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Table 1: Results on Perceived Knowledge, Actual Knowledge and Counseling
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Results (continued)

* On the pre-survey, perceived knowledge of the public charge rule was not
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* The most common sources of public charge rule information were internet
searches (52%), continued medical education conferences (31%),
news/television media (29%), and informal consultation with other providers
(29%).

» Most participants identified lectures and self-learning modules as their
preterred educational venues for receiving information.

whether short training can be effective in self-reported plans for charge will directly impact patients.

behavior change.

» Pediatric healthcare provider knowledge on public charge, access to
resources and comfort counseling were assessed.

* Proportions were calculated from those who answered each
question. Participants who skipped a question were excluded in
data analysis for that question. Fisher's exact and Chi square tests

were utilized based upon sample size to statistically analyze results. .
P P 4 Y Change in Knowledge After the Lecture

» 77% of participants felt the lecture was either “very” or “moderately” helpful
in improving knowledge on public charge and 57% of participants felt the
lecture was “very” or "“moderately” helpful in improving knowledge on public
charge resources.

Conclusion and Future Directions

* Receiving a one-time educational lecture on public charge improvead

participants’ perceived knowledge, actual knowledge, and comfort

counseling on the public charge rule. In the short term, it was effective in

inspiring self-reported plans for practice change.

Lack of knowledge on the public charge rule and best counseling practices

are the primary barriers physicians’ face to counseling on public charge.

* Few physicians receive education on public charge and most identity
lectures and/or self-guided modules as their preferred educational venues.

* Next steps will include assessing the sustainability of our intervention and
the impact on direct patient care. We plan to do this with a 3-month post-
survey to assess physician knowledge retention and practice change.

* We hope to generalize our results to other immigration related projects in
the future.

Results

Demographics:

* 41 respondents pre-survey: 29 residency lecture ,12 AAP webinar
17 Respondents post-survey: 13 residency lecture, 4 AAP
Webinar

» Residents: 29, Fellow: 1, Practicing MD: 11. Other categories
included one retired MD, one NP student and one “benetfits
advocate.”

Perceived and Actual Knowledge
* Perceived Knowledge: Higher in the post-survey group. This suggests a one-
time lecture may be useful increasing perceived knowledge on the public
charger rule in the short term.
* Actual knowledge: Higher in the post-survey group except for benetits
included. This suggests a one-time lecture may be useful in increasing actual
knowledge on the public charge rule in the short term. However, the benefits
included may require further training or additional modalities or references.
Of those who self-reported themselves as “expert, very or fairly”
knowledgeable on who the public charge rule applies to, benetits included in
public charge, legal impact of public charge or impact of children's benetfits,
63%, 63%, 40% and 67% answered the corresponding question correctly on the
pre-survey. On the post-survey, these numbers were 83%, 42%, 100% and
100%, respectively.
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“Protect Immigrant Families - Learn More about the 'Public Charge' Proposal.”

Barriers to Counseling:
* Not having a thorough understanding of the regulations (78%)
* Not knowing how to start the conversation (51%)
¢ lLack of time (39%) .
 Other identitied barriers included: fear of jeopardizing
provider/patient relationships, tfeeling the rule changes too
frequently, difficulty accessing legal resources for families, and
feeling unsure if the rule applied to patients.

Protecting Immigrant Families, 18 Sept. 2020, protectingimmigrantfamilies.org/.
"Public charge resources” California Primary Care Association.
www.cpca.org//CPCA/HEALTH_CENTER_RESOURCES/PUBLIC_CHARGE.aspx.
“Treating Fear: Sanctuary Doctoring” https://hsd.luc.edu/bioethics/content/sanctuary-
doctor/
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