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EXECUTIVE SUMMARY
 

The average American working full-time spends more than one-third of their 
day, five days per week at work; therefore, businesses can provide substantial 
opportunities for health protection, health promotion and disease prevention 
programs. 

Workplace health programs have the potential to positively impact an employee’s 
individual health and well-being. Measures that promote healthy behaviors 
among employees can also help reduce health care costs, increase productivity, 
decrease absenteeism and ultimately contribute to the growth of the business. 

The Nebraska Worksite Wellness Survey was conducted in 2010 to guide the 
development of the Nebraska Worksite Wellness Toolkit. The purpose of the 
Toolkit is to help businesses improve employee wellness by providing training 
and resources for implementing health-enhancing policies and environmental 
changes at worksites. The 2013 and 2016 Nebraska Worksite Wellness Surveys 
were adjusted to evaluate the effectiveness of the Toolkit as well as to provide 
information on current worksite wellness policies and practices being 
implemented in businesses across the state. 

In 2016, a total of 881 small businesses (10-49 employees), 839 medium 
businesses (50-200 employees) and 200 large businesses (more than 200 
employees) participated in the survey, yielding a total response of rate of 38.6%. 
Respondents of the survey represent a wide variety of sectors across the state. 

Highlights from the report include: 

•	 Around 1 in 5 worksites (22%) have a coordinator who is responsible for 
employee health promotion or wellness. Similarly, 21% of worksites have 
a health promotion or wellness committee. 

•	 Among health issues which employers noted as having a negative impact 
on business, stress was listed as the top issue, affecting more than half 
of worksites; however, only 20% of worksites offered health or wellness 
programs, support groups, counseling sessions or contests in the past 
12 months on the topic of stress. 

•	 Of the health or wellness programs, support groups, counseling sessions 
or contests offered by worksites in the past 12 months, Injury Prevention 
(33%) and CPR/Basic Life Support Training (34%) continue to be the most 
common topics. 

•	 Seventy-four percent (74%) of worksites reported that they offered health 
insurance plans for employees. Of the worksites that offered health 
insurance, more than half (55%) had a plan that covered general health 
physicals/screening on an annual basis at no cost to the employee. 
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•	 Blood pressure checks continue to be the most common type of screening 
and health assessment offered to employees (for all 3 years), with slightly 
less than 1 in 4 worksites (24%) offering blood pressure checks at the 
worksite in the last 12 months. 

•	 Forty-two percent (42%) of worksites have adopted a policy that prohibits 
the use of electronic cigarettes in the workplace. 

•	 Among worksites with vending machines, more than half (57%) of 
worksites offer healthier food alternatives (42% in 2013). Additionally, 
1 in 4 (27%) worksites have policies or guidelines encouraging healthful 
food/healthier food alternatives in vending machines. 

•	 One in two (50%) worksites allow time in addition to normal breaks for 
lactating mothers to express breast milk during the workday and 43% of 
worksites provide a private, secure lactation room on-site that's not a 
bathroom. 

•	 Twenty-three percent (23%) of worksites have policies supporting 
employee physical fitness and twenty-four percent (24%) of worksites 
provide incentives for employees engaging in physical activity. 

•	 Fifty-nine percent (59%) of worksites have a policy that requires 
employees to wear a seatbelt while driving or riding in a vehicle. 
Additionally half of worksites (55%) have a workplace safety committee. 

Although businesses in Nebraska are to be commended for continuing to take 
steps to improve employee wellness, results from the Nebraska Worksite 
Wellness Survey demonstrate that there is still room for improvement in terms 
of establishing policies and programs supportive of employee health. Together, 
worksites and public health professionals can strive to establish a culture of 
wellness that benefits all Nebraska employees. 

General Recommendations: 

•	 Businesses would benefit in multiple ways by shifting to more upstream 
interventions (prevention and control). 

•	 Community resources can be important to address worksite wellness and 
can often offset direct costs and responsibility of the business. 

•	 Since organizations vary significantly, there is a need to have flexibility in 
creating a customized, effective health and wellness program. 
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INTRODUCTION
 

The average American working full-time spends more than one-third of their day, five 
days per week at work; therefore, businesses can provide substantial opportunities for 
health protection, health promotion and disease prevention programs. Workplace health 
programs have the potential to positively impact an employee’s individual health and 
well-being. Additionally, research suggests that maintaining a healthier workforce can 
lower direct costs to the business (insurance premiums and workers’ compensation 
claims) as well as indirect costs (absenteeism and worker productivity). 

Although many businesses promote employee wellness, most lack a comprehensive 
worksite wellness program. To improve the overall health and well-being of their 
employees, businesses can create a wellness culture that: is employee-centered, 
provides supportive environments where safety is ensured and health can emerge, 
and provides access and opportunities for their employers to engage in a variety of 
workplace health programs1. Worksites remain one of the major areas where health 
promotion and disease prevention interventions can achieve widespread impact. 

The Nebraska Worksite Wellness Survey was conducted in 2010 to guide the 
development of the Nebraska Worksite Wellness Toolkit. The purpose of the Toolkit 
was to help businesses improve employee wellness by providing training and resources 
for implementing health-enhancing policies and environmental changes at worksites2. 
The 2013 and 2016 Nebraska Worksite Wellness Surveys were adjusted to evaluate 
the effectiveness of the Toolkit as well as to provide information on current worksite 
wellness policies and practices being implemented in businesses across the state. 

This report represents the results of the Nebraska Worksite Wellness Survey, which 
was administered to a random sample of businesses in 2016. Earlier versions of the 
survey were conducted in late 2010/early 2011 and again in 2013. Differences in the 
2016 survey compared to previous versions include: 

•	 Administration of the survey by both email and U.S. mail in an attempt to
 
increase the response rates from businesses by removing the burden of a
 
paper survey and adapting to the increase in technology usage.
 

•	 Small changes to survey content were made to better serve current data 
needs; however, this was done carefully as to allow for comparisons to previous 
Worksite Wellness data. 

•	 An oversample was completed for two key business sectors (‘construction’, 
‘transportation and warehousing’) due to their low response rate in previous 
surveys. The oversample was designed to better capture a representation 
of worksite wellness statewide. 

1 CDC (2016) Workplace Health Promotion retrieved from: https://www.cdc.gov/workplacehealthpromotion/model/index.html 
2 The toolkit is on the Nebraska DHHS website at www.worksitewellness.ne.gov. 
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METHODS
 

Questionnaire Design 

The questionnaire was designed by Nebraska Department of Health and Human 
Services (NDHHS) in consultation with the Bureau of Sociological Research (BOSR) 
and with reference to the 2013 Nebraska Worksite Wellness Survey3. As part of the 
survey development process, NDHHS and BOSR utilized responses from the 2013 
administration to revise the survey. Small changes to survey content were made to 
better serve current data needs; however, this was done carefully as to allow for 
comparisons to previous Worksite Surveys. 

Sample 

The sample frame for this survey was generated from a list provided by the Nebraska 
Department of Labor. The sampling frame included all businesses in the state with 
10 or more employees in the second quarter of 2015. In order to ensure business 
of all sizes were represented in the survey data, the sample was stratified by business 
size: small (10 to 49 employees), medium (50 to 199 employees) and large (200 or 
more employees). Two priority industry sectors with low responses in the 2013 survey, 
‘construction’ and ‘transportation and warehousing’, were oversampled. Dispropor­
tionate stratification was used to allow for the oversamples. All large businesses with 
an in-state address were included (525), and a random sample of small (2,010) and 
medium (2,010) sized businesses with an in-state address were also included. Each 
oversample included a sample of 500 businesses each. The total number of business 
sampled was 5,545 (Table 1). 

Data Collection 

Data were collected between March 4, 2016 and June 22, 2016. The initial mailing 
included a cover letter, the survey (Appendix B), and a postage-paid envelope. A 
reminder postcard was sent to all non-responding businesses about one week after 
the initial mailing. As a way to increase response and better ensure that the survey is 
passed on to the appropriate person at each business, BOSR telephone interviewers 
called non-responding businesses with an available phone number to request 
completion and a name to include on follow-up correspondence. If respondents 
indicated that it would be more convenient for them to complete the survey online and 
provided their email address, a link to access a version of the survey online was sent 
to them through email. After the phone calls, a second paper survey and cover letter 
was mailed to all remaining non-responding businesses on May 16, 2016. A total of 
1,920 businesses completed or partially completed the survey. It should be noted that 
due to the primary mode of data collection (mail), it is uncertain if surveys reached the 
entire sample. In fact, a total of 516 surveys were returned as undeliverable (9.3%). 

3 Any questions regarding the survey methods can be directed to the Bureau of Sociological Research (BOSR) at the University of 
Nebraska – Lincoln by calling (402) 472-3672 or email (bosr@unl.edu). 
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3 

The  overall  response  rate,  after a djusting  for  both  known  ineligibles  and  undeliverable  
returns  is  38.6%.  

Data  Weights  

The  Nebraska  Worksite  Wellness  Survey  data  has  been  weighted  to  account  for  
differences  between  the  overall  population  (sample  frame  provided  by  the  Nebraska  
Department  of  Labor)  and  the  worksites  that  responded  as  part  of  this  research  
(completed  interviews).  As  can  be  seen  in  Table  1,  a  higher p roportion  of  surveys  were  
completed  by  large  businesses  (10.4%) t han  the  proportion  contained  in  the  sampling  
frame  database  (3.2%).  While  some  of  the  differences  in  proportion  between  the  
population  and  the  completed  surveys  may  be  attributed  to  a  difference  in  response  
rates  by  business  size,  much  of  the  differences  can  be  attributed  to  a  stratified  sample  
design,  which  included  all  large  business  in  the  sampling  frame  and  only  a  small,  
random  selection  of  the  small  and  medium  size  businesses.  It  should  be  noted  that  due  
to  the  nature  of  mail  surveys,  respondents  do  not  always  follow  the  instructions  for s kip  
patterns  within  the  survey.  Inconsistencies,  which  are  common  in  mail  surveys,  will  still  
exist  in  the  data  due  to  item  non-response.  

Weighting  is  a  statistical  procedure  that  compensates  for t hese  differences  to  make  
results  of  the  survey  more  generalizable  to  the  overall  group  being  examined.  It  may  be  
helpful  to  keep  in  mind  that  when  using  weighted  data  it  is  best  to  look  at  proportions  
(percentages) r ather t han  the  number  of  cases  reported  because  the  weights  adjust  the  
raw  numbers.  Weighting  adjusts  the  number  of  responses  to  a  survey  question  in  order  
to  create  the  representative  proportion  based  on  the  population.  In  other w ords,  the  
actual  number o f  responses  is  adjusted  in  order t o  make  the  percentage  more  closely  
resemble  the  population.   

Data  Analysis  

SAS  software  (version  9.4) w as  used  to  manage  the  survey  database  and  to  generate  
the  descriptive  statistics  for e ach  survey  question.  

Table  1.  Completed  surveys  by  business  size  compared  to  the  sample  frame  

Completed Surveys Sample 
(Mailed Surveys) 

Sampling Frame 
(Population) 

Strata Number Percent Number Percent Number Percent 

Large (more than 200 employees) 200 10.4% 525 9.5% 525 3.2% 

Construction Oversample 173 9.0% 500 9.0% 1197 7.3% 

Transportation and Warehousing 
Oversample 139 7.2% 500 9.0% 559 3.4% 

Medium, Non-Oversample (50 to 199 
employees) 785 40.9% 2010 36.2% 2296 14.1% 

Small, Non-Oversample (10 to 49 
employees) 623 32.4% 2010 36.2% 11722 71.9% 

Total Surveys Completed 1920 100.0% 5545 100.0% 16299 100.0% 
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CHARACTERISTICS  OF W ORKSITES  

Among  the  1,920  worksites  that  completed  the  survey,  46%  were  small  businesses   
(10-49  employees),  44%  were  medium  businesses  (50-199  employees),  and  10%  were  
large  businesses  (200  or m ore  employees).  Surveys  were  completed  by  worksites  from  
a  variety  of  industry  sectors  across  the  state.  The  largest  sector r epresented  was  health  
care  and  social  assistance  (18%).   

Table  2.  Completed  surveys  by  industry  sector4  

Industry Sector4 Percent 

Health Care and Social Assistance 18% 

Wholesale and Retail Trade 14% 

Information, Finance, and Management Services 12% 

Other Services 11% 

Educational Services 10% 

Construction 9% 

Manufacturing 9% 

Public Administration 7% 

Transportation and Warehousing 7% 

All Other Sectors 2% 

Characteristics  of  the  worksites  that  participated  in  this  survey  are  summarized  below,  
and  characteristics  by  business  size  are  provided  in  Appendix  A.   

•  About  one  in  three  worksites  (32%) w ere  a  subsidiary  or b ranch  of  a  large  
company.   

•  An  owner o r g eneral  manager w as  most  likely  to  answer t he  survey  among  small  
businesses,  while  a  human  resources  representative  was  most  likely  to  answer  
the  survey  among  medium  and  large  businesses.   

•  Small  businesses  were  most  likely  to  report  the  majority  of  their e mployees  were  
under t he  age  of  40  years  old  (22%) a nd  were  part-time  workers  (16%).   

•  Thirty-eight  percent  (38%) o f  medium  businesses  reported  more  than  2/3  of   
their e mployees  were  women,  followed  by  small  businesses  (30%)  and  large  
businesses  (20%).    

4 Classified and grouped by NAICS 2-digit sector codes: Health Care and Social Assistance: 62; Wholesale and Retail Trade: 
42, 44-45; Information, Finance, and Management Services: 51-55; Other Services: 56, 71, 72, 81; Educational Services: 
61; Construction: 23; Manufacturing: 31-33; Public Administration: 92; Transportation and Warehousing: 48-49; All Other 
Sectors: 11, 21, 22. 



  

 
 

  

    

              
           

     

             

             
             
            

        

 
            

 

WORKSITE WELLNESS
 

Policies Supporting Health Promotion 

•	 Around 1 in 5 worksites have a coordinator who is responsible for employee 
health promotion or wellness. Similarly, 21% of worksites have a health 
promotion or wellness committee. 

•	 More than 1 in 4 worksites advertised their wellness program to employees. 

•	 There has been an increase in worksites that included funding for health 
promotion or wellness in the budget in the past month. This increase could 
potentially be related to the decrease in percentage of worksites that considered 
worksite/company cost a barrier to successful worksite wellness. 

Figure 1. Percentage of Nebraska worksites with wellness initiatives, by survey year 
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Worksite Councils 

• Approximately 7% of worksites are members of one of the following councils: 
o	 Wellness Council of the Midlands (WELLCOM) 
o	 WorkWell, a division of Nebraska’s Safety Council 
o	 Panhandle Worksite Wellness Council 

Barriers 

•	 Worksites most commonly reported time constraints as a barrier to implementing 
successful worksite wellness programs and practices; however, there was a 
decrease in the number of worksites reporting time constraints as a barrier. 

•	 There was an increase in businesses that identified employees being out of 
office/not in central location as a barrier. 

•	 Large businesses were least likely to identify staff to organize worksite wellness 
as a barrier (4%). While small businesses were least likely to identify lack of 
management support as a barrier (18%). 

Figure 2. Percentage of Nebraska worksites that indicated the following as 
barriers to implementing worksite wellness programs, by survey year 

 

 

     
 

     
 

     
   

     2016	 *Not asked in 201059% 2010 2013 
52% 50% 49% 48% 46% 

43% 43% 42% 41% 
36% 

33% 33% 
30% 28% 

23% 21% 20% 

Time constraints* Staff to organize Worksite/company Lack of employee Lack of Lack of Employees out of 
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Figure 3. Percentage of Nebraska worksites that indicated the following are 
barriers to successful worksite wellness, by business size, 2016 
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HEALTH ISSUES THAT NEGATIVELY IMPACT BUSINESS
 

•	 Among health issues which employers noted as having a negative impact on the 
worksite, stress (53%) was listed as the top issue to “very severely,” “severely,” or 
“moderately” affect business; however, this is an overall decrease from 2013 (60%). 

•	 Obesity (34%) and lack of physical activity/exercise (33%) are the second and 
third most frequently cited health issues that overall negatively impact business, 
which is similar to 2013 results. 

•	 Injuries at the workplace was most likely to be selected by businesses as “very 
severely” impacting business (5%), followed by stress (4%) and alcohol/other 
drug habits (4%). 

•	 Health issues that negatively impact business “very severely” varied by business 
size. Small businesses were most likely to identify stress as “very severely” 
impacting them, while large businesses were most likely to identify injuries at the 
workplace as “very severely” impacting them. 

Figure 4. Percentage of Nebraska worksites that indicated employee health 
issues having a negative impact on business, 2016 
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EMPLOYEE EDUCATION, MOTIVATION, AND SUPPORT
 

•	 Injury prevention (33%) and CPR/basic life support training (34%) continue to be 
the most common health or wellness programs, support groups, counseling 
sessions or contests topics offered by worksites in the past 12 months5. Injury 
prevention has decreased each year. Conversely CPR/Basic Life Support 
Training has been increasing each year. 

•	 Although stress was reported as the top issue to negatively affect business, 
only 20% of worksites offered health or wellness programs, support groups, 
counseling sessions or contests in the past 12 months related to stress 
management. 

•	 Only 11% of worksites offered pre-diabetes and 12% offered diabetes health or 
wellness programs, support groups, counseling sessions or contests in the past 
12 months. 

Figure 5. Percentage of Nebraska worksites that offered employees health or 
wellness programs, support groups, counseling sessions or contests in the past 
12 months, by survey year 

 

 

                   

              

         

2010 2013 2016 *Not asked in 2010 †Not asked in 2013 

31% 

37% 

21% 20% 
17% 

33% 
35% 

27% 27% 

21% 

34% 33% 
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5 “Offered” wellness programs* include all wellness efforts that are available through the worksite whether they are free or for a fee. 



  

 
 

     

           
              

             
    

           
          

           
         

         
        
        

         
        

              
            

       

 
           

   

HEALTH INSURANCE COVERAGE FOR EMPLOYEES
 

•	 Seventy-four percent (74%) of worksites reported that they offered health 
insurance plans for employees, and of those, more than half (55%) had a plan 
that covered general health physicals/screening on an annual basis at no cost 
to the employee. 

•	 More businesses continue to cover chronic disease treatment (medication) and 
very few cover prevention and control of chronic diseases. 

o	  Between 72–75% of worksites cover payment for medication that helps to 
control high cholesterol, high blood pressure and/or diabetes medication 
and supplies for diabetes management. However, only 21–52% of 
worksites cover chronic disease prevention programs, visits with 
registered dietitian, chronic disease self-management program or classes 
and/or disease management for employees who have been diagnosed 
with heart disease, stroke, or other chronic diseases. 

•	 There was an increase in the percent of worksites offering plans that cover 
lactation consultant visits and breast pumps at no cost to the employees, 
compared to 2013 (10% of worksites). 

Figure 6. Percentage of Nebraska worksites that offered the following health 
insurance options, 2016 
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Screenings and Health Assessments6 

• Blood pressure checks remain the most common type of screening and health 
assessment offered to employees (for all three years), with 1 in 4 worksites 
offering blood pressure checks at the worksite in the past year (Figure 7). 

o	 Approximately 15% of worksites have a permanent on-site access for an 
employee to check their blood pressure; however, only 6% of worksites 
provide one-on-one lifestyle counseling with clinical referral and follow-up 
for employees who were determined to have high blood pressure or 
pre-hypertension (Figure 8). 

•	 Slightly fewer than 1 in 5 worksites (18%) offered blood tests to measure blood 
sugar in the past year (Figure 7). 

o	 Worksite programs designed to prevent and control diabetes remain 
relatively rare, with only 4% of worksites offering diabetes assessment and 
management (Figure 9). 

•	 Only 7% of worksites reported having policies allowing flextime for employees to 
participate in structured chronic disease self-management classes (Figure 9). 

Figure 7. Percentage of Nebraska worksites that offered employees the following 
health services or screenings in the past year, by survey year 
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sugar exams weight 
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6 Chronic disease prevention and/or self-management question 15 was removed due to the concern with the validity of the answers. 
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Figure 8. Percentage of Nebraska worksites that offered blood pressure control 
services or screenings, 2016 
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Figure 9. Percentage of Nebraska worksites that offered diabetes assessment and 
management services or screenings, 2016 
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Figure 10. Percentage of Nebraska worksites that offered chronic disease 
prevention and self-management classes/programs, 2016 
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TOBACCO CESSATION PROGRAM AND POLICIES
 

Tobacco Cessation Program 

•	 Despite cessation program effectiveness, only 16% of employers offered a 
cessation program and 14% offered an incentive to eliminate tobacco products. 

Figure 11. Percentage of Nebraska worksites to offer cessation program in the 
past 12 months, by survey year 

 

         
 

       
           

       

     
         

       

2010 2013 2016 

16% 15% 14% 16% 15% 16% 

6% 7% 7% 

Offered incentives to employees to quit Offered employees who use tobacco Offered free nicotine replacement 
tobacco use products, a quit tobacco program or any therapy (NRT) to employees who use 

other help to quit tobacco tobacco products to help quit. 

Tobacco Policies 

•	 More than half of worksites (61%) have adopted a policy that restricts smoking 
within a certain distance from the entrance of the building. 

•	 There has been a large increase in the number of worksites that have adopted a 
policy that prohibits the use of electronic tobacco products such as e-cigarettes in 
the workplace. 

Figure 12. Percentage of Nebraska worksites with tobacco policies, by survey year 
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WORKSITE NUTRITION
 

Worksite Nutrition Policies 

•	 Approximately 78% of participating worksites make kitchen equipment 
(refrigerators, microwaves) available for employee food storage and cooking 

•	 More than 1 in 4 of worksites with a vending machine have policies or guidelines 
encouraging healthful food/healthier food alternatives in vending machines7. 

Figure  13.  Percentage  of  Nebraska  worksites  with  the  following  food  policies,  2016 
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8 Healthful food options: fruits, vegetables, whole grains, lean meats, and low-fat dairy products; Healthy food preparation practices: 
steaming, low fat/sodium substitutions, limited frying, etc; Work settings: cafeteria, vending machines, snack shop. 
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Businesses were more likely to have a vending machine than a cafeteria/snack shop. 
Only 34% of the participating worksites have vending machines and even fewer 
worksites (14% of worksites) have cafeteria/snack shops. 

Vending 

•	 There has been an increase in the number of worksites that offer healthier food 
alternatives in vending machines (42% of those with vending machines in 2013 
to 57% in 2016), among those with vending machines; however, there has been 
a decrease in the number of worksites that offer healthful beverage options in 
vending machines (54% in 2013 to 43% in 2016). 

Cafeteria/Snack Shop 

•	 Of those with cafeterias or snack shops, 75% of worksites sell healthful food 
options in the cafeteria/snack shop, and 88% of worksites offer healthful 
beverage options in the cafeteria/snack shop. 

•	 More than half (55%) of the worksites provide options for smaller portion sizes in 
the cafeteria/snack shop. 

•	 Medium sized businesses were most likely to have intentionally priced healthful 
food/beverage options or healthier food alternatives lower than other foods in 
the cafeteria/snack shop in the past 12 months and provide options for smaller 
portion sizes in the cafeteria/snack shop. 

Figure 14. Percentage of Nebraska worksites with the following vending machine 
and cafeteria/snack shop food practices, 2016 
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SUPPORT FOR LACTATING MOTHERS
 

CDC’s 2015 Maternal Practices in Infant Nutrition & Care (mPINC) ranked Nebraska 
50th out of 53 states and territories for breastfeeding practices8. Additionally, as of 
March 2010, federal law requires employers to provide break time and a place for most 
hourly wage-earning and some salaried employees (nonexempt workers) to express 
breast milk at work9. 

•	 Half of worksites allow time in addition to normal breaks for lactating mothers to 
express breast milk during the workday. 

•	 There was an increase in the percentage of participating worksites that provide a 
private, secure lactation room on-site that's not a bathroom. 

•	 There was an increase in the number of worksites that have a written policy 
supporting breastfeeding. 

Figure 15. Percentage of Nebraska worksites with support for lactating mothers, 
by survey year 

 

 
   

     
     

   
   

   

   
   
     

           
 

 

   
   

     
     

   

               2016 * Not asked in 2010 † Not asked in 2013 2010 2013 

65% 63% 

51% 

32% 

24% 

9% 
5% 

48% 

39% 

18% 
15% 

50% 
43% 

23% 
19% 

11% 

Provides refrigeration Allows time in addition Provides a private, Has a written policy Educates all staff to Provides referral 
for breast milk to normal breaks for secure lactation room supporting the breastfeeding information on 

lactating mothers to on­site that's not a breastfeeding support policy* lactation or lactation 
express breast milk bathroom supports in the 
during the workday community to 

employees† 

8 Centers for Disease Control and Prevention. Nebraska 2015 Report, CDC Survey of Maternity Practices in Infant Nutrition and 
Care. Atlanta, GA. September 2016. 
9 The law states that employers must provide a "reasonable" amount of time and that they must provide a private space other than a 
bathroom. They are required to provide this until the employee's baby turns one year old. This law is part of Section 4207 of the 
Patient Protection and Affordable Care Act under the Fair Labor Standards Act (FLSA) of 2011. 
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WORKSITE PHYSICAL ACTIVITY
 

Worksite Activity Policies 

•	 Slightly fewer than 1 in 3 worksites has at least one physical activity policy, with 
24% of worksites providing incentives for employees engaging in physical 
activity. 

•	 Almost 1 in 4 worksites has policies either allowing flextime and/or time in 
addition to normal breaks to participate in physical activity during work hours or 
the workday. 

•	 Smaller businesses were more likely to report having policies allowing flextime 
for employees to participate in physical activity, while larger businesses were 
more likely to report allowing time in addition to normal breaks for employees to 
participate in physical activity. 

Figure 16. Percentage of Nebraska worksites with policies to support physical 
activity among employees, by survey year 
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Figure 17. Percentage of Nebraska worksites with policies to support physical 
activity among employees by business size, 2016 
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Worksite Activity Options10 

•	 More than 1 in 4 worksites have a bike rack or other parking for bicycles within 
two blocks of their worksite. 

•	 There was an increase in worksites that have one or more designated walking 
routes for employees to use. Additionally, among those with walking routes, 
1 in 2 (51%) worksites promote the walking routes to employees, with 22% of 
worksites using signage. 

•	 Only 9% of worksites with stairs post signs to promote the use of stairs within 
their worksite. 

Figure  18.  Percentage  of N ebraska  worksites  providing  physical  activity  options,  
by  survey  year  
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of stairs within our 

worksite* 

10 Physical activity options, question 10H, was removed from the graph since the question is more about infrastructure than about 
wellness issues in which the business can control, question 10H was asked for analysis of 10I. Additionally, 10F was also removed 
from the graph due to its similarity to 10G. 
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EMPLOYEE  SAFETY  

•  Fifty-nine  percent  (59%) o f  worksites  have  a  policy  requiring  employees  to  wear  
a  seatbelt  while  driving  or r iding  in  a  vehicle  on  company  business.   

•  Half  of  worksites  (51%) h ave  a  policy  prohibiting  talking  on  cellular p hones  while  
driving  a  vehicle  on  company  business,  and  55%  of  worksites  had  a  policy  
prohibiting  texting  while  driving.  

•  One-third  of  workplaces  promote  off-the  job  safety  for t he  employee  and  their  
family  on  topics  such  as  fall  prevention,  car s eat/seat  belt  use,  and/or p oisoning  
prevention.  

•  More  than  half  of  worksites  have  a  return  to  work  program  (55%).   Additionally,  
62%  of  worksites  have  a  worksite  safety  committee.  

Figure  19.  Percentage  of N ebraska  worksites  with  driving  safety  policies,   
by  survey  year  
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Figure  20.  Percentage  of N ebraska  worksites  with  safety  initiatives,   
by  survey  year  
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OPPORTUNITIES FOR IMPROVEMENT
 

A comprehensive approach to employee wellness is key to effectively changing policies 
and environments to help influence healthy behaviors. Businesses that utilize the 
evidence-based model for wellness (Build, Assess, Plan, Implement and Evaluate) are 
more likely to have comprehensive diverse programming that meets the needs and 
desires of employees11 . 

Based on the data collected in the 2016 administration, there are several opportunities 
for a greater impact and long term sustainability of programming. 

Effective Programing/General Recommendations 

Emphasis should be placed on providing resources, education and programming that 
helps to reduce the burden of the top three negative impacts on businesses today: 
stress, obesity, and lack of physical activity. Additionally, alcohol and drug use, and 
injuries at the work place were also found to negatively impact businesses. 

More than half of businesses stated that time constraints were a barrier to successful 
worksite wellness at their worksite. Having a coordinator who is responsible for 
employee health promotion or wellness would be ideal to address time constraints as 
a barrier; however, where this is not possible, having a health promotion or wellness 
committee can help alleviate the time burden from being placed on just one employee. 
Additionally, developing a wellness committee helps to provide a platform for employee 
engagement and collaboration to drive effective worksite wellness planning and 
implementation efforts. 

Businesses would benefit in multiple ways by shifting to more upstream interventions 
(prevention and control). Currently the majority of businesses are focusing efforts on 
a downstream approach, such as having contests to encourage employees to lose 
weight. An upstream approach would consist of environmental changes before excess 
weight becomes an issue. 

Community resources can be important to address worksite wellness and can often 
offset direct costs and responsibility of the business. Furthermore since organizations 
vary significantly, there is a need to have flexibility in creating a customized, effective 
health and wellness program. 

•	 The Nebraska Worksite Wellness Toolkit helps guide businesses through the 
evidence-based process12 . 

•	 For more direct technical assistance for comprehensive employee wellness 
efforts, there are three worksite wellness councils in Nebraska: 

o	 Wellness Council of the Midlands (WELLCOM): 
http://elevatingwellness.org 

11 See Nebraska Worksite Wellness Toolkit for more information on the evidence-based model: www.worksitewellness.ne.gov 
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o	 WorkWell: https://www.nesafetycouncil.org/index.php/workwell-home 

o	 Panhandle Worksite Wellness Council: 
https://panhandleworksitewellnesscouncil.wildapricot.org/ 

Specific Programming Recommendations for Worksites 

Health promotion does not target a single risk factor or disease, but it tries to enhance 
each person’s ability to improve their own health. 

Chronic Disease Prevention and Management 

•	 Businesses should consider opportunities to provide coverage (partial or full) 
which helps to offset the cost of self-management and disease prevention 
programs. This type of coverage helps to promote key programs but also reduce 
the burden of cost to participants who enroll in those programs. 

•	 Worksite screenings/health assessments efforts are currently focused on blood 
pressure, blood sugar and cholesterol; however, many businesses fail to provide 
resources or follow-up for employees after screenings and health assessments. 

•	 Consider program offerings which include self-management and disease
 
prevention programs for chronic disease such as:
 

o	  Stanford’s Chronic Disease or Diabetes Self-Management Programs 
(CDSMP and DSMP), which are known in Nebraska as Living Well and 
Living Well with Diabetes12 . 

o	  Diabetes Self-Management Education(DSME), for a current list of DSME 
sites: https://www.diabeteseducator.org/patient-resources/find-a-diabetes­
educator 

o	  CDC National Diabetes Prevention Program (National DPP), for a current 
list of National DPP sites13: 
https://nccd.cdc.gov/DDT_DPRP/Registry.aspx?STATE=NE 

Nutrition 

•	 Nutritional behavior change can be directly influenced by resources available in 
the workplace. For worksites with vending machines and/or cafeterias/snack 
shops, consider: having icons denoting healthier options, placement of healthier 
options in prime locations, or increasing the price of unhealthy options and 
decreasing the price of healthy options13 . 

•	 Worksites without vending machines or cafeterias can encourage healthy eating 
by offering or promoting an onsite or nearby farmers’ market where fresh fruits 
and vegetables are sold. 

12 Contact NE DHHS Chronic Disease Prevention and Control Program for more information. 
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Support for Lactating Mothers 

•	 As of March 2010, federal law requires employers to provide break time and a 
place for most hourly wage-earning and some salaried employees (nonexempt 
workers) to express breast milk at work; however, only half of worksites in 
Nebraska provide space and time for nursing mothers to express breast milk, 
despite federal regulations; therefore, this is an area that has room for 
improvement. 

•	 Several guides and toolkits with information about different types of practices can 
be used to support breastfeeding women in the workplace. 

o	 Lactation Support at the Worksite (WorkWell Toolkit): 
https://www.nesafetycouncil.org/index.php/program-resources/lactation­
support 

o	 Nebraska Breastfeeding Coalition: http://nebreastfeeding.org/ 

Physical Activity 

•	 Although 59% of worksites reported lack of physical activity having a negative 
impact on business, only 27% of worksites provide employee education, 
motivation, and/or support on the topic of physical activity13 . 

•	 Consider having a bike rack or other parking for bicycles within two blocks of the 
worksite to encourage employees to get to work by active means. 

•	 For worksites with stairs, adding signage to encourage employees to use the 
stairs is an inexpensive way to promote physical activity at the worksite. 

•	 Flex time or additional break time could be an additional way to increase physical 
activity at worksites. 

Tobacco Cessation 

•	 Tobacco costs Nebraska businesses millions each year in lost productivity due to 
smoking. 

o	 To learn more about how tobacco use can affect your business and steps 
you can take to minimize the impact: www.TobaccoHurtsBusiness.ne.gov 

•	 Develop a comprehensive tobacco-free campus policy, work with your Human 
Resources department to review employee insurance options, update the 
prescription drug plan for tobacco cessation medication as needed, and 
determine tobacco cessation options for your employees. 

o	 For a current list of Nebraska Tobacco Cessation programs: 
http://dhhs.ne.gov/publichealth/TFN%20Docs/NETobaccoCessation 
Programs.pdf 

o For additional tobacco cessation resources: www.QuitNow.ne.gov 
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Employee Safety 

•	 Implement seat belt and cell phone use policies to protect employees while on 
the road in a vehicle on company business. 

•	 Create a worksite safety committee that works to recognize hazards, prevent 
injuries and create a safe workplace. Most businesses in Nebraska are required 
to have a safety committee in place13 . 

•	 Recognize that safety doesn’t stop when employees leave the worksite. Promote 
off-the-job-safety such as home and motor vehicle safety to help reduce 
absenteeism, injuries and healthcare costs. 

Measuring Program Results 

Evaluation is a necessary part of a wellness program. In order to reduce the possibility 
of spending unnecessary costs, it is important to evaluate the overall wellness program 
regularly to understand where there are areas for improvement as well as areas that 
should be maintained. Decision-makers who fund the program need to be updated on 
the performance of the program. Evaluation will provide necessary data to maintain and 
expand the program and convince management to continue to support the program. 

13 http://www.sos.ne.gov/rules-and-regs/regsearch/Rules/Labor_Dept_of/Title-230/Chapter-6.pdf 
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APPENDIX A:
 

NEBRASKA WORKSITE CHARACTERISTICS 

Table 1. Characteristics of worksites surveyed by business size 

Small 
Businesses 

Medium 
Businesses 

Large 
Businesses Total 

Subsidiary/branch of a large company 236 (27%) 283 (34%) 98 (32%) 617 (32%) 

More than one building makes up the 
worksite 

296 (34%) 456 (54%) 134 (67%) 886 (46%) 

Other companies in the same building 
as the worksite 203 (23%) 212 (25%) 64 (32%) 479 (25%) 

Who Answered Survey: 

Owner 232 (26%) 45 (5%) 0 (0%) 277 (14%) 

Location/general manager 232 (26%) 156 (19%) 5 (3%) 393 (20%) 

HR Representative 175 (20%) 385 (46%) 126 (63%) 686 (36%) 

Wellness Coordinator 7 (1%) 59 (7%) 31 (16%) 97 (5%) 

Other 177 (20%) 142 (17%) 21 (11%) 340 (18%) 

Not Answered 58 (7%) 52 (6%) 17 (9%) 127 (7%) 

More than 2/3 of employees not fulltime 144 (16%) 59 (7%) 13 (7%) 216 (11%) 

More than 2/3 of employees under the 
age of 40 194 (22%) 112 (13%) 19 (10%) 325 (17%) 

More than 2/3 of employees female 261 (30%) 319 (38%) 39 (20%) 619 (32%) 

More than 2/3 of employees work away 
from the worksite 201 (23%) 66 (8%) 10 (5%) 277 (14%) 
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