
research by leveraging core facilities at Indiana University, Purdue
University, and the University of Notre Dame, fostering collabora-
tion, and preparing participants of the program for future funding
success. METHODS/STUDY POPULATION: The Postdoc
Challenge is a state-wide program for postdoctoral scholars across
Indiana to gain hands-on experience in developing and reviewing
competitive grant proposals. Participants compete for a $5,000
award to use any of the Indiana Clinical and Translational Science
Institute (CTSI)-approved core facilities. Through workshops and
following NIH guidelines for the review process, participants refine
their proposal-writing skills and serve as reviewers for peers’ propos-
als. The program is designed to support translational research, uti-
lizing the core facilities at IndianaUniversity, PurdueUniversity, and
the University of Notre Dame. Participants are trained in grant pro-
posal writing, reviewing using NIH criteria, and engaging in peer dis-
cussions, developing critical skills necessary for future funding
success. RESULTS/ANTICIPATED RESULTS: Since its launch in
2014, the Indiana CTSI Postdoc Challenge has funded 54 postdoc-
toral researchers, with 276 applications reviewed. The program
has strengthened participants’ grant proposal writing skills and peer
review capabilities. Career outcomes include several postdocs secur-
ing assistant professor positions and other prestigious roles, such as
an Associate Principal Investigator at the National Biodefense
Analysis and Countermeasures Center, and a Toxicologist at the
CDC. Participants also report enhanced collaboration, greater access
to core facilities, and significant career advancement, including sup-
port for international postdocs seeking permanent residency.
DISCUSSION/SIGNIFICANCE OF IMPACT: The Postdoc
Challenge has significantly improved postdoctoral researchers’ grant
proposal writing and peer review skills, helping them secure faculty
and research positions. By fostering collaboration across Indiana’s
top universities and utilizing core facilities, the program accelerates
translational research and career success.
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Advancing primary care through implementation of
social justice didactics in a family medicine residency
M Jahani Kondori and Sara Robinson
Mayo Clinic Health System

OBJECTIVES/GOALS: To assess the attitudes toward social justice
of residents and faculty following the didactic series and evaluate the
impact of the longitudinal curriculum on resident engagement in
social justice activities through community engagements.
METHODS/STUDY POPULATION: Data were gathered through
questionnaires collected from participating residents and faculty.
The session topics were chosen based on “Precepting Toward
Social Justice” curriculum from the University of Minnesota
Department of Family Medicine and Community Health, including
sessions on advocacy, diversity, and implicit bias, among others. The
self-assessment questionnaires were specific to the topics of the lec-
ture, assessing knowledge, skills, and attitudes before and after the
education sessions. Participants were asked to rate these aptitudes
of each topic from “none” to “expert.” RESULTS/ANTICIPATED
RESULTS: Out of 22 total participants, 16 returned surveys.
Overall, there was a substantial improvement in aptitudes after
the lecture. There was an increase in reported above average

knowledge of topics: Agency (12.5% to 56.25%), Humility (18.75%
to 62.5%), Dignity (12.5% to 62.5%), Partner (18.75% to 50%),
Awaken (37.5% to 75%), Place (12.5% to 43.75%), Asset (0% to
37.5%), Sanctuary (6.25% to 50%), Belonging (0% to 37.5%),
Whole (0% to 43.75%), Liberation (12.5% to 68.75%), and Heal
(37.5% to 75%). 31% reported that the lectures alone had an above
average influence on pursuing more social justice activities through
community engagement. 44% reported that the lectures had an above
average impact on their subsequent patient encounters. 69% stated
that this series helped develop their overall social justice skills.
DISCUSSION/SIGNIFICANCE OF IMPACT: All patients deserve
equitable care. Family physicians have a unique role in addressing
social justice concerns to eliminate inequalities and drive for better
health outcomes. By enforcing social justice in education and imple-
menting it into practice, satisfaction, trust, and well-being of patient
and provider will be improved.
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Long-term outcomes with Just in Time Training for
Undergraduate Medical Education
Sergio M. Navarro1,2, Kelsey A. Stewart3, Morgan Briggs3, Matthew
T. Parrish1, Tom Andy4, Gharavi Aidin4, Gish Matthew1 and
Green Isabel C.3
1Department of Surgery, Mayo Clinic; 2Department of Surgery,
University of Minnesota-Twin Cities; 3Department of Obstetrics and
Gynecology, Department of Minimally Invasive Surgery, Mayo Clinic
and 4Mayo Clinic Alix School of Medicine

OBJECTIVES/GOALS: Undergraduate Medical Education (UME)
may apply Just-in-Time training (JITT) to provide medical students
with learning experiences closely aligned with real-time clinical
needs. The purpose of this scoping review is to offer an overview
of the implementation of JITT training in UME. METHODS/
STUDY POPULATION: Following the five-stage framework by
Arksey and O’Malley to methodically collect and analyze studies
on JITT in UME, five electronic databases were searched, and a sup-
plemental search for grey literature was conducted. Studies exploring
the integration of JITT principles into UME clinical training and
their time to follow-up after training were included. Bloom’s
Taxonomy was used to assess educational goals of JITT interven-
tions. RESULTS/ANTICIPATED RESULTS: The review yielded
21 studies across 4 countries. The majority were cohort studies
(13) and randomized control trials (5). Assessment definitions
and use of JITT varied widely. Most studies focused on short-term
outcomes, defined by beingmeasured immediately after JITT session
(15) or at the end of JITT-based rotation or clerkship (3). Three stud-
ies evaluated outcomes at a period longer than 2 weeks after comple-
tion of session or clerkship. Attitudes (9), followed by skills (8) were
themost common educational goals of intervention. The efficacy and
utility of JITT in improving educational goal acquisition was dem-
onstrated in 90% (17/19) of the studies with reported outcomes.
DISCUSSION/SIGNIFICANCE OF IMPACT: The introduction of
JITT inUMEhas been shown tomeet the immediate needs of health-
care environments; however, evidence is limited in the evaluation of
longer-term outcomes. Further research to determine the impact of
JITT on long-term learning retention and education goal acquisition
in UME is merited.
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