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Abstract

This study aims to examine the workplace readiness to implement wellness programmes in the business sector in Hong Kong.  The design of this research was to modify a theory-based questionnaire (Hannon, et. al., 2017) and to administer the quantitative survey to a group of doctoral business administration class students who are working in the business sector in Hong Kong.  The participants are occupying middle to high level positions in private companies in Hong Kong.  The items of each construct made reference to the concept of “organizational readiness for change” introduced by Weiner (2009).  They were used to measure companies’ readiness for implementation of wellness programmes in the business sector in Hong Kong.  At the same time, individual staff members’ perception of their companies’ readiness for implementing new activities was measured.  Previous research indicated that in order to understand a company’s readiness for change, factors such as change valence, change commitment, change efficacy and informational assessments were all significant.  Reliability of each construct in the readiness questionnaire was assessed by coefficient alpha.  Each readiness construct had internal reliability (Cronbach alpha) between .57-.90, which was acceptable.  The correlation of each construct was measured with a view to finding out the readiness of implementation of wellness programmes in the private sector in Hong Kong.    Survey data were analyzed and study findings indicated that change commitment had the strongest correlation with change efficacy in wellness programmes implementation in private companies to promote healthy lifestyle and to enhance the well-beings of employees.  The findings provided empirical validation of the theory of “organizational readiness for change” by Weiner (2009).  Limitations and implications for future research were discussed.
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Introduction

All organizations, regardless of private or public, have to go through organizational change unavoidably and the pace of change has become faster and faster (Drucker, 1999).  However, many studies indicated that a large percentage of major corporate changes were unable to succeed (Cinite, et al., 2009).  The reasons of failure might include the negative reactions of employees towards changes; organization perceived by individual employees as yet to be ready for change or the changes did not bring benefits to the company.  In this regards, it is important for an organization management to know whether its employees are ready for a large-scale change or before the implementation of a change initiative.  The management should also find out what measures to take that would convince its members or stakeholders of its readiness for change.  

The purpose of this study is to find out the workplace readiness to implement wellness programmes in the business sector in Hong Kong.  Wellness programmes have become popular in Hong Kong as the concept of being and eating healthy is promoted by the Government as well as many insurance companies.  For the purpose of this research study, wellness programmes refer to a series of activities which include the promotion of physical exercises, provision of ‘eating healthy’ tips and organizing annual or bi-annual events on promoting healthy lifestyle for employees and their family members.  The design of this research was to modify a theory-based questionnaire (Hannon, et. al., 2017) and to invite a group of students in the doctoral business administration (DBA) class, who are working in the business sector in Hong Kong, to participate in the quantitative survey.  The participants are occupying middle to high level positions in private companies in Hong Kong.  The items of each construct were modified with reference to the theory of “organizational readiness for change” by Weiner (2009).  They were used to measure workplace characteristics and companies’ readiness for implementation of wellness programmes.  In order to understand the current readiness of business sector in Hong Kong, factors such as change valence, change commitment, change efficacy and informational assessments are important.  Apart from these, organization's perceived readiness by individual employees is also measured.

The objectives of this study are to measure the change valence of introducing wellness programmes in the companies focusing on whether the programmes can bring benefits such as reducing the health care costs of employees and staff retention.  Secondly, to find out the change commitment of both the senior management as well as the employees themselves and whether they are motivated to implement wellness programmes.  Thirdly, to find out the change efficacy of the companies which includes the skills, expertise and financial resources to implement the programmes.  Finally, to examine whether the senior management, supervisors and employees are dedicated to take time to participate and promote wellness programmes in their organizations.

Literature Review

	Organizational readiness for change is a multi-faceted concept including the beliefs, feelings, intentions and perceptions of individuals on the necessity for change and whether the organization is having the capacity to successfully implement the change process (Bouckenooghe, 2009).  Weiner, et al (2008) opined that this term was referred to the extent when an organization was about to implement a change whether the members of the organization were both psychologically and behaviourally prepared.  According to previous research, readiness was a key construct to be measured under the frameworks of dissemination and implementation.  Both literature and practices indicated that if the management could at the outset of a change initiative, reliably and validly assess organizational readiness, they could use the measures of readiness to predict accurately the likelihood of success in implementing the change.  The measures could also help identify specific weaknesses or deficits in readiness, which could either be avoided during the implementation or through introducing other support activities.

	In the past, many new instruments of organizational readiness for change were developed and they were mainly used in the health care settings with a certain extent of limitations (Hannon, et al., 2017; Weiner, et al., 2008).  The concept of organizational readiness for change introduced by Weiner proposed a set of hypothesized causal relationships among several readiness constructs.  There are two facets of readiness for change, namely, change commitment and change efficacy (Weiner, 2009).  Cinite, et al. (2009) conducted a study on measurement of perceived organizational readiness for change (PORC) in the public sector.  The construct of PORC was defined as “organizational members’ beliefs, attitudes, and intentions regarding the extent to which changes are needed and the organization’s capacity to successfully make those changes” (Cinite, et al., 2009, p. 265).  This definition extends the meaning that employees’ belief that not only the organization can initiate a change but also engage in activities leading to the successful implementation of the change.  PORC can be assessed during the change process, rather than before or after the change takes place.

Previous research indicated that in order to gain initial support from employees, readiness was one of the most significant factors before an organization introduced any change initiatives (Holt, et al., 2007).  Whenever organizational management tries to introduce new and organization wide changes with a view to realizing specific goals, there will be inevitably conflicts or differences between the organizational leaders and members.  In order to ensure that the changes can be carried out towards the direction that the leaders desire, management must create a state of readiness which allow employees to form the belief and cognition that align with the leaders’ vision.  This may help resolve the conflicts or reduce the resistance from members of the organization.  Therefore, under the change management literature, researchers or practitioners will encourage conducting the assessment of workplace or organizational readiness for change before the introduction of change and many instruments have been developed to achieve this purpose (Holt, et al., 2007).

Organizational readiness for change is a multi-level and multi-faceted construct (Weiner, 2009).  However, journals on readiness for change in the past decades consisted of numerous different measurement items.  Some academics focused on change commitment and change efficacy which referred to members’ shared resolve or belief in their capability in change implementation collectively (Weiner, 2009).  Susanto (2008) examined organizational readiness for change through aspects such as staff perception, company’s vision, management support, mutual trust and respect, and how the change process are being managed in an organization.  A recent study examining the sales force perceptions and the success of sales force change initiatives focused on the environmental turbulence of the market place, organization culture, organization climate and organization policies (Chonko, et al., 2016).  Therefore, there have been over 40 instruments available to researchers who are interested in assessing the readiness of either an organization or an individual.  Considerable ambiguity of how to measure this construct still exists (Holt, et al., 2007).  

This study will attempt to test the measurement based on Weiner’s theory of organizational readiness for change in the business sector in Hong Kong.  Weiner’s theory is among the few published studies specifying readiness constructs’ causal relationships under a hypothesized situation.  The theory identified change commitment and change efficacy as two aspects of readiness for change.  Change commitment was referred to a common resolve among employees in change implementation while change efficacy was referred to a commonly agreed belief that the employees had an ability to implement a change (Weiner, 2009).  Change commitment and change efficacy would be influenced by change valence (employees agreed that there was a value in the proposed change) and informational assessment (task demands and resources perceived by employees).  Change valence and informational assessment were predicted by the overall organizational culture, resources, structure and past experiences with change (Hannon, et al., 2016).  The constructs formed a foundation for subsequent items development so that areas that must be measured would be included in order to understand an organization’s readiness for change.  On the other hand, although there has been a shift of more studies concentrating on the business sector other than the health care setting in the past decade, there are still fewer research on readiness for change conducted in the business field.  As a result, it is aimed that this research might make a useful contribution to the academic area of knowledge on the construct of readiness for change in the business sector in Hong Kong.

Methodology

	In this study, the workplace readiness questionnaire was designed in accordance with the concept of organizational readiness for change by Weiner (2009) and modified according to five constructs, namely, context, change valence, change commitment, change efficacy and informational assessment.  The purpose of this study is to find out the workplace readiness to implement wellness programmes in the business sector in Hong Kong.  For the purpose of this research study, wellness programmes refer to a series of activities which include the promotion of physical exercises, provision of ‘eating healthy’ tips and organizing annual or bi-annual event on promoting healthy lifestyle for employees and their family members.  Therefore, the workplace readiness questionnaire was adopted to empirically test the readiness of companies on wellness programmes implementation in the business sector in Hong Kong.

Item Development

Item Revisions Based on Feedback.  During the item development process, some fellow DBA classmates who were working in the business sector in Hong Kong were invited to review the item pool.  Generally, the fellow DBA classmates recommended three kinds of changes: (1) re-wording for clarity, (2) re-arranging the order of some questions by putting similar items together, and (3) deleting some questions to avoid confusion (see Table 1 for some examples).  Deletions were made when the fellow classmates opined that it was not appropriate in the business sector context in Hong Kong.  After modification, six questions were related to the company’s primary industry and the demographic data of participants.  A total of 20 items were generated, i.e., context (4 items), change valence (4 items), change commitment (4 items), change efficacy (4 items) and informational assessment (4 items).  Finally, a total of 26 questions were included in the questionnaire. 

Table 1
Examples of Item Revisions based on Feedback
	Example
	Items before revision
	Example issues identified by participants
	Revision
	Items after revision

	1
	“The senior leaders are willing to try new things.”
	The term “senior leaders” are difficult to define in different industries.
	Changed to “senior management”

	“The senior management is willing to try new things.”

	2
	“Wellness programmes would help companies recruit and retain employees.”
	Recruit and retain are different and double-barrelled question should be avoided.
	Deleted “recruit”
	“Wellness programmes would help companies retain employees.”

	3
	The term “We” in all questions
	The term “We” are unclear
	Changed the term
	“My company”



	Regarding the sampling and sample size, participants of the survey were DBA classmates of the author and they were occupying middle to high level managerial posts in the business sector.  This was a convenience sample selecting the most convenient people to participate in this research.  The author was aware that this method of selection was not representative and was considered to be a very unsatisfactory way to conduct research.  This sampling method was selected due to the tight time constraint and for the purpose of this assignment only.  The questionnaire was input into the Google form and was sent to all DBA classmates through either email or Whatsapp.  A total of 21 participants responded by submitting the questionnaire and the data collected was transferred to an excel table for data analysis.  The questionnaire contained two main content areas: company characteristics and readiness items.  Company characteristics included industry, size of company, profit or non-profit, and if health insurance was provided by employers.  Readiness items included 20 items under five dimensions mentioned above.  The five dimensions were independent variables and workplace wellness programme implementation was the dependent variable.

Data Analysis and Findings

	Item analysis was conducted to decide if the five dimensions were correlated, based on the result which was available in previous research (Hannon, et al., 2016).  Cronbach alpha for reliability of the items measuring each dimension was measured.  A minimum of .57 for Cronbach alpha was used, which was considered acceptable for most research, especially in small scale study (Bartlett, et al. 2001).  Correlation among scales were assessed by Pearson correlation.  

Survey Respondents	A total of 21 participants completed the workplace readiness questionnaire.  Nearly half of the sample (42.9%) reported that their companies belonged to “other services”; the remaining employers represented educational services (19%), Government and public administration (14.3%), health care and social assistance (9.5%), retail industry (9.5%) and hotel and catering services (4.8%) while no one belonged to the arts, entertainment and recreation.  More than half (71.4%) were profitable companies and the rest (28.6%) were non-profit organizations.  One-third (38.1%) of the companies employed over 500 employees, another one-third (33.3%) had 100-500 employees and the remaining (28.6%) had below 100 employees.  Nearly half of the participants (42.9%) have worked in the current companies for 1-5 years, followed by 6-10 years (19%) and 11-15 years (19%) while the remaining participants have worked for less than one year (14.3%) and 16-20 years (4.8%).  The majority of the participants (71.4%) was male and the rest (28.6%) was female.  Please refer to Table 2 for the survey respondents’ characteristics.


Table 2
Survey Respondents’ Characteristics (n = 21)
	
	Frequency
	Percent

	Nature of industry
	
	

	   Health care and social
	2
	9.5

	   Government and public admin
	3
	14.3

	   Educational services
	4
	19

	   Hotel and catering services
	1
	4.8

	   Retail
	2
	9.5

	   Arts, entertainment and recreation
	0
	0

	   Other services
	9
	42.9

	Gender
	
	

	   Male
	15
	71.4

	   Female
	6
	28.6

	Profit 
	15
	71.4

	Non-profit
	6
	28.6

	Number of employees
	
	

	   Below 100
	6
	28.6

	   100-500
	7
	33.3

	   Over 500
	8
	38.1

	Working years in company
	
	

	   Less than 1 year
	3
	14.3

	   1-5 years
	9
	42.9

	   6-10 years
	4
	19

	   11-15 years
	4
	19

	   16-20 years
	1
	4.8

	   Over 20 years
	0
	0



Scale Characteristics

	The workplace readiness questionnaire contained 20 items under five constructs based on the theory of organizational readiness for change.  There are four items under each construct, namely context, change valence, change commitment, change efficacy and informational assessment.  Scales for all the constructs were measured using a 5-point Likert-type scales (1=strongly disagree, 5=strongly agree).  The mean score for each construct ranged from 3.08 (change commitment & informational assessment) to 3.64 (context).  Cronbach alpha for each construct was measured and they ranged from 0.57 (change commitment) to 0.90 (change efficacy).  The final workplace readiness questionnaire comprising 20 items are presented in Table 3.

Table 3
Workplace Readiness Questionnaire Construct Scales Reliabilities
	Construct and item
	Mean
	SD
	Cronbach α
	

	Context
	3.63
	0.78
	0.89
	

	1. The senior management is willing to try new things.
	3.86
	0.91
	
	

	2. The senior management seeks ways to improve the work climate. 
	3.81
	0.81
	
	

	3. The senior management rewards creativity and innovation in the workplace. 
	3.43
	0.93
	
	

	4. The senior management promotes team building to solve workplace problems.
	3.48
	0.87
	
	

	Change valence
	3.50
	0.77
	0.86
	

	5. Wellness programmes would improve employees' health in my organization.
	3.76
	0.94
	
	

	6. Wellness programmes would reduce employers' health care costs.
	3.62
	1.07
	
	

	7. Wellness programmes would help companies retain employees.
	3.24
	0.94
	
	

	8. Wellness programmes are a good use of company’s financial resources.
	3.55
	0.67
	
	

	Change commitment
	3.08
	0.72
	0.57
	

	9. The senior management is committed to starting a wellness programme in my company.
	3.14
	0.91
	
	

	10. My company is motivated to implement a wellness programme.
	3.00
	0.89
	
	

	11. My company plans to have a wellness programme within the coming financial year.
	2.86
	1.20
	
	

	12. I would be willing to spend one or more hours per week to participate in a wellness programme.
	3.33
	1.28
	
	

	Change efficacy
	3.19
	0.84
	0.90
	

	13. My company has the skills and expertise to implement a wellness programme.
	2.86
	1.01
	
	

	14. My company has the financial resources to support a wellness programme.
	3.67
	0.97
	
	

	15. The senior management is able to manage the expectations of implementing a wellness programme.
	3.24
	0.99
	
	

	16. The senior management is able to get people to participate in a wellness programme.
	3.15
	0.88
	
	

	Informational assessment
	3.08
	0.73
	0.74
	

	17. Most employees in my company would take time at work to participate in wellness programme.
	2.90
	1.00
	
	

	18. The senior management would dedicate financial resources to wellness programme.
	3.19
	0.87
	
	

	19. The senior management would dedicate staff time to organize wellness programme.
	3.19
	0.81
	
	

	20. My company has one or more senior leaders who are dedicated to promote wellness programme.
	3.05
	1.16
	
	



Table 4
Associations Among Five Readiness Constructs
	
	Pearson Correlation Coefficient

	
	Context
	Change Valence
	Change Commitment
	Change Efficacy
	Informational Assessment
	
	

	Context
	1
	
	
	
	
	
	

	Change valence
	0.35
(0.12)
	1
	
	
	
	
	

	Change commitment 
	0.33
(0.15)
	0.69
(0.000)*
	1
	
	
	
	

	Change Efficacy
	0.16
(0.49)
	0.62
(0.002)*
	0.78
(0.000)*
	1
	
	
	

	Informational assessment
	0.22
(0.34)
	0.75
(0.000)*
	0.75
(0.000)*
	0.77
(0.000)*
	1
	
	


(p-value<0.05)*

As stated earlier, this study concerned the implementation of workplace wellness programme in the business sector in Hong Kong.  It aimed to find out the companies’ policies, resources, commitment and communication relating to the promotion of physical exercises, healthy eating tips and annual events or activities for employees and their family members.  Pearson correlation among scales, and between scales are presented in Table 4.  The correlation coefficients between context and change valence as well as context and change commitment are 0.35 and 0.33 respectively, both representing moderate associations.  Context has the lowest associations with change efficacy (0.16), followed by informational assessment (0.22).  This can be explained by the small sample size in this study (n=21) and it is difficult to detect the strength of the correlation between context and the other four dimensions.  Apart from these, all other associations are either substantial or very strong and they are statistically significant (p<.05).  It is concluded that at least one of the dimensions influences the wellness programme implementation.  The current study findings show that the strongest association (r ≥ .50) is between change commitment and change efficacy (r = .78) representing a very strong positive relationship, followed by change efficacy and informational assessment (r = .77), change valence and informational assessment as well as change commitment and informational assessment (both r = .75).  

Conclusions and Recommendations

	This main objective of this study was to measure the workplace readiness to implement wellness programmes in the business sector in Hong Kong.  The design of this research was to modify a theory-based questionnaire (Hannon, et. al., 2017) and to test the revised items under five constructs in a quantitative survey.  This research aimed to help researchers and practitioners identify what factors affect the companies’ readiness to implement wellness programmes and the key obstacles during the programme implementation.  The original survey has been used to measure the readiness of wellness programme implementation in the United States but has never been used to measure workplace readiness in Asia.  The findings in this study provide certain empirical evidence for the concept of organizational readiness for change in the Hong Kong business sector context.

	This research study has a few limitations.  Firstly, due to the time and resources constraint of assignment deadline, the data analysis and findings were based on a convenience sample of DBA classmates who volunteered to participate in this survey.  Secondly, the number of sample was only 21 and it was not representative of the large population in the business sector in Hong Kong.  In addition, all participants came from different companies or organizations and therefore the constructs and items in the questionnaire might not match their organization context or current situation.  In some cases, different people from different sectors had very diverse views or interpretation of the terms used in the questionnaire.  For example, what we referred to senior management might be different in large or small companies.  Finally, this survey results did not fit the concepts of “shared resolve” and “shared state” under Weiner’s conceptualization of organizational readiness as he recommended that more people within the same organization should complete a readiness assessment.  In future study, researchers may consider exploring the dynamics of perception of readiness over a period of time through conducting longitudinal study.  

	Under change management and organizational behavior frameworks, readiness is certainly an important aspect but it was seldom used in wellness programme implementation.  In the past, many readiness instruments or scales were developed for health care settings while only a few of them were used to measure private sector.  The “Workplace Readiness Questionnaire” was first developed for workplace wellness programmes and tested in small companies.  It was later adopted by Hannon, et al (2016), to further test the readiness in the US-based companies.  This study aimed to test the questionnaire in the business sector in Hong Kong.  Each of the subscales in the questionnaire indicated acceptable internal reliability and each construct was significantly correlated with wellness program implementation.  In Hong Kong, many small to medium sized companies may not have the expertise and resources to implement wellness programmes and they usually need the assistance or to partner with insurance companies to implement them.  This research could help practitioners consider the success factors and key obstacles in wellness programme implementation.  They may conduct further survey in their respective companies to identify potential limitations or barriers so that implementation of wellness programme can be smoothly carried out in the future.
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