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NEHA’s Policy Statement 
NEHA recommends all federal, state, local, tribal, and territorial governmental agencies to enroll 
in the Retail Program Standards to implement current national standards that outline a process of 
�˜�›�u�:�›�ñ�h�•�£���_�9�n�ñ�£�£���£�£�h���j�¯ and continuous improvement of 
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In a key informant interview conducted by NACCHO, jurisdictions enrolled in the Retail Program 
Standards reported improving the quality and consistency of service provided by environmental 
health specialists working with retail food establishments (National Association of County and 
City Health Officials [NACCHO], 2014). Jurisdictions also reported that utilizing the tools 
provided by the Retail Program Standards, like sample documents and training materials, saved 
valuable time and resources (NACCHO, 2014). The guidance and foundation provided by the 
Retail Program Standards allows retail food safety programs to operate more efficiently while 
simultaneously ensuring quality improvement of services focused on reducing the occurrence of 
foodborne illness. 
 

While enrollment in the Retail Program Standards is not legally mandated, NEHA encourages 
enrollment and conformance with all the standards. Benefits of enrollment in the Retail Program 
Standards include enhancing relationships with industry, improving quality and consistency of 
services, using existing resources more efficiently, adopting technology to keep better records of 
inspections, and affecting change at the state level through advocating for changes to the Food 
Code (NACCHO, 2014). Using a standardized set of guidelines for retail food regulatory 
programs to be built upon will ensure limited consumer exposure to risk factors associated with 
foodborne disease. 
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