South Carolina Hospital Tobacco Survey

Smoking Cessation Services & Smoke-Free Policies 
Part I:  Smoking Cessation Programs & Services

1. Does your hospital offer programs or services to help smokers quit (also called smoking cessation programs)?     

[1]  FORMCHECKBOX 
 Yes   [2]  FORMCHECKBOX 
 No (Please go to Question 8)
2. Are these programs or services for? :  (Check all that apply)
[3]  FORMCHECKBOX 
 Employees   [4]  FORMCHECKBOX 
 Patients   [5]  FORMCHECKBOX 
 General Public

3. Are your smoking cessation programs or services part of a written hospital policy?

[6]  FORMCHECKBOX 
 Yes   [7]  FORMCHECKBOX 
 No

4. Please check ALL of the following that describe what you offer to help smokers quit:

  [8]  FORMCHECKBOX 
 Classes offered year-round    

 
 [9]  FORMCHECKBOX 
 Classes scheduled as needed



[10]  FORMCHECKBOX 
 Offer hospital-designed program

[11]  FORMCHECKBOX 
 Refer to private physician

[12]  FORMCHECKBOX 
 Provide free medication (Bupropion, NRT)  
[13]  FORMCHECKBOX 
 Provide self-help materials

[14]  FORMCHECKBOX 
 Refer to SC Tobacco Cessation Quitline
[15]  FORMCHECKBOX 
 Refer to “quit smoking” websites


     (www.scdhec.gov/quitforkeeps)


                (e.g., www.smokefree.gov or www.QuitNet.com)

[16]  FORMCHECKBOX 
 Offer other program (Please specify name):     


5. Do you charge for your smoking cessation programs?

[17]  FORMCHECKBOX 
 No charge
[18]  FORMCHECKBOX 
 Fee charged (Please specify cost):     
6.
How do you promote your smoking cessation programs and services?

[19]  FORMCHECKBOX 
 Hospital newsletter/calendar of events
[20]  FORMCHECKBOX 
 TV/Radio

[21]  FORMCHECKBOX 
 Hospital website



[22]  FORMCHECKBOX 
 Local newspaper
[23]  FORMCHECKBOX 
 Professional publications


[24]  FORMCHECKBOX 
 Displays in medical offices


[25]  FORMCHECKBOX 
 Other (Please specify):      
7.   Please check ALL of the following that describe your standard practice with patients who smoke:

[26]  FORMCHECKBOX 
 All patients are asked about tobacco use
[27]  FORMCHECKBOX 
 Smoking/tobacco use status noted in medical record

[28]  FORMCHECKBOX 
 A protocol for treating patients who smoke is part of hospital’s standard practice policies


[29]  FORMCHECKBOX 
 Other (Please specify):      
8.   (For hospitals without cessation programs) Does your hospital plan to offer these services at a future date?  

[30]  FORMCHECKBOX 
 Yes (Please specify approximate date):     
 [31]  FORMCHECKBOX 
 Not at this time 
9.    If no, please check ALL of the following that seem to be the greatest barriers that might prevent your

       hospital from expanding its services to include smoking cessation: 

[32]  FORMCHECKBOX 
 Financial costs



[33]  FORMCHECKBOX 
 Limited capacity or untrained staff



[34]  FORMCHECKBOX 
 Resistance from employees who smoke
[35]  FORMCHECKBOX 
 Not a priority for hospital board or management
[36]  FORMCHECKBOX 
 Programs are available outside of hospital 
[37]  FORMCHECKBOX 
 Other (Please specify):      
10.  Who is the primary point of contact for the hospital’s smoking cessation programs and services?

       Name:       Title:      
      Department:      


       Name of Hospital or Health Care Facility:      
       Address:      
      City/State/Zip Code:      
      Telephone: (     )        Fax: (     )     
      E-Mail:        Hospital Website Address:      
South Carolina Hospital Survey

Smoking Cessation Services & Smoke-Free Policies 
Part II:  Hospital Smoke-Free Policy

11.
Do you have a formal, written smoke-free (tobacco use) policy that prohibits smoking in your hospital by anyone, e.g., employees, patients, attending physicians, volunteers, and visitors?

[38]  FORMCHECKBOX 
 Yes   

[39]  FORMCHECKBOX 
 No (Please go to Question 14)
12.
Please check ALL of the following that apply to your hospital’s smoke-free policy?  
[40]  FORMCHECKBOX 
 100% Smoke-free campus (indoors and on grounds)
[41]  FORMCHECKBOX 
 100% Smoke-free indoors only
[42]  FORMCHECKBOX 
 Have designated smoking areas outdoors


[43]  FORMCHECKBOX 
 Cigarette butt receptacles allowed at entryways
[44]  FORMCHECKBOX 
 No smoking allowed at entryways

                  [45]  FORMCHECKBOX 
 “No smoking” signs visibly posted 

[46]  FORMCHECKBOX 
Smoking prohibited in all hospital and leased vehicles
[47]  FORMCHECKBOX 
 No tobacco products are sold in any hospital




         



            cafeteria, snack bar, or vending machines

[48]  FORMCHECKBOX 
 Policy is uniformly enforced for everyone

[49]  FORMCHECKBOX 
 All employees have seen a copy of the policy
13. Does the hospital’s smoke-free policy include smoking cessation resources for employees who smoke?

       [50]  FORMCHECKBOX 
 Yes

[51]  FORMCHECKBOX 
 No

14. (For hospitals with no formal smoke-free policy) Does the hospital plan to implement a smoke-free policy   in the next 12 months? 
       [52]  FORMCHECKBOX 
 Yes (Please go to Question 16)
 
[53]  FORMCHECKBOX 
 Not at this time

15.  Please check all of the following obstacles that hinder your hospital from instituting a 100% smoke-free

 policy: 
 [54]  FORMCHECKBOX 
 Resistance from employees who smoke      [55]  FORMCHECKBOX 
 Not a priority for hospital management/administration
 [56]  FORMCHECKBOX 
 Resistance from community

         [57]  FORMCHECKBOX 
 Lack of enforcement capacity

 [58]  FORMCHECKBOX 
 Other (Please specify):       
16.  Who is the primary point of contact for the hospital’s smoke-free (tobacco use) policy? (If different from

         contact person given in Question 10)

       Name:        Title:      
       Department:      
      Address:      
      City/State/Zip Code:      
      Telephone: (     )        Fax: (     )     
      E-Mail:      
Would you like to receive a copy of a “model policy” for smoke-free health care facilities?   
         FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 Not at this time

Would you like to receive a copy of the completed report on cessation services and smoke/tobacco-

free policies in South Carolina hospitals?

         FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 Not at this time

Thank You For Your Participation!






Please return completed survey to Dr. Katy L. Wynne at wynnekl@dhec.sc.gov
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