Brent Tobacco Control Strategy 2010 to 2013
Consultation Draft Feedback form

Name:_____________________________________________________________________________________________________________
Organisation / group / club (if any): __________________________________________________________________________
Contact details (address and/or email): ______________________________________________________________________

 Date: ___________________________________________________Phone ___________________________________________________
When making comments below, please clearly reference section and page number to which you are referring.

	Chapter 4  The Brent Picture
1. Can you provide any additional relevant local evidence that could support the strategy that has not already been explored?

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

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

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

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

Chapter 5 Tackling Tobacco Use in Brent

2. Can you provide any information on tobacco control related activities in Brent that are currently not included in this section?
………………………………………………………………………………………………………………………………………………

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

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

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

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

Chapter 6 Brent Strategy




3.    Is there anything else that you suggest should be included?

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

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

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

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

4.  Do you think you or your organisation can contribute to efforts to reduce smoking prevalence and tobacco use in Brent either now or in the near future? If so, in what capacity?
……………………………………………………………………………………………………………………………………………………

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

…………………………………………………………………………………………………………………………………………………….

5. Any other general comments?
……………………………………………………………………………………………………………………………………………………

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

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

All comments and feedback to be received no later than Friday 29th October 2010
Please send comments and feedback by post to:  Amanda Wilson, Health Promotion, Wembley Centre for Health and Care, 116 Chaplin Road, Brent HA0 4UZ, or email them to Amanda.wilson@brentpct.nhs.uk  or fax to: 020 8795 6231
