
ABOUT THE SURVEY
Administered in 2023

HEALTH EQUITY INITIATIVE 
YEAR 2 SURVEY REPORT
O V E R V I E W
In Year 2 of the IRB Health Equity Initiative, the Los Angeles County Department of Public Health,
Office of the Institutional Review Board (IRB) surveyed a sample of health researchers with
experience working in Los Angeles County to find out how the IRB can better support research,
evaluation and other data-gathering activities in addressing health equity. This report summarizes
the results of the survey.

Primary Role (n=66)*
Administrator**

Professor**

Clinician**

Health Program Analyst

Epidemiologist

Evaluator

Director of Research**

Organization Director**

Community Health Worker

Other

22.7%
19.7%

15.2%

13.6%

9.1%

6.1%

4.5%

3.0%

1.5%

4.6%

*Distribution for year 2 results do not reflect similar categories to year 1 results.
**Administrator includes Division/Unit chief, Program Director or Coordinator, or other supervisory role; Professor includes full-
time, assistant, associate or adjunct professors; Clinicians includes physician, PA/NP, and pharmacist; Director of Research
includes an individual who oversees all research carried out by organization; Organization director includes executive
directors/CEO.

Notes: 
*AA=African American, AI/AN=American Indian or Alaska Native, NH=Native Hawaiian, PI=Pacific
Islander
**Per CSO-002 SOP, respondents who chose 2 or more race/ethnicity categories, with the
exception of those who chose Hispanic, Latino, Spanish Origin, were categorized as multiracial.

R a c e / E t h n i c i t y  ( n = 6 6 )

3 3 . 3 %

1 5 . 2 %

9 . 1 %

1 . 5 %

3 . 0 %

4 . 6 %

1 . 5 %

W h i t e
H i s p a n i c ,  L a t i n o ,

S p a n i s h  O r i g i n

A s i a n
B l a c k  o r  A A *

A I / A N *
N H *  o r  O t h e r

P I *
M u l t i r a c i a l * *

3 1 . 8 %

P r e f e r  n o t  t o
a n s w e r
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18.2% RESPONSE RATE18 QUESTIONS 66 RESPONDENTS 

D E M O G R A P H I C S
G e n d e r  I d e n t i t y  ( n = 6 6 ) *

7 2 . 7 %

2 5 . 8 %

1 . 5 %

F e m a l e

M a l e

P r e f e r  n o t  t o
a n s w e r

*Response options also included “trans male/trans man”, “trans female/trans woman”, “gender
non-binary, gender non-conforming”, and “other” but none were selected by respondents. A
sex at birth question was also asked, responses remained the same across both questions.

E d u c a t i o n  ( n = 6 6 )

Graduate Level Degree
Bachelor’s Degree
Associate’s Degree
High School Graduate

94.0%
3.0%
1.5%
1.5%

Affiliation (n=66)

Independent
Research

Organization

Governmental 

Academic

Non-Profit

5 8 . 0 %

2 3 . 0 %

1 1 . 0 %

9 . 0 %

82.8%
(53)

70.8%
(46)

78.8%
(52)

of respondents currently engage
in research activities for or on
behalf of their organization (n=64)

of respondents’ organizations
has a dedicated research
division or team (n=65)

of respondents believe their
organization definitely
values health equity (n=66)



Ranked as #1 barrier to achieving
equity in research (n=64)*:

* Respondents were asked to rank the five barriers listed from most important (1) to least
important (5). This graph shows the number of respondents that ranked the respective
category as the most important (1) barrier to achieving equity in research. 
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Other barriers to achieving equity in research
respondents felt were important (n=32)*

*Open-ended question; two analysts independently categorized the responses . Adjudication was
conducted with a third analyst . Only the top 6 categories identified are shown here. 

Actions the IRB can take to help ensure
research is conducted more equitably (n=66)*

Provide written guidelines/policies
for addressing equity in a

research protocol/proposal

Provide education/training
on how to integrate health

equity into research process

Provide metrics/indicators to
track adherence to equitable

research practices

Incorporate health equity into
IRB application requirements

None of the above

* Category count sum is greater than sample size as respondents were able to select multiple categories.

“Transparency with the
community is so 
important ....” 
- Respondent

“Community education to gain
an understanding of health
equity needs to be more
widespread.”
- Respondent

COMMUNITY

WHAT’S THE IRB’S ROLE?

“...IRB should offer consultations,
education, and training on how to
incorporate health equity principles
into research projects.” 
- Respondent

Methods of community engagement used
by respondents in their research (n=66)*

Other

Community consulted during research design**

Community involved in recruitment of research participants**

Community involved in data collection**

Community Advisory Board established
and convened regularly

Town hall (or similar) convened to present research findings

Community involved in data analysis
and/or interpretation of findings**

Research findings disseminated via local newspaper

Research findings disseminated via local tv or radio

Community NOT engaged at any stage of
research process**

* Category count sum is greater than sample size as respondents were able to select multiple categories.
** Community includes community members and/or organizations

BARRIERS TO ACHIEVING EQUITY IN RESEARCH



Indicators used by respondents to assess the extent to which a research
project addresses health equity (n=66)*

Project materials such as consent forms, surveys, scripts, etc., are available in
language(s) that are representative of the target population

Project materials are available in reading levels that are
representative of the target population

Collection of data on demographic characteristics across a variety of domains

Recruitment sample is representative of target population

Research question addresses health equity

Data collected is relevant to examination of health equity

Research team leadership (PI/Co-PI) reflects target population 

Community member(s)/organization(s) engaged throughout research process

Research implementation team reflects target population

Have NOT used any indicators

* Category count sum is greater than sample size as respondents were able to select multiple categories.

How Much Health Equity is Valued at
Organization, by Respondent’s Role  (n=66)

*Administrator includes Division/Unit chief, Program Director or Coordinator, or other supervisory role; Clinicians includes physician, PA/NP,
and pharmacist; Director of Research includes an individual who oversees all research carried out by organization; Organization director
includes executive directors/CEO; Professor includes full-time, assistant, associate or adjunct professors.

How Much Health Equity is Valued at Organization,
by Respondent’s Race/Ethnicity (n=66)
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CHALLENGES RESPONDENTS
FACED WHEN TRYING TO
MEASURE/ASSESS 
HEALTH EQUITY:

“Standardized measures are
often NOT sensitive to language
and literacy variations. Funders
want standardized outcome
measures, but it is difficult to
negotiate some flexibility in the
administration of
survey/interview methods.” 
- Respondent

“Ensuring that the
questionnaires/assessment
tools are culturally sensitive to
the community being assessed. 
- Respondent

“Finding quantifiable metrics to
properly assess health equity.” 
- Respondent



Health equity is not just
about health practices and

policies but very much
about social policies - the

lack of intersectoral
coordination in local, state,
and fed governments and

poor access to data
containing social indicators

are impediments to
actionable research

- Respondent

“

“

Suggested Citation: Robles, C.,
Camarena, P., Nicholas, W.,
Senterfitt, W., Kwon, A. (2024).
Health Equity Initiative Year 2
Survey Report. Los Angeles
County Department of Public
Health, Office of the Institutional
Review Board.

For questions or comments,
please contact us at
irb@lacounty.gov 

For more information on our
Health Equity Initiative, please
visit our page on our website at
http://publichealth.lacounty.gov/ir
b/HealthEquity.htm 

  Organizational Sector, by
Respondent’s Race/Ethnicity (n=66)

Organizational Role, by
Respondent’s Race/Ethnicity, (n=66)

*Administrator includes Division/Unit chief, Program Director or Coordinator, or other supervisory role; Professor
includes full-time, assistant, associate or adjunct professors; Clinicians includes physician, PA/NP, and pharmacist;
Director of Research includes an individual who oversees all research carried out by organization; Organization director
includes executive directors/CEO
**Community health worker (CHE) category was aggregated with Other category as there was only one CHE respondent
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OTHER FINDINGS 

http://www.publichealth.lacounty.gov/IRB/
http://www.publichealth.lacounty.gov/IRB/
http://www.publichealth.lacounty.gov/IRB/

