
several objectives were identified: (1) create a curriculum to opera-
tionalize training for new Citizen Scientists, (2) utilize best practices
in educational research for curriculum design and implementation,
(3) create a resource that can be freely available to other groups, and
(4) implement the finished curriculum with Citizen Scientists at UF.
METHODS/STUDY POPULATION:Working with an expert in the
field of instructional design, an overall design plan was created and
implemented. This included first conducting interviews with Citizen
Scientists to determine the most appropriate format for the content,
creating 10-minute videos with subject matter experts, and crafting
learning assessments for each didactic video. Topics for the curricu-
lum were conceptualized by gathering input from CTSI leaders,
Citizen Scientists, and staff members, and learning objectives were
created to help guide the content creation. The ADDIE (Analysis,
Design, Development, Implementation, Evaluation) instructional
design model was utilized to help guide the creation process, and this
included a formative evaluation of the content, where assessment
questions or videos were edited in response to Citizen Scientist feed-
back. It was important to both CTSI leadership and the Citizen
Scientists themselves that the curriculum be widely accessible, so
the curriculum was made as an open educational resource, meaning
that it is available online for use by anyone with content that can
be customized to specific programs or organizations. To implement
the curriculum with UF Citizen Scientists, the materials were ported
into Canvas, a widely utilized learning management system at
UF. Participants were split into two groups, one group with
Citizen Scientists already in the program (n=6) and a group
with new Citizen Scientists (n=2). IRB approval to conduct this
pilot test and share the results was obtained, and implementation
ran from July 2017- January 2018. RESULTS/ANTICIPATED
RESULTS: Data were taken from participant scores on the curricu-
lum’s 15 didactic learning assessments, and while the number of
attempts on assessments was not limited, only first-attempt results
were analyzed. Veteran Citizen Scientists scored higher than the
new Citizen Scientists, with an overall score across all assessments
of 84% vs 74%. The existing Citizen Scientists performed better
on most topics, however the newer Citizen Scientists outscored
the veterans on two modules: Cultural Competency (90% vs 77%)
and Biomedical Informatics and Big Data (80% vs 73%). The newer
members also had fewer retakes on these two modules, with the
newer members having only one retake for these two modules, com-
pared to seven total retakes across both modules for the established
members. Participants were also asked basic questions about learn-
ing comprehension, video quality, and assessment item clarity, in
addition to offering narrative feedback. Participants across both
groups seemed largely pleased with the curriculum, as indicated
by results of the course evaluation. Most (75%) Citizen Scientists
felt it was easy to understand the information in the video tutorials,
while 75% of Citizen Scientists felt that the assessment items
were comprehensive, and 62.50% felt that the assessment items
matched the learning objectives. The new Citizen Scientists were
far more likely to respond favorably to the video and assessment
evaluation questions, with 95% of all responses marked as “agree”
or “strongly agree”, compared to 57% of the responses from the
established Citizen Scientists. DISCUSSION/SIGNIFICANCE OF
IMPACT: The performance of new vs veteran Citizen Scien-
tists underscores the need for introductory information on clinical
research topics for new community stakeholders, as well as the need
for ongoing refresher training. Though the existing Citizen Scientists
had been working with these topics already, and some had experi-
enced the modules already through the formative evaluation, some

topics remained a challenge for participants, a notion reflected in
their assessment scores. Clinical research, particularly translational
research, can be difficult to understand, and when a stakeholder
understands the fundamentals underlying the research with which
they are assisting, communication barriers are eliminated, feedback
is well-reasoned and actionable, and there is greater buy-in from
stakeholders. Understanding the clinical research process helps com-
munity stakeholders better understand their contribution to research
and offer critical feedback to aid in implementation of research find-
ings in health-related settings.
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OBJECTIVES/SPECIFIC AIMS: This study aims to describe adapt-
ability in methods used to apply community input to programming
within the field of translational science. The outcomes of community
informed programming include opportunities for innovative pro-
jects and approaches, and better responsiveness to community needs.
It is anticipated that this will result in greater community involve-
ment in research, moving towards greater health equity. METHODS/
STUDY POPULATION: The SC CTSI is situated in urban Los
Angeles, one of the most diverse communities in the world. Eight
SC CTSI Community Engagement Core initiatives that employ
community partnership are illustrated. The activities include
social marketing campaigns for cervical cancer prevention; use of
community-embedded research ambassadors to increase scientific
literacy in Latino and Black/African-American communities; use of
innovative technologies to educate pediatric patients and families
about clinical research; working with the entertainment industry
to promote clinical research in popular television shows; a commu-
nity advisory board that is tailored and embedded in each CSTA
core group; a community based research dissemination program;
an ad-hoc community advisory group assembled to adapt a research
101 curriculum for Black/African-American communities; and a
series of listening sessions conducted throughout Los Angeles.
RESULTS/ANTICIPATED RESULTS: Integration of community
voices provide direction for future planning, programming and
execution of all referenced initiatives. Ultimately, the goal for these
discussions with community members is to develop innovative ap-
proaches to CTSA programming. DISCUSSION/SIGNIFICANCE
OF IMPACT: Racial and ethnic minorities continue to experience
underrepresentation in clinical research trials. CTSAs have been
tasked with addressing barriers that have historically led to dispar-
ities in research participation, and by extension, the effectiveness
of medical interventions in diverse populations. Community input
is an invaluable source for knowledge and innovative ideas in how
to increase involvement in various aspects of the research process,
including dissemination, recruitment and enrollment in clinical tri-
als. CTSAs have increasingly augmented Community Engagement
programs within their respective cores to address population dispar-
ities. The approaches used to engage communities require an element
of fluidity and flexibility, and a reliance on the input of community
members, in order to maintain relevant and desired community
engagement practices.
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