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TL1 in Learning Health System (LHS) Science that trains postdoctoral scholars from diverse professional backgrounds in methodological and professional skills to implement rigorous research in
health care systems and populations, and to disseminate the findings
of such research to improve healthcare delivery METHODS/STUDY
POPULATION: Training is centered around formal LHS science
coursework and mentored research projects that address a pressing
health system issue. Projects are closely guided by a primary mentor
and a multidisciplinary mentoring team. Program mission and competencies were carefully evaluated in a competency-course matrix to
design new courses for the LHS Certificate and MS program in
Translational and Health System Science (THSS). Course domains
include biomedical informatics; improvement and implementation
science; system science and organizational change management;
stakeholder engagement, leadership, and research management;
ethics of health systems research; and health systems research methods. Scholars set up Individual Development Plans (IDP) and selfassess 7 domains of LHS core competencies. RESULTS/
ANTICIPATED RESULTS: The first professionally diverse group
of scholars (MD, PhD, DrPH, PharmD) began the program in
Summer 2020; onboarding was conducted virtually. Scholars currently conduct most of their research and training in a virtual, synchronous format. Each developed a detailed IDP and LHS research
project, which was reviewed by their LHS mentoring teams (includes
a primary mentor, co-mentor, TL1 core faculty mentor, peer mentor,
and health system mentor). Coursework, leading to a 1-year certificate or 2-year MS degree, was selected based on individual background and career goals and was begun in August 2020. In
addition to the courses noted above, Scholars are embedded in a
healthcare improvement team. We use the process of a LHS and hold
weekly TL1 leadership meetings to swiftly address challenges and
implement improvements DISCUSSION/SIGNIFICANCE OF
FINDINGS: We envision that TL1 Scholars will build independent
LHS research programs or lead health system innovation.
Program evaluation includes assessments of Scholar fluency in
LHS competencies and attainment of key milestones during and after
training. Annual TL1 faculty retreats will address program fidelity
and implementation of program refinements
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ABSTRACT IMPACT: This study will generate preliminary data to
address a critical, care transition-related patient safety gap involving
medication use among children with medical complexity.
OBJECTIVES/GOALS: The objectives of this study are: (1) to understand care transition-related medication safety risks for children with
medical complexity (CMC), and (2) through a participatory, human
centered design (PD) approach, to develop an early prototype intervention to address identified safety risks. METHODS/STUDY
POPULATION: The study population includes children with medical complexity (CMC), a medically fragile pediatric population with
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intensive healthcare needs. CMC rely on multiple and complex
medication regimens and/or medical devices for optimal functioning. Parents of CMC report multiple unmet healthcare needs. For
Aim 1, we will conduct observations and interviews with ~15 clinicians as well as semi-structured interviews with ~30 family caregivers during three care transition experiences: from Cardiac ICU
to home, Neonatal ICU to home, and those between primary
care/specialty clinic to home. For Aim 2, we will conduct participatory design sessions with up to 5 participants (separately for clinicians and family caregivers) from each of the three care transition
settings to co-design a prototype intervention. RESULTS/
ANTICIPATED RESULTS: The study is currently recruiting family
caregivers of CMC for aim 1 research activities, with interviews
planned to be completed in February/March 2021. Transcribed
interviews will be used to inform development of patient journey
maps. A patient journey map helps to visually depict healthcare services through the patient and family lens, and highlights important
‘touch points’ along the patient journey (e.g., decisions, encounters,
constraints, emotional states, etc.) that shape the patient and family
experience. The journey map will distill findings from qualitative
data and generate a concise visual story focused on the medication
use experience of CMC as they transition between the hospital and
their home. Individual journey maps will also be combined to generate a consolidated journey map. DISCUSSION/SIGNIFICANCE
OF FINDINGS: An-in-depth understanding of medication safety
risks unique to the context of CMC care would be essential to develop
interventions that are useful, scalable, and sustainable. This is even
more important because current interventions are primarily adopted
from adult care settings with mixed outcomes.
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ABSTRACT IMPACT: The UTMB Institute for Translational
Sciences (ITS) seeks to advance the field of community engagement
and facilitate competency in community-engaged and communitybased participatory research as a means of expanding team science to
integrate community involvement and to assist investigators in
building relationships that enable them to contribute to community
initiatives. OBJECTIVES/GOALS: The UTMB ITS recently implemented a new Community Health Small Grants program to promote
and enhance community-campus partnerships. Our goal is to better
translate science from discovery to clinical practice and public health
through community-engaged research, education, and dissemination. METHODS/STUDY POPULATION: Applications were solicited from community and academic research partners.
Community partners may include existing collaborative groups,
community health centers, health departments, nonprofits, schools,
social services agencies, practice-based research networks, or
Community Advisory Boards. Academic partners may include faculty and/or students. The PI may be a community or academic partner. While this Grants Program will transition to the ITS Pilot
Project Program, it will utilize a separate review process and scoring
rubric focused on immediate and future community benefit, project
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