
Figure 1. OPEN Website will house all eLearning modules. Figure 2. CPD modules currently in development. Figure 3.  Graphics narrative style is used in the unfolding clinical scenario. 

http://www.womenscollegehospital.ca/Education-and-Training/OPEN 
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Access to mental health care has been identi!ed as a critical health concern1. One way to address 
this issue is by building community capacity through continuing professional development 
eLearning opportunities for family physicians and other health care providers. 

To this end an interdisciplinary  partnership was formed between the Department of Psychiatry at 
Women’s College Hospital (Dr. Valerie Taylor) and the Masters Program in Biomedical 
Communications (Dr. Leila Lax) at the Institute of Medical Science, Faculty of Medicine, University 
of Toronto, to create and evaluate an educational intervention, the Online Psychiatric Education 
Network (OPEN) (!g.1). The aim of OPEN is to improve the quality of care delivered, reduce costs, 
and overcome challenges in the current system.
 

Accessing specialty mental health care can be challenging for a variety of reasons: heavy 
caseloads, lack of specialist services for referrals, providers with limited time, and insu#cient 
training and skills in managing mental illnesses1. One solution is to enable a variety of mental 
health practitioners (e.g. family physicians, community psychiatrists, front line support workers) to 
provide appropriate mental health care through up-to-date CPD educational opportunities. A 
cost-e$ective, e#cient, easily-accessible way to accomplish this is through the development of 
interactive eLearning modules, designed to o$er innovative, evidence-based training that can be 
systematically evaluated to ensure it is a useful resource2-4. eLearning has been identi!ed as a 
priority by the Mental Health Commission of Canada and was the focus of the 2014 brie!ng 
document5.
   

To create a web-based educational portal, known as the Online Psychiatric Education Network 
(OPEN) that will serve as an eLearning platform to improve provider knowledge about the 
care of mental health issues.

To design and evaluate a series of continuing education eLearning modules for health care 
professionals’ knowledge building and translation to practice. 

OPEN addresses a clear need. In Canada, 35% of family doctors rated access to psychiatrists as 
poor, compared with 4% for access to internal medicine specialists and 2% for access to 
pediatricians. Access quickly worsens if there is a need for intradisciplinary subspecialty care as 
required for trauma, eating disorders or medical psychiatry6. This results in a reliance on family 
doctors, general community psychiatrists, and di$erent community mental health workers from a 
variety of backgrounds.  

Online training modules have been successfully used in mental health in areas as varied as 
training residents to improve their ability to communicate with clients with addictions7 to 
providing mindfulness-based therapy instruction to community based nurses8. OPEN will o$er a 
range of courses to increase capacity and empower front line health care providers to deliver 
improved patient care.
 

OPEN is grounded in Mayer’s theory of multimedia learning9 and Scardamalia & Bereiter’s10 theory 
of knowledge building. These educational theories are foundational to the eLearning design 
strategies for continuing professional development, created by Lax and colleagues4,11,  that are 
employed in OPEN. Multiple media, i.e. text, graphics, animations, illustrations, videos, etc. are used 
to sca$old knowledge building and translation11, while enabling higher levels of !delity in case 
representation and demonstration of professional practice nuances.

A mixed methods evaluation will be conducted with health practitioners to evaluate content, 
usability, interaction, and educational design of  each module. A formative and iterative design 
research approach will be used throughout development and implementation12. With additional 
funding full project feasibility, educational impact, e$ect on practice and process improvements 
will be investigated as this initiative grows over time13,14. 

OPEN was created to support the vision of the Mental Health Commission of Canada 
speci!cally through the strategic direction of “mobilizing leadership and fostering 
collaboration” 15. OPEN eLearning is designed to enable CPD for family physicians, 
interprofessional education and information for patients and their families. CPD modules 
are currently being developed in the following thematic areas: (i) anorexia nervosa, (ii) 
co-morbid trauma, and (iii) antenatal depression (!g.2).

Psychiatry cases are highly nuanced and therefore pose particular design challenges for 
eLearning. To address these challenges the OPEN Model employs a patient-centred focus, 
rendered narratives and various visualization styles, such as graphic medicine for case design16. 
OPEN cases were written to highlight the patient voice and perspective, instead of the doctor’s. 
Patient-centred graphic design enabled the rendering of: 
   
   Explicit dialogue between patient and doctor &
   
   Hidden narratives, i.e. thoughts that remain unexpressed by the patient and the doctor 
   (!g.  3). 

Clinical case scenarios unfold temporally through graphic drawings and narratives. This vehicle 
allows for the display of both patient and physician actions, dialogue and the rendering of things 
left unsaid - thoughts and concerns that remain hidden within the interaction that must necessarily 
be made explicit in the identi!cation, assessment and management of mental health. 

In 2012, the Mental Health Commission of Canada released Changing Directions, Changing Lives: 
The Mental Health Strategy for Canada which highlights the, “...tremendous possibilities for new 
technology in promoting mental health and preventing mental health problems15. The OPEN 
project takes an innovative approach to eLearning within the !eld of psychiatry to positively 
impact the system by building capacity and improving access to care. Future KT and outcomes 
research on OPEN module implementations will evaluate impact.
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