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For all-cause mortality, the years of potential life lost for those with mental disorders is a 

median of 10.1 years compared to those without a mental disorder (Walker, Mcgee, & 

Druss, 2015). Many of the adverse outcomes of co-occurring physical diseases can be miti-

gated by a clear connection between the behavioral and physical healthcare components, 

or integrated care (Schmidt, 2016). To support behavioral health providers who are inte-

grating physical health care, the Center for Practice Innovations dedicated resources to edu-

cate them on commonly seen physical health conditions in this population and to help in-

form the people they serve in Spring 2019  (Office of Mental Health, n.d.). 
 

The purpose of this research was to determine the ease of use and accessibility of the cur-

rent physical health resources and integrating health materials in CPI's learning manage-

ment system (LMS) in Figure 1. The goal was to understand: 
 

1. Among users who accessed the material, were the resources on physical health easy to 

access and useful in their work with consumers?  

2. Among users who did not access the material, what barriers prevented them from ac-

cessing or using the materials? 

BACKGROUND 

METHODS 

 

We extracted demographic information from the learning management system.  We de-

veloped one survey for users who accessed the material (Survey A) and one for those who 

had not (Survey B).  We emailed links to each survey with weekly reminders. Reminders 

were emailed once a week over the course of four weeks. 
 

 Survey A consisted of six questions about usability, accessibility, consumer distribution, 

and impact of the materials on provider behaviors and practices based on SAMHSA-HRSA  

Integrated Care Core Competencies (SAMHSA-HRSA, 2014). 
 

 Survey B consisted of a single multiple choice question about barriers to utilizing the in-

tegrating health resources. 

 

We applied SAS studio to describe population demographics and Survey responses.  We 

coded qualitative responses thematically by hand. 

RESULTS 

Survey A 
10% (5 of 49) of people who accessed the resources completed the survey. 100% concluded 

that the integrating health resources were easy to find, 75% believed the materials to be 

comprehensive, 50% stated the materials presented were accurate, 25% stated they planned 

to use the materials with consumers in the future, and 25% learned something new about 

the topic.  
 

Respondent comfort levels meeting SAMHSA-HRSA core competencies are summarized in 

Figure 2.  
 

Survey B 
7% (1,277 of 18,744) of people who had not accessed the resources completed the survey. 
Over 13% (173 of 1,277) of respondents chose at least two responses.  The most common 
barriers cited were lack of time and not knowing about the site (Figure 3).  Notably, 22% indi-
cated that there were no barriers.  Of those that chose "Other," common themes for not ac-
cessing the materials included login issues, complicated site navigation, incompatibility with 
users' devices, and a preference for different types of learning than online modules. 

DISCUSSIONS 

CONCLUSIONS 

Given that the number of people who accessed the materials found them comprehensive 

and potentially useful, and that about 25% of those who didn’t access the materials were 

not aware that they were available, one next step is to consider ways to better market the 

training and tools.  Also, given that lack of time was cited as a barrier, messaging should in-

clude that these resources are brief and accessible by topic as needed.  In the upcoming 

year, we will also explore adding resources around the topics people indicated they would 

like more resources around.  
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In survey A, no respondent stated they felt “somewhat uncomfortable” or “not at all com-
fortable” with any of the SAMHSA-HRSA core competencies listed. While it is not possible 
to compare integrating health LMS users and non-users with this survey, this suggests that 
materials could potentially have an overall positive effect on provider interactions with 
consumers regarding physical and integrated health. 
 

In survey B,  the most frequently cited barriers to accessing the materials was time and not 
being aware of the availability of these materials. Alternate advertising strategies may in-
crease the number of people who access the materials. As part of that messaging, it would 
be important to communicate to time-strapped providers that these resources are pack-
aged as quick, bite-sized learning to help providers understand symptoms and manage-
ment of commonly seen physical health conditions when they need it. It would be helpful 
to understand why the 22% percent who selected “no perceived barriers” had not ac-
cessed the resources in the LMS.   
 

Limitations included a lack of comparability between the surveys and nonresponse bias. 

Furthermore, given the rare exposure to the materials (0.2% of all LMS users have accessed 

the integrating health materials), there were not enough respondents to Survey A to 

achieve statistical power in deeper comparisons (e.g., by demographics). 

Figure 3. Barriers preventing access to and use of CPI's physical health online resources 
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Figure 2. Frequency of responses to the following question: After accessing the integrating health materials, 

how comfortable are the following actions regarding consumer interaction and management? 

Figure 1. CPI's physical health online resources landing page 
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