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favorable contexts, and empirical priorities of experienced Black
clinical research participants.
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Training researchers in community-engaged research: A
protocol to update a 2020 systematic review of current
curricula
Dr. Jenna Nimer and Tiro Jasmin
University of Chicago

OBJECTIVES/GOALS: Update a 2020 systematic review evaluating
comprehensiveness of curricula on community-engaged research
(CEnR) principles. Our protocol assesses CEnR training at academic
medical centers on inclusion of topics critical in building commu-
nity-researcher trust, such as self-evaluation of personal traits and
understanding power dynamics. METHODS/STUDY
POPULATION: Researchers’ well-intentioned interest in CEnR
may contribute to mistrust if executed without adequate training
in three key domains: 1) community dynamics (e.g., power
imbalances, local context), 2) self-evaluation of personal traits
(e.g., implicit bias), and 3) dissemination and advocacy. Piasecki
et al’s systematic review found that CEnR trainings at institutions
funded by the Clinical and Translational Science Award program
inadequately covered these domains. Our protocol builds upon theirs
by 1) linking domains to community-researcher trust, as Hallmark
et al. recommend; 2) comparing faculty versus community partner
CEnR trainings (from CTSA-funded institutions); and 3) including
National Cancer Institute-designated cancer centers’ trainings.
RESULTS/ANTICIPATED RESULTS: Data collection is underway
with analyses to be completed by March 2024. We will determine
if programs fortified trainings in Piasecki et al’s 8 domains
(>20% with documented learning objectives, didactic presentations,
and experiential learning activities). We will identify exemplar pro-
grams to provide recommendations for optimizing curricula. This
updated review will gauge progress in the field of CEnR training
and guide development of more robust modules, particularly seeking
thoughtful, intentional engagement with the target community to
cultivate and sustain trust. Strong CEnR training programs are criti-
cal for forming inclusive, long-lasting partnerships that benefit
researchers and communities alike. DISCUSSION/
SIGNIFICANCE OF IMPACT: Monitoring and evaluating progress
of CEnR training programs ensures the next generation of research-
ers are prepared to sustain partnerships that benefit individual and
community health. Institutional investment in improving CEnR
practices is essential to correct historical and prevent future
injustices.
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OBJECTIVES/GOALS: To explore the caregivers’ lived experiences
related to facilitators of and barriers to effective primary care or neu-
rology follow-up for children discharged from the pediatric emer-
gency department (PED) with headaches. METHODS/STUDY
POPULATION: We used the descriptive phenomenology qualitative
study design to ascertain caregivers’ lived experiences with making
follow-up appointments after their child’s PED visit. We conducted
semi-structured interviews with caregivers of children with head-
aches from 4 large urban PEDs over HIPAA-compliant Zoom con-
ferencing platform. A facilitator/co-facilitator team (JH and SL)
guided all interviews, and the audio of which was transcribed using
the TRINT software. Conventional content analysis was performed
by two coders (JH and AS) to generate new themes, and coding dis-
putes were resolved by team members using Atlas TI (version 24).
RESULTS/ANTICIPATED RESULTS: We interviewed a total of
11 caregivers (9 mothers, 1 grandmother, and 1 father). Among
interviewees, 45% identified as White non-Hispanic, 45%
Hispanic, 9% as African-American, and 37% were publicly insured.
Participants described similar experiences in obtaining follow-up
care that included long waits to obtain neurology appointments.
Participants also described opportunities to overcome wait times that
included offering alternative healthcare provider types as well as tele-
health options. Last, participants described desired action while
awaiting neurology appointments such as obtaining testing and set-
ting treatment plans. DISCUSSION/SIGNIFICANCE OF IMPACT:
Caregivers perceived time to appointment as too long and identified
practical solutions to ease frustrations while waiting. Future research
should explore sharing caregiver experiences with primary care pro-
viders, PED physicians, and neurologists while developing plans to
implement caregiver-informed interventions.
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Immune checkpoint inhibitor-induced endocrinopathies
in a large prospective cohort of Black and White cancer
patients
Hala Awad, E. Eva Culakova, Umanj Gada, Victor Clark,
Melina Insalaco, Mustafa Mohammad, Karen Mustian, Gary Morrow,
Song Yao and Charles Kamen
University of Rochester

OBJECTIVES/GOALS: Knowledge about predictive factors for
immune-related endocrinopathies can help identify appropriate
populations for specific screening approaches, provide recommen-
dations for ICI therapy selection, guide clinical monitoring strategies
to improve patient outcomes, and guide research efforts to provide
equitable healthcare for all patients. METHODS/STUDY
POPULATION: This is an analysis of the demographic and clinical
data available of patients from DiRECT Cohort, a longitudinal study
that prospectively follows adult cancer patients who self-identify as
Black or White and undergo anti-PD-(L)1 ICI therapy.
Endocrinopathies were graded using the CTCAE criteria. Kaplan—
Meier method was used to calculate the incidence within the first
year of treatment. Bivariate analysis (Chi-square and log-rank test)
examined the associations between patient demographics, clinical
characteristics, and endocrinopathies. RESULTS/ANTICIPATED
RESULTS: Among 955 patients, 13.20% developed endocrinopathies
of any grade, most commonly hyper-/hypothyroidism and adrenal
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