
SAMPLE

Hospital Employee Opinion Survey
We would like to get your opinion on an issue important to our hospital.  Please take a few minutes to complete the following survey.  This is a confidential survey being done for informational purposes, if you have any questions or concerns please contact (phone number of hospital staff overseeing survey).

1. Do you believe that more needs to be done at our hospital to reduce tobacco use on campus and exposure to secondhand smoke?
Yes: ___
No: ___

Neutral/Don’t Know: ___

2. Would you support a hospital property-wide tobacco-free policy that would apply to patients, staff and visitors?

Yes: ___
No: ___

Unsure: ___

3. Do you think that other staff would support creating a tobacco-free policy for the hospital?

Yes: ___
No: ___

Unsure: ___
4. Do you have a health condition that makes it difficult for you to be around cigarette smoke?

Yes: ___
No: ___

If yes, please explain: ________________________________________________________

5. If you are a current smoker, would you like help quitting?

Yes: ___
No: ___

Don’t Smoke: ___
6. 
What supports do you think need to be in place for a property-wide tobacco-free policy to be successful?
____________________________________________________________________________________________________________________________________________________________________

Any other comments to add?

Thank you for sharing your opinion with us!
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