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Abstract

Introduction
This qualitative study explores facilitators and barri-
ers to a proposed food procurement policy that would 
require food purchasers, distributors, and vendors of 
food service in the County of Los Angeles government to 
meet specified nutrition standards, including limits on 
sodium content.

Methods
We conducted 30 key informant interviews. Interviewees 
represented 18 organizations from the County of Los 
Angeles government departments that purchased, distrib-
uted, or sold food; public and private non-County entities 
that had previously implemented food procurement poli-
cies in their organizations; and large organizations that 
catered food to the County.

Results
Study participants reported 3 key facilitators: their orga-
nization’s authority to impose nutrition standards, their 
organization’s desire to provide nutritious food, and the 
opportunity to build on existing nutrition policies. Eight 

key barriers were identified: 1) unique features among 
food service settings, 2) costs and unavailability of low-
sodium foods, 3) complexity of food service arrangements, 
4) lack of consumer demand for low-sodium foods, 5) 
undesirable taste of low-sodium foods, 6) preference for 
prepackaged products, 7) lack of knowledge and experi-
ence in operationalizing sodium standards, and 8) existing 
multiyear contracts that are difficult to change. Despite 
perceived barriers, several participants indicated that 
their organizations have successfully implemented nutri-
tional standards that include limits on sodium.

Conclusion
Developing or changing policies for procuring food repre-
sents a potentially feasible strategy for reducing sodium 
consumption in food service venues controlled by the 
County of Los Angeles. The facilitators and barriers iden-
tified here can inform the formulation, adoption, imple-
mentation, and evaluation of sodium reduction policies in 
other jurisdictions.

Introduction

Excess dietary intake of sodium increases blood pres-
sure (1) and can increase the risk of cardiovascular 
disease, renal disease, gastric cancer, osteoporosis, and 
left ventricular hypertrophy (2,3). In the United States, 
the average daily consumption of more than 3,400 mg of 
sodium greatly exceeds the limit recommended in the 2005 
Dietary Guidelines for Americans (2,300 mg for general 
population and 1,500 mg for black, middle-aged, and older 
adults, and those with hypertension) (4,5).
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Evidence suggests that reducing the population’s intake of 
sodium can enhance blood pressure control and reduce pre-
ventable cardiovascular events (2,6,7). In 2008, a coalition 
of health organizations and public agencies throughout 
the United States, led by the New York City Department 
of Health and Mental Hygiene, engaged leaders of the food 
industry in an effort to develop a voluntary framework for 
substantive, gradual reductions over time in the sodium 
content of many foods (8). Concurrently, several public 
health departments have expressed interest in local strat-
egies, but local action has been slow. In a February 2010 
report, the Institute of Medicine (IOM) recommended that 
“all state and local health jurisdictions immediately begin 
to consider developing a portfolio of dietary sodium reduc-
tion strategies that make the most sense for early action 
in their jurisdiction” (9).

In fall 2009, the County of Los Angeles Department of 
Public Health (DPH) convened a team of experts from 
its own staff and staff of the Centers for Disease Control 
and Prevention to identify a feasible strategy to reduce 
the consumption of sodium in the County of Los Angeles. 
The team conducted a multistage needs assessment that 
included an environmental scan of other jurisdictions’ 
actions to reduce sodium consumption, a review of the 
literature on food environments and nutrition, and devel-
opment of a logic framework. On the basis of the frame-
work, the team identified several potential policy and 
environmental change strategies and rated them against 
a set of criteria. Food procurement policy as a strategy to 
reduce the intake of sodium among people who eat at food 
service venues controlled by the County of Los Angeles 
was deemed most promising for further study. The pur-
pose of this study was to further examine the feasibility 
of implementing a food procurement policy in the County 
and, in particular, to identify facilitators and barriers to 
implementation.

Methods

The County of Los Angeles is governed by a 5-member 
board of supervisors. At the time of the study, the board 
had governmental authority over 37 administrative offices 
and departments, including the County of Los Angeles 
DPH. The County is the largest employer in the region, 
having about 100,000 employees. All design materials and 
study protocols were reviewed and approved by the insti-
tutional review board at the County of Los Angeles DPH 
before field implementation.

Definition of a food procurement policy

We defined food procurement policy as an official writ-
ten policy that would be passed by the County board of 
supervisors or adopted administratively by a County office 
or department. Such a policy would require food sup-
plies, as well as meals purchased, distributed, or served 
by the County’s offices or departments, to meet specified 
nutrition standards, including limits on sodium content. 
Similar policies were recently enacted in New York City 
(executive order no. 122, 2008) and in Massachusetts 
(executive order no. 508, 2009).

In September 2009, DPH and County officials identified 
key informants, and our team conducted interviews in 
person or by telephone with 30 key informants repre-
senting 18 organizations. There were 3 categories of key 
informants: 1) 17 representatives from 9 County offices or 
departments that purchased, distributed, and/or sold food 
(“departments”); 2) 9 representatives from 5 public and 
private non-County entities that had previously imple-
mented food procurement policies or nutrition standards 
in their organizations; and 3) 4 representatives of 4 large 
organizations that catered food (“food service caterers”) to 
the County. All key informants contacted agreed to partici-
pate in the study.

On the basis of a review of the food policy literature, we 
developed an interview guide containing 17 or fewer open-
ended questions, each having multiple follow-up questions 
and probes (Table). The questions focused on 4 key dimen-
sions: 1) the work and role of the study participant in the 
organization; 2) the participant’s knowledge and attitudes 
toward nutrition and sodium; 3) the current nutrition 
policies in the participant’s department or organization; 
and 4) potential facilitators and barriers to reducing 
sodium content in food service venues, as perceived by the 
participant. The specific questions and probes asked of 
stakeholders varied by the type of organization they rep-
resented and their role in the organization. For example, 
representatives from County departments or offices were 
asked to react to a hypothetical policy that “strengthened 
or set nutrition standards, including sodium limits, for the 
food [their office or department] serves.”

Each interview lasted approximately 30 to 90 minutes. 
One member of our team asked the questions while 
another took extensive notes. Because many of the inter-
viewees held prominent positions in their organizations 
and discussions were often about data they considered 
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proprietary or sensitive, most declined to be audiotaped 
but all agreed that the information could be reported in an 
aggregate format.

Analysis

The unit of analysis was the organization (department, 
non-County entity, or food service caterer). When more 
than 1 representative from an organization was inter-
viewed, we checked for concordance in their responses. 
We found some variation in interviewees’ perceptions of 
facilitators and barriers; however, interviewee responses 
did not deviate regarding their descriptions of organiza-
tional operation, procedures, or enforcement of policies. 
Participant responses were analyzed independently by 2 
members of our team, who used the card-sorting method 
(10) to identify themes relative to facilitators and barriers 
to policy implementation. At the completion of these anal-
yses, 2 members of our team compared and consolidated 
themes. A third member was consulted if the first 2 could 
not reach consensus regarding the themes.

Results

Results of our key informant interviews are presented as 
facilitators of and barriers to implementing a food pro-
curement policy in the County of Los Angeles. These key 
themes are ordered according to the frequency they were 
mentioned by participants (Box).

Facilitators

Organizations have the authority to impose nutri-
tion standards. Study participants from all 9 depart-
ments in the County of Los Angeles reported that their 
respective organizations have the authority to impose 
nutrition standards, provided they are stricter than fed-
eral or state requirements. A food procurement policy 
passed by the County board of supervisors could have a 
broad reach, affecting worksite cafeterias, snack shops, 
and mobile vending trucks; institutions including jails, 
probation camps, and hospitals; programs for distributing 
food, such as the meals program for seniors; and County-
contracted concessions, such as beach and golf course 
snack shops. Representatives from each of these settings 
participated in our study.

Serving nutritious food is a high priority. Study par-
ticipants from 7 of the 9 departments identified nutrition as 

Box. Facilitators of and Barriers to Implementing a Food Procurement 
Policy to Reduce Sodium, as Reported by Study Participants, County of 
Los Angeles, 2009

Facilitators

Organizations have the authority to impose nutrition standards 
Study participants reported that their departments have the authority to 
impose nutrition standards, provided they are stricter than current federal 
or state requirements.

Serving nutritious food is a high priority 
Study participants identified nutrition as a priority. Dietitians employed by 
County departments expressed willingness to support a policy intended to 
reduce sodium in foods they served.

Take advantage of opportunities to build on existing policies 
Study participants reported the existence of nutrition policies and stan-
dards as a strong foundation on which organizations can build new 
sodium standards.

Barriers

Food service settings have unique features 
Study participants expressed resistance to a one-size-fits-all food pro-
curement policy. They emphasized the need for policies that reflect the 
unique features of their food service setting, including their existing food 
standards, other nutritional mandates, the populations they serve, and 
current contracts.

Low-sodium foods are costly and may be unavailable
Study participants were concerned about the potential higher costs of 
healthy, low-sodium foods and the lack of availability of low-sodium items.

Food service arrangements are complex
Study participants reported that the complexity of their food service 
arrangements would make it difficult to implement and monitor a food 
procurement policy that addressed sodium reduction.

Consumer demand for low-sodium foods is lacking
Study participants raised concerns about the lack of consumer demand 
for healthy, low-sodium foods, and, correspondingly, were concerned 
about potential decreases in revenue.

Taste of low-sodium foods is undesirable
Study participants raised concerns about the undesirable taste of low-
sodium foods.

Vendors prefer to use prepackaged items 
Study participants reported relying on prepackaged items, which often 
contain high amounts of sodium.

Knowledge and experience in operationalizing sodium standards is 
lacking
Study participants reported needing additional training and guidance on 
how to implement sodium standards and reduce the sodium content of 
the meals they serve.

Existing contracts are difficult to modify
Study participants reported potential contractual barriers to implementing 
a food procurement policy, including their inability to change existing con-
tracts and the lengthy process of contract review, which prevented rapid 
changes to the menu.
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a high priority; nutrition was of higher importance among 
the departments that served food to children or seniors than 
in other departments. Six of the 9 departments employed at 
least 1 registered dietitian (1 position was vacant). Although 
the 5 dietitians we interviewed recognized potential barri-
ers to adopting a food procurement policy, reducing sodium 
was an issue that they thought needed to be addressed. 
They expressed willingness to support a policy intended to 
reduce sodium in foods they served.

Take advantage of opportunities to build on exist-
ing policies. Study participants from 5 of the 9 depart-
ments reported that their food service setting had a policy 
on nutrition or nutritional standards. These departmental 
representatives reported a high degree of compliance with 
the required standards on nutrition. However, within 
the food standards, the standards on sodium were often 
“recommended” rather than “required” and frequently 
were not met. Moreover, many nutrition standards were 
of limited scope, such as those for meals served to clients 
but not for meals served to staff. Nevertheless, all partici-
pants agreed that having existing nutritional policies or 
standards represented a strong foundation on which their 
organizations can build new sodium standards.

Barriers

Food service settings have unique features. Study 
participants from all 9 departments expressed resistance 
to a one-size-fits-all food procurement policy. They empha-
sized the need for policies that reflect the unique features 
of their food service setting, including their existing food 
standards, other nutritional mandates, the populations 
they served, and current contracts that cannot be altered. 
Many participants expressed fear that new nutrition 
standards applied across all departments would result 
in their having to serve food that their clients would not 
eat. Study participants from departments with concession 
vendors were the most resistant to having one-size-fits-all 
standards, indicating that such restrictions would prohibit 
them from selling many of their current items, take away 
consumer choice, and compromise their department’s 
financial stability. Participants from 3 of the 5 non-County 
entities confirmed that unique features in their organi-
zations’ food environment presented similar barriers to 
reducing sodium in the different programs, food service 
units, and concessionaires they oversaw.

Low-sodium foods are costly and may be 
unavailable.  Study participants from all 9 County 

departments emphasized the need to provide a large vol-
ume of food on a small budget and were concerned about 
the higher costs of healthy, low-sodium foods. Although 
higher cost was perceived as a barrier by all depart-
ments, study participants from non-County entities and 
food service caterers did not consider this an obstacle. 
Participants from 4 of the 5 non-County entities, for exam-
ple, reported that they experienced minimal cost increases 
after implementing other standards; unfortunately, exact 
dollar estimates of these changes were not available for 
examination. Two of these participants said they had been 
able to negotiate low prices because of the large volume 
of their purchases. Among the 4 food service caterers, all 
participants believed that implementing stricter nutrition 
standards, including lower sodium levels, would not lead 
to a significant increase in price. All 4 caterers indicated 
that they cooked their meals from scratch and reported 
having the ability and the knowledge to decrease sodium 
in their meals. However, they also said that they have not 
seen any signal or indication that entities like the County 
of Los Angeles are interested in purchasing low-sodium 
products.

Participants from the departments that relied on dona-
tions from food or beverage companies raised concerns 
about their ability to accept donations that did not meet 
the nutrition standards. However, a participant from 1 
non-County entity that relied heavily on donations (53% 
of all of the food it serves) reported having been able to 
implement food standards with limits on sodium without 
decreasing the number of people served. To help meet the 
standards and contain costs, this entity made changes to 
its menu, negotiated lower prices on purchased goods, and 
solicited donations from different companies.

Study participants from several departments and non-
County entities described some difficulty in finding a 
number of low-sodium items, especially products that 
met multiple standards (eg, standards for fat, calories, 
and sodium). Participants from 3 departments expressed 
concerns over whether there were low-sodium foods that 
could be prepared quickly, as is needed in a concession 
environment. These participants were also concerned that 
profit margins might be lower for healthier items. As 1 
concession manager stated, “Cafeterias have to make eco-
nomic sense in order for vendors to implement a nutritious 
menu.”

Food service arrangements are complex. Study par-
ticipants from 6 of the 9 departments reported that the 
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complexity of their food service arrangements would make 
it difficult to implement and monitor a food procurement 
policy that addressed sodium reduction. Many departments 
reported having to serve meals to multiple clients such as 
staff and congregate populations and in varying formats 
such as home-delivered meals, buffet-style meals, and caf-
eterias that serve food around the clock. Departments also 
reported having multiple subcontractors or grantees that 
prepare food differently and have varying levels of experi-
ence implementing nutrition guidelines. The complexity 
of the food service arrangements led these participants to 
conclude that it would be challenging and time-consuming 
to monitor adherence to nutritional standards that may 
involve multiple recipes and menus.

Consumer demand for low-sodium foods is lacking. 
Study participants of 5 of the 9 departments raised con-
cerns about the lack of consumer demand for healthy, low-
sodium foods and, correspondingly, were concerned about 
potential decreases in revenue. Departments that relied 
on sales to the general public or held contracts with food 
or beverage companies were particularly concerned. One 
participant thought that consumer demand drove the food 
that the concessionaires served, citing the greater pres-
ence of healthy foods in concessions in more affluent areas. 
Study participants from all 5 departments emphasized 
the need for further public education to raise consumer 
demand for healthy foods. One participant asked, “If the 
concessions offer healthy food, what are you going to do 
to make people buy it? If people don’t want the food the 
concession offers, they go somewhere else.”

Taste of low-sodium foods is undesirable. Study 
participants from 5 of the 9 departments raised concerns 
about the taste of low-sodium foods. All of the food service 
caterers reported struggling with this issue, emphasizing 
the need for people to build a “taste profile” for lower-
sodium foods, which takes time and can be challenging, 
especially for groups used to high levels of sodium, such as 
children. One participant reported that children refused 
to eat many of the healthy items offered and emphasized 
the need to consider the culture and upbringing of chil-
dren in meal planning. To help combat taste barriers, 1 
non-County entity used a stair-step approach to gradually 
reduce sodium content and required that reformulated 
products pass taste tests. Other departments and food 
service caterers have also suggested the need to increase 
access to healthier products by making low-sodium options 
easily identifiable (through labeling), appealing, and 
affordable to customers.

Vendors prefer to use prepackaged items. Study par-
ticipants from 4 of the 9 departments reported relying on 
prepackaged items such as preportioned lunch meat and 
heat-and-serve entrees that often contain high amounts 
of sodium. Prepackaged items were used by some depart-
ments to prevent food-borne illnesses, and other depart-
ments lacked access to cooking facilities or had to store 
products for long periods of time. Participants from all 4 
food service caterers described the relative ease of lower-
ing the amount of sodium in products they produce inter-
nally compared with prepackaged products they use.

Knowledge and experience in operationalizing sodi-
um standards is lacking. Study participants from 3 of 
the 9 departments reported needing additional training 
and guidance on how to implement sodium standards and 
reduce the sodium content of the meals they serve. These 
participants reported relying on food vendors to supply 
nutritious food but have not given vendors specific instruc-
tions. They expressed a desire for specific guidelines on 
nutrition that could be understood by local food service 
facilities and suggested that an approved list of snacks and 
supplies be provided to vendors. They also suggested pro-
viding supplemental training for cooks and staff on how to 
prepare low-sodium options.

Existing contracts are difficult to modify. Study par-
ticipants from 3 departments reported potential contrac-
tual barriers to implementing a food procurement policy, 
including the inability to change existing contracts and 
the lengthy process of the contract review. However, study 
participants from 3 different departments reported some 
success in working around this barrier and implementing 
contracts that met specific nutritional requirements. 

Discussion

The County of Los Angeles government has the opportu-
nity to build on its existing infrastructure for providing 
nutritious meals by incorporating stricter limits on sodium 
content. Potential facilitators to implementing a food pro-
curement policy include the County’s authority to impose 
nutrition standards, a desire among County departments 
to serve nutritious food, including dietitians who are ready 
to help and are already on staff, and existing nutritional 
policies on which the departments can build.

Consistent with our findings, other research has identi-
fied high costs, undesirable taste, and food-preparers’ and  
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purchasers’ lack of knowledge as barriers to increas-
ing availability of healthy food in other settings (11-13). 
Although our study participants identified a number of 
perceived barriers, many departments and non-County 
entities have already demonstrated the feasibility of 
implementing nutritional standards that include limits 
on sodium. For example, despite perceptions of increases 
in cost, more than 1 participant reported minimal cost 
increases after implementation of policies, which they 
attributed to good skills in negotiating contracts. Building 
the skills of County purchasers in negotiating contracts 
may be 1 way to combat concerns about cost. Additionally, 
although the perceived undesirable taste of low-sodium 
foods was often reported as a barrier, some studies sug-
gest that gradual reductions in sodium content might go 
undetected by the consumer (14,15).

To address the particular needs and constraints of diverse 
departments within the County of Los Angeles, 1 option 
to consider is adoption of department-specific (“venue-
based”) nutrition standards, having separate guidelines 
and standards for each food service setting. Developing 
venue-based standards was recommended by most of the 
County representatives interviewed. A complementary 
approach is to phase in nutrition standards gradually. 
This approach may help to demonstrate to more reluctant 
departments the feasibility of providing healthy, low-sodi-
um foods in a profitable manner. Other strategies, such as 
subsidizing the costs of low-sodium options or implement-
ing a public education campaign promoting sodium reduc-
tion, can augment these approaches (6,13-15).

Although our study provides qualitative data on the fea-
sibility of local action, it has several limitations. First, 
although efforts were made to identify all County depart-
ments that purchased, served, or sold foods, some may 
have been missed during the study selection process. 
Second, it is unclear to what extent the perceived barri-
ers identified by County departments will actually pose 
a problem if a food procurement policy is adopted. For 
example, although costs were reported as a barrier by all 
County departments, the food service vendors interviewed 
reported that healthy, low-sodium options could be pro-
vided for about the same cost as food items currently being 
served. This claim could not be verified because these food 
vendors declined to provide actual cost data. Although 
our study findings are not intended to be generalizable, 
the facilitators and barriers as well as the lessons learned 
from this qualitative study may be relevant for other local 
jurisdictions.

Further research is needed to examine the processes that 
several jurisdictions have used to successfully implement 
food procurement policies and to quantify their long-term 
health and economic effects on the targeted population (eg, 
level of sodium reduction achieved). County of Los Angeles 
DPH staff are now investigating the potential costs and 
benefits of implementing a food procurement policy in the 
County.

The recent coverage of the National Sodium Reduction 
Initiative (8) by news media has increased interest in food 
policies that can potentially reduce sodium consumption 
in the population. The facilitators and barriers discussed 
in this study may be useful for other jurisdictions as they 
consider the feasibility of adopting and implementing food 
procurement policies as a strategy to reduce to sodium 
content of the food they serve.

Acknowledgments

We thank Mirna Ponce at the Division of Chronic Disease 
and Injury Prevention in the County of Los Angeles DPH 
and Centers for Disease Control and Promotion staff in 
the Division for Heart Disease and Stroke Prevention, 
including Michael Schooley and Janelle Peralez, for their 
support of and contributions to this article.

Author Information

Corresponding Author: Lauren N. Gase, MPH, Centers 
for Disease Control and Prevention, 4770 Buford Hwy, 
Mailstop K-47, Atlanta, GA 30341. Telephone: 770-488-
8007. E-mail: lgase@cdc.gov.

Author Affiliations: Tony Kuo, Paul A. Simon, County of 
Los Angeles Department of Public Health, Los Angeles, 
California; Diane O. Dunet, Centers for Disease Control 
and Prevention, Atlanta, Georgia.

References

 1. Dietary reference intakes for water, potassium, sodi-
um, chloride, and sulfate. Institute of Medicine.  http://
www.nap.edu/catalog.php?record_id=10925. Accessed 
November 2, 2010.

 2. He FJ, MacGregor GA. A comprehensive review 
on salt and health and current experience of  



VOLUME 8: NO. 2
MARCH 2011

 www.cdc.gov/pcd/issues/2011/mar/10_0060.htm • Centers for Disease Control and Prevention �

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position 
of the Centers for Disease Control and Prevention.

worldwide salt reduction programmes. J Hum 
Hypertens 2009;23(6):363-84.

 3. du Cailar G, Mimran A. Non-pressure-related effects of 
dietary sodium. Curr Hypertens Rep 2009;11(1):12-7.

 4. What we eat in America. US Department of Agriculture, 
Agricultural Research Service. http://www.ars.usda.
gov/ba/bhnrc/fsrg. Accessed November 16, 2009.

 5. Dietary guidelines for Americans 2005. 6th edition. 
Washington (DC): US Department of Health and 
Human Services, US Department of Agriculture; 2005. 
http://www.health.gov/dietaryguidelines/dga2005/doc-
ument/pdf/dga2005.pdf. Accessed November 16, 2009.

 6. Institute of Medicine. Strategies to reduce sodium 
intake in the United States. Washington (DC): National 
Academies Press; 2010.

 7. Bibbins-Domingo K, Chertow GM, Coxson PG, Moran 
A, Lightwood JM, Pletcher MJ, et al. Projected effect 
of dietary salt reductions on future cardiovascular dis-
ease. N Engl J Med 2010;362(7):590-9.

 8. New York City Department of Health and Mental 
Hygiene. NYC starts a nationwide initiative to cut the 
salt in restaurants and processed food. http://www.
nyc.gov/html/doh/html/cardio/cardio-salt-initiative.
shtml. Accessed November 16, 2009.

 9. Institute of Medicine. A population-based policy and 
systems change approach to prevent and control hyper-
tension. Washington (DC): The National Academies 
Press; 2010.

10. Coxon APM. Sorting data: collection and analysis. 
Sage University papers series on quantitative applica-
tions in the social sciences, 07-127. Thousand Oaks 
(CA): Sage Publications; 1999.

11. Story M, Kaphingst KM, Robinson-O’Brien R, Glanz 
K. Creating healthy food and eating environments: 
policy and environmental approaches. Annu Rev 
Public Health 2008;29:253-72.

12. Brownson RC, Haire-Joshu D, Luke DA. Shaping the 
context of health: a review of environmental and policy 
approaches in the prevention of chronic diseases. Annu 
Rev Public Health 2006;27:341-70.

13. Pollard CM, Lewis JM, Binns CW. Selecting interven-
tions to promote fruit and vegetable consumption: 
from policy to action, a planning framework case 
study in Western Australia. Aust New Zealand Health 
Policy 2008;5:27.

14. Mattes RD. The taste for salt in humans. Am J Clin 
Nutr 1997;65(2 Suppl):692S-7.

15. Beauchamp GK, Engelman K. High salt intake. 
Sensory and behavioral factors. Hypertension 
1991;17(1 Suppl):I176-81.



VOLUME 8: NO. 2
MARCH 2011

8 Centers for Disease Control and Prevention • www.cdc.gov/pcd/issues/2011/mar/10_0060.htm

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position  
of the Centers for Disease Control and Prevention.

Table

Table. Interview Questions Asked of Key Informants, County of Los Angeles, 2009

Category of 
Question

Key Informant Category

County a Non-Countyb Caterersc

Food service 
settings

1. What settings or programs or conces-
sions/vending do you have that purchase, 
distribute, or serve food? 

1a. How many meals are you responsible for 
serving?

1b. Who do you serve (patron profile)?

2. Describe the contract process. (Probes: 
How many vendors or contracts do you cur-
rently have? What factors are important for 
contractor selection? How often are con-
tracts renegotiated?)

1. What settings or programs or conces-
sions/vending do you have that purchase, 
distribute, or serve food? 

1a. How many meals are you responsible for 
serving?

1b. Who do you serve (patron profile)?

2. Describe the contract process. (Probes: 
How many vendors or contracts do you cur-
rently have? What factors are important for 
contractor selection? How often are con-
tracts renegotiated?)

1. With whom do you contract in the 
County of Los Angeles governmental sys-
tem? What other types of entities do you 
contract with? 

1a. How many meals are you responsible 
for serving?

1b. Who do you serve (patron profile)?

Knowledge 
and attitudes

�. To what extent is the nutrition content of 
the food you serve a priority? 

�a. Are you concerned about the amount 
of sodium in the foods you offer? Why/why 
not?

�. Do you think it is feasible to reduce the 
amount of sodium in the foods you offer? 
Why/why not?

�. How important do you think it is to imple-
ment policies/strategies to reduce sodium 
consumption in the population?

2. To what extent is the nutrition content of 
the food you serve a priority? 

�. Are you concerned about the amount of 
sodium in the foods you offer? Why/why 
not?

�. Do you think it is feasible to reduce the 
amount of sodium in the foods you offer? 
Why/why not?

Current nutri-
tion policies

�. Do you currently have nutrition standards 
or policies aimed to reduce sodium con-
sumption? 

�a. What settings do these policies/strate-
gies cover?

�b. Are they voluntary or mandatory?

�c. What has been the level of compliance/ 
adherence?

�d. What barriers do you/have you faced in 
implementing these policies or strategies? 
How have these been overcome?

�. What policies or strategies have you 
implemented (or “are working to imple-
ment”) to improve nutrition or to reduce 
sodium consumption? 

�a. Why were these policies/strategies 
chosen?

�b. Whom do these policies/strategies 
target?

�c. What has been the level of compliance/
adherence?

�d. What has been the impact?

�e. What have been the costs?

�f. What barriers do you/have you faced? 
How have these been overcome?

�. Do you currently have nutrition stan-
dards or policies aimed to reduce sodium 
consumption? 

6. What barriers do you/have you faced? 
How have these been overcome?

 

a Organizations from the County of Los Angeles departments that purchased, distributed, or sold food. 
b Public and private non-County entities that had previously implemented food procurement policies in their organizations. 
c Large organizations that catered food to the County of Los Angeles.

(Continued on next page)
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Category of 
Question

Key Informant Category

County a Non-Countyb Caterersc

Facilitators of 
and barriers 
to reducing 
sodium

6. Where are there opportunities to enhance 
existing policies or strategies to reduce 
sodium consumption? 

�. How feasible do you think it would be to 
implement a policy that strengthened or set 
nutrition standards, including sodium limits, 
for the food you serve?

�a. How might such a policy affect your 
organization and your work?

�b. How easy or difficult do you think it 
would be to manage and enforce this policy?

�c. What barriers might be faced in imple-
menting this policy or strategy? How might 
these barriers be overcome?

�. Where do you see opportunities to imple-
ment new policies or strategies to improve 
nutrition by reducing sodium consumption in 
the County of Los Angeles? 

6. How feasible do you think it would be to 
implement a policy/strategy that strength-
ened or set nutrition standards, including 
sodium limits, for food served in the County 
of Los Angeles?

�. Imagine a policy has been implemented 
by the County of Los Angeles  that limited 
the amount of sodium in the food that they 
purchased. 

�a. How would this policy affect your orga-
nization and your work?

�b. Would this preclude you from bidding 
for contracts, if they did not provide addi-
tional funds?

�c. Are lower sodium alternatives or salt 
substitutes available?

�d. Would low-sodium or salt substitute 
ingredients cost more? How much more?

�e. Could products be reformulated? What 
would be the costs to reformulate prod-
ucts?

�f. What would be the cost to implement 
such a policy?

�g. What other barriers might be faced in 
implementing this policy or strategy? How 
might these barriers be overcome?

 

a Organizations from the County of Los Angeles departments that purchased, distributed, or sold food. 
b Public and private non-County entities that had previously implemented food procurement policies in their organizations. 
c Large organizations that catered food to the County of Los Angeles.

Table. (continued) Interview Questions Asked of Key Informants, County of Los Angeles, 2009


