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Methods
We conducted this study in two phases. First, we generated items and obtained feedback from small employers on all items by conducting think-aloud interviews. Second, we tested the revised items with 201 small employers and examined each construct scale’s reliability and convergent validity with the implementation of current workplace wellness programs.
Item Development
Design. Weiner’s theory of organizational readiness to change22 guided item development. We developed or adapted items for each construct in the theory (context, change valence, informational assessment, change commitment, change efficacy, and change related effort). We used items developed in previous research24–26 to measure implementation effectiveness; these items are not discussed except in the context of validating the newly developed scales and the path model to test the associations in the theory. Most items were adapted from prior readiness scales, including the Organizational Readiness to Change Assessment (36 items),27 readiness and capacity items we developed for a prior employer survey (7 items),21 and items based on the theory of organizational readiness to change developed by Shea et al.23 for health care settings (16 items). We based other items on the research team’s experience working with small employers (25 items) and adapted one item from the readiness scale by Holt et al.11 The item pool was reviewed several times by a team of researchers and practitioners with experience working with small employers to implement wellness programs. We generated 85 items total. 
Sample. We conducted ‘‘think-aloud’’ interviews28 with nine employers (six females and three males) in King County, Washington. Participants were primary decision makers about health and wellness; all employers had 20 to 250 employees and represented low wage industries, including accommodation and food services; arts, entertainment, and recreation; education; health care and social assistance; other services, excluding public administration; and retail trade. We chose employer sizes and industries consistent with eligibility criteria for a planned randomized controlled trial of one of our wellness program interventions. To gain perspectives from employers with different levels of experience with workplace wellness programs, we recruited five participants from employers that had participated in one of our workplace wellness studies within the past 2 years; the other four participants were from employers that had never participated in one of our projects and had little experience with workplace wellness programs. We planned to conduct up to 15 interviews but reached saturation after conducting 9 interviews.
Procedures. Interview procedures followed those outlined by Willis29 and van Someren et al.33 All interviews were conducted at the Health Promotion Research Center and each interview lasted 60 to 105 minutes. Two members of the research team (which included one investigator and three research staff members) were present for each interview; one person led the interview while the other took detailed notes. We explained the purpose of the interview to participants, ensured they were comfortable, and gave them two ‘‘warm-up’’ questions to practice the think-aloud procedure. Once it was clear that participants understood the process, the interviewer went through each question with the participant. Each question was printed on a separate piece of paper; the interviewer placed the paper in front of the participant and read the question to the participant. Participants described their thoughts about the question and answered the question. When necessary, the interviewer asked the participant for clarification (or suggestions for better wording). All interviews were audio-recorded; we listened to the recordings to ensure that notes captured all feedback for each item. Each participant received $150 at the end of the session.
Item Revisions Based on Interview Feedback. We made edits to the items throughout the think-aloud interviews based on participants’ feedback (see Table 1 for examples). Generally, participants suggested three types of changes: (1) rewording an item for clarity, (2) repeating items for different types of roles within the workplace (e.g., asking a question separately for the perspectives of leaders, managers, and employees), and (3) deleting an item. Deletions were made when an item either duplicated another item with superior wording, or when participants felt that it was unlikely to yield valuable information because of social desirability. We retained 61 items for the survey pilot test, described below.
Table 1
Examples of Feedback and Item Revisions from Think-Aloud Interviews with 9 Employers
	Example
	Items, Before
	Example issues identified by participants
	Revision
	Item, After

	1
	‘‘The CEO/senior leaders are 
willing to try new things.’’
	The ‘‘CEO’’ and ‘‘senior leaders’’ are two different entities that may differ in
opinions and actions.
	Deleted ‘‘CEO’’ ‘

	“Senior leaders are willing to try new things.’’

	2
	‘‘Senior leaders support new policies and programs.’’
	Policies and programs are different and cannot be lumped together.
	Separated the question into two items.
	‘‘Senior leaders support new policies” “Senior leaders support new programs”



Pilot Test
Design. We pilot tested the readiness measures by conducting a cross-sectional survey of employers with 20 to 250 employees from the industries described above. 
Sample. We purchased a list of employers with 20 to 250 employees from the six industries described above from Survey Sampling International (Shelton, Connecticut). In 2012, these industries had average salaries below $45,000 per year for production and nonsupervisory employees (range, $22,672 for accommodation and food services to $44,928 for education; http://www.bls.gov/iag/home.htm).
Procedures. Pacific Market Research (Renton, Washington) administered the survey by telephone to the person at each workplace who was identified as having the most knowledge about health and wellness. Pacific Market Research pretested the survey with 21 employers (not included in the final sample); the research team made minor modifications to the questionnaire based on the pretest to improve clarity and flow. Call center interviewers contacted each employer up to 15 times to attempt an interview, with the goal of reaching 200 participants (a sample size sufficient for our planned path analysis31). The survey questionnaire was administered with a computer- assisted telephone interviewing program that guided interviewers through appropriate skip patterns and follow-up questions. Interviews took 15 to 25 minutes to complete; all respondents were offered $25 in return for completing the survey. The University of Washington Institutional Review Board declared the study exempt from review.
Measures. The survey questionnaire included three content areas: employer characteristics, readiness items, and current workplace wellness implementation. Employer characteristics included industry, size (number of employees), for-profit vs. not-for-profit, proportion of full-time employees, and whether health insurance was offered to employees. Readiness items included the 61 items retained after the think-aloud interviews described above. Current workplace wellness implementation included measures of workplace policies, programs, and communication addressing healthy eating, physical activity, and tobacco cessation. These items were adapted from measures we developed with the American Cancer Society to evaluate Workplace Solutions, and Health- Links,24–26 two interventions designed to help employers adopt and implement evidence-based health promotion practices presented in the Guide to Community Preventive Services.32 A total implementation score was calculated as the average of policy, program, and communication scores across the three behaviors (scoring procedures are described in more depth in Laing et al.26). The complete survey questionnaire is available from the authors on request.
Analysis. We conducted an item analysis to determine whether items within scales correlated as predicted, and dropped items that did not correlate well within scales for parsimony. Two measures were considered in the item analysis: (1) Cronbach a for reliability (for the items measuring each construct), and (2) item-rest correlations to identify items that do not correlate well with others in a given scale. We used a minimum threshold of .70 for Cronbach a and .20 for item-rest correlation. Pairwise associations among scales and with current wellness program implementation were assessed by Pearson correlation. Finally, we conducted a path analysis following Weiner’s theory of organizational readiness to change. Simultaneous multiple regression analysis was conducted to determine the associations between the scales, with the implementation score being the ultimate outcome. Statistical analyses were performed using STATA 11 (College Station, Texas).
RESULTS
Survey Respondents
A total of 201 employers completed the pilot readiness telephone survey (Table 2). More than half of the sample (52.2%) came from the health care and social assistance industry; the remaining employers represented other services (12.9%), educational services (12.4%), accommodation and food service (10.4%), retail (9.0%), and arts, entertainment, and recreation (3.0%). More than half (57.7%) were non-profit organizations. Respondents’ organizations employed an average of 122 (616.48) employees. Employers completing the survey were geographically dispersed, representing all five U.S. census regions nationwide. 
Table 2
Pilot Survey Respondent Characteristics (n = 201)
	
	Frequency
	Percent

	Gender
	
	

	   Male
	xx
	xx

	   Female
	xx
	xx

	Age
	
	

	   18 or above
	xx
	xx

	   19 - 25
	xx
	xx

	   26 - 35
	xx
	xx



Scale Characteristics
The readiness items were divided among scales representing six constructs in the theory of organizational readiness to change. Scales for the first five constructs (context, 18 items; change valence, 7 items; informational assessment, 8 items; change commitment, 5 items; and change efficacy, 7 items) were scored using 5-point Likert- type scales (1 = strongly disagree, 5 = strongly agree). We eliminated items that did not meet the minimum threshold for scale reliability. Mean scale scores for each construct ranged from 3.23 (informational assessment) to 3.80 (context), and Cronbach a ranged from .75 (change efficacy) to .88 (change commitment; Table 3). The 16 change-related effort items were binary (0 = no, 1 = yes), and many employers did not respond to most of them because of skip patterns (most employers did not have wellness committees and skipped items that only applied to employers with wellness committees). Four of the change-related effort items (asked of all employers) met the threshold for scale reliability and were retained (mean scale score, .23, Cronbach α = .75). The final Workplace Readiness Questionnaire includes 30 items, which are presented in Table 3.
As noted above, workplace wellness implementation measured workplace policies, programs, and communication related to healthy eating, physical activity, and tobacco cessation. Pairwise associations among scales, and between scales and implementation are presented in Table 4; all associations were statistically significant (p < .05). The strongest associations (r  ≥ .50) were between change valence and change commitment, informational assessment and change commitment, change commitment and change efficacy, change commitment and change related effort, and change-related effort and implementation.
Table 3
Final Workplace Readiness Questionnaire Items
	Construct and item
	Mean
	SD
	Cronbach α

	Context
	xx
	xx
	xx

	1. The senior leaders are willing to try new things.
	xx
	xx
	

	2. The senior leaders seek ways to improve the work climate. 
	xx
	xx
	

	3. The senior leaders reward creativity and innovation in the worksite. 
	xx
	xx
	

	4. The senior leaders promote team building to solve worksite problems.
	xx
	xx
	



Table 4
Associations Among Readiness Constructs and Workplace Wellness Program Implementation
	
	Pearson Correlation Coefficient

	
	Context
	Change Valence
	Informational Assessment
	Change commitment
	Change Efficacy
	Change-related effort
	Workplace wellness implementation

	Context
	1
	
	
	
	
	
	

	Change valence
	xx
	1
	
	
	
	
	

	Informational assessment
	xx
	xx
	1
	
	
	
	

	Change commitment
	xx
	xx
	xx
	1
	
	
	

	Change Efficacy
	xx
	xx
	xx
	xx
	1
	
	

	Change-related effort
	xx
	xx
	xx
	xx
	xx
	1
	

	Workplace wellness implementation
	xx
	xx
	xx
	xx
	xx
	xx
	1



2

