

	Response
	Percentage

	Car (straight from home to school)
	
	

	Carshare (stopping on the way for others)
	
	

	Park & Stride (walk from a designated safe parking area)
	
	

	School Bus
	
	

	Rail (Train, Tube, DLR, Tram)
	
	

	Bus
	
	

	Bicycle
	
	

	Walk (all the way)
	
	

	Other
	
	

	
	100.0%


Do you own a bicycle?

	Response
	Percentage

	Yes
	
	

	No
	
	

	
	100.0%


Do you car share?

	Response
	Percentage

	Yes
	
	

	No
	
	

	
	100.0%


Comparisons with previous surveys with analysis

Use the 015 chart to graphically show how car usage has decreased (or increased…) and likewise for walking and cycling. Comment on the trends and possible reasons.

DCSF School Travel Grant
If you haven’t already reported where all of your DCSF School Travel Grant was spent in a previous annual review, state the amount of the grant and how much of it you have spent so far and what you have spent it on, and any extra funding used to complete a project if the total was more than the grant itself. Add a photo of the completed project(s).

Objectives and targets report

	
	Target 
	Progress 

	Objective
	Target
	Target Date
	

	
	
	
	MET / NOT MET / PARTIALLY MET (if not or partially met, details and explanation)

	
	
	
	MET / NOT MET / PARTIALLY MET

	
	
	
	MET / NOT MET / PARTIALLY MET

	
	
	
	

	
	
	
	MET / NOT MET / PARTIALLY MET

	
	
	
	MET / NOT MET / PARTIALLY MET

	
	
	
	MET / NOT MET / PARTIALLY MET

	
	
	
	MET / NOT MET / PARTIALLY MET

	
	
	
	

	
	
	
	


New objectives and targets

	
	Current Position
	Target Position

	Objective
	Actual Position Now
	Date Now
	Target
	Target Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Original Action Plan progress

	Objective linked to 
	Steps/actions needed 
	Who is responsible?
	Action or completion date
	Projected cost if known and source of funding
	Success

	
	
	
	
	
	DONE / NOT DONE / PARTIALLY DONE (if not or partially done, details and explanation)

	
	
	
	
	
	DONE / NOT DONE / PARTIALLY DONE

	
	
	
	
	
	DONE / NOT DONE / PARTIALLY DONE

	
	
	
	
	
	DONE / NOT DONE / PARTIALLY DONE

	
	
	
	
	
	DONE / NOT DONE / PARTIALLY DONE

	
	
	
	
	
	DONE / NOT DONE / PARTIALLY DONE

	
	
	
	
	
	DONE / NOT DONE / PARTIALLY DONE

	
	
	
	
	
	DONE / NOT DONE / PARTIALLY DONE


New Action Plan

	This Action Plan covers the twelve month period ending:


	Objective linked to 
	Steps /actions needed 
	Who is responsible?
	Action or completion date
	Projected cost if known and source of funding

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Monitoring & reviewing

· Mode of Travel hands up surveys asking the question how pupils USUALLY travel and how they would PREFER TO travel to school will be done near the beginning of each Spring and Summer term.

· Mode of Travel hands up surveys asking the question how pupils USUALLY travel and how they would PREFER TO travel to school, but including pupil level data for the January PLASC will be done near the beginning of each Autumn term.

· Mode of Travel hands up surveys asking the question how staff USUALLY travel and how they would PREFER TO travel to school will be done near the beginning of each term.

· There will be a Progress Review of the School Travel Plan, and the Action Plan will be reviewed and rewritten, in [12 months’ time] and [24 months’ time].

· The School Travel Plan will be fully Rewritten and reviewed in [3 years exactly after first plan approved] with new consultation.

· The Headteacher will be responsible for ensuring both surveys and the annual progress review will be completed.

· When reviewing the document we will include any issues arising from new developments in education and transport since the original STP was completed.

· We will include our STP in the School Development Plan.
Sign off and formal approval

School signatures

The following signatures confirm the school management have read the contents of this document. By signing this document the school is committing itself to make every effort to resolve problems identified within the enclosed document and implement the actions identified. The school further acknowledges that they have committed to achieving all targets highlighted in their action plan and to the annual review and monitoring of the plan.

Headteacher (signature / name / date) (required)
Chair of Governors (signature / name / date) (required)

School Council Representative (signature / name / date) (optional)

Parent Governor (signature / name / date) (optional)

Council signatures

The following signatures confirm that the document has been Quality and Assessment checked by representatives from the London Borough of Tower Hamlets.

School Travel Plan Adviser (signature / name / date) (required)

Road Safety Officer (signature / name / date) (optional)

Head of Public Realm (signature / name / date) (required)

Director of Children’s Services (signature / name / date) (required)
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