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GETTING TO THE TABLE:
A Conversation with Dr. Jasmine J. Opusunju,
Executive Director of CAN DO Houston
by David Leftwich
Photos by Kelly Pike

On April 6, 1898, Beauty Leno was born along the banks
of the Brazos River to African-American sharecroppers.
When she was in her mid-20s, she moved to Independence Heights, then an independent suburban community bordering what is now I-45 and I-610 just north of
the Houston Heights. In her story, you find causes and
solutions for the food deserts that have developed in
what is called the Horseshoe, a swath of neighborhoods
located between 610 and Beltway 8 to the north, south,
and east of the city: Independence Heights, Houston
Gardens, Settegast, Clinton Park, and Sunnyside.
When Beauty moved to the Houston area, she brought
her country ways with her and raised vegetables and
chickens, producing much of her own food, and eventually opened two businesses, including her own barbecue
restaurant. But as the 20th century progressed, many
of those rural foodways where lost, which was one of
the many factors that lead to the evolution of urban
food deserts.
However, Beauty’s family kept her land, and with the
help of CAN DO Houston and other organizations, they

built a community garden that now helps bring quality
food to the neighborhood.
CAN DO Houston’s overall mission is to reduce and prevent childhood obesity. Under the leadership of Executive Director Dr. Jasmine J. Opusunju, CAN DO takes a
comprehensive approach to this growing health crisis
by addressing the core issues underlying the problem.
Like Beauty Leno before her, Dr. Opusunju approaches
life with a can-do, entrepreneurial spirit, which she no
doubt gets partly from her mother, who emigrated
from Nigeria and started a successful food importing
company.
On a rainy Friday afternoon, I sat down with Dr. Opusunju at Double Trouble, another business run by entrepreneurial women. With an infectious enthusiasm and
passion for her mission, she discussed food deserts,
CAN DO Houston’s Healthy Corner Store initiative,
and much more.
[continued]

David: How did you become interested in addressing
food insecurity?
Jasmine: I’m from Houston, but my family is from
Nigeria. I remember people back in Nigeria would call
my mom and complain that somebody was sick, that
somebody had died. It was a regular thing. And I would
ask, “Mommy, what did this person die from? Do they
die from that here?” She would reply, “No. It doesn’t
work that way. They don’t have access to what we have
access to here.”
Those conversations stayed with me. That didn’t seem
right to me. I would ask myself, why are people in Africa
dying from things that aren’t killing people here?
My mom was very health conscious, so we ate well and
we were active all the time. But we didn’t have much
money. I didn’t even know it. My mom killed herself to
provide for us, and we didn’t even know that. We just
thought everything was good.
My mom was the first to import and distribute African
foods in Houston, a business she started in a garage.
For a while, my family also owned and operated a small
grocery store. I’ve always been connected to food and
been able to eat good, tasty, and healthy food.
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I received a bachelor’s and a master’s degree from
Baylor, where I also ran track. I was planning to go to
medical school, but I had this realization that the way I
wanted to help people live a quality life wasn’t going to
be served from a medical or clinical setting. Knowing
what my strengths were, I wanted to cast a broader
net. That’s when I shifted toward examining the social
justice aspects of food and health. My focus became,
how do we create equal opportunity for everybody to
live a quality life?
D: How did you become involved with CAN DO Houston?
J: While doing research in community health and childhood obesity, I realized you couldn’t focus just on childhood obesity. You have to look at the bigger picture and
provide access to healthy food and create opportunities
for people to be active. I wanted to focus on the core
issues causing the health crisis and find solutions that
would prevent childhood obesity in the first place. So
I joined CAN DO Houston in 2011 as a consultant on
projects they were doing in Sunnyside, where we were
looking at what the community needed to make healthy
living easier.
D: What is CAN DO Houston’s approach to solving
community health problems?
J: CAN DO Houston is a large partnership. We work with
a variety of organizations that specialize in everything
from teaching cooking to conducting exercise classes.
Our job is to connect those resources to the communities that need them. Since we are the drivers on the
ground, we hear what the community needs and we
can pull from our partnerships and connect the dots.
That’s one of CAN DO’s main purposes.

For Sunnyside, we looked at our partners but didn’t find
a cooking and fitness program that would be culturally
relevant and effective for this neighborhood. We didn’t
want to have the checklist mentality where you just
say, oh, you want this, well here it is. So that’s when we
developed our own healthy lifestyle program for this
particular community.
The programs we put in place are very feasible, very
culturally relevant: This is your environment, this is
what you have access to, this is what is affordable, and
this is the kind of food you actually eat. You can’t just
give people healthy food they don’t care for or have
never seen before or don’t know how to prepare. Instead,
we look at the meals they are actually consuming and
make them better. We take practical steps instead of
trying to take people from zero to eighty.
It was amazing to see people making changes on a
weekly basis. For example, a couple of people tried
lasagna made with whole-wheat pasta, and then went
home and threw out all the pasta in their house and
started buying only whole-wheat pasta. They didn’t
realize it could taste that good. But it was made into
real meals, into dishes people were already eating.
So that is an example of how we start projects in our
communities. CAN DO Houston is very community
driven, which I take pride in. We are big on meeting
people where they live and work, determining where
the community is right now and what their immediate needs are. We focus on grassroots policy changes
that improve people’s living environment. That’s our
approach to reducing childhood obesity.
D: Tell me about CAN DO’s Leadership and Advocacy
Program.
J: Once people see the value in the changes being made
in their neighborhood, we can segue into leadership
advocacy training. Building capacity for the community
is very important, so we piloted a leadership program in
2012, and have since been able to implement it six times.
We’ve seen people who just envisioned themselves as
living in a space transformed into leaders who are able
to advocate for what’s right in their community.
Community members go through an eight-week training program, working on a very pivotal project within
their neighborhood. They come out being able to interact with people like their elected officials—who they
often view as removed from their situation. They are
able to connect with people, get them to sit down at
the table, and really make some traction on things that
need to change in their neighborhoods.
That’s an example of how programs build on one
another. We’ve done that training, and those advocates
are now pushing for changes in their communities. This
is where the Healthy Corner Store initiative stems from.
[continued]

D: What is the Healthy Corner Store Program?
J: One of the things the Sunnyside community mentioned is that they have only one grocery store and
it stocks poor quality food. So they have to travel to
another community to purchase food, and they really
don’t have the money to do that. They have to get a ride
from somebody and pay the driver for gas. They might
be able to only go once a month. They’re dealing with
practical problems that wouldn’t be the case if they
could access healthy food right in their own community.
Building a grocery store obviously isn’t free and doesn’t
happen overnight. Large grocers don’t go where they
think there isn’t a demand. They aren’t going to just
plant a store somewhere and lose money. But one of
the main things that surfaced in Sunnyside was there
are lots of corner and convenience stores. That’s where
the idea of Healthy Corner Stores began. Last year, we
piloted the program at one location in Sunnyside, and
we are currently expanding the program in Sunnyside
and Pasadena.

going to try it. But if we cut it up and sample it in the
store, the person may like it and buy it. We’ve educated
them on what it is and hopefully tied it to why it should
even matter to them.

If children are regularly eating
real food and are not constantly
worrying about their next meal, we
can put them in a classroom where
they can think and operate.
It’s a comprehensive approach. Instead of people going
to a separate program to learn this, we are putting the
education together with the food in one setting. People
begin to view the place not just as a convenience store
but also as a place where they can get healthier food.

D: Why are these stores important?
J: You can’t talk about education, about being productive in the work force, without talking about health. If
you don’t have your health, you don’t have anything. If
you don’t have healthy food, you don’t have good health.
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Without good food, you can’t learn. You see lots of
reports about the connections between food insecurity and lower academic performance and behavioral
issues at school. Students are irritated and can’t focus
because they are hungry. These are the issues we are
often ignoring, when we are just pushing academic
testing.
If children are regularly eating real food and are not
constantly worrying about their next meal, we can put
them in a classroom where they can think and operate,
where teachers can teach and are not constantly worried about behavioral problems.
D: How have the business owners responded to the
Healthy Corner Store Program?
J: They have been really receptive to the concept. When
they started their businesses, most of them wanted to
offer produce. The problem was it didn’t sell. There was
a big educational gap. They were offering items people
didn’t regularly eat or couldn’t afford. So they stopped
stocking produce because it wasn’t selling.
So we understood that simply putting healthy food
options on the shelves wasn’t enough. Not only are we
making produce and other healthier options physically
accessible, we are making them very affordable to those
using SNAP benefits. We are doing on-site demonstrations and nutrition education, because that interaction
between the people and the products has to be there.
They may have never tried the produce we stock, but
they may really like it. If it’s just sitting there, they aren’t

We know the owners care about the community, and
we’re not asking them to step into this with no support
and to do this at a loss. We know they are small business
owners and can’t accommodate that, so we are working
with our partners to make it affordable for the stores.
The good thing with this approach—the sampling, the
education, and providing the product at low cost—is
that within three weeks, the owners are seeing that the
community is actually buying the healthier options, and
that some of the products are flying off the shelf. When
the owners begin to see that the program is working,
that there is demand for the product, they become
interested in seeing the program work long term.
So we want to make sure we are connecting them to
a very sustainable system. That’s why we are working with people on both ends of the chain—from the
produce providers to the consumers. For example, we
work closely with produce wholesaler Latin Specialties
to make sure the stores get product at a low cost. We
are working with organizations like Planted Houston
to provide produce grown in those communities to
the stores at low to no cost. We are working to minimize transportation costs and to build a sustainable
distribution system.
D: Do you think your family’s background in the food
industry has helped you when approaching business
owners?
J: Absolutely. I once told my mom, “It’s crazy, I thought
all those years of doing deliveries and soliciting new
business were behind me. But I’m still doing that.” On
Sundays, I’m off loading 18-wheelers. That was my life,
and it’s still my life.
Everything I did in my family’s business has made it
much easier to work with the corner stores: approaching the stores, figuring out delivery systems, making
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actual deliveries, stocking the produce. I’ve dealt with
large and small stores, and I worked in my family’s grocery store. So I understand the owners’ issues because
I’ve likely addressed them.
D: Do you find that by partnering with businesses, you
are developing a more sustainable model?
J: Absolutely. That’s a key piece. Even if grocery stores
do come into these food deserts, it will be several years
from now. But we are talking about right now, and we
build on the strengths that are already in these lowincome communities. Often, we just assume that they
don’t have anything there. Obviously, more resources
need to be allocated to these communities. But we also
need to build on what is already there.
In these communities, there are already lots of corner
stores. We want to help them build their business,
because if you build their business, it enables them to
create economic opportunity for the people who are
living there. It becomes a cycle where you are building
capacity in that neighborhood. Traditional charities like
food banks are great and necessary to fill in the shortterm gaps and provide emergency needs, but we’re also
interested in looking at how we can build long-term
sustainable approaches to alleviating food insecurity.

D: With your programs, especially the Healthy Corner
Stores, are you targeting parents, children, or both?
J: We definitely target both children and parents. In
the schools where we have our school gardens, we are
working directly with the kids. I’m always amazed by
what the kids will try when they have planted it, seen
it grow, and harvested it. Now that they have an interest it in and like it, they are asking their parents for it.
We are educating kids on what real food is, where it
comes from. We are building demand for fresh fruits
and vegetables at the schools.
But we know that when they go home they aren’t purchasing their food. Their parents are. However, when
the child goes home and asks for healthier food, it
becomes hard for the parent not to honor that request.
When kids want the healthier choices, we’ve solved one
piece of the equation.
At the same time, we are trying to make sure the parents
are also getting the education they need. In our Healthy
Lifestyle Program, we are starting to educate parents
and caregivers to better procure and prepare healthy
foods at home. Now we are hitting both ends, educating
the parents and children at the same time. [continued]

In the corner stores, we don’t have the opportunity to
do the full program, but at the point of sale, we have the
opportunity to influence what is purchased.
We know that the kids are buying lots of chips and Hot
Cheetos. So we know we have to compete with snacks.
We want to push healthy, natural food, but we have to
be very practical. The kids want to buy snacks; trying
to sell them spinach at that point isn’t going to work.
So we sell them healthier snacks.
By having healthier snack options at the register with
signage, you see the kids getting excited about buying
raisins and other healthier foods. It’s strategic marketing—we are making it visible.
As the same time, with the demos and sampling, we are
able to communicate to the parents what are better
ways to prepare food and that they should try to eat
a certain amount of fruits and vegetables a day. We
point out that they have access to those items right
here at a low cost.
We are always trying to reach both the parents and
the children. You can’t effectively make changes by
reaching just one. You can make some traction, especially if you reach the kids, but to effectively change the
environment at home, we need to reach both parents
and children.
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D: What opportunities do you see for small businesses
and entrepreneurs in these communities? And how
does that balance with the infrastructure that larger
businesses can bring?
J: I see a healthy combination. Right now, to address the
immediate needs of the community, I see our priority
as the small businesses already in the neighborhood.
We are talking about creating better access right now,
and these businesses are the staples of the community;
the residents already know and frequent them.
One of the policy objectives we are trying to bring to
the table, especially because the community is driving
it, is developing a grant program for Healthy Corner
Stores. The idea is that if you carry a certain percentage of healthy options, you’ll receive a grant to help you
invest in improving the community.
This is a way you can build on what already exists in the
community. It becomes a huge win-win—creating access,
creating jobs, creating economic opportunities—and it
becomes an incentive for more small business owners
to join the program. Before you know it you have five
to ten small business owners that are doing it, and
you have begun to significantly reduce food insecurity.
If, down the road, a grocery store does come into that
neighborhood, we have to consider a few things: 1) Is
this store one that the community wants and is a good
fit for that neighborhood? 2) How do we hold them to
the standard of offering healthy, affordable food? 3)
Are they going to create jobs in the community? If they
meet those criteria, that’s great.

And when you are talking about a larger entity like a
chain grocery store, policy incentives like tax breaks
are more effective than grants—as long as we hold them
to a similar standard as the corner stores. We want a
grocery to build access and capacity in the community.
I think the community needs a healthy balance between
larger and smaller businesses.

The more people you can get to the
table and engaged in the process,
the better you serve the community.

It’s all about entrepreneurship and healthy competition
with the goal of creating access. At the end of the day,
the community wins because they now have affordable,
quality food available in their neighborhood.

We should make sure that same approach is equitably
distributed in other communities.

D: I know there are some very technical definitions
of food deserts, but what is your definition of a food
desert?
J: Those technical definitions and concrete measurements are important and useful. But in layman’s terms,
I think of a food desert as a community that does not
have sufficient access to healthy food. Poor transportation, no sidewalks, insufficient lighting at night—all of
these are factors that limit access. If the community
doesn’t feel like they have access, it’s a food desert.
In Sunnyside, there is a bridge to one of the Healthy
Corner Stores, but you have to walk on a backstreet that
isn’t lit at night. That street needs lights so people feel
safe walking to the store after work. What may seem like
minor factors can really limit your access to food, even
if the store is just a five-minute walk away. This access
piece is very relative to the individuals who are living
there. When the community thinks they can easily get
fresh produce and other healthy options, then you’ve
dealt with food deserts.
D: I know it’s a big question, but what do you think are
some of the factors that led to the development of food
deserts in Houston?
J: One thing that has definitely fueled the development
of food deserts is policy. Local policy, in short, is the
allocation of resources. There are communities that
don’t receive the same level of resources as other places
and don’t have the political power to push for them.
These communities are already starting at a disadvantage, and the citizens have become resigned to having
no access. They don’t realize they need to be involved
in the processes of pushing for what needs to change in
their community. You really need to push to make sure
these issues are at the table and that you are having
conversations with decision makers.

your approach based on what the community says. If
you only pull the community in when you want them,
that’s not community engagement. They have to be
part of the entire process. We want to do what we can to
make sure the community is driving the redevelopment.
D: Is there anything you’d like to say about CAN DO
Houston that we didn’t cover?

Houston is an amazing city. It is the most diverse city in
the country. But at the same time, you don’t have equitable distribution of resources. If resources keep going
to the same spaces, while other spaces are neglected,
you’re going to keep getting the same outcomes. You’re
going to keep having food deserts.
D: How do you define community? Do you see yourself
as rebuilding communities?
J: The definition of community is relative. It can be geographical: If you reside within this physical space, you
are a community. It can be cultural: We are a community
because we’re from the same culture. Community may
also be derived from common interests and activities.
In our target communities, initially, we are operating
more from a geographical framework. We know that
this particular community is low income and disproportionately experiencing certain poor health outcomes.
Geography is a factor, but it’s the way you work within
that community that makes a difference. And that
requires robust representation from the community.
The more people you can get to the table and engaged
in the process, the better you serve the community.
Sometimes people will just talk to a small subset of the
community—one or two people—and then say, see, we’re
working with the community. I find that really annoying.
It takes time. Once you have engaged as much of that
community as possible, then you can talk about working
with the community.

J: Yes. We talked about the Healthy Corner Stores creating an opportunity for healthy eating. But we are
equally focused on creating opportunities for active
living. You can’t talk about healthy eating without also
talking about being active. Just like there are barriers
to healthy eating, there are barriers to active living: the
built environment, lighting, safety, stray dogs, transportation, broken or no sidewalks, etc.
Just like with healthy eating, we work with the community to develop policies and programs that improve
access to healthy living. For example, in Magnolia, we
received funding to do a year of free Zumba classes at
two city parks.
The program was so successful that after the first year,
we trained and certified two participants from the class
who were really passionate and wanted to stay engaged.
Now, they run the program.
Those two residents live and breathe the program. One
has lost 80 pounds, quit smoking, and now eats completely differently. Her whole life has been transformed.
The younger instructor’s engagement in the community
helped her improve her relationship with her mother.
It’s a snowball effect. The community owns the program
now and operates it in a sustainable fashion.
We are helping build their power within those spaces,
so they are not tied to anybody, so that they know how
to operate and push for what is right. We want them to
understand that just because you live in this neighborhood, it doesn’t mean you should have a shorter lifespan
than people who live ten minutes from you. ≈

We have to listen to many different voices in a neighborhood. They are the best ones to inform you about what
should happen. They are the ones who are experiencing
day-to-day life there. Someone from the outside can’t
determine what is best for a community, so community
members have to be at the table.

The policy piece is one aspect. The demand component
is another. The community isn’t demanding it, because
there is a lack of knowledge, awareness, and access.

Once they are at the table, they can better inform decision makers and elected officials. They can say, this idea
is going work, or it isn’t going to work here because of
this and this. Now decision makers can make better
decisions about how resources are allocated.

Also, literally how the city is laid out is a factor: How
this city is structured decreases accessibility and walkability. Even the aesthetics of the community can be a
driver: Do people want to go there, do people want to
live there? Some neighborhoods have resources allocated to make them more attractive and more walkable.

Real community engagement takes time and effort. At
times it may ruffle your feathers. You may go in thinking,
this is the service we are providing, this is what we are
going to do, and then realize you may not be able to do
that because this may not be what is needed or what
the community wants. You have to be willing to change

To learn more visit: candohouston.org
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