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Objective: Food-service workers’ health and wellbeing is impacted by their
jobs and work environments. Formative research methods were used to
explore working conditions impacting workers’ health to inform intervention
planning and implementation and to enhance the intervention’s “fit” to the
organization. Methods: Four qualitative methods (worker focus groups;
manager interviews; worksite observations; multi-stakeholder workshop)
explored in-depth and then prioritized working conditions impacting work-
ers’ health as targets for an intervention. Results: Prioritized working
conditions included: ergonomics; work intensity; career development; and
job enrichment. Data revealed necessary intervention mechanisms to
enhance intervention implementation: worker and management communi-
cation infrastructure; employee participation in intervention planning and
implementation; tailored worksite strategies; and ensuring leadership com-
mitment. Conclusions: These targeted, comprehensive methods move away
from a typical focus on generic working conditions, for example, job
demands and physical work environment, to explore those conditions unique
to an organization. Thereby, enhancing “intervention-fit”” at multiple levels
within the company context.
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F ood service work is among the occupations with the highest
rates of injury and illness."” The food service industry is one of
the largest in the United States (US), employing 92.5 workers per
1000, with jobs projected to increase by 15% over the next decade.’
Organizations are becoming increasingly more concerned about the
health and wellbeing of their workers. Modifying working con-
ditions through implementation of organizational policies, pro-
grams and practices focused on safety, health and wellbeing
creates work environments in which workers are more likely to
be engaged and satisfied with their jobs, are psychologically and
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physically healthier, less likely to experience work related injury,
and are more likely to comply with legislative requirements.*~® In
the present study, we build on existing evidence on how to develop
sustainable effective organizational interventions to improve
employee health and wellbeing by focusing specifically on the
formative research phase of intervention planning and development.
We aimed to identify problematic working conditions specific to the
company context that could be modified through specific intervention
process and content mechanisms,” with the overall goal of improving
worker health and wellbeing and enterprise outcomes of interest. This
paper addresses a gap in the literature by describing the formative
research methods that guided intervention development and planning.
Organizational interventions can be complex; no two companies are
alike, even within the same industry. Specifically, we describe how
working in the food service industry impacts health and wellbeing;
methods to identify workplace conditions; how working conditions
manifest differently intra-industry; and a conceptual model to inform
an intervention Proof of Concept (PoC) trial. Our formative research
methods allowed us to tailor our intervention approach to a company
in the US food service industry, thereby ensuring optimal organiza-
tion-intervention fit to enhance intervention success.

The formative research described in this paper informs the
intervention content and processes for a PoC intervention trial, the
Workplace Organizational Health Study (WOHS). While itis part of a
larger project, this formative research is significant as it described
replicable participatory methods that can be used to develop inter-
vention content and process mechanisms. This study is being con-
ducted in collaboration with a food service company to test the
efficacy of an intervention that uses a comprehensive systems
approach to improve worker health, safety and wellbeing by focusing
on changes in workplace policies and practices. Using principles of
participatory engagement, the intervention will focus on working
conditions that impact front line food service workers (FSW) health,
safety, and wellbeing within the context of both their site and
organizationally. Overall, the WOHS had three main objectives:
(1) identify working conditions expected to be associated with health,
safety and wellbeing, and which could feasibly be modified through
changes in management policies and practices; (2) determine the
feasibility and potential efficacy of an organizational intervention
designed to improve working conditions and workers’ health safety
and wellbeing; and (3) understand variation in intervention imple-
mentation that in turn influences the outcomes. This paper, describing
the formative research, focuses on Objective 1 of the WOHS.

WORKING IN THE FOOD SERVICE INDUSTRY—
HOW DOES IT IMPACT WORKERS’ HEALTH AND
WELLBEING?

FSW perform a variety of job tasks including customer
service, food preparation, cooking, serving, food retail, and clean-
ing/dishwashing. These tasks have high physical (eg, repetitive
cutting, lifting, and carrying heavy objects) and psychosocial (eg,
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fast-paced, high-pressure tasks dependent on customer, and client
demands) demands.®’ Additionally, workers are exposed to hazards
in their physical work environment, for example, handling hot or
sharp objects. Consequently, workers are at high risk for work-
related injuries caused by slips, falls, burns, frostbite injuries from
prolonged exposure to freezers, lifting and carrying, cuts, traumatic
injury from knives, slicers, mincers or broken glass, as well as
repetitive strain injuries.”'® A recent study found that FSW have a
60% higher probability of experiencing occupational injury or
illness than workers from all other industries.'! Additionally, they
experience high job stress and among the highest rates of workplace
bullying and harassment.'

Despite the known deleterious effects of working conditions
on FSW health and wellbeing, few studies have focused on how to
design effective and sustainable organizational interventions in this
industry. Three existing studies of FSW found little effects of the
intervention on their primary outcomes.'*~'> In addition, Haukka
et al'* concluded that the scope of their intervention was too
narrow because other elements of the work environment, such as
work organization and processes, were not considered in the
intervention’s targets. In these studies, organizational members
had little input on which working conditions would be the
intervention’s focus.

HOW DO WORKING CONDITIONS MANIFEST IN
DIFFERENT ORGANIZATIONAL CONTEXTS WITHIN
THE SAME INDUSTRY?

In occupational health and related fields, it is commonly
assumed that workers within the same occupations have similar
work environments and are exposed to the same working conditions.
However, there is an increasing awareness that these exposures can
differ widely across workplaces, even within the same industry.'®
Putting this to the test, Persson et al'” found that although workers in
two different manufacturing companies performed similar tasks,
there were wide variations in how they rated their job demands, the
amount of control they had over their jobs, and levels of workplace
social support. Unge et al'® also found that hospital cleaners
reported differences in physical workload, decision latitude, and
work demands depending on the type of organization in which they
worked. Together these findings suggest that when designing orga-
nizational interventions, much effort needs to be invested in identi-
fying the specific working conditions unique to an organization’s
context and understanding how general working conditions (such as
physical job demands, work organization, and psychosocial work
environment) manifest in different ways across different companies
and worksites within the same company. Such identification is likely
to ensure that interventions are targeted to workers’ health, safety
and wellbeing needs, and priorities.

WHAT METHODS CAN WE USE TO IDENTIFY HOW
ORGANIZATIONAL DIFFERENCES IMPACT
WORKING CONDITIONS?

Acknowledging the failure of standardized questionnaires to
identify intervention targets,'® previous intervention studies have
focused on sequential mixed method designs by using qualitative
components to inform quantitative surveys to screen for workplace
hazards. Vignoli et al*° developed a few tailored items and analyzed
these in connection with standardized items on a questionnaire.
Nielsen et al*' developed tailored items to assess working con-
ditions specific to the local context in postal service workers.
Following the intervention, employees and managers reported that
although this approach helped develop specific and relevant action
plans, the researchers found that the questionnaires were time
consuming to create and required high levels of expertise to develop.
Although these studies suggest a way forward to better capture

organizational context, they have two main limitations. First, even
tailored questionnaires reduce rich data to a few items that may not
lead to an in-depth understanding of actual problems in the work-
place. This reductionism can potentially miss key issues if they are
not included in the questionnaire. In the present study, we took a
unique approach to organizational interventions by prioritizing the
perspectives and lived experience of FSW and company manage-
ment collaboratively using participatory human-centered
approaches.?> Within the work environment, we used focus groups
of workers, interviews with managers, and observations of work-
sites to identify how working conditions translated into health and
wellbeing issues in this particular organizational context. These
methods have successfully been used previously by two of our
coauthors in their intervention study focusing on tobacco cessation
in teachers in India.>* They found that this multi-method approach
went beyond the limited scope of surveys by using various qualita-
tive data collection methods to explore and triangulate perspectives
across various stakeholders. These findings are presented in Section
1 of the Results.

Employee participation, that is, obtaining input and feedback
from front line workers and other workers at different hierarchical
levels in the company, has been found to be particularly successful in
developing intervention content, process, and implementation. This is
achieved by addressing employees’ concerns simultaneously with the
company’s needs.>* It has also been found to empower and engage
workers, thereby enhancing the validity and creditability of the
changes being made through the intervention.* As such, participation
is important to ensure that the working conditions that organizational
members perceive to be the most important are prioritized and used as
input for developing successful action plans to modify working
conditions. In Section 2 of the Results, we describe how organiza-
tional members synthesized and prioritized the qualitative findings in
a “‘sense-making”” workshop. This goes beyond the approach used by
Nagler et al.>* The workshops served the dual purpose of attaining
ownership and leadership buy-in through the co-creation of interven-
tion content.?® By engaging members in shaping what the intervention
will be focused on achieving, the intervention in and of itself is more
likely to be effective and sustainable.*

METHODS

This formative research was conducted as part of the Inter-
vention Development and Planning phase of the Workplace Orga-
nizational Health Study, an integrated participatory organizational
intervention focused on improving food service workers’ health and
wellbeing. The study design for the entire intervention PoC trial is
described in full in Sorensen et al.’® Formative research is an
integral part of the research process to ensure organization-inter-
vention fit, manager and worker buy-in, and overall intervention
success, which are also key principles of organizational interven-
tions.>*?® It uses qualitative and/or quantitative methods to inform
the development of intervention approaches by systematically
assessing the setting, characteristics and priorities of potential
participants, and possible facilitators and barriers to the interven-
tion.>”® In this study, we used four methods of data collection:
focus groups with workers, interviews with managers at different
hierarchical levels, and observations of cafeteria worksites, which
were then followed by a workshop to provide in-depth perspectives
on how these working conditions and health concerns manifest in
the different cafeterias and to prioritize those working conditions
that have the greatest amount of impact on the workers to be the
focus of the intervention. We also considered existing organiza-
tional structures and company resources that would provide a
feasible starting point.

This study received ethical approval for human subjects
research through the Harvard T.H. Chan School of Public Health
Office of Regulatory Affairs and Research Compliance.
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FIGURE 1. Conceptual model for integrated organizational interventions.

Conceptual Model for Building Intervention
Content and Process

A conceptual model that provides a comprehensive framework
for mapping working conditions in the intervention planning and
development phases is the Harvard Center for Work, Health and
Wellbeing’s model for Integrating Worksite Health Promotion and
Health Protection (HWHW conceptual model).>”?® This model is
grounded in several theoretical perspectives including the social
ecological model,* social contextual model of health behavior
change,* hierarchy of controls,®' organizational economics,? com-
munity-based participatory research frameworks,? job strain,>* and
sociotechnical systems theory>* as described in Sorensen et al.> The
HWHW conceptual model depicts the complexity of the organiza-
tion—worker relationship embedded within larger organizational,
industry, and societal contexts (Fig. 1). It is based on the premise
that addressing multiple pathways focused on improving working
conditions specific to a particular worksite will contribute to the
greatest improvements in workers’ health and wellbeing as well as
enterprise outcomes. The HWHW conceptual model was used as the
foundation to guide intervention planning by enabling the research
team to map qualitative data collected in the formative research to the
model’s domains and was the main deliverable from the formative
research activities. This is detailed in Section 3 of the Results.

Aims
The formative research addressed the following specific
aims:

(1) Using a comprehensive qualitative approach, identify how
working conditions manifest in worksites as antecedents to
workers’ health and wellbeing within a large multinational food
service organization.

(2) Using a participatory sense-making activity, generate a shared
understanding between stakeholders of the intervention’s target
working conditions and processes based on priority working
conditions and determine what could be feasibly implemented.

(3) Grounded in the HWHW’s conceptual model, use the data from
Aims 1 and 2 to develop a conceptual schema to be used in
intervention development and planning.

Context and Participants

This study was conducted in collaboration with a large multi-
national organization (company), which is one of the largest
employers of FSW, both in the US and globally. This organization
was motivated to improve worker health and wellbeing and

collaborated with the research team to develop intervention content
and processes that could be integrated into their existing business
structures while also considering the distributed nature of the
workforce across multiple worksites. Although the company has
a strong safety focus, they were motivated to focus more broadly on
worker health and wellbeing.

The formative research was conducted during Spring—Sum-
mer 2017 with FSW, site managers, district managers, and senior
managers of a food service company in the Greater Boston area, US
(ie, within 50 km radius from Boston). This location was selected due
to its geographical proximity to the research team. Originally, 60
client accounts with one to two cafeterias per account were identified
in the Greater Boston area. Eligibility criteria were applied to the
cafeterias. Cafeterias were included they had 7 to 30 employees,
provided food service to “Business and industry” accounts (eg, legal
firms, banking, medical companies, universities), and had stable (ie,
no risk of loss of contract during the study) contracts with the client
vendor. The rationale for including only sites with 7 to 30 workers is
that some sites would not be eligible for the intervention PoC trial (due
to their small size) and very few sites had above 30 workers (thus it
would be difficult to match based on size for the intervention and
control groups). Twelve client accounts with 15 cafeterias met these
criteria. Five accounts with a total of 53 workers became the formative
research sites, and the remaining 10 sites were later randomized for
the PoC trial. In accounts that had a site participate in the formative
research, a separate site location within the same account was selected
to be recruited for the PoC trial.

Food service is provided to clients based on a contractual
agreement between the food service vendor company and the client
(eg, university). As such, the physical work environment, equip-
ment, and maintenance are generally provided by the client. Con-
tracts can also vary between worksites depending on a client’s needs
and infrastructure. The food service company employs the workers
and is responsible for the purchasing of raw food products, food
preparation and service, additional catering activities and retail.
FSW in this setting typically face high work demands shaped by
both their own and the client company’s values, priorities, and the
nature of food service itself.® Their work is fast-paced, often
unpredictable and characterized by exposure to hazards in the
physical and psychosocial work environment. Hierarchically, each
site has a manager responsible for the day-to-day functioning of the
sites, and a district manager who is responsible for a number of sites
in a geographical region. At the more senior levels, there are
personnel responsible for other key functions within the company
such as health and safety, human relations, and operations.
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TABLE 1. Formative Research Topic Areas

Topic

FSW

Site Managers

District and Senior Managers

Site Observations

Outcomes

Working conditions

Intervention content

Intervention
processes

Current policies,
programs and
practices on
health and safety

Company hierarchy
relationships

Company client
relationship

Impact of work and the
work environment on
health, safety and
wellbeing

Working conditions
impacting worker health,
safety, and wellbeing

Intervention content and
potential strategies
Intervention processes that
fit the setting including

barriers to making
changes

Current programs/services
focused on health, safety
and wellbeing used by
employees

Priorities for workers’
health, safety and
wellbeing influenced by
work and the work
environment; as well as
enterprise priorities

Working conditions
impacting worker health,
safety, and wellbeing

Intervention content and
potential strategies
Intervention processes that
fit the setting including

barriers to making
changes

Policies and practices related
to worker health, safety
and wellbeing

Relationship with district
manager and senior
managers and how this
impacts working
conditions

Information on the
contractual relationship
between the food service

Priorities for workers’ health,
safety and wellbeing
impacted by work and the
work environment; as well
as enterprise priorities

Working conditions impacting
worker health, safety, and
wellbeing

Intervention content and
potential strategies
Intervention processes that fit

the setting including barriers

to making changes

Policies and practices related to

worker health, safety and
wellbeing

Relationship with site manager

and how this impacts
working conditions

Observe the activities, job
tasks and demands,
psychosocial and
physical work
environment

Observe physical and
psychosocial working
environment and work
organization at the
worksites

site account and the

client

FSW, food service workers.

Data Collection

Our employer-centered approach was combined with a com-
prehensive qualitative methodological design that utilized several
qualitative data collection methods to identify intervention targets
(working conditions) and feasible intervention process mechanisms.*’

The purpose of the comprehensive approach was to identify
working conditions that manifest as antecedents for workers’ health
and wellbeing and to understand the context, lived experience and
perception of those at the front-line. The interview/focus group
guide and observation topic areas were based on key domains from
the Harvard Center’s conceptual model?” (Table 1).

Focus Groups with FSW

Focus groups are a dynamic method that allows exploration
of a topic from multiple perspectives while facilitating the produc-
tion of data through social interactions of the focus group mem-
bers.** Through communication and interaction between
participants, researchers are able to explore the experience, knowl-
edge, and perspectives of a group or people.*' Focus groups were
conducted with front-line FSW at five cafeterias in the Greater
Boston area, US Only front-line FSWs were invited to participate
from eligible cafeterias. Site managers and chef managers were not
eligible to participate and were not present during the focus group.
Food service workers in a focus group were all from the same
cafeteria. The research team provided flyers to be distributed and a

script (in both English and Spanish) to be read by the site manager in
a team meeting inviting front line FSWs to participate by attending a
one-time focus group. The date and time of the focus group were
provided. Workers were simply told that is was voluntary to attend
the focus group. Consent to participate was indicated by attendance
at the focus group. In order to accommodate the small number of
workers at one site and the inability for all staff to be released from
food service duties at one time, individual interviews were con-
ducted at that site. All focus groups were conducted on-site,
however, priority was placed on conducting the groups in a way
that made the workers feel comfortable speaking openly about their
working conditions and concerns regarding their health and well-
being. To maintain privacy and confidentiality, no managers
attended or observed the focus groups, and groups were held in a
private room or a remote corner of the cafeteria. All focus groups
took between 1 hour (56—60 minutes).

Focus groups followed a semi-structured interview guide and
were moderated by a qualitative research expert (A.R.). The guide
focused on the overall work experience of FSW and included
questions related to working conditions that impact worker health
and wellbeing, important aspects of workers health and safety (such
as pain, injury, and fatigue) that could be the focus of interventions,
and ideas and perspectives on how working conditions could be
improved (Table 1). The focus group guide was supplemented by
vignettes using photographs and a body map.** Their purpose were
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to elicit responses regarding workers’ perspectives and experiences
related to a]%ecific working conditions using the associated imagery
technique.™ The photo vignettes depicted certain activities, such as
food preparation, food service in a rush period, and an interaction
between a supervisor and front-line FSW. These were used to probe
participants about what they would do in a particular situation or
how they would respond to certain workplace dynamics. These
vignettes enabled participants to discuss their own experiences by
facilitating a reaction or opinion. A body map was used to explore
workers’ pain and injury experiences by documenting work-attrib-
uted pain areas on a diagram of the human body. It is an effective
research approach bridging language, literacy, and cultural back-
grounds.*? All workers who wanted to participate and were avail-
able at the time of the focus group participated in the focus group.
Whether the focus group was conducted on work time was at the
discretion of the site manager and out of the control of the research
team. At some sites the focus groups occurred in the course of the
scheduled shift time but during a quiet period, while some of the
focus groups were scheduled after their shift. All workers received a
USDS$20 gift card for their participation.

Observations of Food Service Sites

Ethnographic methods have the benefit of placing the find-
ings from focus groups and interviews into context through the
observation of everyday practices in everyday settings.’*** They
allow the researcher to see beyond what they are being told and
provide new insights into complex social phenomena, serving to
triangulate data from the focus groups and interviews. They allow
for progressive refocusing in the intervention development pro-
cess.*> Non-participant observations of food service worksites were
conducted on a normal workday at the same five worksites in which
the focus groups were conducted. Observations were carried out
over a 3 to 4-hour period before the focus group at each worksite.
Observations focused on the customer-facing, kitchen preparation,
and storage areas at each worksite and were timed to capture work
experiences during peak and off-peak hours. The observations
served a dual purpose in the research process. First, they familiar-
ized the researcher with both the setting and social dynamics of each
worksite and facilitated the rapport building with the FSW, thereby
improving her contextual understanding of the dynamics discussed
in the focus groups and facilitated in-depth discussions during the
groups. Second, extensive field notes were taken during each
observation and these notes were summarized for the research team
and discussed during a research team meeting. Field notes were
structured to record the following data: (1) Space: description of the
location of each area, for example, physical work environment,
equipment, customer and employee spaces, unused work areas,
private areas for meal breaks, amount of space to perform work
activities; (2) Actors and Activities: description of the food service
workers, managers, and customers and the actions/tasks they per-
form, for example, how many people were working in specific work
areas, which jobs workers were performing, examples of job
sharing, job demands of the activities, clothing and uniforms, break
patterns; (3) Social interactions: description of the people’s inter-
actions and expressions: for example, type of interactions, quality of
interactions, support between workers/managers, customer inter-
actions, intensity throughout the day, and at peak times. These
provided broader context to the interviews and focus groups.

Interviews with Managers at Different Levels of the
Organization

Qualitative interviews allow for in-depth insight into per-
spectives, motivations, and experiences of key stakeholders. In this
study, interviews allowed for a distinct point in our data triangula-
tion and provided unique first-hand perspectives into organizational
dynamics and the lived experiences of those working at different

hierarchical levels. Eligibility was based on same criteria for the
cafeterias as per the focus groups. Thus, 15 cafeterias with site
managers met these criteria. The company generated a list of
managers and emailed a recruitment letter on behalf of the research
team. One individual nominated another manager to be interviewed
in their stead and one individual requested a second manager join
their interview (thus, two of the eligible managers were interviewed
at the same time). Nine site managers agreed to participate. In
addition, relevant senior managers of the company in the US were
also invited to participate (Human Resources, Health and Safety,
Vice President and Senior Vice Presidents) as well as District
Managers for the Greater Boston area. Twelve senior and district
managers participated. Telephone interviews were conducted semi-
structured interview guide focused on exploring management and
leadership perspectives on working conditions, health outcomes,
policies, and organizational interventions. The interviews were
conducted by three members of the research team and took no
longer than an hour (25 to 42 minutes). Managers received a
USDS$20 gift card for their participation.

Sense Making and Prioritization Workshop

Following the analysis of the qualitative data, a 3-hour
workshop was conducted as a sense-making activity.*® We used
sense-making as a framework to give meaning to the qualitative data
collected by exploring participants own contextualized collective
experiences.”’ Sensemaking highlights that employees are not
passive recipients of an intervention; rather, they are actively
involved in interpreting, operationalizing, and influencing the con-
tent of work environment interventions. It also allowed the findings
from the focus groups, interviews, and observations to be explored
in relation to other cafeteria sites in the Greater Boston area that
participated in the intervention PoC trial to discuss how the key
issues manifested at those sites, to determine both commonalities
and differences across sites. Also, the sense-making activity was
designed to capture how the priority working conditions that were
identified from the five formative research sites manifest across
other food service sites in the Greater Boston area, including the
intervention PoC sites. This allowed us to select working conditions
that were applicable and problematic across the intervention sites as
well as other sites within the company. This acknowledges that even
though a working condition might be problematic across many sites,
how these working conditions play out may differ. For example,
safety and ergonomics problems might differ across sites and work
intensity might be impacted by high levels of caterings at some sites,
but lunch peak hours might contribute more to work intensity at
other sites.

The purpose of this workshop was to facilitate and empower
organizational members to be involved in the co-creation of the
intervention content through a process of sense-making of the
qualitative data, creating ownership over the content and ensuring
leadership buy-in of the intervention’s objectives to modify specific
prioritized working conditions. Key stakeholders from different
organizational levels within the company were invited to participate
in a brainstorm followed by an iterative prioritization process to
synthesize and make sense of the qualitative data findings relating to
working conditions and the different ways they impact on workers’
health and wellbeing. In total, there were 26 participants including
eight researchers. These included 17 company representatives (nine
from health and safety, two from human relationships, two district
managers, two from corporate research, one director from quality
assurance, one wellness director), and one external company health
and safety consultant. The objectives of this workshop were to: (i)
strengthen our collaboration and obtain leadership buy-in and
ownership of the intervention content; (ii) review the findings from
the qualitative data collection; (iii) explore workshop members’
interpretation of the data to create a shared mental model; (iv)
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determine ways to tailor this approach to fit the organization and
different worksites; and (v) align with company priorities and
existing resources as a means to build long-term sustainability of
the intervention. The workshop consisted of two main sections:

(1) Qualitative data overview: outlining the findings from the focus
groups, interviews, and observations. The research team devel-
oped a summary report of the qualitative findings (with no
identifying data) which workshop participants were asked to
review 3 days prior to the workshop. The results of the report
were presented in the first part of the workshop as an overview,
and participants were able to clarify anything that was unclear.

(2) Participatory sense-making activity: designed to explore the
qualitative data followed by a group discussion to discuss the
findings from the participatory activity. A rose-bud-thorn activity
was used to facilitate the sense-making process.*® The activity
was used to classify and group participants’ thoughts on working
conditions and their influence on workers’ health and wellbeing
using a collective interactive activity facilitated by an expert
(J.M.) in building inter-organizational collaborations using
human-centered design. In this activity, participants used colored
post-it notes (red; yellow; green) to write down their opinions/
ideas on positive elements in the work organization and work
environment within the company (rose, red post-it); negative
elements (thorn; yellow post-it), and areas of opportunity for
change (bud; green post-it). The facilitator prompted participants
to brainstorm responses on the post-its by posing questions
related to the themes generated from the focus groups and
interviews. Post-it-notes were placed on large flipchart sheets
under each of the main themes. After the post-it activity, the
facilitator summarized the main themes emerging from the rose-
bud-thorn activity back to the group and sorted the post-it-notes
according to similarity into topical clusters using a modified
affinity mapping approach.*®*° This process allows patterns and
priorities to naturally emerge from the data, thus separating the
most relevant and important working conditions. This was
followed by a facilitated group discussion to confirm the three
priority areas to be focused on in the intervention using a group
consensus process, and to discuss opportunities for improve-
ment, existing, as well as new/feasible solutions.

Data Analysis

All focus groups and interviews were audiotaped and tran-
scribed. Transcriptions were coded using NVivo (QSR International
Version 11, Melbourne, Australia). Data were analyzed by an
experienced qualitative researcher (A.R.), and analysis was con-
ducted according to a conventional qualitative thematic analysis
method.*® The analytic approach involved a multi-stage coding
process that includes both prefigured and emergent codes.*® Open
coding was utilized and combined with prefigured domains from the
interview and focus group guides to develop a refined coding
structure that was then applied to all transcripts. Considering the
applied nature of the study, analysis was oriented towards frame-
work analysis,50 allowing the description, classification, and inter-
pretation of data that would best align with the intervention aims of
the broader study.® Through comprehensive indexing and charting,
data were analyzed and compared both within each group as well as
across different groups to characterize both similarities and differ-
ences across various key company stakeholders. A second qualitative
researcher (S.P.) from a different discipline and training cross-
checked the thematic-coding and analysis against the original tran-
scripts to enhance trustworthiness and interpretations. The observa-
tion field notes were used to triangulate and confirm the data observed
in the focus groups and interviews. During the analytic process, we
first developed a comprehensive report based on the qualitative
findings from the interviews, focus groups, and observation.

Data collected during the sense-making workshop was the-
matically arranged according to working conditions. Photographs
were taken of the post-it notes grouped in their respective working
conditions. These were synthesized during the session into common
themes. We mapped findings from the qualitative data collection to
the HWHW conceptual model.”’

RESULTS

Our results are divided into three sections based on our Aims.
In the first section, we will describe the key findings (working
conditions impacting worker health and wellbeing and enterprise
outcomes) from the focus groups, interviews, and observations. In
the second section, we will describe the key findings from the sense-
making workshop. In the third section, we will provide a brief
description of how these data were mapped to the Harvard Center’s
conceptual model to inform the intervention PoC trial *®

Section 1. Findings From the Focus Groups,
Interviews, and Observations

Qualitative data were analyzed and triangulated across data
sources. These included five focus groups with a total of 30 of the 53
eligible FSW (56% participation rate; range 3 to 15 participants per
focus group). Workers who did not participate were either not
scheduled to work at the time of the focus group or opted to
continue working in the cafeteria as it was not able to be closed
during that time. Nine General Managers and 12 representatives
from the company’s management (including District Managers and
representatives from Human Resources, Health and Safety and
Operations) were interviewed. Observations of five cafeteria work-
sites were conducted. Qualitative data identified working conditions
and worker (ie, worker health, safety, and wellbeing), as well as
enterprise (company-related) outcomes.

Data revealed working conditions that were perceived to
impact considerably workers’ health and wellbeing and key enter-
prise outcomes (including absenteeism and turnover, employee
engagement, and productivity). In general, working conditions
varied across the sites primarily related by these factors: (1) client
related factors including client industry, size and location, relation-
ship at the site with the client and differences between contractual
agreements; (2) organizational culture of the site (including health
and safety); and (3) factors related to the site’s middle management
such as leadership and communication style of the site and district
managers, level of worker participation in decision-making and site
specific initiatives. The qualitative data highlighted how a work-
site’s unique characteristics influences how the intervention could
be tailored across worksites. It is important to note that although
these working conditions themes were identified across sites (ie, the
working conditions identified were discussed at all of the sites), the
way the working conditions presented at the sites differed due to the
unique characteristics of the sites. Thus, the data emphasized the
need to tailor the intervention not only at the company level, but also
at the site level to ensure adequate organization-intervention fit.
This was a key finding that influenced our intervention design, that
is, we found that the intervention needed to target two levels—
company policy, programs and practices, as well as strategies
focused at the worksite level. The following summarizes the work-
ing conditions that impacted worker health, safety, and wellbeing, as
well as enterprise considerations.

Physical Work Environment

Safety and Ergonomics

Participants from all groups (ie, FSW and managers) reported
that physical hazards existed in the work environment but were often
influenced by the different FSW job tasks. For example, workers
reported back and lower extremity pains that they attributed to the
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hardness of the floors for those that stood for most of their shift and
cashiers reported shoulder pain due to the set-up of registers at some
sites, whereas workers in the kitchen areas were exposed to equip-
ment, knives and thermal hazards (eg, steam). These working
conditions were discussed often in relations to safety practices at
the site and injuries ranging from minor cuts and burns to cata-
strophic injuries. Bodily strains were reported due to heavy lifting
and carrying and repetitive tasks, for example, chopping. Bright
lights contributed to headaches. Safety practices were generally
perceived as high across sites due to the company’s heavy focus on
health and safety. However, how these practices were implemented
at the sites differed, for example, due to site-level culture and
manager practices, as well as possible contractual obligations of
the client to provide and maintain safe and operational equipment
and built environment of the cafeteria. One FSW described how the
work environment impacted fatigue levels:
“...being out in the deli during lunch can be tiring. . ... It gets
very hot because we have [sandwich] presses and grills going
and steaming, and the whole building is on the same air-
conditioning unit so they can’t make it cooler for us. So, we're
sitting there and sweating and dehydrating and that can become
very tiring.”

Work Organization

Workload, Work Flow, and Work Intensity

Various factors were discussed in relation to the workload of
the FSW and site managers largely related to work flow during any
given day (eg, meal time rush), and also peak work times of the week
and/or time of the month or year (eg, seasonal variations). Partic-
ipants reported increased workload due to increased food prepara-
tion and service at peak times as well as catering jobs, which often
come through with little notice and have tight deadlines. FSW at
some sites reported that during these peak times, safety practices
sometimes came second to productivity and delivering meals and
catering orders on time. Catering demands also varied between
sites depending on the client’s needs and the site’s infrastructure,
which increased work load and the intensity of work to complete
catering jobs within a required timeframe. These were discussed to
have impacts on both worker health and wellbeing and
enterprise outcomes.

Staffing Absences and Turnover
Demands on staff were exacerbated when staff were absent. If

absent workers were not replaced, then co-workers needed to
assume the missing worker’s tasks. While temporary workers were
sometimes brought in to cover short-falls in staffing, a number of
additional challenges often arose, such as the time required to
adequately train temporary staff and their limited knowledge of
the site or job tasks. Some of the sites had less stable workforces
than others, and this consequently influenced how problematic this
was for the specific site. Regardless, staffing issues frequently
resulted in permanent staff being required to perform duties outside
of the roles of their normal job either because of shortfalls or due to
the limited skills and knowledge of temporary workers.

“I think it’s just availability because people are out some days.

Not everybody’s here. So, when someone’s out, someone else has

to sort of step up and fill in for them. And even if it’s not their job

that day, they will do it. I don’t work in the catering department

but if they need somebody in catering, I will go over and work

there and help out.” (FSW)

Due to the fast-paced work environment, workers reported
experiencing pressure from managers to get jobs done quickly

without mistakes. One FSW described how this extra external
pressure also contributed to stress in the workplace:
“Believe me if you screw up or something needs to be done that
didn’t get done, these managers have no problem telling you, you
screwed up or you were supposed to get this done and didn’t get
it done. That it is unacceptable - do it right the next time.”

For district managers, staffing was also discussed in terms of
cost constraints within the competitive business environment limit-
ing headcount, and the amount of money able to be paid for workers’
hourly salary. Managers reported challenges associated with finding
and retaining skilled staff in the current high-turnover employment
market, where workers could be paid more in other hospitality
settings, such as in hotel. This was impacted largely across sites
based on their geographical location, with more metropolitan work-
sites having to compete with large hotel chains and other food
service companies.

Shifts and Schedules
Sites who offer regular day-time shift schedules (ie, no night

shifts), due to the corporation setting dining schedules, enhanced
worker’s work experience, and job satisfaction. Workers often
favorably compared their current work situation with other food
service workplaces that require weekend or unpredictable sched-
ules. Workers identified this as a key benefit, enhancing work-life
balance by being able to schedule activities outside of work, such as
family commitments. For example,

“I enjoy my job. I don’t have a very good pay. I know. Thirteen

years, I don’t have a very good pay. . . The reason I like [my job],

is because I have time to go pick up my grandson. I help my

daughter. .. So, I like my schedule.” (FSW)

However, this was reported to have one limitation in that it
limited flexibility to perform personal activities during business-
hours, such as medical appointments.

Communication was a key theme discussed throughout all
topic areas in the focus groups and interviews as well as being
observed at the food service sites. The multi-layered and hierarchical
aspects in a large organization were identified as one of the key
barriers to communication. Thus, communication was most often
described as a “‘slow cascade from the top down.”” The responsibility
to communicate information to FSW falls on the site managers,
generally through team meetings. However, participants reported
that there was often a disconnect between the content of the informa-
tion and the method of communication from the senior leadership to
the front-line workers. For those sites with large immigrant work-
forces from different backgrounds, challenges also exist with infor-
mation often being provided only in English or Spanish instead of
other languages spoken (eg, Portuguese, Haitian, French, Bosnian,
Serb-Croatian). An additional barrier to communication was the lack
of resources (eg, time) and capacity that a site manager has to
communicate relevant information to the FSW through regular team
meetings or other in-person methods. These processes varied
markedly across sites. For example, some sites conducted regular
daily “huddles” with all team members, while other sites might
conduct a number of small group meetings. A smaller site might find it
easier to communicate key information on-one-one as it may be
difficult to pull all workers off the floor at the same time. In general, all
participant groups reported that communication processes could and
should improve, and without improvements in the current communi-
cation processes the intervention would potentially be unsuccessful.
A FSW reported that communication issues, such as infrequent or
unclear communication, were common:

“That’s where I'm saying the communication often breaks down.
It’s like there will be an expectation that wasn’t communicated,
and then you find out the next day and then you get yelled at...”
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Psychosocial Work Environment
Job enrichment and career progression was described by both
district and site managers. They detailed the importance and
challenges of creating work environments that were engaging
and enriching for FSW. Opportunities for advancement or alternate
career paths within and outside of the company were generally not
clearly defined for FSW, and providing opportunities for growth and
learning was challenging. One site manager described the chal-
lenges of providing job enrichment and career advancement oppor-
tunities:
“I really think it’s the way that you treat them, work with them
and respect them. And provide them some ability to grow, which
is really few and far between that anyone really grows out of
some of the positions that we have here. So that would be
something, if there was more of a way to give people in different
positions a way to improve their career, and then they would
possibly get more money in that sense...”

This was confirmed by the FSW, who reported lack of
awareness over what career pathways or job enrichment activities
were available to them through the company or elsewhere. Addi-
tionally, FSW reported further confusion over the necessity of
performance reviews when good performance was not associated
with a pay increase or other added benefits. Managers discussed
how this was associated with less engaged and less satisfied FSW.

Site managers reported different avenues they had attempted
to enhance career advancement, such as, cross-training workers, or
discussing opportunities for advancement. However, this differed
markedly at the site-level and appeared to be dependent on the
site manager.

Co-worker and supervisor support were seen as critical
aspects of the work environment that contributed towards workplace
culture, work-related wellbeing, job satisfaction, and productivity.
Teamwork and civility were viewed as key attributes of this and
were seen as being invaluable in a potentially stressful work
environment.

“I try to listen to everyone and take everyone’s perspective
seriously. During times when it’s really busy, it can get hectic
and we can speak to each other in like an intense way. But
overall, I think we all understand the situation and what we have
to do. And I mean, not always — it doesn’t always happen that
someone will say “sorry, I spoke to you like that”. We just have to
get it done. But I mean, I think there could be more of that so
people understand it’s like nothing personal. We're just all trying
to work together.” (FSW)

Also, site managers often referred to support and teamwork in
terms of them assisting on the floor:

“I think a [site] manager that gets down in the trenches, and
helps out their employees will alleviate stress. It shows that help
is there if needed. Someone is looking out for them to make sure
that they’re not gonna fail which will reduce stress. So, I believe
that supervision also directly affects the stress and anxiety of
front-line employees.”

With respect to supervisor support, clear expectations and
frequently communicating about work tasks and priorities were seen
as important aspects of creating a supportive and productive work
environment. FSW also described a supportive supervisor as one
who provides recognition and appreciation for a job well-done, and
above all “treats you like a person.”

Decision making was generally described as top-down, with
senior leaders making decisions that then channel down to other
layers of the company. Decision making about workflow, FSW
tasks, and day-to-day operations was generally controlled by site

general managers at the worksites, and thus differed between the
sites. FSW reported having little to no job control and very limited
decision-making capabilities.

Customer interactions were seen as a key part of the psycho-
social work environment. Customer requests that were difficult to
accommodate or complaints were common and could contribute to a
stressful work environment and cause delays in service. A site
manager described the impact of dealing with difficult customers:
“It could be a stressful interaction with a customer if a customer is
going to be a little irrational or demanding. . .. And how can I say
this? Especially if it’s more of a Caucasian-based customer base.
And some of them look down on [immigrant] FSW and they’re very
demanding. . ...And sometimes it’s tough for them if they don’t get
the training on how to deal with customer complaints.”

Section 2. Sense Making and Prioritization
Workshop Findings

To explore and make sense of the key themes identified in the
focus groups, interviews, and observations, organizational members
indicated on cards their own perspectives of positive aspects of
working conditions, negative aspects, and potential areas of oppor-
tunity (including any solutions that could be feasible for addressing
the working conditions), by drawing on their own experiences
working in the organization. Table 2 summarizes data that was
collected from the rose-bud-thorn activity. Each item on this table
was discussed at the sense making workshop, but this does not
necessarily mean that it will be included as a component in the final
intervention. What Table 2 does show is the breadth of information
that can be obtained from a short workshop that can be used as a
starting point for planning the components of an intervention. The
activity provided visualization of the data using post-it-notes
through which common themes could be grouped together in logical
clusters. Through this process, we were able to synthesize and
make sense of the emerging data, view relationships between
working conditions and outcomes, and place importance on key
working conditions.

This sense-making activity was followed by a discussion to
prioritize the working conditions to be targeted by the intervention
and to identify key underlying intervention processes. The work-
shop also familiarized the research team with contextual factors that
might impact the intervention implementation, for example, to
identify existing or needed resources, and potential barriers and
facilitators to the intervention.

Communication processes was a key theme identified during
the sense-making activity that was viewed as most important and in
turn would affect other working conditions. Communication chan-
nels between the client and organization, upper management and
worksite, between and within worksites, as well as between the site
manager and front line workers were identified as critical paths in
which communication mechanisms could be established or
enhanced. Worksites could become very isolated from other work-
sites and thus any learnings or best-practices were not communi-
cated between sites. A disconnect between upper management and
the worksites was also reported and this manifested as the worksites
feeling like they operate in isolation with little knowledge of
resources or tools that might be available to them. Data indicated
that this was a common theme across all of the sites, and warrants
further consideration for the intervention.

As previously mentioned, intervention fit was also viewed as
a key process mechanism that required fitting not only to the
organization itself, but also to the specific worksites that have
different client needs with different contracts, different parameters
in which they work (eg, built environment and equipment), and
different staffing and site manager needs. In terms of fit at the
organizational level, participants emphasized the need to build on
their existing resources and good practices to ensure the intervention
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became a part of their everyday business. This would also facilitate
the intervention’s scalability across the rest of the organization after
the intervention study was completed.

At the end of the sense-making activity, group consensus was
used to confirm the three most important and influential working
conditions that would be the focus of the PoC intervention trial: (1)
work intensity; (2) safety and ergonomics, and (3) job enrichment
and career development. During the workshop, outcomes were also
confirmed by group consensus. These included the following
worker outcomes: wellbeing (general and work-related wellbeing
and job satisfaction) and pain and injury reporting. Two key
enterprise outcomes were also identified: turnover and employee
engagement. These outcomes will be used to measure intervention
effectiveness. Communication and fit were identified as key mech-
anisms for intervention processes, along with worker participation
and leadership commitment, which was pre-defined by the
research team.

Section 3. Synthesis—Using the Formative
Research Findings to Develop Our Conceptual
Schema

Data from focus groups, interviews, observations and the
intervention planning, and prioritization workshop were analyzed
and mapped to the HWHW conceptual model framework. Figure 2
outlines the working conditions and outcomes that were discussed
and prioritized using the formative research methods. Through the
prioritization workshop, consensus was reached to prioritize and

focus on the working conditions and outcomes in bold. Worker and
workforce characteristics are based on demographic data of the
industry in the US.?

DISCUSSION

Through a comprehensive employer-centered qualitative
methodological approach, we utilized systematic data collection
methods to triangulate data derived from FSW and management
from one of the largest employers of service workers in the US. This
was used to guide priority areas for developing a participatory
organizational intervention and facilitating organization-interven-
tion fit. We identified and prioritized working conditions (ie,
intervention targets) considered most important to FSW as well
as company management within the company’s organizational
context. Using these methods, we successfully engaged both
front-line FSW and managers collectively to develop a framework
for an organizational intervention. These qualitative methods
strengthen the fit of the intervention to the organization by engaging
workers and managers voice when planning and developing the
intervention. By involving employees in both identifying and then
prioritizing the intervention targets, our intent was to provide a
sense of ownership over the intervention, attaching value to the
content of the intervention. A benefit of this approach was that it
also allowed us to identify working conditions, such as job enrich-
ment and career advancement, that we may not have considered
apriori. This allows us to focus on addressing multiple pathways, as
per our conceptual model, targeting working conditions through a

Enterprise Characteristics

* Food service industry in —

Conditions of Work

Job tasks and demands

corporate services (e.g. * Food preparation and cooking
cafeterias) * Food service
l * Dishwashing
* Customer service Worker Outcomes
Essential Elements of the « Catering
Intervention * Pain and injury
« Communication |, | Physical Work Environment 5 : ‘g:i"teemg
« Participation . Ergorfomics and safety . Sleegp
* Intervention-organization fit practices « Health: Nutrition
* Leadership commitment * Client-owned built « Substance abuse
environment & equipment

* 52% female
* 40% immigrants

l Psychosocial Work Environment Enterprise Outcomes
. . H _’
Worker/Workforce Characteristics * Job enrichment * Employee engagement
— * Career advancement * Turnover (intention)

* General managers * Job performance * Absenteeism
* Food service workers' o Teamwork

* 87% low wage earners » Coworker support & teamwork

* 79% low education levels « Supervisor support

* 58% no health coverage * Customer interactions

Work organization
* Work intensity
* Staffing
Decision latitude
e Scheduling & shifts
e Pay and benefits

(i) To protect participant confidentiality, these data are based on epidemiological studies conducted across the United States

FIGURE 2. Factors affecting worker safety and health and company-level outcomes.
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holistic intervention approach, which will hypothetically result in
greater changes to workers’ health, and wellbeing and enterprise
outcomes.*®

Our formative research approach was based on our previous
work that has found that integrated employer-centered approaches
focusing on improving both the physical and organizational/psy-
chosocial work environment will be most effective in improving
worker safety, health, and wellbeing.?**”" This approach includes
(1) using participatory and human-centered methods in identifying
intervention targets and outcomes, as well as intervention processes
and content, (ii) focusing on changing the conditions of work
through policies, programs and practices, rather than individual
worker behavior and, (iii) using both top-down and bottom-up
approaches in intervention development and implementation.
Recent studies have shown promising results using these types of
approaches in improving workers’ health and wellbeing in low-
wage service related industries, including food service, through
changes to the work organization,” psychosocial work environ-
ment,"*'>3 and physical work environment and job demands.'*'>
However, many studies focus on only one element of the work
environment, such as a self-scheduling intervention or an ergonom-
ics program.’*>* These studies generally found small or limited
improvements to workers’ health and wellbeing. Thus, intervention
processes need to be carefully considered and planned to ensure
buy-in from the organizational members. We believe our qualitative
methods, as described in this paper, are a necessary step-forward to
achieving this.

The comprehensive qualitative methods used in our study
differ from most traditional formative research methods others have
used to guide participatory organizational interventions. In previous
organizational intervention studies, researchers often use surveys of
pre-defined measures, or tailored questionnaires.>'>> This study
takes an innovative approach to organizational interventions in the
service industry by prioritizing the perspectives and lived experi-
ence of FSW and company management and using this to identify
activities in workshops. Moreover, through its multi-dimensionality,
this study moves well beyond the limited scope of surveys by using
four data collection methods to explore and triangulate perspectives
across various stakeholders. Qualitative data were derived from
focus groups and interviews, non-participant observations, and a
collaborative workshop to explore and prioritize intervention targets
and mechanisms. Few other interventions in this low-wage service
industry have used the same process paired with a conceptual
framework to guide intervention planning. In instances in which
these methods have been applied elsewhere, improved intervention
effects were observed, for example, Nagler et al.>> Thus, current
thinking is to use such models to conceptualize intervention logic
models and theory.3*-°

Our comprehensive qualitative methods were able to identify
priority areas affecting workers’ health and wellbeing that could be
feasibly modified in the work environment. Using participatory
methods, three priority working conditions were identified. Safety
and ergonomics; work intensity; and career advancement and job
enrichment. The qualitative data suggests that work intensity, career
advancement, and job enrichment impact on worker safety, health,
and wellbeing in many ways. Although this has not been studied
before in food service, >~ ' this is not a new problem in the modern
workforce. Today’s operational and business environment is highly
complex, rapidly changing, dynamic, and strongly competitive—
emphasizing improved productivity and financial performance.’”->®
Additionally, worksites are distributed across geographic locations,
and thus often feel isolated from the overall organizational structure
and company resources. The contract between the service-providing
company and the food service contractor contributes an extra layer
of contextual challenges,”” adding additional stress both physically
and mentally, degrading site working conditions and the overall

organizational climate. These contemporary issues plausibly impact
on the intensity experienced on the food service work environment,
work engagement, and job satisfaction.

Due to the considerable differences observed between sites,
tailoring intervention strategies to target the most relevant issues, to
workers and managers alike, was seen as a key aspect of the
intervention’s design. This ensures that the intervention ‘‘fits”
the worksites as well as the organization as a whole, promoting
long-term sustainability of the intervention. For example, the
qualitative data revealed differences were observed in the physical
work environment, staffing and turnover, the frequency, size and
unpredictability of catering orders, workplace culture, and leader-
ship style of the middle managers. Site managers emphasized that
different sites had different resources and time constraints that
would also need to be considered when developing and implement-
ing the intervention. Thus, tailoring the intervention to each work-
site as well as having the managers as key agents of change in the
intervention process were perceived to be potential strengths to be
incorporated into the final intervention design.

The focus groups and interviews also confirmed that leader-
ship and supervisor support as well as communication between the
various organizational levels would be critical to the implementa-
tion of the intervention and hence important for intervention
success. Due to the existing top-down company structures that were
observed, this was seen as vitally important to implementing
organizational change through policies, programs and practices,
as well as changing the way employees are engaged in decision
making and problem solving. During the prioritization workshop,
participants discussed the importance of trying to put in place more
bottom-up mechanisms to achieve this, but also acknowledged that
leadership commitment would be needed in order to successfully
facilitate this change.

A strength of this study is the comprehensive and systematic
approach to identifying intervention targets based on a well-devel-
oped and accepted conceptual model. The goals and the content of
the intervention were defined by employees and managers within
the organization. The emphasis on participation of workers in the
intervention pre-planning was deemed necessary to ensure organi-
zation-intervention fit. The qualitative data collected in the forma-
tive research validates the methods that we used.

A limitation of this study is that the approach we used may
not be generalizable to other industries or organizations. Rather, it
elucidates the importance of selecting appropriate formative
research methods to obtain data in both an appropriate and adequate
fashion within a particular organization. A second limitation was
that front line workers were not included in the sense-making
workshop. However, we believe that their “voice” was heard as
the data used to inform this workshop was derived from front line
worker focus groups. Workers will also be included in the interven-
tion development phases to develop content and implementation.

CONCLUSIONS

This study used formative research methods to explore work-
related factors impacting FSW health and wellbeing in a large
corporation to enhance the organizational “fit” of a proposed
intervention. Using comprehensive employer-centered qualitative
methods, including focus groups with workers, interviews with
company management, worksite observations, and a multi-stake-
holder workshop, we identified, explored in-depth and then priori-
tized working conditions impacting health and wellbeing to inform
an intervention PoC trial. We propose that these human-centered
design methods are more comprehensive and targeted than other
methods, engaging workers and managers at various levels within
an organization throughout the intervention development process,
and ensure the intervention’s fit to the organization’s characteristics
and existing structures. These methods move us away from focusing
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on generic working conditions, such as job demands and physical
work environment, to explore other factors in an organization’s
unique work environment that may be more influential on worker
health and wellbeing and key enterprise outcomes and top-down
interventions that ignore the voice of those on the receiving end of
intervention implementation.

This paper’s significance is grounded in a description of how
we used qualitative formative research methods to develop the
intervention by: (1) identifying and targeting appropriate and
meaningful working conditions that impact workers’ health and
safety concerns by exploring working conditions that may not have
been identified a priori using other methods, such as generic worker
surveys; (2) describing methods with sufficient detail that they could
be replicated by other researchers, and engaging the company in a
process that they could replicate themselves at a later date; (3) using
participatory approaches in the early stages of intervention design
which further enhanced leadership’s commitment to the project and
worker-buy in; and, (4) providing an opportunity for the research
team to gain a better understanding of the contextual factors, the
potential barriers, and facilitating factors (eg, existing resources)
that could be used to support the intervention.
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