
collection of primary data (through methods such as surveys and
interviews) and secondary data (including historical and current cen-
sus data). Primary data analysis for primary will use conventional
quantitative and qualitative methods. Finally, researchers will use
the analyzed data to develop a context-appropriate initial model
of care for the ERC health clinic and a subsequent evaluation plan
to assess the model’s effectiveness and sustainability. RESULTS/
ANTICIPATED RESULTS: All primary and secondary data will
be synthesized into a report that will inform the development and
implementation of two main deliverables. The first deliverable will
be a framework for the clinic’s initial model of care that is con-
text-appropriate to the current needs of the Keith Neighbourhood.
The model of care will be culturally sensitive and trauma-informed.
The second deliverable will be an evaluation plan for the clinic that
can be used to continuously iterate on the initial model, ensuring its
sustainability. Furthermore, the project’s process may be extrapo-
lated into a framework that could be used to establish primary
care clinics within other priority communities. DISCUSSION/
SIGNIFICANCE: The proposed model of care will enable practi-
tioners to deliver relevant and timely health services while being
adaptable to the community’s evolving needs. It will help improve
the Keith Neighbourhood residents' long-term health and social out-
comes. This project will contribute to and inform the development of
the field of translational science.
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The role of family and filial piety in serious illness and
end-of-life decision making in the Chinese diaspora: an
exploratory qualitative study
Steven Schwab1 and Tamara Vesel2
1Tufts University and 2Tufts Medical Center and Tufts University
School of Medicine

OBJECTIVES/GOALS: The process of decision making in serious
illness and end-of-life care needs to be culturally appropriate, rel-
evant, and equitable. For Chinese Americans, family and filial piety
have been shown to impact this process, yet it remains poorly
understood how. The purpose of our study is to explore this deci-
sion-making process qualitatively. METHODS/STUDY
POPULATION:We created semi-structure interview guides, based
on a literature review of values salient to serious illness and end of
life care for Chinese Americans. The guides will be used to conduct
three focus groups, each with ten participants who identify as
Chinese American stratified by highest attained familial role
(grandparents, parents, and adult children). This will be done in
partnership with Greater Boston Chinese Golden Age Center, a
local community organization, in English, Cantonese, and
Mandarin using our interview guides with live interpretation.
Focus groups will be audiotaped, transcribed, and analyzed using
thematic content analysis and modified grounded theory.
RESULTS/ANTICIPATED RESULTS: We anticipate that we will
identify how, by whom, and why Chinese Americans in Boston’s
Chinatown make decisions during serious illness and end-of-life.
We anticipate that we will clarify cultural values, the balance
between individual and collective values, intergenerational proc-
esses, individual and family suffering, and themes salient to this
process. We expect to elucidate the role of family and filial piety
during serious illness and end-of-life decision making and compare
how these processes differ by generation and familial role for this

population. DISCUSSION/SIGNIFICANCE: Using the family as a
unit of investigation and focusing on intergenerational processes
represent a novel approach to understanding decision making
during serious illness and end of life care for Chinese Americans.
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Benefits of leveraging community-academic
partnerships to plan and implement the Great Plains
IDeA CTR Annual Community-Engaged Research Institute
Keyonna M. King1, Josie Rodriguez2, Leo LouisII3, Regina Idoate1

and Emily Frankel1
1University of Nebraska Medical Center; 2Community Advisory
Board (Community Member) and 3Malcolm X Memorial Foundation
(Community Member)

OBJECTIVES/GOALS: Building community-engaged research
capacity is imperative to improve translation, but not everyone
exhibits capacity to conduct research, especially community. We
modified the research institute planning and implementation proc-
ess between 2022 and 2023 to increase community appeal and
engagement. METHODS/STUDY POPULATION: The 2022 and
2023 Community-Engaged Research Institutes (CERI) varied in
their formats. For 2022, we hosted a one-hour planning session with
community-academic dyads from our Community Advisory Board
facilitated by the CEO director and co-director. The 2022 CERI con-
sisted of five sessions totaling 12 hours. The first session was hybrid,
followed by four virtual sessions. For 2023, we hosted two, facilitated
one-hour planning sessions with community partners who attended
the 2022 CERI, based on feedback and attendance from 2022. The
2023CERIwas consolidated to a seven-hour, one-day hybrid session.
RESULTS/ANTICIPATED RESULTS: In 2022, two community
partners participated as CERI panelists. There were 95 unique
attendees spanning five days. Of the 95 attendees, 67% (n=64) were
researchers and 33% (n=31) were community members. In 2023,
eight community partners participated as CERI panelists and pre-
senters. There were 57 unique attendees, of which 61% (n=34) were
researchers and 39% (n=23) were community members. When com-
paring attendance for 2022 (29%, n=28) and 2023 (86%, n=49), in-
person attendance was increased by 57%. DISCUSSION/
SIGNIFICANCE: In 2023, we focused on research capacity building
for community partners to align with community engagement prin-
ciples and increasing research impact across the translational spec-
trum. Partnering with community elevated appeal for community
participation and an increase in-person attendance.
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Four Pillars of Community Health and Research
Engagement: The UT Southwestern CTSA Program’s
Innovative Approach to Putting the Community Health
Science Model into Practice
Heather Kitzman, Saundra Pennington, Meera Patel, Emilie Ruiz,
Libby Gracia and Farra Kahalnik (add as first author)
UT Southwestern Medical Center

OBJECTIVES/GOALS: Goals: Engage in collaborative approaches
that target health disparities, especially among communities experi-
encing poverty or ethnic/racial minorities. Develop and sustain effec-
tive community-academic partnerships that foster trust through
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