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Summary
With the effect of diet on health now widely recognised, more attention is being paid to where we buy
our food and what effect this ‘food retail environment’ has on our choices as consumers. Consequently,
among public health practitioners looking to improve diet, there has been growing interest in working
with retail outlets to help them provide healthier food.
Convenience stores (or corner shops) play an important part in this work, especially in the UK. Here,
convenience stores are often found at the centre of communities and in areas with few other food
shops, making them an essential food source for those with limited mobility due to age, disability
or income. These shops, however, are not associated with healthy food provision: in studies of both
consumer perceptions and actual offerings, they have been found to offer a limited range of affordable,
healthy foods.
Numerous public health initiatives in the last 20 years have targeted convenience stores. The overarching
goal of these initiatives is to enhance the provision of healthy foods in areas where they are hard to
obtain, by helping retailers understand how to manage and profit from foods in this category, and by
creating awareness among the stores’ customers both of what comprises a healthy diet and of the
availability of healthy foods at corner shops.
Around the world, experience has shown that working with retailers and enhancing their role as
food providers can help make food environments healthier. To achieve these goals, it is vital to have
constructive ‘engagement’ between retailers and health practitioners. The term ‘engagement’ refers to the
ways in which retailers are approached, encouraged and supported to provide healthier options in their
stores (which may mean changing the way they have done business for many years); and the processes
by which they are motivated to join and remain committed to the initiatives.
At a recent stakeholder conference on this topic, it emerged that there is little evidence or guidance
on how to engage most effectively with convenience store retailers in order to boost healthier food
provision. To help fill this gap, we conducted a literature review and primary research to identify which
strategies and steps have been found to work best in efforts to engage with convenience store operators
in healthier food provision.
The literature review looked at interventions involving convenience stores mainly located in the UK,
US, Canada and Australia. The primary research investigated three UK-based healthy eating initiatives
involving convenience stores: two in London boroughs (Kensington and Chelsea and Tower Hamlets),
and a national programme in Scotland. We conducted interviews with Local Authorities (who often
initiate or support the interventions), programme staff and shop keepers, to discuss their experiences
of the programmes.
This report is aimed at Local Authority commissioners as well as public health and local food
practitioners, to support their work with the convenience retail sector. It provides detailed insights both
from studies and from interviews, including many quotes from participants which give a flavour of how
the initiatives work in practice. The report sits alongside a short Guidance Note, Getting Engaged: How to
help convenience stores sell healthier food, intended as a practical tool for use by practitioners.
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Key findings
From both the studies of successful interventions and from the interviews, we found that:

>

Establishing trusting relationships between programme staff and retailers was key to
effective engagement.

>

Retailers were more likely to engage if health goals aligned with business goals.

>

Retailers were more likely to engage if programme staff approached them via known and
trusted channels (such as trade associations) and demonstrated understanding of the
convenience retail sector.

>

A strong business case boosted engagement and strengthened it over time: it was
important to show how participation could boost profitability and help retailers keep up
with consumer trends.

>

Minimising work and keeping things free and simple for the shop owner increased the
likelihood of engagement.

>
>

Adapting the programme to each shop’s needs was critical for retaining engagement.
Strengthening bonds between retailers and their communities boosted reputation and
helped cement engagement.
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Recommendations
1. Select participants carefully
Retailers are more likely to join initiatives if they hear about them through channels they already
know and trust, and if they already show some interest in health trends – or in keeping abreast of
these for business reasons.
•
•
•
•

Enlist trade associations, symbol groups and other industry connections to help
identify and recruit retailers to the programme.
Advertise your initiative through channels that are familiar to retailers, such as cashand-carry wholesalers, trade association events, trade publications, social media and
word of mouth.
Select retailers who are already involved with their communities, e.g. through
charitable work or links with schools, or who have awareness or interest in healthy
lifestyles.
Consider store location: is it the only shop in the area, or on a school route? These
factors may help you identify important stores to recruit.

2. Structure programmes for ease, make them flexible and agree goals
Programmes are much more likely to succeed if the practitioners understand the convenience
retail sector, and appreciate that retailers have little spare time and will need practical help with
implementation.
•
•
•
•

Recruit practitioners with experience of the sector to conduct the programme: partner
with an established trade association or consultant, or employ people with a retail
background.
Engage enough staff to carry out the practicalities of implementation on behalf of the
retailers.
Ensure programmes are flexible enough not to be intimidating, with stages or levels
that the retailer can work through over a certain period.
Agree goals and outcomes with retailers from the outset, giving them a stake in the
programme.

3. Keep programmes realistic, relatable and free
Practitioners implementing the programmes need to be aware of the realities facing convenience
store operators (e.g. competition issues, resource constraints, the personal nature of the
business).
•
•
•
•

Tailor programme strategies to accommodate the retailers’ individual concerns and
needs.
Employ practitioners who speak the retailers’ language and use terminology the
retailers can relate to.
Retailers are more likely to engage if materials, support and advice are free.
Remain open to discussion on retailers’ attitudes and beliefs around health, and offer
the initiative as a trial to pique interest in participation.
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4. Make the business case for involvement
Programmes must convey to retailers that taking part will have economic benefits for them, as well as
health or other benefits for their communities.
•
•
•
•
•

Share evidence from established programmes of sales growth or customer retention, or use
recommendations from shops already involved.
Assess shop’s goals and challenges in order to tailor the pitch to their needs (do they need
better promotion? Better sales? More customers? New income streams? New equipment?).
Discuss pending health legislation or upcoming health trends and show how the programme
can help set the retailer up to benefit from these changes.
Talk about how the programme can help the retailers better understand the health profile of
the foods they stock.
Highlight unique ways convenience stores can have a competitive edge over supermarkets
when it comes to creating a healthy community (e.g., by being located closer to customers,
being the only shop accessible to customers with mobility issues, and being a familiar and
trusted community presence).

5. Build lasting relationships
Building long-term, trusting relationships between programme staff and retailers is the essence of effective
engagement. It helps retailers to move into unfamiliar territory, in terms of stock and approaches; it
allows programme staff to have confidence that retailers will maintain momentum; and over time it allows
commercial benefits to become evident and the reputation of businesses and the programme to grow.
•
•
•
•
•

Establish and nurture personal relationships between programme participants and staff.
Ensure that retailers feel they are valued and respected participants in a worthwhile
public health initiative.
Plan strategies and funding for a long enough timeframe.
Build community ties into the programme: design events at schools or support
participation in local events.
Use award schemes or media campaigns to spread community recognition of retailers’
efforts.
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Introduction

The empirical research, which took place at three
locations in the UK, involved interviewing Local
Authority and third-sector practitioners involved
in healthy retail initiatives and shop owners/
managers with varying levels of engagement. The
interviews aimed to collect the experiences of those
involved in this type of work, to bring together
learnings and suggestions for future initiatives.

As the burden of diet-related non-communicable
disease reaches epidemic levels, governments
and public health professionals have stepped
up to make food and health a policy priority.
Although many factors influence diets, including
individual preferences and budgets, there is
growing awareness that the places where we live
and shop – our ‘food environments’ – affect our
food choices.

The remainder of this report presents the findings
from the literature, followed by the findings from
the empirical research, drawing out lessons for
successful engagement and pitfalls to avoid.

In the UK, evidence shows that small local stores,
such as convenience shops and corner shops, are
responsible for up to one-fifth of people’s grocery
shopping, and are of even more importance to
those with limited physical mobility1,2. Evidence
also shows that these shops often have lower
availability of healthy and fresh foods and can
be more expensive than supermarkets3. One
important option for public health initiatives is
therefore to work with convenience stores to
increase their offer of healthier and affordable
food and drink.

The literature review
Our examination of the literature involved a
survey of academic and other documentary
evidence. Information was collected on healthy
retail interventions, along with evaluations of the
interventions and systematic reviews.

The food retail environment
The food environment encompasses almost all
areas of our lives. Of particular interest to many
academics, civil-society groups and governments
is the influence the food retail environment –
the places where we buy food – has on food
choices. There are challenges associated with
demonstrating causality between food retail
environments and overall diets and obesity, due
to methodological limitations4 and the range
of other influential factors such as age, culture,
cooking skill, kitchen equipment, spare time, and
socio-economic status. However, the academic and
grey literature has demonstrated that changing
components of food retail environments has the
potential to shift purchasing from less healthy to
healthier products, depending on the types of
intervention, combinations of interventions, and
population characteristics. For example, increasing
the availability of healthy foods has been shown
to increase purchasing of those options in a widerange of settings5,6.

While there is abundant guidance on how to set
up such initiatives, there is less on how to engage
effectively with the convenience store retail
sector. This briefing is a summary of a literature
review and primary research we conducted
on effective strategies for engagement with
independent retailers operating corner shops or
convenience stores. By engagement, we mean
the ways in which retailers are approached,
encouraged and supported to provide healthier
options, and how their commitment is motivated
and retained.
The literature review involved identifying recent
UK and international healthy food retail initiatives
involving convenience stores, and looking at
evaluations and reviews of these schemes
(including both academic literature and relevant
non-academic documents and reports).
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GLOSSARY
Food Environment: The food environment includes all of the influences on what we eat42,43. It
encompasses the food in our homes, work and school, retail and hospitality options, government
trade and agriculture policies, and the advertisements targeted at us.
Food Retail Environment: This is the term we will use and the main interest of this study44. It
refers to the contexts in which we buy food. It is further divided into two elements. The ‘community
nutrition environment’ refers to the number, type, location and accessibility of food outlets
in a locality and the ‘consumer nutrition environment’ is what is encountered within outlets,
encompassing availability, affordability and quality of healthy food options.
Small, Independent Food Retailer/Shop: A small independent retailer/shop is one that is
under 3000 sq ft and run independently (family-run) or under a symbol group (see below)45.
Convenience Store/Corner Shop: A recognised small retail format comprising certain
characteristics – typically less than 5000 sq ft, convenient pedestrian/community access, extended
hours of operation, and a product mix of grocery items, beverages, confectionery, tobacco and
alcohol. In the UK they also commonly provide services such as bill payment, post office, newsagents
and lottery sales. Although traditionally thought of as small, family-run operations, supermarket chains
and multiples are increasingly introducing small, convenience store formats. In 2018, 72% of UK
convenience stores were run by independent retailers, down from 74% in 201746,47,48.
Multiples: A group of shops under the same ownership and management. In the UK context the
term often refers to large supermarket chains such as Tesco, Sainsbury’s or Waitrose, which have
stores in a variety of sizes and locations. Can also refer to discount supermarkets such as Lidl and Aldi.
Multiples were excluded from the primary research as they are not often the focus of local initiatives.
Symbol Groups: A consumer-facing brand name that shops can trade under. Similar to a franchise,
a shop owner buys into the group while remaining an independent operation. Symbol groups provide
the branding and act as supplier for shops. Popular examples of symbol groups in the UK include Nisa,
Spar and Londis. Because owners retain high levels of autonomy over their business decisions and
because of their high prevalence in the UK market, they were included in the primary research.
Healthy Food Retail Initiative: A healthy food retail initiative here refers to a project that seeks
to enhance the provision of healthy foods in retail settings, and may be funded or led by government,
local authority, or civil-society organisations, or a combination. They typically target retailers in
communities or regions of high deprivation.
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The literature we examined overwhelmingly
focused on supermarkets, convenience stores
and fast food outlets and was a mix of evidence
from English-speaking high-income countries
(US, UK, Canada and Australia). There is no
evidence that food retailing in isolation affects
obesity levels7, and many of the studies focused
on type or availability of food outlets or the
‘community nutrition environment’ rather than
the specific foods on offer8. For those that did
measure the healthfulness of foods within
outlets (the ‘consumer nutrition environment’),
there was some association between increased
access to retailers selling healthy foods, such as
supermarkets, and healthy dietary behaviours and
adult weight status9. It was also found that living
in very close proximity to shops selling vegetables
was a positive predictor of increased intake10.

These studies are often the basis for focusing
interventions on convenience shops, as many
areas classified as food deserts would have a
convenience store. Most studies highlighted the
one factor that had the most impact on an area’s
health: socio-economic status. Areas of lower
socioeconomic status consistently had lower
health outcomes and often had higher density of
fast food and unhealthy food retail outlets.

The UK context
Within the UK there is little evidence for the
prevalence of food deserts, but the quality,
availability and affordability of healthsupporting food on offer locally varies widely.
The convenience store sector has a significant
role in the lives of UK residents: over one fifth
of grocery sales are attributed to convenience
stores (although this includes sales through
convenience-format multiples), and just over half
of that is spent directly on food items20. Chilled
foods comprise the largest category after tobacco
and alcohol21. For many people with limited
mobility, such as the elderly or those on a low
income, the importance of the local convenience
store in the supply of groceries is magnified22. Of
convenience stores, 38% are located in areas with
no other businesses, and over 70% are located
in small parades with five or fewer shops; 54% of
people travel to the shops on foot and 80% travel
less than one mile23. Aside from proximity, though,
the perceived and actual offerings of convenience
stores are mixed.

Schools were another area of interest, with much
research looking into the effect of the food retail
environment near schools on schoolchildren’s
health. The same methodological limitations
apply to these studies, however, and there is
little consensus that the retail environment
affects weight or health outcomes11,12,13. It was
acknowledged that in the UK the food retail outlets
around schools were frequented before and after
the school day, and for older children during their
lunch break14,15,16. So despite their unproven link to
health outcomes, they still play a significant part in
schoolchildren’s daily food choices.
In one comprehensive review of food environment
studies the most significant findings were
positive associations between relative density
of healthy food outlets in a given area and
healthy purchasing behaviour; and positive
associations between the marketing (placement
and promotion) of healthy foods and sales17. This
suggests it is important to measure the availability
of healthy food in comparison to unhealthy food
both on a neighbourhood scale and a shop scale.

Evidence shows that there is often lower availability
of healthy food items in independent convenience
stores than large-format supermarkets or
smaller-format multiples24,25. The availability of a
healthy food basket (a standardised measure of
the availability and cost of selected foods) was
found to be lower in convenience stores than
supermarkets, and 43% of people interviewed by
Mintel agreed that it was hard to eat a healthy diet
when shopping only in convenience stores2627. On
top of this, it was shown that the cost of the healthy
food basket could be greater than in supermarkets

Studies in the US showed evidence of ‘food
deserts’, or areas where it was difficult for
residents to procure a healthy diet without
traveling long distances or paying higher prices18,19.
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Table 1. Selected Healthy Food Retail Initiatives

Name of initiative

Location

Time period

Key interventions

Evaluation summary

SGF Healthy Living
Programme

Scotland, UK

2004 - Present

•
•
•
•

Product
Promotion
Placement
Community events

•
•

2000+ stores participating
Reported increase in fruit and
veg sales49,50

Change4Life Retail
Scheme

North East
England, UK

2009-10

•
•
•
•

Product
Promotion
Placement
Price (equipment
investment)

•

Reported significant increases
in fruit and vegetable sales51

Buywell

Tower Hamlets,
London, UK

2009-16

•
•
•
•

Product
Promotion
Placement
Price (pilot
included
equipment grants)

•

40% average increase in sales
by end of project
Increase in self-reported
consumption from customers52

Brighton & Hove
Healthy Start
Campaign

Brighton & Hove,
East Sussex, UK

2017

•

Promotion of
Healthy Start
vouchers

•

Creation of interactive map
showing retailers accepting
vouchers53

Shopwell Sandwell

Sandwell, West
Midlands, UK

2005-6

•
•
•
•

Product
Promotion
Placement
Price

•

Shopkeepers reported
extremely positive experience
Declared increase in sales
from initiative54

Greenwich,
London, UK

2015-16

•
•

Product
Price (wholesale
connections and
Healthy Start
voucher uptake)

•

Greenwich Wholesale
Scheme

•

•

•

Out of 8 shops targeted, only
2 signed up and programme
did not carry through
Map developed showing gaps
in retail uptake of Healthy
Start55

Go Golborne

Kensington &
Chelsea, London,
UK

2017-2018

•
•
•

Product
Promotion
Placement

•

Shops valued the publicity
in the community and free
business advice56

Healthy Corner Store
Initiative (HCSI)

Philadelphia,
Pennsylvania, New
Jersey, Delaware,
US

2004-Present

•
•
•
•

Product
Promotion
Placement
Price (mini-store
conversions)

•

In Philadelphia 600+ stores
participating
Mixed results – some
show increase in sales and
modest improvements in
food environments, others
no significant nutritional
increase57,58,59
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Name of initiative

Location

Time period

Key interventions

Evaluation summary

Shop Healthy NYC

New York City, New
York, US

2006-Present

•
•
•

•
•

Product
Promotion
Placement

•

1000+ shops participating/ed
Increase in sales and number
of customers purchasing
healthy items
Reliant on community
champions to engage shops,
no financial support60,61

Healthy Corner Store
Project

Toronto, Ontario,
Canada

2014

•
•
•
•
•

Product
Promotion
Placement
Price (funding)
Work with
community

•

Reported increase in sales of
fruit and veg62

Healthy Corner Stores
(Community Food Lab)

North Carolina, US

2014

•
•
•

Product
Promotion
Placement

•

Funding was cut early in the
pilot programme affecting
evaluation
Outcomes focused on
developing a toolkit/guidance
document63

•

Baltimore Healthy
Stores (BHS)

Baltimore,
Maryland, US.

2004-6

•
•
•

Product
Promotion
Price (funding for
stocking ‘healthier
alternative food
items’)

•

Reported increase in stocking
and sales during and postinitiative64

Healthy Corners DC

Washington DC,
US.

2011- Present

•

Product (direct
provision of fresh
fruit and veg)
Promotion
Placement
Price (direct
wholesaling cuts
prices)

•
•

71 stores participated
50% shops reported increase
in profits
64% customers report
facilitation of healthy eating
Majority of shops would
recommend programme
Availability of supported
food within walking distance
increased by 11%65

•
•
•

Dépanneur Fraîcheur

Montreal, Quebec,
Canada

2016-Present

•
•

•
•

Source: the authors
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and 63% of Mintel respondents also felt that the
healthy options in convenience stores cost more.

scored high on the index of multiple deprivation or
where there was an identified low or non-existent
fresh fruit and vegetable offering. This required
extensive mapping in the planning stages. Some
were city-wide or regional programmes while others
focussed down to a particular neighbourhood,
which invariably affected the number of shops
available for selection.

Whether fact or perception, healthy food is not
positively associated with convenience stores in
the UK context. In areas of deprivation, this can be
compounded with other socioeconomic barriers
to eating a healthy diet, such as time and resource
constraints.

Timeframe

Convenience store initiatives: lessons
from the literature review

Timeframes varied, with some interventions lasting
several years and others running for a year or less
(including pilot projects). Pilot projects were the
most common of all the interventions, indicating
that although there is interest, long-term planning
or funding is difficult to achieve or a low priority.
Those with longer timeframes saw the highest
engagement rates.

Across the globe, numerous public health
initiatives have aimed at improving the provision
of healthy foods in communities where there is
limited access to healthy food options, notably
fresh fruit and vegetables. Nearly all the initiatives
we found in the literature review were focused
on convenience shops and markets central to
neighbourhoods. The interventions referenced are
detailed in Table 1.

Intervention Strategies
Strategies for achieving intervention goals
varied according to available resources (time,
funding, number of staff, etc.). Regarding in-shop
interventions they commonly revolved around the
‘4 Ps’: Price, Promotion, Placement and Product.
Common strategies included:

Objectives
The objective for most interventions was to try
to reduce health inequalities through increased
access, availability and awareness of fresh fruit
and vegetables and other healthy foods, and
to increase sales of those categories for the
shops. Some interventions focused solely on
fresh fruit and vegetable provision. Education on
what a healthy diet is and on the availability of
government support programmes, such as Healthy
Start vouchers in the UK, were the most common
campaigns. Many interventions used national
dietary guidelines for healthy eating as the basis for
what they deemed healthy and felt able to promote.

•

The addition of fresh fruit and vegetables
or other healthy products to a shop’s
offering.

•

Funding or partial funding for new
equipment (e.g. chiller for fresh fruit and
vegetables).

•

Training for shop owners/managers on
nutrition, and how to identify, stock, handle
and manage the categories (particularly
fresh fruit and vegetables).

•

Facilitation of working relationships between
wholesalers/producers and shops.

•

Community-wide health education
and promotion of the initiative/shop’s
participation (through various events).

Size
There was a huge range in the size of programmes,
defined here as the number of shops the
interventions targeted or worked with. The smallest
programmes engaged with three to four while the
largest engaged with more than 2000.
Selection criteria and scale

For example, some interventions assisted
shops with in-store pricing strategies,
sourcing from community-organised

Many of the shops were selected for their location
alone. Interventions targeted shops in areas that
12
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producers/wholesalers for lower prices,
and/or offering price promotions directly
to customers, e.g. by initiative-distributed
vouchers or a tie-in with government
assistance programmes. Other interventions
asked shops to change the positioning of
items, often moving healthier products and
fresh fruit and vegetables closer to the shop
entrance and/or checkout/till points.

Most important for selection was stores’
willingness to engage with the initiative as
this was a determining factor in whether they
actually made changes and reported positive
results. Willingness was assessed by their initial
agreement to the goals.
Recruitment: Initiatives used a number of
different strategies to persuade shops to join
the programmes. The most important were: the
use of incentives, establishment of relationships,
working with partners, and framing the project in
a way that was appealing to the retailers.

What makes for successful engagement?
A number self-evaluations and systematic reviews
has looked into what works best and what barriers
there are to meeting objectives. The following
factors were found to have big impact on the
engagement of shop owners/managers.

Incentives were not limited to financial, although
these were a popular means of recruitment. Some
initiatives chose to offer support in the form of
equipment (chillers, ambient stands), free stock
of produce for start-up sales, marketing materials
(point of sale, recipe cards, etc.), publicity in
the local community, business training and
education, and strictly financial offers such as
monetary participation awards and financial
support to cover initial loss of profits or wastage
(food that could not be sold). Incentives can be
critical both for creating a tangible benefit for the
shop owner/manager and piquing interest and
further engagement28.

Identifying suitable shops: The least resourceintensive method of identifying suitable shops was
by advertising, either through traditional channels
such as local media and print, or through specific
trade avenues such as cash-and-carry wholesale
outlets or trade publications. Intervention teams
worked with trade associations and in some
cases partners from the sector (e.g. wholesalers
or symbol groups) to identify suitable shops or
facilitate connection and participation. A majority
of initiatives identified shops based on the
socioeconomic status of their location and targeted
them specifically. Initiatives that engaged with
existing trade networks were more successful at
finding suitable shops.

Relationship building was essential for
establishing the trust and connection needed
to cajole shops into making changes that
held perceived risks to their business. The
establishment of this connection was best done
through repeated shop visits by programme staff
or contracted staff who could a) speak the same
language as the retailers; b) understand the
retail industry; and c) be supportive and listen to
retailers’ needs and concerns. The relationship
needed to be built with a store owner or manager
who had responsibility for decision-making, rather
than with their staff29,30.

Selection: When assessing shops’ suitability to
be a part of the initiative, a set of selection criteria
was essential. The criteria varied based on the
initiatives’ objectives and resources, but fell into a
number of similar categories:
•

Store size and ability to add in or
relocate products.

•

The number of staff and therefore
available time of the shop owner.

•

Location in a community with limited
access to healthy food.

•

Location as a central community
resource/hub.

Working together with partners included the
industry (e.g. wholesalers, symbol groups and
trade associations), local organisations and the
community. A joint approach allowed initiatives to
reach more shops, especially via industry partners.
Working with community created the necessary
13
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demand for healthier foods from those in the local
area that could coincide with the increase in stock.
Many initiatives and reviews cited the importance
of making sure there was demand as well as
supply31,32.

reviews showed that the interventions were
successful at altering the food retail environment
and shifting it toward a healthier offer. Price
interventions in particular were powerful in
shifting customer buying habits, but future
interventions should consider limiting the
availability of unhealthy foods as another
strategy36,37,3839.

The framing of the project – i.e., the way it was
described and presented to retailers – was the
most important aspect in initial discussions with
shops. The best way to emphasise the benefit
was to put it in a business framework rather
than a public health one. This will be discussed
further in the next section as a main finding from
our own study.

Implications of the literature review
Our review of the literature showed that while
there is difficulty in proving a causal link
between the retail food environment and health
outcomes, there are significant associations
that warrant investment in further research and
interventions. In the UK, local conveniences
stores/corner shops command a significant
share of the grocery market. They often occur in
communities with few other retail options and
are especially important to those with limited
mobility. However, these shops have a reputation
(borne out in the literature) for lower availability
and higher prices of healthy foods compared to
supermarkets. Healthy-eating interventions in
convenience stores thus have the potential both
to make health-supporting foods available in
areas where they are currently scarce and to help
these independent businesses to enhance their
image and strengthen their position as valuable
and profitable community assets.

Perceived and existing barriers
There are many barriers to engagement, based on
mostly economic factors. Often shops are riskaverse due to their low profit margins (exacerbated
by being located in deprived areas) and the fact
that the shop may be the owner’s only source of
income. A lack of understanding of how to manage
a fresh fruit and vegetable category or how to
source low-priced healthy foods can influence
views on the profitability of the categories. There
is also often a belief that the local community is
unhealthy by choice rather than circumstance;
therefore the shops are catering to perceived lack
of demand for fruit, vegetables and other healthy
products. Other barriers are logistical and involve
the space available in-store for new categories to
be introduced and the ability of shops to source the
healthy products they need33,34,35.

Initiatives have used interventions concerning the
‘4 Ps’ of product, placement, promotion and price.
Fruit and vegetables, and other healthy product
categories, have been shown to be profitable with
proper management and promotion – which the
initiatives can offer to shops at no cost. In areas of
deprivation, where access to fresh and healthy food
is especially limited, these interventions can have
significant impact. From the review of the literature,
it emerged that the use of incentives (financial
and other), relationship building, industry and
community partnership, and framing the initiative
in business terms were the most important
components for engaging effectively with shops.

Measuring success
Most reviews showed that sales data was the
most common measurement and an increase in
sales was used as a sign of the success of the
intervention strategy. But reviewers also noted
that sales data could be difficult to obtain from
smaller shops, whose record-keeping systems
might not be adequate for the study’s needs.
Measuring success against health outcomes
was cautioned against in the literature reviewed
because of the multitude of influences on the
food environment and dietary health. Overall,
14
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Retail engagement
in practice: three UK
case studies

Start voucher uptake by retailers and markets was a
later goal. This programme ran for seven years.
Programme 3 was a country-wide initiative
supported by the national government of Scotland
and led by a food retail trade association, which
had been running for 15 years at the time of the
study (2018). Convenience stores in deprived areas
were targeted to increase their range and quality
of fresh and healthy food, with more than 2000
programme participants throughout the country.
National dietary guidelines were employed as the
framework, and goals were promotion, availability,
business growth and community involvement with
healthy food. Business support was complemented
with community events such as breakfasts and
food education days in local schools, and tastings
in shops.

Aims and methods
Guided by the literature review, the FRC conducted
primary research using three UK healthy food
initiatives as case studies. The aim was to explore
the processes by which Local Authorities, local
food workers and others engage with convenience
stores to help them offer a healthier range of
foods. The research involved interviews with
retailers and with practitioners working on healthy
food initiatives, to investigate the most effective
strategies for engagement and discover the
barriers to involvement.

These programmes targeted small, independently
owned convenience stores and corner shops.
They did not include supermarkets or smaller
multiple chain formats, but stores that were
part of ‘symbol groups’, which consist of
independent retailers trading under a common
brand (e.g. Nisa), were included41. The shops
were sited within communities in both urban
and suburban areas and accessible to their
communities without transport. Shops varied in
size but were generally under 1500 sq ft, selling
a range of ambient foods, fruit and vegetables,
confectionery, alcohol and tobacco.

The case studies were as follows:
Programme 1 was part of a wider initiative led by
a Local Authority to reduce childhood obesity in
one neighbourhood of a West London borough. The
place-based approach, run by a retail consultant,
targeted three specific convenience stores and
a park kiosk of importance to the community to
increase and highlight their healthy food provision
(including fruit and vegetables) in line with
the UK national Change4Life guidelines40. The
retail assistance aspect was complemented by
programmes with other organisations to educate
on cooking, nutrition, gardening, exercise, and play
for children. This programme ran for four years.

The study sought to answer three questions:
1. What strategies or processes of engagement
work best?
2. What incentives and barriers influence
engagement?

Programme 2 was a borough-wide initiative led
by an East London Local Authority in partnership
with a retail consultant, originally to improve the
access and availability of fresh fruit and vegetables.
Convenience stores in the area were approached
with an offer of business support to increase their
fruit and vegetable sales. A three-tiered award
scheme was used as a framework for participation,
with monitoring being a key aspect of the strategy.
Change4Life branding was also utilised and Healthy

3. What is the business case for engagement?
Table 2 indicates the roles of the 18 interviewees.
Participants were interviewed anonymously, and
are identified in this document only according to
whether they were programme staff or retailers.
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Table 2. The interviewees (18 people)
Number of
interviewees

Programme staff and retailers noted the need to
keep a clear purpose to visits.

Role of interviewees

“If you visit them every week you would get
nowhere… [there’s a] fine line of having that
good relationship without overstepping...
there’s no point in going to a retailer if
you’ve got nothing to talk to them about”
(Programme staff).

Programme 1
2

Programme staff

3

Retailers (including one park
kiosk, 1 symbol group)

Programme 2
1

Programme staff

3

Retailers (including 1 market
stall, 1 symbol group)

Programme staff who could talk speak the
retailers’ language and could demonstrate
awareness of the retailer’s challenges and realities
were best able to inspire confidence in their ideas
and authority. Contracting the work out to a trade
association or retail consultants was done by all
three programmes and discussed as a benefit to
the overall engagement by all involved.

Programme 3
3

Programme staff

6

Retailers (5 symbol group, 1
independent)

Source: the authors

Findings

“I’ve worked with so many independent
retailers, I know the challenges they have.
I understand their frustrations and I also
know their priorities. So playing to all of
those things means that eventually they were
prepared to listen to what they saw initially
as yet another council project. But they did
after our intervention realise that there was
a commercial value to them in taking part”
(Programme staff).

The main findings are presented below, illustrated
by quotations from the interviewees. The
following sections look at strategies for successful
engagement; retailers’ motivations for joining
initiatives and staying committed; barriers to
engagement; and finally, how to make the allimportant business case for participation.

Processes and strategies for successful
engagement

“That’s the great thing about the group of
people that they have in, that they’re all really
well experienced in retail ... [it’s important]
how you talk to a retailer, to cajole and
encourage them to participate, because you
know we’re not the easiest of people to deal
with ” (Retailer).

Strong and trusting relationships: Throughout
all programmes there was an understanding that
to achieve and extend engagement, close and
trusted relationships needed to be formed. Certain
strategies proved to be useful here.

On top of this, using the reputation of the
organisation running the programme in lieu of
the council or government was helpful in creating
confidence in the strategies and staff.

Personal visits to retailers’ shops to set up initial
contact were important. These were frequent
enough in the beginning (several times a month)
to establish familiarity and trust, tapering off with
time (once every three months), but with other
forms of communication available (email, phone).
Speaking and working with the owner specifically
was important to create the type of relationship
that allowed for changes within the shop. The
programmes investigated all lasted a relatively
long time, with the minimum interaction lasting 18
months and the longest 10 years.

“I think the fact it’s done through the [trade
association] is good as well … I think if the
government were doing it straight off their
own back then people wouldn’t trust it”
(Retailer)
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It was mentioned by all that a good relationship
was not built on the topic of money. All
programmes decided to leave money and financial
incentives out of the discussion (not including
discussions of sales growth potential) in order
to create a ‘sustainable’ project with genuine
interest from retailers. One programme began with
offering significant grants for equipment (chillers
for fruit and vegetables) but as the programme
progressed decided to leave this out entirely or
until a steady relationship was built.

provided marketing materials on. Where there was
government involvement, adherence to guidelines
such as Change4Life was essential but could
be limiting, as was restricting the discussion to
fruit and vegetables (discussed below). Looking
holistically at the shop as well as its role in the
community was discussed as the best path toward
extending the programme beyond a government
health initiative.
“When I first started it was very much just fruit
and veg, that’s all we spoke about. Over the
years, [after] spending time walking around
the store with the retailers discussing the
[targets], now we’ve got a lot of healthier
options, it’s expanded the programme and
that’s really helped” (Programme staff)

Q: For other programmes that are starting
what would you suggest they focus on to get
the engagement?

“Basically building rapport with the retailers.
And having a worthwhile proposition that
you’re going to work with them, you’re not
there to sell them something, you’re not here
to dictate to them” (Programme staff).

Interviewees reported that it was important to
avoid staleness by periodically updating display
and branded materials, conducting the programme
in stages and keeping abreast of government
regulation or health trends, in order to ensure
approaches stayed relevant.

Flexible processes and clear goals: The
participants emphasised the importance of flexible
programme strategies which included assessing
each shop’s current situation, goals and equipment
and using that to determine different methods of
engagement.

“We try and introduce at least a new point of
sale [display] once a year ... We’ve had the
whole basic kit now for three or four years
so we’re really ready to change it, because
[retailers] are getting a bit fed up [with it]”
(Programme staff)

“I would produce a presentation… initially
to show that this is a level of advice that
is tailored to them, and is giving them
information that they wouldn’t otherwise
know. I was able to tell them which categories
are in growth, which categories they have
an opportunity to sell more stock of, and I
was talking about the categories that I knew
were important to them and their customers
and their footfall, rather than it being any old
category that frankly they’re not interested in”
(Programme staff).

The programmes differed in their requirements
of the retailers. The most positive discussions
surrounded situations where the programme
staff did the majority of work for the retailer.
This included the initial audits of the store,
the highlighting or re-positioning of products,
research into healthy product availability from
suppliers, ordering and setup of marketing
materials and equipment, set-up of events and
community connections, and ongoing research
into market and industry trends. The more that
was asked of the retailer the more they discussed
the programme as a chore, albeit still positive and
worthwhile but with less enthusiasm. Retailers
were more apt to listen when programme staff
started the conversation with what the shop was
already doing well.

Goals were set out at the start and agreed with
the retailer before work began, through a formal
‘contract’ or an informal verbal agreement.
Outcomes and goals were kept simple: for example,
to increase healthy food provision, increase or
improve fruit and vegetables on offer, or connect
with the community.
Programmes used national dietary guidelines
as a framework either to identify gaps in the
shops’ offer or suggest which products to use the
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Programme staff described community
connections as the key to establishing a difference
between convenience shops and supermarkets in
customers’ perceptions.

“We do everything. It’s our job to put the
point of sale up, identify the products, group
products like the tins of healthy vegetables,
pasta sauces, healthy choice cereals, so it
makes it easier to show what a healthy choice
is” (Programme staff).

“The breakfast and healthy living days [in
schools] really took off … It’s good for the
retailer, because it strengthens their bond in
the community, because when the kids go
home to the parents they’re talking about
the breakfast and the healthy living days.
Some retailers will put photographs up from
the event and the kids bring the parents
into the shop to see the photographs”
(Programme staff).

“Easiest part is it’s all done for you. [The team]
will come in and label it all … order a unit for
you. If you’ve got the product there they’ll just
fill it as well. That was definitely the easiest
part of it all” (Retailer).

It was important to monitor the shops to make
sure retailers kept up with changes over time.
One participant said, “I call us the fruit and veg
police” (Programme staff). Some programmes
reserved the option to remove retailers from the
programme if they failed to meet expectations or
communicate with staff, freeing up resources for
those more involved.

What motivates retailers to join
programmes?
Awareness of health trends: A common theme
among retailers with high engagement was their
awareness regarding health and the obesity
epidemic. When asked how to get other shops
involved with healthy eating programmes, nearly
all retailers said, “just educate them” about
health. One retailer commented that the push
to stock healthier options was coming from the
general public, even without the influence of the
healthy food initiative. Awareness of health trends
and legislation was one of the reasons retailers
engaged with the programmes:

“Cut your losses. Don’t invest too much time
in people who are never going to engage
with you. It’s not worth it. The money is
better spent on engaging the people who
are prepared to listen with a bit more time.
So be quite ruthless: ‘if you want it, you can
have it, if you don’t then that’s fine by us’ ”
(Programme staff)

Strong community connections: The most
positive examples of engagement were repeatedly
linked to the connections programmes made
between retailers and their communities,
particularly in Programme 3, which had a
large community element. Publicity in local
media, advertisements in and around shops
of their involvement, in-store promotions and
participation in events in local schools or
community centres created stronger bonds
between the retailers and their customers. Nearly
every retailer discussed these events as being the
most enjoyable part of the programme and the
best for long-term business.

“They are listening to us. They are engaging
at the moment, I’d say, because there’s so
much in the media, you’ve got your sugar tax
as well, and they will listen, you can influence
them in certain ways at the moment”
(Programme staff).

Some retailers were already aware of the issues
around obesity and diet but did not have
relevant knowledge of their own products prior
to programme participation. One participant
discussed his expanding knowledge thanks to the
programme’s guidelines:
“Some of the cereal bars, some of the
breakfast cereals [I] didn’t realize how much
sugar was in them. Some of the soft drinks,
the misconception of no added sugar doesn’t
necessarily mean there’s no sugar in it. It was
little things like that, where the manufacturers
were trying, not necessarily to deceive, but

“A few times she asked me to take the apples
and bananas to school. So now we sell a lot of
bananas, about six-seven boxes of bananas,
to the schoolchildren in the morning. More of
them buy juices and bananas now rather than
fizzy drinks” (Retailer).
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kind of sleight-of-hand of how they try and
push their products. So it’s actually reading
the labels on the back of the products now
and understanding what’s what” (Retailer).

children were my daughter’s friends at school
and nursery and I wanted them to be the
same. I didn’t really want to be the one selling
them sweeties and crisps and not looking out
for their health.” (Retailer).

Investment in the business: Almost all of
the retailers were highly invested in their own
business, its development and the industry as
a whole. They thought critically about potential
strategies for growth, market trends and their
customers, were part of symbol groups or trade
associations, and networked frequently with
other retailers. Networks were cited as important
to alerting and connecting retailers to the
programmes. One retailer described his ambitions
for adhering to the programme:

Barriers to engagement
Various barriers to engagement were discussed.
It is important to note, though, that barriers were
often brought up by retailers in the context of being
overcome or as potential problems for others.
Programme staff also acknowledged that barriers
existed, but they were infrequently encountered,
or programmes were organised to address them
adequately.

“To improve. Because before I used to
stay in the same place. I got interested in
[the programme] because I want to learn
something from it. I’ve got nothing to lose. If
it does improve it’s good for me, if it doesn’t
improve I’m in the same place. So why not
take the chance if someone is offering you a
good chance?” (Retailer).

Attitudes and beliefs: Retailers held their own
ideas about what was healthy, what products
had value, and who had responsibility for the
community’s health. Before engaging with the
programmes they felt they were either doing
enough or that the responsibility for change
fell on others: their customers, supermarkets,
manufacturers, schools or the government.

Being a ‘responsible retailer’: Retailers
mentioned their feelings of responsibility for the
health of their neighbours and community as a
reason for engaging. The term ‘responsible retailer’
was heard frequently as an end goal.

“I think there should be the option [of
healthy]. But no, I think it’s their parents’
responsibility. Because this [shop] plays
a small part…. Not every kid is fat in this
neighbourhood. No way. And I blame a lot of
it on schools. On their exercising programme.
Schools have got to take a huge amount of
responsibility” (Retailer).

“I am a community councillor around here. We
have a bit of an obesity issue … We discuss
this as part of our Health and Wellbeing
[strategy], so I thought, marry the two
together – it’s commercial and there’s a need
in society for this” (Retailer).

All programme staff mentioned retailers being
initially suspicious of them or the government
getting involved in their store and imposing
bureaucracy: “at first I thought she was going to
act like a health officer. Do this, do that.” (Retailer).

“As a responsible retailer, we have to do
what’s best … I think that was the key, that
we have to be responsible to our customers,
because we see them every day. Yeah, we sell
the products, but I think it’s time to educate
and change” (Retailer).

“They start by not trusting and then they
trust. And they always think you’re going to
sell them something. And if you’re from the
council they think that I’m somehow going to
be able to get them for tax fraud, or VAT fraud
or income something” (Programme staff).

Many retailers related health back to their own
families and extended those feelings to their
communities. Programme staff talked about this
as another way of engaging retailers, by framing
programmes with a personal lens.
“There’s certain things you want for your
child. And I wanted to replicate that for my
customers’ children as well because their
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Preconceptions: About half of retail participants
talked about the perceived ingrained habits of
their customers, with some retailers saying no
amount of promotion or choice would change
their shopping habits. They either had their
perceptions changed by the programme (“around
here you would think that no-one’s going to buy,
but yes, some people buy healthy,” Retailer) or
they were reinforced by the programme:

Resource Constraints: Most prominent in
discussion of barriers was the lack of time, money,
or stability of the business. Retailers often were one
of just a few staff running the store and had little
time for research or additional activity. When asked
if they would be a part of the programme had it
been more labour intensive, one retailer said his
engagement would be limited: “I would still do it
but it would probably put a much longer time frame
on it” (Retailer).

“In the first week there were a lot of people
asking about the stuff and then obviously
they go back to normal shopping, what they
were used to buying. It’s especially very
hard for the kids to move them from those
categories … because of the taste.” (Retailer).

Lack of profits to reinvest was another barrier, as
was fear of losing profits because of changes, and
wastagei was often mentioned.
“The biggest concern was the wastage issue
… there is high wastage in the first three
months, starts to get lower as you progress
but you just have to get on with it and deal
with it. Not everyone has the financing in
place to cope with the amount of wastage, so
I’ve noticed people, well-intentioned retailers,
having these [new practices] coming in and
then within six weeks they’re going back to
their own ways” (Retailer).

Routines and habits: Several programme staff
commented that retailers had hard-to-penetrate
habits, rarely making changes to their shops and
tending to stock what was familiar to them.
“I think a lot of retailers we deal with are,
they are a bit more in the older generation I
would say and they are more set in their ways.
They’ve been going to the cash and carry for
the last 30 years and they buy the same thing
on a Monday and they buy the same thing on
a Friday.” (Programme staff).

Restrictive criteria: Most of the programme staff
and some of the retailers discussed programmes
starting off with too strict demands, or said that the
definitions of healthy products were questioned,
or the programme criteria were felt to be too
restrictive. One retailer mentioned needing to
carry a certain amount of product decided by their
symbol groups, although this was not mentioned by
any other retailers as an obstacle.

The need for stability in the business was another
common theme, with many participants discussing
the highly competitive environment and the closure
of a large number of shops over the last few years.
Programme staff discussed this as a detriment to
their retention rates because “you would get the
turnover of managers, you would get businesses
on hard times, you would get whole populations
moving out” (Programme staff). Retailers talked
about the lack of financial flexibility being a
potential barrier to stocking new products and
weathering initial low profits, especially when in
close proximity to a supermarket.

“The Change4Life guidelines are quite
stringent and what we found was that some
of the things that they wanted to stock and
[which seemed] to be a move in the right
direction didn’t adhere to the Change4Life
guidelines” (Programme staff).
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The all-important business case for
participation

Retailers repeatedly emphasised ‘free’ as a key
factor of the programmes and their involvement.
“At no cost to the retailer, I think that is the
most important thing. There is no additional
cost to the retailer” (Retailer).

It was seen as essential, by programme staff and
retailers, that the initiatives offered and delivered
business benefits as well as the desired health
benefits. Various tips and insights were suggested
to help ‘make the business case’ for engaging with
healthy eating initiatives.

Builds trust and reputation: The programme was
said to provide a credible and official avenue for
the retailer to be labelled a ‘responsible retailer’,
through the good reputation of the programmes
and through the awards schemes some of them
ran. It became a discussion point among their
customers:

Free business advice and labour: Programmes
were seen as a ‘win-win’ opportunity to grow the
business and profits, with free advice, education
and assistance.

“I put it on the sign here and some people
ask me ‘what is that, gold?’ So I can explain to
them I am selling fruit and veg, very healthy...”
(Retailer).

“We knew we had to do something, they
came around at the right time and we thought
this is perfect. We have the advice, we have
the support with the point-of-sale material.
It just seems a complete no-brainer to get
involved with it. It’s a win-win for everyone”
(Retailer).

Many participants talked about the programmes
helping to raise the profile of convenience stores,
re-writing stereotypes that they are only there for
providing junk food, alcohol and tobacco. One
retailer said:

Programme staff talked about providing a business
advice service that is often not available to small,
independent retailers.

“When you think of fresh and you think of
good quality, you’re not going to think of
a small convenience store. Why is that?
Because small convenience stores have
instilled [the idea] that they’re not good at
doing that. Now if a lot of retailers were doing
good fruit and veg you would assume that
they would all have good fresh veg. Do I really
need to go to supermarket? I can just go
across there... So the more positive stories,
the more people are doing it, the more it
benefits our industry as a whole” (Retailer).

“Volume-wise, they don’t come onto the radar
of regular visits of the wholesalers who they
get their stock from. So I am probably the only
person who they will get to hear apart from
the reps of their suppliers, and that’s why they
listen” (Programme staff).

All of the retailers saw this free advice as an
advantage of the programmes, as well as the free
labour that some programmes provided. The fact
that the programmes provided free support and
materials enabled the retailers to take risks they
might not otherwise have been able to afford.

The potential for participation to strengthen
retailers’ links in their communities was discussed
by all as a business benefit, with the potential to
keep customers closer to home and also attract
new customers.

“The merchandising kits, that’s great. Really
helped the sales go up. And she told me
to do the unseasonal fruit, like raspberries,
blueberries, all year round. She said to keep
prices low for the cauliflower, spinach, and
that did help to lift the sales. You used to put
a lot of cauliflower in a stack and it goes in
the bin, but when I changed the price, then
that starts selling and nothing goes in the
bin” (Retailer).

“The first time we did [a school event] we did
porridge. So not many of the children had
ever tasted porridge, and the following day
I had about ten mothers in the shop. You
got that porridge that such and such had at
school the other day? They’ve come home
raving about this porridge” (Retailer).
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Programme staff commented that retailers
sometimes seemed disconnected from the
communities they served because of the nature
of their work (long hours, limited staff, short
transactions, and cultural and language barriers).
Q: So you liked it because it engaged the
community or because it sold out… or both?

on your chocolate bars, you’re not allowed to
have price-marked packs. So [the retailers]
are listening to us, they are engaging”
(Programme staff).

Many retailers credited the programmes with helping them to stay afloat as a business:
“We’ve done quite big improvements with the
fruit and veg, bringing the fruit and veg to the
front of the shop, that does make a difference
to sustaining the business. [It helps] to keep
paying the bills [and] helps us to lift the sales
of dairy products and frozen food and other
groceries as well. It does make a huge difference actually. Otherwise I wouldn’t be here”
(Retailer).

“Both! Engaged with the community, the
community was in here. And the sales were
an added bonus. These things are a twoparter, engagement and commercial. If you
can’t have the commercial part of it, the
engagement from a business point of view
doesn’t work out in the long run” (Retailer).

Staying up-to-date with trends: There was much
discussion of the challenging economic conditions
for convenience stores due, among other things,
to the expansion of supermarket and discounter
small-store formats, increasing minimum wages
and high business rates. Participants said that
involvement with a programme helped them meet
changing customer expectations:

Participants also discussed the need for convenience stores to keep up with market trends towards healthier eating and healthier snacking.
“The retailers that are switched on know that
things are changing. You don’t get sweets at
checkouts in supermarkets anymore. So it’s
[an opportunity for] encouraging them and
saying, you know, this is your chance to get
ahead of this because it’s not going away”
(Programme staff).

“It helps you give a proper complete offering
as a store. To develop your business, as
customers expect it to be. Because I think
consumers expect to find the full offering in
a modern local convenience store now. They
expect to come in and find decent fruit and
veg and healthy sandwiches. If a store is not
offering that they’re selling the customer
short, but they’re also selling themselves
short. They’re definitely missing out”
(Retailer).

Some of the retailers mentioned the pressures from
government regulation and the disproportionate
impact it has on small, independent stores. One
said regulations sought to “curtail the behaviour
of supermarkets, but they don’t realise how it’s
going to impact us. For them it’s just a nuisance,
for us it’s make or break.” (Retailer). Programme
staff highlighted the importance to businesses of
keeping up with government health regulation, and
said the advice they could provide on this was an
important selling point of the programmes:
“In the convenience sector especially
there’s been a lot of legislation recently
… government could come along and say
you’re now not allowed to do two-for-ones
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Conclusions

starting point, with flexible programme strategies,
community interaction, and a clear business
case for engagement critical to success. Building
a strong relationship between programme
staff and shop owners was key to continued
engagement. This included establishing trust on
the retailers’ part that the programme staff knew
how the shops operated, what challenges they
faced, and how the programmes could benefit
them. Being linked to an established retail trade
association helped build trust and was also useful
for publicising programmes. The need for an
extended timeframe (and funding) was evident.

This report has reviewed evidence from various
studies and from practical experience on how
convenience stores can be encouraged and
supported to offer healthier food options.
In the UK, convenience stores play an important
part in supplying groceries. They are usually
located at the heart of communities, and a high
proportion are found in areas with few or no
other food shops. For people who have difficulty
travelling to larger shops, the importance of
convenience stores is magnified. However, both in
people’s perceptions and in reality, convenience
stores do not typically provide a good variety
of healthy foods, in particular fresh fruit and
vegetables, at affordable prices.

The strategies themselves varied between
programmes but were all related to clear,
realistic goals that were agreed from the outset
with retailers. The programmes had the most
engagement when flexible strategies were
carried out mainly by the programme staff,
offering free support, advice, materials and
labour to the businesses. The smaller the ‘ask’
of the retailers, the easier it was to get them on
board, with further engagement depending on
results, as well as the quality of their relationship
with programme staff. Community involvement
was a crucial last step toward a successful and
sustainable programme.

Helping to improve the range of healthy foods
available in conveniences stores has therefore
become one of the strategies employed by public
health practitioners tackling diet-related ill-health
and health inequalities. Although it is difficult
to make causal links between the availability
of healthy foods in local stores and improved
health outcomes – because so many variables
can affect the outcomes, and these variables
cannot be separated or quantified -- increasing
the availability of healthy foods has been shown
to increase purchases of those options in a widerange of settings.

The most engaged retailers were those who were
aware of health trends, had (or acquired) some
health literacy, and felt a responsibility to their
communities. Some of the retailers had prior health
knowledge and some had their interest piqued
by the programmes. Most were also described as
‘proactive businesspeople’ who thought critically
about investment into their own business and
sought out advice, education and networks in
the industry. Among barriers discussed, the most
pervasive had to do with the retailers’ knowledge,
attitudes and beliefs, and resource constraints.
Highlighting how the programme could help
overcome those barriers (e.g. by providing a new
income stream, free materials and advice, or
help in keeping up with market trends) was one
way of tackling them; being persistent, confident
and trustworthy were also ways of overcoming
hesitations.

Rather than looking at how healthy food retail
initiatives should be planned or structured,
this review has focused on strategies for
engagement: how retailers can be persuaded to
join the programmes and stay committed over
time, and why (from the retailers’ point of view)
there is value and purpose in participating in
the programmes.
The examples discussed here, both in the
literature review and in the detailed case studies,
show that being respectful and knowledgeable
about the convenience sector was the best
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The business case was the most important factor
in the success of the programmes. It determined
interest levels of retailers, sustainability of
strategies, and was the biggest selling point.
Among the interviewees, the retailers who
discussed the programmes with the lowest levels
of enthusiasm still had something to say about
healthy food’s potential to create financial growth
in their shop. Retailers were more likely to value the
social and health benefits the programmes offered
when they were in line with clear business benefits.

Report context
The need for guidance on how to engage with
local food business was identified by delegates
at a Sustainable Food Cities (SFC) conference in
2017 and reflects rising interest in working with
food businesses to create healthier food retail
environments. The conference was the impetus
for a joint Food Research Collaboration (FRC) and
SFC project to produce evidence-based guidance
for those wishing to work with convenience stores
to implement healthy food initiatives at the local
level. An initial review of the literature and existing
guidance identified a lack of direction on how to
engage with local food retail stores, as compared
to fast food or takeaway outlets. This in turn led to
FRC primary research to fill this gap. The literature
review was conducted by Samantha Royston. The
primary research was conducted by Monica Foss.
The research was carried out in 2018.
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