Staff survey

The purpose of this survey is to find out your opinions about smoking at work (in the outside areas). 
Your responses are completely confidential and may be used to make changes to our smoking policy. 
We are interested in everyone’s responses, whether you smoke or not.
Please complete this form by … and return to …

Tick the answer which best describes your views.

1) Which of the following best describes you?
□ A non-smoker
□ A smoker who would like to stop
□ A contented smoker

2) Have you ever been bothered by second hand smoke while working?

□ Yes

□ No

a) If yes, please explain how this happened (eg. smoke drifting through windows or exposed at a client’s home)

………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………
3) Do you think that smoking should be completely restricted to off site?

□ Yes
□ No

a) If no, do you think that specific outdoor smoking areas should be allocated?

□ Yes 
□ No

4) When should people be allowed to smoke?

□ Break time only 
□ No restriction

Any further comments

………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………

The following questions are for smokers only.

5) Would you like to stop smoking soon?

□ Yes

□ No

6) Would you use help to stop smoking if it were offered at work?

□ Yes

□ No

Any other comments
………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………
