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MATERIALS . The Community Action Poverty Simulator by UTHealth Houston is recognized as
9 y ELEMENTS OF A CouT an effective tool for engaging communities and tackling poverty-related issues.
The Community Action Poverty Simulation | B IC-IO%IUTNIEIJ d Its community-driven approach and emphasis on experiential learning makes
(CAPS), developed by Missouri Community | | o= R LT el e the CAPS program uniquely effective.

1 CAPS has increased empathy and collaborative efforts.

] CAPS foster understanding and collective action for a more equitable future.

. Future plans to expand CAPS for a broader scope of training opportunities.

- This expansion will extend beyond academic settings to external organizations

Action Network (CAN), aims to illuminate
the realities of poverty. UTHealth Houston
has integrated CAPS into its clinical

curriculum to train future clinicians, offering

them a firsthand experience of the EQUAUTY EQU'TY € Dictributive Justice and community agencies, further amplifying its impact.
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