Template 1: Employee survey
{Remove this section once complete}
The following template is a starting point for you to create an employee survey on smoking. It can be changed as needed to suit the specific needs of your workplace.

Included in the template are prompts to {insert} information. Simply replace the bracketed words with the information requested. Some prompts ask you to {remove/add/delete as applicable}.
You may also consider placing this survey online. There are several online survey tools that may be suitable, including Survey Monkey <www.surveymonkey.com>, Fluid Surveys <www.fluidsurveys.com> or People Pulse <www.peoplepulse.com.au>. 

If your organisation has staff who do not have access to the internet, a paper-based survey will be necessary to capture results from these employees. In some cases, a mix of paper-based and online surveys will be best.
In the interests of employee health and wellbeing, {insert organisation name} is considering the introduction of a smoke-free worksite policy. This means that our organisation will be {going smoke-free and/or limiting the places where people can smoke on site}.

We would like to know what you think about this change, and would appreciate your feedback on:

· the current issues concerning smoking at this worksite 
· the likely impact of a smoke-free worksite policy.

Please take a few minutes to complete this survey and return it to {insert name} by {insert date}.
{or}

Please place your completed survey in the collection box located at {insert location} by {insert date}.
Thank you.

{Manager or Policy Implementation Coordinator}

Employee Survey: Smoking
1. Are you aware of existing policies that relate to smoking at our worksite?

· Yes (continue to Question 2)
(
No (go to Question 3)

2. Are you satisfied with the existing policies concerning smoking?

· Yes
(
No (please explain)

3. Do you avoid places where you may be exposed to other people’s cigarette smoke?

( Often 
( Sometimes 
( Never
4. Please tick the box that best corresponds to how strongly you agree or disagree with the following statements.

	
	Strongly disagree
	Disagree
	Neither agree nor disagree
	Agree
	Strongly agree

	Smoking affects workplace morale
	(
	(
	(
	(
	(

	Smoking breaks affect productivity
	(
	(
	(
	(
	(

	Any exposure to tobacco smoke is dangerous
	(
	(
	(
	(
	(

	Non-smokers should breathe air that is free of tobacco smoke
	(
	(
	(
	(
	(

	Second-hand smoke in the workplace is a serious threat to my health
	(
	(
	(
	(
	(


5. Are you affected by second-hand cigarette smoke at your worksite?

( Yes, very affected 
( Yes, somewhat affected 
( No, not affected
If yes, how does it affect you?
6. How supportive are you of your worksite becoming smoke-free?

	Very supportive
	Supportive
	Neither supportive nor unsupportive
	Unsupportive
	Very unsupportive

	(
	(
	(
	(
	(


7. Do you smoke?
· Yes
(
No (go to Question 9)
If yes:
a) on average, how many cigarettes do you smoke per day? ........

b) would a smoke-free policy (tick all that apply)

· help you quit smoking?

· help you cut down?

· create difficulties for you? (If yes, please specify under c) below)
· not affect you at all?
c) do you have any other comments?

8. The implementation of a smoke-free policy should include the provision of (tick all that apply):

· information about how to quit
· {free/subsidised} ‘Quit’ courses at work

· {paid/unpaid} time off to phone or attend Quit counselling or quitting courses

· financial support or reimbursement for medications to help with nicotine withdrawal
· other (please specify) …………………………………………………..

9. Do you have any suggestions or other comments about your worksite becoming smoke-free?

Thank you for taking the time to complete this survey.

