Appendix D
California Health Collaborative – Lake County Tobacco Education Program
Health Care Campus Public Opinion Poll (1-E-4)
 
1. Name:  ____________________________                                                   
 
0. Date: _____________
 
0. Health Care Facility/Hospital Name __________________________________
 
0. Street Address ____________________________________ 
 
0. City/Zip Code ______________________
 
0. Gender:	 Male	 Female
 
0. How many years have you worked at this location?	__________
 
0. How old are you? 
· Under 18 years old
· 12-17 years old
· 18-24 years old
· 25-34 years old
· 35-44 years old
· 45-54 years old
· 55-64 years old
· 65-74 years old
· 75 years or older
 
0. Race/Ethnicity: 	
· American Indian/Alaskan Native
· African American
· White
· Hispanic/Latino
· Asian/Pacific Islander
· Multi-ethnic
· Unknown      
· Other (please explain) ___________________
 
0. Do you currently smoke any of the following? (please check all that apply)
· Cigarettes
· Cigar
· Pipe
· Electronic Nicotine Delivery Device (e-cigarette, e-cigar, e-hookah)
 
 
0. If you currently smoke, how often?
· Once a month
· Once a day
· Several times a month
· Several times a day
 
0. If the past 30 days, on how many days did you smoke (even a puff)?
· 1 day
· 2-5 days
· 5-10 days
· 10-20 days
· Every day
 
0. Have you ever smoked any of the following? (please check all that apply)
· Cigarettes
· Cigar
· Pipe
· Electronic Nicotine Delivery Device (e-cigarette, e-cigar, e-hookah)
 
0. Does smoking on this health care facility/hospital grounds bother you in any way, such as make you cough?
· Yes
· No
 
0. If YES, how does it bother you? (please explain)
________________________________________________________
________________________________________________________
________________________________________________________
 
0. Does anyone else ever complain about smoking on this health care facility/hospital grounds?
· Yes
· No
 
0. If YES, what do they complain about? (please explain)
________________________________________________________
________________________________________________________
________________________________________________________
 
0. Does this health care facility/hospital have any form of a smoking policy?
· Yes
· No
 
 
0. If YES, please describe the policy
________________________________________________________
________________________________________________________
________________________________________________________
 
0. Would you support a more restrictive smoking policy on your health care facility/hospital grounds?
· Yes
· No
 
0. If NO, why not?
________________________________________________________
________________________________________________________
________________________________________________________
 
0. If YES, which of the following would you support? (check all that apply)
· A total ban on smoking throughout the health care facility/hospital (smoke-free facility)
· Smoking is allowed in designated areas only
· No smoking near entryways
· Other (please explain)___________________________
 
0. How do you feel about smoking being prohibited on your health care facility/hospital grounds?
· Strongly disapprove
· Disapprove
· Neutral
· Approve
· Strongly Approve
 
0. How important is it to you to have a smoke-free environment on your health care facility/hospital grounds?
· Not important at all
· Somewhat important
· Very important
 
0. What effect, if any, do you think a policy making this campus completely smoke-free would have on the staff quality of life
· Extremely negative
· Negative
· Neutral
· Positive
· Extremely positive
 
0. What effect, if any, do you think a policy making this campus completely smoke-free would have on the quality of patient services
· Extremely negative
· Negative
· Neutral
· Positive
· Extremely positive
 
0. What effect, if any, do you think a policy making this campus completely smoke-free would have on the staff health
· Extremely negative
· Negative
· Neutral
· Positive
· Extremely positive
 
 
0. What effect, if any, do you think a policy making this campus completely smoke-free would have on the patient health
· Extremely negative
· Negative
· Neutral
· Positive
· Extremely positive
 
0. What best describes the rules about smoking in your home?
· No one is allowed to smoke anywhere
· Smoking is allowed in some places or at some times
· Smoking is permitted anywhere, there are no rules
 
0. What best describes the rules about smoking in your car?
· No one is allowed to smoke anywhere
· Smoking is allowed in some places or at some times
· Smoking is permitted anywhere, there are no rules
· I do not own a car
0. Do you have any final comments about tobacco policies on your health care facility/hospital grounds?
________________________________________________________
________________________________________________________
________________________________________________________
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