Appendix B
 
Paper ID:_________ (ACRD Office Use)
 
 
California Health Collaborative – Lake County Tobacco Education Program
Observation Survey of Health Care Campuses (1-E-1)
 
1.  Pre-Intervention Observation 	 Post-Intervention Observation
	0. Name of health care campus being observed:
	 

	0. Name of observer(s):
	 

	If more than one person is assessing or counting during this visit,
please use a separate form for each observer for this location.

	0. Street Address:  
 
	 

	0. City:
	 
	0. Zip Code:
	 

	0. What time are you starting this observation?
	_____: _____  A.M.   or   P.M

	0. Date of Observation: (mm/dd/yyyy)
	 

	0. Which conditions best describes the weather during your observations?

	€ Non-rainy day, comfortable temperature to be outdoors	€ Non-rainy day, somewhat hot to be outdoors
€ Rainy day, comfortable temperature to be outdoors	€ Rainy day, somewhat cold to be outdoors

	0. Did you experience any conditions that may change if people smoke outdoors? (e.g., cold, fog, noise, etc.)
	€ NO       € YES

	0. IF YES, please describe these:
 

	0. Are there any staff smoking on the campus?
	€ NO       € YES

	0. If YES, approximately how many staff are smoking?
	Number _________

	0. If YES, where is the smoking occurring? (check all that apply)
         Parking Lot                                                  In garden area       
         Near building entrance                                In picnic area       
         Other location (please describe):   

	0. Provide an estimate count of the gender of staff who are smoking at the time of observation:
# Male _______   # Female _______
 

	0. Provide an estimate count of the race/ethnicity of staff who are smoking at the time of observation:
African American _________                           Hispanic/Latino _________     Other ___________
American Indian/Alaskan Native _________   White _________                     Multi-racial ___________
Asian Pacific Islander __________                   Unknown

	0. Is there any evidence that this area is designated as a ‘No Smoking’ campus?
	€ NO       € YES

	0. If YES, please explain why you think it is a ‘No Smoking’ campus
 
 
	 

	0. Are there any no-smoking or smoke-free signs posted?                                                      € NO   € YES

	  If YES, where were these signs located? (i.e. ‘signs hidden behind bush,’ etc.)
 

	0. How many other people, besides staff, were observed smoking?
	Total Number ____________

	0. Are there any ashtrays or other receptacles for cigarettes?
1. If YES, how many?
	                                              
€ NO      € YES
Total Number ____________

	0. Are there any cigarette or cigar butts on the ground?
1. If YES, how many?
	                                           
   € NO      € YES
Total Number ____________

	0. Are there any chew containers on the ground?
1. If YES, how many?
	                                             
 € NO      € YES
Total Number ____________

	0. Is there any other type of packaging from any tobacco products on the ground?
 
0. If YES, how many?
	                                             
 € NO      € YES
 
Total Number ____________

	0. Are there any matches on the ground?
1. If YES, how many?
	                                          
    € NO      € YES
Total Number ____________

	0. Are there any lighters on the ground?
1. If YES, how many?
	                                            
  € NO      € YES
Total Number ____________

	0. Are there any cigarette packs on the ground?
1. If YES, how many?
	                                           
   € NO      € YES
Total Number ____________

	0. Are other tobacco-related items on the ground?
1. If YES, how many?
2. If YES, please describe item here
 
	                                         
    € NO      € YES
Total Number ____________

	0. Did it appear that this area was recently cleaned up or litter from the area was removed?
	€ NO       € YES


40.  Please provide any comments to help us understand what you saw and learned from observing this area. 
 
 
Please contact Dr. Kristi Olivares with any questions or comments at kolivares@acrd.us or (209) 724-0973
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