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Spark interest in
community
improvement

Demonstrate
commitment to
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Communicate
opportunities
for involvement
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Characteristic | Listening Sessions

Participants + Participants know each other
Number of + Generally larger number of partici
participants pants than focus groups

+ No maximum
+ Upto 10 different groups

Recruitment

Pre-existing group (e.g., volunteer

of participants |  firefighters, social clubs, church
choirs)
Questions + Seven to 10 with the same ones

at each session

Advantages Since participants know each other:

+ Good participation and attendance

+ Easier recruitment

+ Easy scheduling

* High trust level among participants
increases participation

Disadvantages | + Participants may not feel comfortable
talking about sensitive health issues
among people they will see agaln

* Pre-existing group dynamics may
influence the discussion

Focus Groups
+ Participants do not know each other

+ Small group six to 12 (eight to 10
ideal)

* Minimum of six people (smaller
group is a conversation)

+ Seven to 10 different groups

* Carefully recruited groups of people
wha represent appropriate con-
stituencies and are brought together
for the purpose of the facus group.
(e.g., single moms, senior citizens)

+ Seven to 10 with the same ones
repeated at each session

+ Can recruit subjects based on their
demographics

+ Can bring participants together
based on their interest in talking
about a health topic

+ Hard to get good participation

* Difficult to schedule

* Low level of trust may hamper par-
ticipation

3/20/2013
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Leading Causes of Death — Whiteside County

Cause of death 2007
Deaths by diseases of heart 177,
iDeaths by malignant neoplasms 133
Deaths by cerebrovascular diseases 36

Deaths by chronic lower respiratory diseases 36
Deaths by accidents 23
Deaths by influenza and pneumonia 15
Deaths by Alzheimer's disease 14|

Deaths by nephritis, nephrotic syndrome and
nephrosis

Deaths by diabetes mellitus

Deaths by in situ neoplasms, benign neoplasms
and neoplasms of uncertain or unknown
behavior

Deaths by intentional self-harm (suicide)
Deaths by chronic liver disease and cirrhosis
Deaths by
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Income Level % with Insurance by Year

$15,000-34,999

> $50,000
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Race/Ethnicity of Clients, FY2012

® African American B White ® Hispanic/Latino H Asian = Other

1.3% 0.2% 1.9% 2.5%
|

Organization A Organization B
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Source: www.robparal.com/ChicagoDemographics2010.html
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Data Analysis and Presentation
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ackson County, IL
Median Household Income $32,896
Income Count| Percentagel  Count|
Less than $10,000 4,296| 18.1%) 633
$10,000-$14,999 2,474 10.4%) 391
$15,000-$24,999 2,998 12.6%) 549
$25,000-$34,999 2,564 10.8% 512
$35,000-$49,999 2,475| 14.7%) 458
$50,000-$74,999 3,203 13.5%) 507|
$75,000-$99,999 2,009 8.5%| 233
$100,000-5149,999 1,781 7.5% 217
$150,000-$199,999 535 2.3% 74
$200,000 or more 383 0
lUnemployment 2,70-61 570
Poverty Rate 17,523 2,335
ith Food Stamp/SNAP 3,628 5. 705
hild Poverty Rate 19, ﬁ 2. 3,33 41.
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