Placer County Tobacco Prevention Program

Healthcare Facility Observation Survey



Healthcare Facility Name: 		City	 Date: 	
Observation Completed By: 	 Are there any visible signs stating the healthcare facility smoking policy?
· No	  Yes (see page 2)	 N/A (no smoking policy exists)

OBSERVED SMOKING
Are staff, patients, or visitors smoking on campus?	  No	 Yes
 If yes…
1. Approximately how many people are smoking: 	
2. Where is smoking occurring? (check all that apply)
· Parking lot	 Designated smoking area
· Near building entrance	 Other: 	

SIGNS OF TOBACCO USE
1. Are there ashtrays/cigarette butt receptacles on campus?
· Yes	 No
2. Are there observable signs of cigarette butts or other litter related to tobacco products?
· Yes	 No

POLICY SIGNAGE AND SUPPORT (If YES to visible signs of smoking policy)
1. If there are signs stating the campuses smoking policy, what is the policy?
· Smoke-free campus (indoor and outdoor)	  Smoke-free entryways
· Smoke-free facility; indoors only	 Other: 	
2. What types of non-smoking messages are observed? (check all the apply)

· Signs; # 	
· Banners; # 	
· Posters; # 	
· 
Literature (pamphlets, brochures, etc.); # 	
· Paraphernalia (buttons, t-shirts, etc.); # 	
· Other: 	

3. Where are the signs located? (check all that apply)
· Door at facility entrance	 On a fence or metal pole
· In windows	 Other: 	
· On a bulletin board
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