
This toolkit is a comprehensive 

resource to help communities 

partner with local governments for 

the purpose of improving the food 

retail environment. It is designed for 

communities interested in building a 

healthy food retail resolution. 

Partnering with Local 
Governments to Create 	
Healthy Food Retail Policy

February 2016



 
2

WELCOME TO THE HEALTHY FOOD RETAIL TOOLKIT!
This toolkit is a comprehensive resource to help communities partner with local 
governments for the purpose of improving the food retail environment. It is designed for 
communities interested in building a healthy food retail resolution. What does it mean to 
build a healthy food retail resolution? Read on to find out!
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in Oklahoma. 

Supply, Demand, and the Food Retail Environment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
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to healthy food in a community. This section includes a worksheet to help 
communities apply the framework to their food retail environment. It also 
includes a checklist of Healthy Living Outcomes that address food access.
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We introduce the sample healthy food retail resolution and explain how to 
customize it.  

Building Your Own Healthy Food Retail Resolution. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

This section provides communities with an overview of the required and 
customizable elements of the sample healthy food retail resolution. It includes 	
a cheatsheet to the different parts of the resolution.

Sample Healthy Food Retail Resolution. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

This section contains the sample healthy food retail resolution language. 

Sample Language for Customizable Elements of the Resolution. . . . . . . . . . . . . . . . . . . . 21

This section contains a list of elements that communities can add to their 
resolution. All resolutions must include at least four of these elements. 

Appendix: Alternate Sample Healthy Food Retail Resolution. . . . . . . . . . . . . . . . . . . . . . . 28

We have included an alternate sample resolution that accommodates the 
structure of local government in rural communities. 
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HEALTHY FOOD RETAIL 101

What is healthy food retail?
Community members can access food from many places: stores, school cafeterias, 
workplace vending machines, food banks, farmers’ markets, community gardens, and 
more. This toolkit focuses on food retail outlets. Food retail outlets include brick-and-
mortar outlets like convenience, grocery, and dollar stores; pop-up venues like farmers’ 
markets and farm stands; and mobile markets that regularly stop at predetermined 
locations on a fixed schedule.

Healthy food retail refers broadly to outlets that stock healthy foods and beverages 
and promote, place, and price them competitively compared with unhealthy foods and 
beverages. 

The food retail environment refers broadly to the location, number, density, and type 
of food retail outlets in a community, along with the products sold and how they are 
promoted, placed, and priced in the store. 

What does healthy food retail look like in Oklahoma?
An overwhelming proportion of Oklahomans have insufficient access to healthy food retail 
outlets. Research from the Centers for Disease Control and Prevention shows that almost 40 
percent of Oklahomans live in areas without a single healthy food retailer. An additional 30 
percent of Oklahomans live in areas where there are more unhealthy food retailers, such as fast 
food outlets and convenience stores, than healthy food retailers, such as supermarkets.1 Only 4 
percent of Oklahomans live in areas where there are more healthy food retailers than unhealthy 
food retailers.1 

Why does healthy food retail matter in Oklahoma?
More than two-thirds of adults2 and more than one-third of children3 in Oklahoma are 
overweight or obese. Poor diet is a major cause of obesity, and research shows that few 
Oklahomans have a nutritious diet. Fifty percent of adults and 44 percent of adolescents in 
Oklahoma report eating fruits less than once a day.4 Twenty-seven percent of adults and 40 
percent of adolescents in Oklahoma report eating vegetables less than once a day.4 

There is an opportunity to fight obesity and its related health consequences – such as heart 
disease, stroke, cancer, and diabetes5 – by improving the food retail environment in Oklahoma.

TIP

Communities should work on 
increasing access to healthy food in 
multiple settings, not just in food retail 
outlets, in order to have the greatest 
impact on health. The checklist on 
page 9 shows all the Healthy Living 
Outcomes that affect healthy food 
access. Communities can use this 
checklist to coordinate their food 
access work.  

Healthy Food Retail Toolkit: Healthy Food Retail 101
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SUPPLY, DEMAND, AND THE FOOD RETAIL ENVIRONMENT 
At its most basic level, the food retail environment is shaped by the supply of and demand for 
healthy food in a community. If there’s an inadequate supply of nutritious food, then it’s hard for 
community members to eat healthy. If there’s insufficient demand for nutritious food, then it’s 
hard for food retailers to stock healthy items instead of other foods or products that community 
members buy. Both supply and demand can be addressed in the food retail environment. 
Retailers can improve the supply by selling healthy food. And they can improve demand by 
promoting, placing, and pricing healthy food competitively and working with partners to 
educate community members about healthy food.

The Find-Afford-Choose-Use framework is a tool for understanding whether a community 
has an adequate supply of and demand for healthy food, and, if not, where the obstacles lie. The 
framework poses four questions:

•	Can community members find healthy food?

•	Can community members afford healthy food?

•	Do community members choose healthy food?

•	Can community members use healthy food?

The answers to these questions provide a detailed picture of the state of healthy food access in 
a community. There are many reasons that community members may – or may not – be able to 
find, afford, choose, or use healthy food. Read on to learn about the different factors that affect 
the Find-Afford-Choose-Use framework! 

Healthy Food Retail Toolkit: Supply, Demand, and the Food Retail Environment
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FIND: Can community members find healthy food? 

Location: Are food retail outlets located nearby?

In some areas, food retail outlets are far away from homes, worksites, or other places that 
community members visit regularly. Food retail outlet location is important because 
people who live near a grocery store are more likely to be a healthy weight and eat the 
recommended amounts of fruits and vegetables than people who live far away from 	
a store.6,7 

Availability: Do food retail outlets sell healthy food?

Small food-retailers, such as convenience stores and gas stations, usually have fewer 
healthy options (e.g., fresh produce, whole grains) than do larger grocery stores.8,9 Low-
income areas, in particular, experience this lack of healthy options.10 

Distribution: Can healthy food get to the community?

Distribution companies that carry healthy food typically work with large retail outlets, such 
as supermarkets, in populous areas. Their business sample and standard practices, such as 
delivering in bulk or requiring a hefty delivery fee, make it challenging for them to service 
small food-retailers or remote areas. Distribution is one of the most difficult barriers for 
small food-retailers to overcome when they want to offer healthier options.11–13 

Transportation: Can community members get to food retail outlets?

Getting to food retail outlets can be a big challenge.14–16 Families without cars in urban 
areas may need to take multiple buses or walk or bike in unsafe areas to get to a food 
retail outlet. Public transportation is quite limited in most suburban and rural areas, 
leaving people who don’t have cars with few places to buy their food. When it is easier 
to get to healthy food retail outlets, community members can keep their transportation 
costs low and spend more money in the local economy.

AFFORD: Can community members afford healthy food?

Food insecurity: Is healthy food affordable?

For families on a budget, cost is a key factor in determining what types of food to buy 
at the store. Cost is a particular concern for the one in six Oklahomans who lives in 
poverty.17 According to some analyses, healthy foods, such as fruits and vegetables, tend 
to cost more per calorie than unhealthy foods.18,19 People often cite the high cost of 
healthy food as a barrier to buying it.20,21

Nutrition assistance benefits: Are eligible community members and stores 
enrolled?

Participating in nutrition assistance benefit programs – such as the Supplemental 
Nutrition Assistance Program (SNAP) or the Special Supplemental Nutrition Program for 
Women, Infants, and Children (WIC) – puts more money in the pockets of low-income 
families when they go to the grocery store. Yet one-fifth of Oklahoma families eligible 
for SNAP are not enrolled.22 These programs also support access to healthier foods. After 
revisions to the WIC program set higher health standards for eligible foods in 2009, the 
availability and variety of healthy foods increased dramatically in small food-retailers 	
that accept WIC.23 Small food-retailers believe the changes to WIC have increased their 	
overall sales.24

Healthy Food Retail Toolkit: Supply, Demand, and the Food Retail Environment
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various factors that affect the food 
retail environment. For example, 
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transportation. Communities can 
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guides to help them navigate the 
toolkit. 
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CHOOSE: Do community members choose healthy food?

Marketing: Are healthy items placed and promoted competitively?

The way something is marketed – for example, where it sits on the shelves, whether it is 
on sale, how it is packaged, or how it is promoted – can affect whether a person wants 
to buy it. Something as simple as improving the location of healthy food in a food retail 
outlet can increase sales.25 

Signage: Are there signs for healthy food?

Small food-retailers, such as convenience stores and gas stations, typically post signs 
for unhealthy items – junk food and tobacco, for example – on the windows, walls, and 
shelves. Adding signs that indicate which foods are healthy options can increase sales of 
healthy foods.26 

Cultural preference: Do community members want to buy and eat the 
healthy food available? 

Children’s food preferences – whether for healthy or unhealthy foods – are largely driven 
by familiarity.27–29 This preference for what is familiar carries over into adulthood. Food 
preferences vary widely by culture of origin. A community does not have access to 
healthy foods if the healthy foods offered are not culturally appropriate. The availability 
of healthy, culturally appropriate foods (e.g., whole-grain tortillas in a predominantly 
Mexican-American community) can help families make healthier choices.

USE: Can community members use healthy food?

Shopping skills: Do community members know how to shop for healthy food?

Community members may not know how to select healthy foods when they go to the 
store. For example, they may not know where to find certain types of food or how to read 
a nutrition label. Less than half of SNAP participants have sufficient nutrition literacy to 
understand the information on a nutrition label.30

Food preparation skills: Do community members know how to prepare 
healthy food?

Only about 42 percent of men and 68 percent of women say that they cook at home.31 
Compared with families in the 1960s, those who do cook spend significantly less time 
doing so.31 Women spend half as much time cooking now as they did in the 1960s, a 
reflection of the fact that more women work outside the home today and have less time 
available for meal preparation.31 While more men cook today than they did 50 years ago, 
men still spend significantly less time cooking than women do.31 Another possible reason 
people cook less is that they do not know how.31 In a 2003 survey, only one in four U.S. 
high school students said she or he had taken a Family and Consumer Sciences (FACS, 
formerly known as Home Economics) course.32 At the time of the survey, Oklahoma 
did not have any state- or local-level requirements for FACS instruction. Community 
members who do not know how to cook the healthy food available will likely choose and 
buy food that they know how to prepare or don’t need to prepare.

Healthy Food Retail Toolkit: Supply, Demand, and the Food Retail Environment
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Economic development and the food retail environment 

The term “economic development” refers to a range of 
activities that help build and sustain a healthy economy. Here 
are a few examples of economic development activities that 
simultaneously improve healthy food access and economic 
opportunities for residents:

Developing a new grocery store doesn’t just mean 
community members will have a new place to buy 
produce; it also creates new jobs and tax revenue for the 
local government. 

A transit program that links neighborhoods with a 
shopping district may also improve access to jobs for 
local residents. 

Improving participation in SNAP can have significant 
ripple effects throughout a local economy, increasing 
sales for retailers and farmers.33 

A healthy food retail environment can attract employers. Poor 
access to healthy food results in poor community health, which 
means that the current and future workforce is less healthy. 
Employers are paying attention to the health of the workforce: 
Healthcare costs to employers have risen 72 percent since 2000,34 
and poor health costs employers $1,685 per employee per year.35 
When businesses look for new locations, they are increasingly 
looking at workforce health. Healthy food access can mean 
wealth and health for Oklahoma.

TIP

Economic development is a powerful motivator for most local 
governments and community leaders. Communities should 
consider how strategies that will improve healthy food access 
can be tied to economic development. 

Throughout this toolkit, strategies with a potential 
economic benefit are highlighted with this icon. 

Healthy Food Retail Toolkit: Supply, Demand, and the Food Retail Environment
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HEALTHY LIVING OUTCOMES THAT IMPROVE ACCESS 
TO HEALTHY FOOD  
The Find-Afford-Choose-Use framework demonstrates that improving access to 
healthy food requires a comprehensive, community-wide approach. The checklist 
of Healthy Living Outcomes on the next page lists Outcomes that improve access to 
healthy food in communities, businesses, schools, and governments. Communities 
can use the checklist to think about how to coordinate their work across these 
Outcomes. Required Outcomes are highlighted in green and include links to 
resources that can assist communities in achieving them.

All grantees are required to work on a healthy food retail resolution (G3). Community 
support is essential for policy change, and it may be unrealistic for some communities 
to start crafting a healthy food retail resolution without first increasing awareness and 
building relationships with stakeholders. Grantees are also required to improve the 
nutritional profile of foods offered in stores and businesses (B5). Working on B5 should 
lay the groundwork for building store owner and community support for a healthy 
food retail resolution.

TIP

The Food Availability and Marketing 
Survey (FAMS) is a tool for 
communities working on B5. FAMS 
measures the food retail environment. 
When communities work on G3, they 
can use FAMS data to describe the 
food retail environment – and the 
problem that needs to be solved – to 
stakeholders. Another resource for 
communities working on B5 is The 
Business Case for Healthy Food Retail 
in Small Food Stores. It explains why 
selling healthy food is a good business 
idea. When communities work on 
G3, they can use this fact sheet and 
its accompanying infographic to 
build relationships with retailers, 
whose support will be key to building 
momentum for policy change.  

Healthy Food Retail Toolkit: Supply, Demand, and the Food Retail Environment 
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Availability 

NN B5: Improve the nutritional profile of foods 
offered in stores (grocery stores, convenience 
stores, etc.) and businesses.

	 Resource: The Business Case for Healthy Food Retail in 
Small Food Stores (Fact Sheet and Infographic)

NN C2: Adopt and implement policies to improve 
the nutritional profile of foods available in an 
Institution/Organization.			    

**Includes provisions for employees and patrons

	 Resources: Sample Wellness Policy Toolkit for Oklahoma 
Child Care Facilities, Sample Wellness Policy Toolkit for 
Oklahoma Congregations

NN S1: Adopt and implement policies to improve 
the nutritional profile of foods available on 
school campuses. 					   
**Includes provisions for faculty, students, and guests

	 Resource: Wellness Policy Toolkit for Oklahoma Schools

NN B1: Adopt and implement a workplace wellness 
policy that includes support for tobacco-free living, 
healthy eating, and active living. 			
**Includes employees and patrons 

NN G2: Adopt and implement enforceable policies, 
ordinances, or legal codes, as applicable, that 
establish nutrition standards and promote healthy 
options for food and beverages sold in public 
places, including vending machines, cafeterias, and 
concession stands, as well as at events.

NN G9: Adopt and implement enforceable policies, 
ordinances, or legal codes, as applicable, that improve 
the nutritional profile of food in restaurants.

NN S3: Adopt a policy that sets nutrition standards, 
requires physical activity, and/or limits screen time 
in school-based child care settings and after-school 
programs.

NN S7: Adopt and implement policies that improve 
the nutrition environment in schools as well as the 
community at large, such as policies that establish 
school and community gardens, farmers’ markets or 
farm stands on school grounds, or a farm-to-school 
program.

Transportation 

NN G4: Adopt and implement enforceable policies, 
ordinances or legal codes, as applicable, that 
encourage active living and transportation 
through changes to land use, urban design, and 
transportation (e.g., Complete Streets policies; 
pedestrian, bicycle, or parks/trails plans; design 
guidelines; and incorporation of such policies 
into master plans), and encourage children and 
their families to walk, bike, and roll to school.

	 Resource: Active Living & Transportation Playbook

Location

NN G8: Amend local zoning code to restrict the number, 
location, and/or density of fast food outlets near 
schools and playgrounds.

NN G10: Adopt and implement enforceable policies, 
ordinances, or legal codes, as applicable, that support 
and promote farmers’ markets, and that increase their 
accessibility for low-income residents.

NN G11: Adopt and implement enforceable policies, 
ordinances, or legal codes, as applicable, that support 
and promote community gardens and urban 
agriculture.

NN C7: Host farmers’ markets and urban agriculture sites 
that are accessible to clients and the community at 
large (e.g., urban farms, community gardens, school 
gardens, etc.).

Marketing

NN S6: Adopt and implement a policy limiting the 
marketing of prohibited foods and beverages on 
school campuses.

Signage

NN G12: Adopt and implement a content-neutral signage 
law that restricts advertising on store windows.

CHECKLIST FOR HEALTHY LIVING OUTCOMES THAT IMPROVE ACCESS TO 	
HEALTHY FOOD

Healthy Food Retail Toolkit: Supply, Demand, and the Food Retail Environment
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   Yes No. This is a barrier 
in my community.

 I don’t know. I need to 
gather more information.

FIND : Can communit y members f ind healthy food? 

Location               

Are food retail outlets located nearby?
NN  NN  NN  

Availability              

Do food retail outlets sell healthy food?
NN  NN  NN  

Distribution                         

Can healthy food get to the 
community?

NN  NN  NN  

Transportation    

Can community members get to food 
retail outlets?

NN  NN  NN  

AFFORD : Can communit y members af ford healthy food?

Food insecurity       

Is healthy food affordable?
NN  NN  NN  

Nutrition assistance benefits                  

Are eligible community members and 
stores enrolled?

NN  NN  NN  

CHOOSE : Do communit y members choose healthy food? 

Marketing           

Are healthy items placed and promoted 
competitively?

NN  NN  NN  

Signage                  

Are there signs for healthy food?
NN  NN  NN  

Cultural preference 

Do community members want to buy 
and eat the healthy food available? 

NN  NN  NN  

USE : Can communit y members use healthy food?

Shopping skills    

Do community members know how to 
shop for healthy food? 

NN  NN  NN  

Food preparation skills                                    

Do community members know how to 
prepare healthy food?

NN  NN  NN  
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WHAT BARRIERS TO FOOD ACCESS EXIST IN YOUR 
COMMUNITY?
Each community’s food retail environment is unique. Use this checklist to identify the barriers to 
healthy food access in your community. Consult your community’s Food Availability and Marketing 
Survey (FAMS) data, as well as other retail data sources available to your community. Once you’ve 
identified the barriers, you can focus your healthy food retail resolution on eliminating them. 

Consult this worksheet when you start to build your own healthy food retail resolution!

DATA TIP

Communities can use the Food 
Availability and Marketing 
Survey (FAMS) to assess their 
food retail environment. FAMS 
assesses each of the factors 
below, except for shopping 
skills and food preparation 
skills. FAMS is associated with 
the B5 Outcome: Improve the 
nutritional profile of foods 
offered in stores and businesses.  

DATA TIPS

• 	Consult the USDA database 
of SNAP-eligible stores 
and the Oklahoma State 
Department of Health WIC 
Program when assessing 
nutrition assistance benefits.   

• 	Consult Community 
Nutrition Education Program 
(CNEP) and Oklahoma 
Cooperative Extension Family 
and Consumer Sciences (FCS) 
Educators when assessing 
cultural preference, shopping 
skills, and food preparation 
skills.  

Healthy Food Retail Toolkit: Supply, Demand, and the Food Retail Environment 
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WHAT CAN LOCAL GOVERNMENT DO?
Now that we’ve identified the many factors that affect healthy food access in a community, it’s 
natural to wonder what can be done about it. In this section, we share examples of different 
ways that local government agencies have improved their community’s food retail environment. 
In some cases, we highlight an example from a state government agency.

FIND: Can community members find healthy food? 

LOCATION: New Orleans, LA

The City of New Orleans’ Fresh Food Retailers Initiative provides forgivable and/or low-
interest loans to businesses that bring healthy food to underserved neighborhoods. The 
initiative is a public-private partnership, jointly funded by the City and HOPE Enterprise 
Corporation, a nonprofit community development institution.36 To date, the $14 million 
initiative has funded four grocery store operators.37	

AVAILABILITY: Lucas County, OH

Through Toledo’s Healthy Corner Store Initiative, Toledo-Lucas County Health 
Department established a memorandum of understanding (MOU) with Save Way 
Market, a corner store in South Toledo. In the MOU, Save Way Market agreed to stock 
a certain number of types of produce. In return, the health department provided a 
produce stand and signage to promote the new fruit and vegetable offerings. Six 
months after implementing this initiative, Save Way Market had increased its produce 
sales and WIC voucher redemptions.38	

DISTRIBUTION: Minnesota

Minnesota requires WIC-certified stores to carry fresh produce to maintain their 
certification, which is challenging for some small stores. The Minnesota Department of 
Health WIC Program partnered with the Institute for Agriculture and Trade Policy (IATP) 
to bring fresh produce to small, WIC-certified stores in rural areas. IATP created a system 
that allows small stores to order fresh produce through their distributor’s existing system. 
The distributor then places one bulk order with a produce vendor. Once the produce 
is delivered to the distributor, the distributor brings the produce to the small stores 
along with the rest of its food delivery. This system allows small stores to order only the 
quantity of fresh produce they can sell – as few as six oranges, in some cases.39	

TRANSPORTATION: Lynchburg, VA

The Lynchburg Health Department partnered with the Greater Lynchburg Transit 
Company and the Lynchburg Food Policy Council to offer free weekly bus rides to a 
grocery store. The bus departs from an affordable housing development where many 
residents do not have access to a personal vehicle. Partial funding for this initiative comes 
from the Live Healthy Lynchburg Initiative, which includes the Virginia Department of 
Health and the Greater Lynchburg Community Trust.40,41

Healthy Food Retail Toolkit: What Can Local Government Do? 
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AFFORD: Can community members afford healthy food?

FOOD INSECURITY: Oklahoma

The Oklahoma Department of Human Services, Chickasaw Nation, and Osage Tribe of 
Oklahoma run the Senior Farmers’ Market Nutrition Program (SFMNP). This federally 
funded program operates in nine counties: Adair, Cherokee, Cleveland, Logan, Muskogee, 
Oklahoma, Okmulgee, Pottawatomie, and Tulsa.42 Between 2009 and 2015, the State of 
Oklahoma, Chickasaw Nation, and Osage Nation received a total of $1.98 million in federal 
funds for SFMNP.43 Seniors who meet the program’s income requirements receive $50 
in coupons to spend at participating farmers’ markets during the growing season from 
April through September.44, 45 According to Zach Root at the Oklahoma Department of 
Human Services, more than 90 percent of the coupons issued in the State of Oklahoma 
are redeemed.

NUTRITION ASSISTANCE BENEFITS: Lane County, OR

The Lane County Community & Economic Development Division supports the SNAP 
incentive program at a local farmers’ market. The Division provided $5,000 to be used 
in the market’s dollar-for-dollar match of SNAP customers’ purchases, increasing low-
income shoppers’ purchasing power and creating more activity in the local economy. 
The funds came from the state’s lottery.46

Healthy Food Retail Toolkit: What Can Local Government Do? 
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CHOOSE: Do community members choose healthy food?

MARKETING: Mid-Ohio Valley, WV

The Mid-Ohio Valley Health Department got local store owners and managers to agree 
to put healthy options in at least one checkout aisle. Instead of chips and candy, the 
healthy checkout aisles feature healthy items, such as fresh fruits, vegetables, and bottled 
water, as well as items like sunscreen and jump ropes to promote physical activity.47,48 The 
improved placement of these healthy options has proven popular with customers and 
store managers alike. Customers, particularly those with children, appreciate that they 
can wait in line without the distraction of unhealthy snacks. And store managers report 
that they have to restock the healthy checkout aisles frequently, indicating that the aisles 
may have tapped into a new source of revenue.47

SIGNAGE: Louisville, KY

In 2009, the Louisville Department of Public Health and Wellness launched a healthy 
corner store program with the support of community partners.49,50 The program, called 
Healthy-in-a-Hurry, worked with small food-retailers in two low-income neighborhoods. 
In exchange for the small food-retailers agreeing to stock and promote healthy foods, 
the program offered incentives, such as signage, marketing, and technical assistance. 
Subsequently, six stores posted signs for healthy, WIC-approved items,51 while other 
stores replaced beer signs with Healthy-in-a-Hurry signs.52 In 2012, partially thanks to this 
program, Louisville won the Childhood Obesity Prevention award at the U.S. Conference 
of Mayors meeting.53

CULTURAL PREFERENCE: Baltimore, MD

Replacing unhealthy corner store offerings with healthier options was one of the goals 
of Baltimore Healthy Stores (BHS), a healthy corner store initiative that brought together 
state and local health officials as well as local community groups. To ensure the healthier 
options would be acceptable to low-income African-Americans in East Baltimore, 
researchers organized focus groups in which community members voted on the healthy 
alternatives they preferred. Sales of the preferred healthier options increased during the 
BHS program.54

USE: Can community members use healthy food?

SHOPPING SKILLS: Lawrence, KS 

The Lawrence-Douglas County Health Department offers grocery store tours to local 
residents who want to learn how to eat healthy food on a budget. The tours, which are 
free and open to the public, cover concepts like produce seasonality, unit pricing, and 
how to read food labels. Participants receive recipes, reusable bags, and a $10 store gift 
card at the end of the tour.55

FOOD PREPARATION SKILLS: Springfield, MO

The Springfield-Greene County Health Department provides free monthly cooking 
classes to the community. The “Farm 2 Table Cooking Classes” demonstrate how to 
prepare healthy food, focusing on recipes that use fresh ingredients. Participants get 
to taste the food and take home the demonstrated recipe. The classes are held in 
partnership with the Springfield-Greene Parks Department and the Springfield Urban 
Agriculture Coalition.56

Healthy Food Retail Toolkit: What Can Local Government Do? 
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WHY USE POLICY?
Local governments have multiple tools at their disposal for improving the food retail 
environment. The most important tool is crafting, adopting, and implementing policy. A policy 
is (1) a written statement that reflects the values and decisions of a public body or private 
organization; (2) binding and enforceable; and (3) broadly applicable to a geographic area, 
type of institution or physical space, and/or group of people. Policies are useful when changes 
need to apply consistently, over time, in order for a community’s goal to be achieved. Many 
public health policies have made healthy environments the norm, from regulating lead 
paint in homes to fluoridating water in communities. However, policy change can be 
challenging because it takes community support, political will, time, and funding to 
adopt and implement a policy.   

What is a resolution?

A resolution is a policy that is adopted by a legislative body, such as a city council or 
county commission. Resolutions are generally used to do one or more of the following: 

•	 set official government policy

•	 issue commendations

•	direct internal government operations

•	establish a taskforce or committee to study an issue and propose next steps

•	 suggest desirable actions for businesses and other nongovernmental organizations that are 
not legally bound to follow a resolution’s directives

•	accomplish short-term tasks 

While resolutions do not become part of a municipal code, they do make the government’s 
intent official on particular issues. The disadvantage of resolutions is that they carry little 
enforcement power in the event that they are not complied with. Usually, a resolution is 
procedurally easier to enact than an ordinance,57 which is a legally binding policy.

Despite their downsides, resolutions can be useful policy tools. The trick is to use them 
wisely and to craft strong, action-oriented resolutions. A robust resolution will direct 
specific government agencies, departments, or officials to accomplish specific tasks within 
a specific time period. It will establish a taskforce responsible for ensuring that all the tasks 
are accomplished on time. The taskforce will have specific reporting requirements and be 
accountable to the legislative body that adopted the resolution. 

An action-oriented resolution is a good policy option for communities that are just starting to 
work on an issue. It can build momentum and political will for stronger policies in the future. 

TIP

Policies can be made by both public 
and private institutions. For example, 
a city council can pass an ordinance 
that affects everyone in the city. A 
business can adopt a policy that 
affects its employees and customers. 
In this toolkit, we’re focusing 
specifically on policies made by local 
governments, such as a city council.  

Healthy Food Retail Toolkit: Why Use Policy? 
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GETTING STARTED ON A HEALTHY FOOD RETAIL RESOLUTION

What does the sample healthy food retail resolution do?

The sample healthy food retail resolution on page 18 is action-oriented. It does the 
following:

•	 states a commitment to improving the food retail environment

•	directs departments to review existing data about the community’s food retail 
environment

•	directs departments to undertake specific actions that will improve the retail 
environment, based on the findings from the review of existing data

•	 identifies a lead contact from each department and enumerates their 
responsibilities

•	establishes a Healthy Food Retail Taskforce to monitor and advance the actions laid 
out in the resolution

•	establishes reporting requirements for the Healthy Food Retail Taskforce

The sample healthy food retail resolution responds to specific needs in each community. Every 
community’s food retail environment looks different, and the resolution allows each community 
to tailor the resolution to address their own unique needs. 

What is the Healthy Food Retail Taskforce?

A taskforce is a group of experts that is convened temporarily to accomplish a specific objective. 
A taskforce is action-oriented by nature; its purpose is to get something done.58 The sample 
healthy food retail resolution creates a taskforce to ensure that the actions outlined in the 
resolution are completed. 

The taskforce established through the healthy food retail resolution will do the following:

•	provide a forum for departmental collaboration

•	make sure that each department understands the action(s) that it is responsible for as well 	
as the timeline for completing those actions, and require each department to designate a 
lead contact 

•	monitor departments’ progress toward completing the actions they are responsible for

•	help departments identify ways to get around roadblocks

•	 synthesize the information presented by departments after the actions are completed, and 
present the synthesis to the local legislative body

•	advise the local legislative body on further investment and action, including short-term, 
medium-term, and long-term recommendations for changes to policies, practices, and 
procedures that will result in improvements to healthy food access and health outcomes

Does a healthy food retail resolution look different in rural 
communities? 

The healthy food retail resolution is appropriate for jurisdictions that have departments capable 
of carrying out the tasks outlined in the resolution. However, some rural communities may have 
only one or two officials, and a small number of local departments. We have developed a separate 
sample healthy food retail resolution for these communities, which appears in the Appendix 
on page 28. In the alternate resolution, a taskforce is created to carry out the tasks listed in the 
resolution – rather than to oversee departments responsible for carrying out tasks – and a leader is 
appointed to ensure that the taskforce completes the tasks. Both versions of the resolution include 
the same tasks; the only difference is the body responsible for completing them. 

Healthy Food Retail Toolkit: Getting Started on a Healthy Food Retail Resolution

TIP

Each grantee’s path toward adopting 
a healthy food retail resolution will 
look different, depending on the 
readiness of the community. It may 
take several months or even several 
years before a community is ready 
and willing to adopt a healthy 
food retail resolution. Community 
support is crucial to adopting and 
implementing a resolution. 
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BUILDING YOUR OWN HEALTHY FOOD RETAIL RESOLUTION
The sample healthy food retail resolution is designed to accommodate communities with 
different food retail environments. It contains a mix of required and customizable elements. 
The required elements ensure that each resolution is strong and action-oriented. The 
customizable elements ensure that each resolution is tailored to a community’s specific food 
retail environment. Communities ready to begin building a healthy food retail resolution 
should follow these steps: 

1.	 Review the sample resolution on page 18. The sample resolution includes 
all of the required elements and indicates the places where communities can 
plug in customizable elements. Policy language can get confusing, so we’ve 
included a handy cheatsheet on page 17 to help you understand the different 
parts of the resolution. 

2.	 Use the worksheet on page 10. This tool can help you determine which food 
access factors need improvement and, therefore, which ones your resolution 
should address. The worksheet will help you tailor the resolution to your community.

3.	 Review the list of customizable elements on page 22. These elements are 
organized into Find, Afford, Choose, and Use categories. In order to address the food 
retail environment in a comprehensive and meaningful way, each resolution must 
include one element from Find, Afford, Choose, and Use. 

4.	 Plug them in! Insert your custom elements into the sample resolution.

TIP

Communities should use 
assessment findings and work with 
the Center for the Advancement 
of Wellness to choose appropriate 
elements and plug them into the 
sample resolution. 

Healthy Food Retail Toolkit: Building Your Own Healthy Food Retail Resolution 
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HEALTHY FOOD RETAIL RESOLUTION CHEATSHEET
Policy language can be confusing, especially if you’re not used to it. Here’s a cheatsheet that 
describes the different parts of the sample healthy food retail resolution. 

•	Findings. Every resolution starts with a findings section, which makes the case for that 
resolution with scientific evidence and community examples. This section provides 
facts about the food retail environment and health in Oklahoma, and leaves space for 
communities to add local facts. 

•	Commitment. This section declares a city’s or town’s commitment to a healthy food retail 
environment.

•	Definition. This section defines healthy food retail for the purpose of the resolution. 

•	Taskforce. This section establishes a Healthy Food Retail Taskforce.

•	Composition. This section details Taskforce membership requirements.

•	Term. This section gives guidance on the start date, frequency of meetings, and term of 	
the Taskforce.

•	Duties. This section lists the Taskforce’s specific responsibilities to ensure that the resolution 
is advanced.

•	Assessment. This section directs local departments to review existing assessments of the 
food retail environment.  

These sections of the resolution are customizable. Communities can assign one or more tasks, 
depending on the specific needs of their food retail environment. They can choose from a list of 
elements that starts on page 22. 

FIND. This section directs local departments to take action to help community members find 
healthy food.  

AFFORD. This section directs local departments to take action to help community members 
afford healthy food. 

CHOOSE. This section directs local departments to take action to help community members 
choose healthy food to purchase. 

USE. This section directs local departments to take action to help community members use and 
prepare healthy food. 

Resolution translator

This sample resolution has three key characteristics: 

•	WHEREAS statements. These statements start with the word “whereas” and are found in 
the findings section of a resolution. These statements use scientific evidence, facts, and local 
information to explain why the resolution is important. 

•	BE IT RESOLVED statements. These statements start with the phrase “Be it resolved” or a 
variation of that phrase. These statements explain what the local governing body intends to 
do to address the issue.

•	COMMENTS. Comment boxes appear throughout the resolution. Comments are directed 
at people crafting the resolution, and contain information that explains why a statement is 
important or what to consider when tailoring the statement. Comments do not appear in 

the final resolution that a governing body votes on.  

Healthy Food Retail Toolkit: Getting Started on a Healthy Food Retail Resolution



 

SAMPLE HEALTHY FOOD RETAIL RESOLUTION 

WHEREAS, improving access to healthy food retail has economic 
benefits. If every Oklahoman eligible for the Supplemental 
Nutrition Assistance Program enrolled, the state would see 		
$[x million] in additional economic activity.71-73 [Insert statistics 
specific to City/County.]

WHEREAS, [insert facts or examples specific to City/County here]. 

COMMENT: The Findings section explains why the resolution 
is important. You can add statistics that are specific to your 
community to make an even stronger case for improving the food 
retail environment. To find community-level information, check the 
websites of your local or state Health Department, Department of 
Commerce, Planning Department or Commission, or Department of 
Human Services for reports and data. 

COMMITMENT

THEREFORE BE IT RESOLVED that the [Legislative Body] of [City/
County] hereby recognizes that the food retail environment has 
a substantial impact on the health and well-being of our citizens 
and the environment and economy of [City/County]. In light 
of the foregoing findings, [City/County] commits to doing all it 
can to improve the food retail environment, especially in [City/
County’s] most underserved areas. 

BE IT FURTHER RESOLVED that the [Legislative Body] of [City/
County] resolves to direct all local departments named in this 
resolution to take all of the actions set forth in this resolution.

DEFINITIONS

For the purposes of this resolution, “food retailer” means 		
the following: 

•	 any food outlet operating in a fixed location, including a 
grocery store, dollar store, corner store, convenience store, 
and farmers’ market;

•	 a mobile food-market that regularly stops at predetermined 
locations on a fixed schedule; or

•	any other retailer whose business is primarily made up of 
sales of food and non-food grocery products intended for 
preparation, use, or consumption off the retailer’s premises. 

For the purposes of this resolution, “healthy food retailer” means 
the following: 

•	 a food retailer as described above that stocks healthy 
foods and beverages and promotes, places, and prices 
them competitively compared with unhealthy foods 	
and beverages.

FINDINGS

WHEREAS, the [Legislative Body] is obligated to protect the 
health, safety, and well-being of the residents of [City/County]. 

WHEREAS, the health and well-being of the residents of [City/
County] are critical for a prosperous and sustainable [City/County].

WHEREAS, more than two in three adults and more than one in 
three children in Oklahoma are overweight or obese.5,6 Obesity 
is a chronic condition associated with heart disease, stroke, 
cancer, and diabetes – preventable diseases that are among 
the leading causes of death in the United States.59 Oklahoma 
has one of the highest rates of type 2 diabetes in the country.60 
[Insert statistics specific to City/County.]

WHEREAS, poor diet is one of the main causes of obesity. 

WHEREAS, research shows that few Oklahomans have a 
nutritious diet. Fifty percent of adults and 44 percent of 
adolescents in Oklahoma report eating fruits less than once 
a day.4 Twenty-seven percent of adults and 40 percent of 
adolescents in Oklahoma report eating vegetables less than 
once a day.4 [Insert statistics specific to City/County.]

WHEREAS, studies show an association between access to 
healthy food and better health outcomes, such as lower rates of 
obesity, diabetes, and other chronic diseases.61-68  

WHEREAS, Oklahomans have poor access to healthy food. 
Almost 40 percent of Oklahomans live in areas without a single 
healthy food retailer.1 An additional 30 percent of Oklahomans 
live in areas where there are more unhealthy food retailers, such 
as fast food outlets and convenience stores, than healthy food 
retailers, such as supermarkets.1 Only 4 percent of Oklahomans 
live in areas where there are more healthy food retailers than 
unhealthy food retailers.1 [Insert statistics specific to City/County.]

WHEREAS, employers care about the health of the community 
and workforce. Across the country, employers are increasingly 
including workforce health in decisions about where to locate 
new sites.69 [Insert statistics specific to City/County.]

WHEREAS, the annual cost to Oklahoma in medical bills, 
workers’ compensation, and lost productivity for overweight, 
obesity, and physical inactivity exceeds $854 million.70 [Insert 
statistics specific to City/County.]
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TASKFORCE

The [Legislative Body] establishes a Healthy Food Retail Taskforce 
to monitor and advance the actions directed by this resolution. 
The Taskforce shall report to the [Legislative Body].

All [agencies/departments/offices/branches] identified in this 
resolution shall report to the Taskforce. Each department 
shall designate a contact and submit contact information to 
the Taskforce by [deadline]. Each designated contact shall be 
responsible for overseeing agency or department actions and 
reporting to the Taskforce about those actions.

COMMENT: It is important to designate a body with accountability, 
otherwise the intent and purpose of this resolution may never come 
to fruition. It is equally important to designate specific contacts 
within each agency or department. 

COMMENT: A Taskforce is a group of experts that is convened 
temporarily to accomplish a specific objective. A Taskforce is action-
oriented by nature; its purpose is to get something done.

COMPOSITION

The Taskforce shall include a minimum of [2] members and a 
maximum of [5] members. The Taskforce shall be composed 
of the directors or their designees of the following [agencies/
departments/offices/branches]: [Pick from the agencies listed here, 
and/or add others not listed: Economic Development, Planning, 
Mayor’s Office, Public Safety, Law Enforcement, Code Enforcement]. 

[Identify lead agency or department] shall lead the Taskforce. 

COMMENT: It is important to assign a leader of the Taskforce to 
ensure that an individual is accountable to the governing body and 
responsible for the progress of the Taskforce.

The Taskforce shall also include at least [3] community 
stakeholders that work on healthy food access issues. A 
representative from each of the following stakeholder groups 
shall be invited to participate in the Taskforce: [Pick from the 
groups listed here, and/or add others not listed: county health 
department, chamber of commerce, community advocates, 
distributors, farmers, food retailers, small-business owners, registered 
dietitians].  

The [Legislative Body] directs [insert here lead agency] to provide 
staff and operational support to the Taskforce.

SAMPLE HEALTHY FOOD RETAIL RESOLUTION (Continued)

COMMENT: It is important to choose Taskforce members who are 
committed to the outcome and have the authority to get things 
done. Here are key questions to consider: Who are the actual 
stakeholders in this issue? Who are the policymakers, decision 
makers, and others whose permission, support, or membership 
is necessary to get things done? Who will actually carry out the 
changes or reforms that your Taskforce succeeds in establishing?58

TERM

The Taskforce is convened temporarily until the actions listed 
in this resolution are complete. The Taskforce shall hold its first 
meeting by [deadline] and will meet [monthly/every two months/
quarterly] for [insert defined term period].

DUTIES

The Taskforce shall do the following:

a.	 Develop bylaws and a workplan for the life of the 
Taskforce within two months of the first meeting.

b.	 Ensure that each [agency/department/office/branch] 
identified in this resolution understands the task(s) 
that it is responsible for, understands the timeline for 
completing tasks, and identifies the lead contact at the 
agency or department by [deadline].

c.	 Monitor [agency/department/office/branch] progress 
toward completing the tasks it is responsible for.

d.	 Help advance [agency/department/office/branch] 
progress by identifying solutions to barriers and 
obstacles. 

e.	 Synthesize the information presented by [agencies/
departments/offices/branches], once tasks are complete, 
by [deadline].

f.	 Present a report to the [Legislative Body] by [deadline]. 
At a minimum, this report shall include i) a summary 
of the work, findings, and recommendations of each 
[agency/department/office/branch]; ii) an analysis of 
the work, findings, and recommendations, including 
a list of the most feasible recommendations; and iii) a 
proposal for next steps, including steps to share this 
information with the community.   

COMMENT: Requiring the Taskforce to report back to the governing 
body ensures accountability and increases the likelihood of a 
successful Healthy Food Retail Taskforce. 

Healthy Food Retail Toolkit: Sample Healthy Food Retail Resolution 
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ASSESSMENT

The [Legislative Body] directs the [insert here specific agency, 
department, office, or branch] to review and synthesize existing 
assessments of the food retail environment, such as the Food 
Availability and Marketing Survey, by [deadline], in order to 
understand the food environment, including the regulatory 
environment. 

The [Legislative Body] directs the [insert here specific agency, 
department, office, or branch] to share its synthesis with the 
[Legislative Body] by [deadline].

COMMENT: To get started, communities should identify government 
agencies and nonprofit organizations that work on issues affecting 
the food retail environment. These agencies and organizations may 
have conducted recent assessments of the food retail environment, 
or assessments of factors that affect the food retail environment. 		
For example, the local food bank and its affiliated organizations 
may have information on the number of food-insecure residents in 	
a community. 

FIND

The [Legislative Body] recognizes the need for residents to have 
physical access to healthy food retail outlets. 

The [Legislative Body] directs the [insert here specific agency, 
department, office, or branch] to [insert at least one option from 
FIND here] by [deadline]. 

The [insert here specific agency, department, office, or branch] must 
report back to the Taskforce on the results by [deadline].

AFFORD

The [Legislative Body] recognizes the need for residents to be 
able to afford healthy food sold at food retail outlets. 

The [Legislative Body] directs the [insert here specific agency, 
department, office, or branch] to [insert at least one option from 
AFFORD here] by [deadline]. 

The [insert here specific agency, department, office, or branch] must 
report back to the Taskforce on the results by [deadline].

SAMPLE HEALTHY FOOD RETAIL RESOLUTION (Continued)

CHOOSE

The [Legislative Body] recognizes the need for residents to want 
to purchase and consume the healthy food sold at food retail 
outlets. 

The [Legislative Body] directs the [insert here specific agency, 
department, office, or branch] to [insert at least one option from 
CHOOSE here] by [deadline]. 

The [insert here specific agency, department, office, or branch] must 
report back to the Taskforce on the results by [deadline].

USE

The [Legislative Body] recognizes the need for residents to be 
able to identify and prepare healthy food sold at food retail 
outlets.

The [Legislative Body] directs the [insert here specific agency, 
department, office, or branch] to [insert at least one option from 
USE here] by [deadline]. 

The [insert here specific agency, department, office, or branch] must 
report back to the Taskforce on the results by [deadline].

COMMENT: Each clause in this resolution includes a deadline. 
Communities should choose deadlines that take into account the 
constraints of each agency, department, office, and branch, while 
ensuring that the tasks are completed in a timely manner. Timelines 
should also seek to build on the momentum created by passing this 
resolution. 

Healthy Food Retail Toolkit: Sample Healthy Food Retail Resolution 
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SAMPLE LANGUAGE FOR CUSTOMIZABLE ELEMENTS
This section contains sample language for the customizable elements that can be added to a 
healthy food retail resolution. Communities should work with the Center for the Advancement of 
Wellness to choose the elements most appropriate for them.

How to use this section

•	Each of the following pages contains two elements that communities can add to 		
their resolution.

•	Communities must include ALL of the sample language associated with the 
elements they choose.

•	To ensure that all resolutions are strong and action-oriented, each element contains 
three tasks: (1) scanning for barriers, existing programs and policies that address 
the barriers, and community interest in developing a program to address barriers; 
(2) promoting existing programs and policies so that community members can 
take advantage of them; and (3) recommending funding sources, administrative actions, 
and policies that could support or improve the food retail environment. 

•	In order to improve the food retail environment in a comprehensive and 
meaningful way, a resolution must include at least one element that addresses 
each piece of the Find-Afford-Choose-Use framework:

⚬⚬ FIND includes location, availability, distribution, and transportation (pages 22–23).

⚬⚬ AFFORD includes food insecurity and nutrition assistance benefits (pages 24–25).

⚬⚬ CHOOSE includes marketing, signage, and cultural preference (pages 25–26).

⚬⚬ USE includes shopping skills and food preparation skills (pages 26–27).

TIP

SNAP: Supplemental Nutrition 
Assistance Program

WIC: Special Supplemental Nutrition 
Program for Women, Infants, and 
Children

SFNMP: Senior Farmers’ Market 
Nutrition Program

Healthy Food Retail Toolkit: Sample Language for Customizable Elements of the Resolution 
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	 LOCATION 

SCAN

•	 Identify regulatory barriers that prevent healthy food 
retailers from being located near residents’ homes, 
residents’ worksites, and other places residents visit 
regularly (e.g., lack of economic development incentives).

•	 Identify existing programs and policies that improve 
the location, number, and/or density of healthy food 
retailers (e.g., economic development incentives for new 
healthy food retailers, zoning incentives for healthy food 
retailers).  

•	Work with stakeholders to learn about and gauge 
interest in developing a program to improve the 
location, number, and/or density of healthy food 
retailers (e.g., offer economic development incentives 
to healthy food retailers that locate in underserved 
neighborhoods).

PROMOTE

•	Promote existing programs and policies that improve 
the convenience of healthy food retailer locations 
on appropriate websites and/or in other appropriate 
publications. 

RECOMMEND

•	Recommend public and private funding sources that 
can be used to address barriers to the location of healthy 
food retailers; support existing programs that improve 
the convenience of healthy food retailer locations; 
and/or launch and support a program to improve the 
convenience of the location of healthy food retailers.

•	Recommend administrative actions and policies that 
will address barriers to the location of healthy food 
retailers; support existing programs that improve the 
convenience of healthy food retailer locations; and/or 
develop a program to improve the location of healthy 

food retailers.

	 AVAILABILITY

SCAN

•	 Identify barriers that prevent retailers from stocking 
healthy food (e.g., retailers don’t think customers will buy 
healthy food, retailers don’t know how to merchandize 
fresh produce, distributors charge high prices).

•	 Identify existing programs and policies that improve 
the availability of healthy food in retail venues (e.g., 
providing technical assistance to retailers who stock 
healthy food). 

•	Work with stakeholders to learn about and gauge 
interest in developing a program that helps retailers 
stock healthy food (e.g., offer incentives, such as 
technical assistance, to healthy food retailers that stock 
healthy food). 

PROMOTE

•	Promote existing programs and policies that improve 
the availability of healthy food in retail venues on 
appropriate websites and/or in other appropriate 
publications. 

RECOMMEND

•	Recommend public and private funding sources that 
can be used to address barriers to stocking healthy food 
in retail venues; support existing programs that improve 
the availability of healthy food in retail venues; and/or 
launch and support a program that helps retailers stock 
healthy food.

•	Recommend administrative actions and policies that will 
address barriers to stocking healthy food in retail venues; 
support existing programs that improve the availability 
of healthy food in retail venues; and/or develop a 
program that helps retailers stock healthy food.	

NN  Add this element to the resolution
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NN  Add this element to the resolution NN  Add this element to the resolution

	 DISTRIBUTION 

SCAN

•	 Identify barriers that prevent distributors from 
distributing healthy food to retailers, especially retailers 
that accept nutrition assistance benefits (e.g., small 
food-retailers can’t meet the minimum purchasing 
requirements).

•	 Identify existing programs and policies that improve 
healthy food distribution options for food retailers (e.g., 
shared purchasing agreements among small food-
retailers). 

•	 Work with stakeholders to learn about and gauge interest 
in developing a program to improve healthy food 
distribution options for food retailers (e.g., help small food-
retailers partner with a school, hospital, or other large food 
buyer to add their orders to the larger order).

PROMOTE

•	Promote existing programs and policies that improve 
healthy food distribution options for food retailers 
on appropriate websites and/or in other appropriate 
publications.

RECOMMEND

•	 Recommend public and private funding sources that can 
be used to address barriers to distributing healthy food to 
retailers, especially retailers that accept nutrition assistance 
benefits; support existing programs that improve healthy 
food distribution options for food retailers; and/or 
launch and support a program to improve healthy food 
distribution options for food retailers.

•	Recommend administrative actions and policies that will 
address barriers to distributing healthy food to retailers, 
especially retailers that accept nutrition assistance 
benefits; support existing programs that improve healthy 
food distribution options for food retailers; and/or 
develop a program to improve healthy food distribution 
options for food retailers.

	 TRANSPORTATION 

SCAN

•	 Identify barriers that prevent residents from traveling 
to healthy food retailers from their homes, their 
worksites, or places they visit regularly, especially among 
community members who are enrolled in nutrition 
assistance benefit programs (e.g., low rates of car 
ownership). 

•	 Identify existing programs and policies that improve 
transportation options to healthy food retailers (e.g., 
operating a shuttle to farmers’ markets).  

•	Work with stakeholders to learn about and gauge 
interest in developing a program to improve 
transportation options to healthy food retailers (e.g., 
shuttles for seniors to farmers’ markets that accept 
Senior Farmers’ Market Nutrition Program benefits).

PROMOTE

•	Promote existing programs and policies that improve 
transportation options to healthy food retailers on 
appropriate websites and/or in other appropriate 
publications.

RECOMMEND

•	Recommend public and private funding sources 
that can be used to address barriers to traveling to 
healthy food retailers, especially among community 
members who are enrolled in nutrition assistance 
benefit programs; support existing programs that 
improve transportation options to healthy food retailers; 
and/or launch and support a program to improve 
transportation options to healthy food retailers.

•	 Recommend administrative actions and policies that 
will address barriers to traveling to healthy food retailers, 
especially among community members who are enrolled 
in nutrition assistance benefit programs; support existing 
programs that improve transportation options to healthy 
food retailers; and/or develop a program to improve 
transportation options to healthy food retailers.

Healthy Food Retail Toolkit: Sample Language for Customizable Elements of the Resolution 
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	 FOOD INSECURITY

SCAN

•	 Identify barriers to achieving food security (e.g., low 
wages, high price of healthy food compared with 
unhealthy food). 

•	 Identify existing programs and policies that improve food 
security (e.g., regular price promotions on healthy food, 
SNAP matching programs).  

•	Work with stakeholders to learn about and gauge interest 
in developing a program or policy to improve food 
security (e.g., offer a SNAP-matching program in farmers’ 
markets and brick-and-mortar retail venues).

PROMOTE

•	Promote existing programs and policies that improve 
food security on appropriate websites and/or in other 
appropriate publications.

RECOMMEND

•	Recommend public and private funding sources that 
can be used to address barriers to food security; support 
existing programs that improve food security; and/or 
launch and support a program to improve food security. 

•	Recommend administrative actions and policies that 
will address barriers to food security; support existing 
programs that improve food security; and/or develop a 

program to improve food security.

	 FOOD ASSISTANCE BENEFITS: 	
	 RESIDENT ENROLLMENT    

SCAN

•	Determine how many eligible residents are enrolled in 
food assistance benefits programs, such as SNAP, WIC, 
and SFMNP. 

•	 Identify barriers that prevent eligible residents from 
enrolling in food assistance benefit programs, such as 
SNAP, WIC, and SFMNP (e.g., stigma associated with 
using food assistance benefits).

•	 Identify existing programs and policies that increase 
enrollment in food assistance benefit programs, such as 
SNAP, WIC and SFMNP (e.g., offering enrollment services 
at the hospital, library, and food bank). 

•	Work with stakeholders to learn about and gauge 
interest in developing a program to encourage eligible 
residents to enroll in food assistance benefit programs, 
such as SNAP, WIC, and SFMNP (e.g., a media campaign 
featuring local celebrities).

PROMOTE

•	Promote existing programs and policies that increase 
enrollment in food assistance benefit programs on 
appropriate websites and/or in other appropriate 
publications.

RECOMMEND

•	Recommend public and private funding sources that 
can be used to address barriers that prevent eligible 
residents from enrolling in food assistance benefit 
programs; support existing programs that increase 
enrollment in food assistance benefit programs; and/
or launch and support a program to encourage eligible 
residents to enroll in food assistance benefit programs, 
such as SNAP, WIC, and SFMNP.

•	Recommend administrative actions and policies that 
will address barriers that prevent eligible residents 
from enrolling in food assistance benefit programs; 
support existing programs that increase enrollment 
in food assistance benefit programs; and/or develop 
a program to encourage eligible residents to enroll in 
food assistance benefit programs, such as SNAP, WIC, 
and SFMNP.

Healthy Food Retail Toolkit: Sample Language for Customizable Elements of the Resolution 
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	 FOOD ASSISTANCE BENEFITS: 		
	 RETAILER PARTICIPATION   

SCAN

•	Determine how many eligible food retailers participate 
in food assistance benefits programs, such as SNAP and 
SFMNP. 

•	 Identify barriers that prevent eligible food retailers from 
participating in food assistance benefit programs, such 
as SNAP and SFMNP (e.g., the administrative burden of 
applying).

•	 Identify existing programs and policies that increase retailer 
participation in food assistance benefit programs, such as 
SNAP and SFMNP (e.g., outreach to retailers).    

•	Work with stakeholders to learn about and gauge interest 
in developing a program to increase retailer participation 
in food assistance benefit programs, such as SNAP and 
SFMNP (e.g., offering technical assistance on how to fill 
out applications).

PROMOTE

•	Promote existing programs and policies that increase 
retailer participation in food assistance benefit programs 
on appropriate websites (e.g., chamber of commerce) 
and/or in other appropriate publications (e.g., business 
license application materials). 

RECOMMEND

•	Recommend public and private funding sources that can 
be used to address barriers that prevent eligible food 
retailers from participating in food assistance benefit 
programs; support existing programs that increase 
retailer participation in food assistance benefit programs; 
and/or launch and support a program to increase retailer 
participation in food assistance benefit programs, such as 
SNAP and SFMNP.

•	 Recommend administrative actions and policies that will 
address barriers that prevent eligible food retailers from 
participating in food assistance benefit programs; support 
existing programs that increase retailer participation 
in food assistance benefit programs; and/or develop a 
program to increase retailer participation in food assistance 
benefit programs, such as SNAP and SFMNP.

	 MARKETING 

SCAN

•	 Identify barriers that prevent food retailers from 
marketing healthy food (e.g., lack of marketing 
knowledge or materials, industry contracts).

•	 Identify existing programs and policies that improve 
the marketing of healthy food in retail venues (e.g., by 
placing healthy food at eye-level, creating a healthy 
checkout aisle).   

•	Work with stakeholders, including government 
attorneys, to learn about and gauge interest in 
developing program to improve the marketing of 
healthy food in retail venues (e.g., offer incentives to 
retailers that implement a healthy checkout aisle).

PROMOTE

•	Promote existing programs and policies that improve 
the marketing of healthy food in retail venues on 
appropriate websites and/or in other appropriate 
publications.

RECOMMEND

•	Recommend public and private funding sources that 
can be used to address barriers to marketing healthy 
food in retail venues; support existing programs that 
improve the marketing of healthy food in retail venues; 
and/or launch and support a program to improve the 
marketing of healthy food in retail venues. 

•	Recommend administrative actions and policies that 
will address barriers to marketing healthy food in retail 
venues; support existing programs that improve the 
marketing of healthy food in retail venues; and/or develop 
a program to improve the marketing of healthy food in 
retail venues.

TIP

Marketing includes where a product 
is placed in a store, whether it is 
promoted, and how it is packaged. 
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NN  Add this element to the resolution NN  Add this element to the resolution

	 SIGNAGE

SCAN

•	 Identify barriers that prevent retailers from 
implementing signage for healthy food in retail venues 
(e.g., lack of signs or other materials).

•	 Identify existing programs and policies that improve the 
signage for healthy food in retail venues (e.g., by placing 
signs for healthy items in windows, on shelves, or near 
the register).   

•	Work with stakeholders to learn about and gauge 
interest in developing a program to improve the signage 
for healthy food in retail venues (e.g., offer incentives, 
such as free signage, to retailers that post signs for 
healthy food near the checkout).

PROMOTE

•	 Promote existing programs and policies that improve the 
signage for healthy food in retail venues on appropriate 
websites and/or in other appropriate publications.

RECOMMEND

•	Recommend public and private funding sources that 
can be used to address barriers to implementing 
signage for healthy food in retail venues; support 
existing programs that improve signage for healthy food 
in retail venues; and/or launch and support a program 
to improve the signage for healthy food in retail venues.

•	Recommend administrative actions and policies that will 
address barriers to implementing signage for healthy 
food in retail venues; support existing programs that 
improve the signage for healthy food in retail venues; 
and/or develop a program to improve the signage for 
healthy food in retail venues.

	 CULTURAL PREFERENCE

SCAN

•	 Identify the healthy foods that residents are familiar with 
and want to purchase.

•	 Identify barriers that prevent retailers from stocking 
healthy food familiar and desirable to residents (e.g., 
retailers don’t know which healthy food items are familiar 
to residents, distribution barriers).

•	 Identify existing programs and policies that increase the 
availability of healthy food that residents are familiar with 
and want to purchase.   

•	Work with stakeholders to learn about and gauge interest 
in developing a program to increase the availability of 
healthy food that customers are familiar with and desire 
(e.g., offer incentives to retailers who implement and 
respond to a suggestion box that customers can use to 
suggest healthy food that they would purchase).

PROMOTE

•	Promote existing programs and policies that increase the 
availability of healthy food that customers are familiar 
with on appropriate websites and/or in other appropriate 
publications.

RECOMMEND

•	Recommend public and private funding sources that can 
be used to address barriers to stocking healthy food that 
customers are familiar with; support existing programs 
that increase the availability of healthy food that 
customers are familiar with; and/or launch and support a 
program to increase the availability of healthy food that 
customers are familiar with.

•	 Recommend administrative actions and policies that will 
address barriers to stocking healthy food that customers 
are familiar with; support existing programs that increase 
the availability of healthy food that customers are familiar 
with; and/or develop a program to increase the availability 
of healthy food that customers are familiar with.
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NN  Add this element to the resolution NN  Add this element to the resolution

	 SHOPPING SKILLS

SCAN

•	 Identify barriers that prevent residents from shopping 
for healthy food (e.g., residents don’t know how to read 
a nutrition label).

•	 Identify existing programs and policies that educate 
community members about healthy shopping (e.g., by 
operating store tour classes).   

•	Work with stakeholders to learn about and gauge 
interest in developing a program to educate community 
members about healthy shopping (e.g., hosting SNAP-
Ed demonstrations at healthy food retail venues on a 
regular basis).

PROMOTE

•	Promote existing programs and policies that educate 
community members about healthy shopping in 
retail venues on appropriate websites and/or in other 
appropriate publications.

RECOMMEND

•	Recommend public and private funding sources 
that can be used to address barriers to shopping for 
healthy food; support existing programs that educate 
community members about healthy shopping; and/or 
launch and support a program to educate community 
members about healthy shopping.

•	Recommend administrative actions and policies that 
will address barriers to shopping for healthy food; 
support existing programs that educate community 
members about healthy shopping; and/or develop 
a program to educate community members about 
healthy shopping. 

	 FOOD PREPARATION SKILLS

SCAN

•	 Identify barriers that prevent residents from preparing 
healthy food at home (e.g., residents don’t have the skills 
or equipment to cook healthy food at home, residents 
perceive that it takes too much time to prepare healthy 
food).

•	 Identify existing programs and policies that educate 
community members about preparing healthy food 
(e.g., by hosting cooking demonstrations).   

•	Work with stakeholders to learn about and gauge 
interest in developing a program to educate 
community members about preparing healthy food 
(e.g., host cooking classes at community organizations 
immediately following programming).

PROMOTE

•	Promote existing programs and policies that educate 
community members about preparing healthy food 
on appropriate websites and/or in other appropriate 
publications.

RECOMMEND

•	Recommend public and private funding sources that 
can be used to address barriers to preparing healthy 
food at home; support existing programs that educate 
community members about healthy food preparation; 
and/or launch and support a program to educate 
community members about healthy food preparation.

•	Recommend administrative actions and policies that 
will address barriers to preparing healthy food at home; 
support existing programs that educate community 
members about healthy food preparation; and/or 
develop a program to educate community members 
about healthy food preparation.

TIP

Oklahoma Cooperative Extension 
Programs provide many of the services 
listed in the Use section. 
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APPENDIX: ALTERNATE SAMPLE HEALTHY FOOD RETAIL 
RESOLUTION 

FINDINGS

WHEREAS, the [Legislative Body] is obligated to protect the health, 
safety, and well-being of the residents of [City/County]. 

WHEREAS, the health and well-being of the residents of [City/
County] are critical for a prosperous and sustainable [City/County].

WHEREAS, more than two in three adults and more than one in 
three children in Oklahoma are overweight or obese.5,6 Obesity is 
a chronic condition associated with heart disease, stroke, cancer, 
and diabetes – preventable diseases that are among the leading 
causes of death in the United States.59 Oklahoma has one of the 
highest rates of type 2 diabetes in the country.60 [Insert statistics 
specific to City/County.]

WHEREAS, poor diet is one of the main causes of obesity. 

WHEREAS, research shows that few Oklahomans have a 
nutritious diet. Fifty percent of adults and 44 percent of 
adolescents in Oklahoma report eating fruits less than once 
a day.4 Twenty-seven percent of adults and 40 percent of 
adolescents in Oklahoma report eating vegetables less than 
once a day.4 [Insert statistics specific to City/County.]

WHEREAS, studies show an association between access to 
healthy food and better health outcomes, such as lower rates of 
obesity, diabetes, and other chronic diseases.61-68  

WHEREAS, Oklahomans have poor access to healthy food. 
Almost 40 percent of Oklahomans live in areas without a single 
healthy food retailer.1 An additional 30 percent of Oklahomans 
live in areas where there are more unhealthy food retailers, such 
as fast food outlets and convenience stores, than healthy food 
retailers, such as supermarkets.1 Only 4 percent of Oklahomans 
live in areas where there are more healthy food retailers than 
unhealthy food retailers.1 [Insert statistics specific to City/County.]

WHEREAS, employers care about the health of the community 
and workforce. Across the country, employers are increasingly 
including workforce health in decisions about where to locate 
new sites.69 [Insert statistics specific to City/County.]

WHEREAS, the annual cost to Oklahoma in medical bills, workers’ 
compensation, and lost productivity for overweight, obesity, and 
physical inactivity exceeds $854 million.70 [Insert statistics specific 
to City/County.]

WHEREAS, improving access to healthy food retail has economic 
benefits. If every Oklahoman eligible for the Supplemental 
Nutrition Assistance Program enrolled, the state would see $[x 
million] in additional economic activity.71-73 [Insert statistics specific 
to City/County.]

WHEREAS, [insert facts or 
examples specific to City/
County here]. 

COMMENT: The Findings section explains why the resolution 
is important. You can add statistics that are specific to your 
community to make an even stronger case for improving the food 
retail environment. To find community-level information, check the 
websites of your local or state Health Department, Department of 
Commerce, Planning Department or Commission, or Department 
of Human Services for reports and data. 

COMMITMENT

THEREFORE BE IT RESOLVED that the [Legislative Body] of [City/
County] hereby recognizes that the food retail environment 
has a substantial impact on the health and well-being of our 
citizens and the environment and economy of [City/County]. In 
light of the foregoing findings, [City/County] commits to doing 
all it can to improve the food retail environment, especially in 
[City/County’s] most underserved areas. 

BE IT FURTHER RESOLVED that the [Legislative Body] of [City/
County] resolves to direct the Taskforce ceated by this resolution 
to take all of the actions set forth in this resolution.

DEFINITIONS

For the purposes of this resolution, “food retailer” means 		
the following: 

•	 any food outlet operating in a fixed location, including a 
grocery store, dollar store, corner store, convenience store, 
and farmers’ market;

•	 a mobile food-market that regularly stops at 
predetermined locations on a fixed schedule; or

•	any other retailer whose business is primarily made up of 
sales of food and non-food grocery products intended 
for preparation, use, or consumption off the retailer’s 
premises. 

For the purposes of this resolution, “healthy food retailer” 
means the following: 

•	 a food retailer as described above that stocks healthy 
foods and beverages and promotes, places, and prices 
them competitively compared with unhealthy foods and 
beverages.
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TASKFORCE

The [Legislative Body] establishes a Healthy Food Retail Taskforce 
to carry out the tasks listed in this resolution. 

COMMENT: It is important to designate a body with accountability, 
otherwise the intent and purpose of this resolution may never come 
to fruition. 

COMMENT: A Taskforce is a group of experts that is convened 
temporarily to accomplish a specific objective. A Taskforce is action-
oriented by nature; its purpose is to get something done.

COMPOSITION

The Taskforce shall be composed of local elected officials and 
the directors or their designees of appropriate local agencies 
or departments. The [Legislative Body] shall appoint one 
Taskforce chair and at least [one / two /three] Taskforce members 
by [deadline]. There shall be a maximum of [five] Taskforce 
members.

The Taskforce chair is responsible for leading the Taskforce. 
Taskforce members are responsible for reporting to the chair, 
providing staff support to the Taskforce, and participating in 
Taskforce meetings. 

COMMENT: It is important to assign a leader of the Taskforce to 
ensure that an individual is accountable to the governing body and 
responsible for the progress of the Taskforce.

The Taskforce shall also include at least [3] community 
stakeholders that work on healthy food access issues. A 
representative from each of the following stakeholder groups 
shall be invited to participate in the Taskforce: [Pick from the 
groups listed here, and/or add others not listed: county health 
department, chamber of commerce, community advocates, 
distributors, farmers, food retailers, small-business owners, tribal 
councils, registered dietitians].  

The [Legislative Body] directs [insert here specific agency, 
department, office, or branch] to provide staff and operational 
support to the Taskforce.

COMMENT: It is important to choose Taskforce members who are 
committed to the outcome and have the authority to get things 
done. Here are key questions to consider: Who are the actual 
stakeholders in this issue? Who are the policymakers, decision 
makers, and others whose permission, support, or membership 
is necessary to get things done? Who will actually carry out the 
changes or reforms that your Taskforce succeeds in establishing?58

TERM

The Taskforce is convened temporarily until the actions listed 
in this resolution are complete. The Taskforce shall hold its first 
meeting by [deadline] and will meet [monthly/every two months/
quarterly] for [insert defined term period].

DUTIES

The Taskforce shall do the following:

a.	 Develop bylaws and a workplan for the life of the 
taskforce within two months of the first meeting.

b.	 Carry out the tasks listed in this resolution. 

c.	 Present a report to the [Legislative Body] by [deadline]. 
At a minimum, this report shall include i) a summary of 
the Taskforce’s work, findings, and recommendations; 
ii) an analysis of the Taskforce’s work, findings, and 
recommendations, including a list of the most feasible 
recommendations; and iii) a proposal for next steps, 
including steps to share this information with the 
community.   

COMMENT: Requiring the Taskforce to report back to the legislative 
body ensures accountability and increases the likelihood of a 
successful Healthy Food Retail Taskforce.  

ASSESSMENT

The [Legislative Body] directs the Taskforce to review and 
synthesize existing assessments of the food retail environment, 
such as the Food Availability and Marketing Survey, by 
[deadline], in order to understand the food environment, 
including the regulatory environment. 

The [Legislative Body] directs the Taskforce to share its synthesis 
with the [Legislative Body] by [deadline].

COMMENT: To get started, communities should identify government 
agencies and nonprofit organizations that work on issues affecting 
the food retail environment. These agencies and organizations may 
have conducted recent assessments of the food retail environment, 
or assessments of factors that affect the food retail environment. For 
example, the local food bank and its affiliated organizations may 
have information on the number of food-insecure residents in a 
community. 
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FIND

The [Legislative Body] recognizes the need for residents to have 
physical access to healthy food retail outlets. 

The [Legislative Body] directs the Taskforce to [insert at least one 
option from FIND here] by [deadline]. 

The Taskforce must report back to the [Legislative Body] on the 
results by [deadline].

AFFORD

The [Legislative Body] recognizes the need for residents to be 
able to afford healthy food sold at food retail outlets.  

The [Legislative Body] directs the Taskforce to [insert at least one 
option from AFFORD here] by [deadline]. 

The Taskforce must report back to the [Legislative Body] on the 
results by [deadline].

CHOOSE

The [Legislative Body] recognizes the need for residents to want 
to purchase and consume the healthy food sold at food retail 
outlets. 

The [Legislative Body] directs the Taskforce to [insert at least one 
option from CHOOSE here] by [deadline]. 

The Taskforce must report back to the [Legislative Body] on the 
results by [deadline].

USE

The [Legislative Body] recognizes the need for residents to be 
able to identify and prepare healthy food sold at food retail 
outlets.

The [Legislative Body] directs the Taskforce to [insert at least one 
option from USE here] by [deadline]. 

The Taskforce must report back to the [Legislative Body] on the 
results by [deadline].

COMMENT: Each clause in this resolution includes a deadline. 
Communities should choose deadlines that take into account the 
constraints of each Taskforce member, while ensuring that the tasks 
are completed in a timely manner. Timelines should also seek to 
build on the momentum created by passing this resolution.

APPENDIX: ALTERNATE SAMPLE HEALTHY FOOD RETAIL RESOLUTION 		
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