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You’re Blogging My Wiki 
 

 
For many individuals that are currently using some of the latest information and 

communication technologies, the title of this paper will not sound too strange.  For 
others, it may sound like just another piece of techno-babble.  Blogs, wikis, podcasting, 
and vodcasting are all relatively new - the oldest term, wiki, originating in 1995 
(Wikipedia, 2005e) - but potentially important tools in assisting decision-making that can 
be applied to many fields, including child and youth mental health. 

 
This paper has three objectives. The first is to introduce people in the child and 

youth mental health community to several important concepts and communication 
technologies.  The second is to open discussion about the use of data, information, and 
knowledge to support decision-making.  The third is to discuss the need to build and 
implement appropriate, sustainable infrastructure and incentives to support decision-
making that is based on the “best” available data, information, and knowledge, obtained 
in the most efficient way.  

 
One cautionary note must be stated at the beginning.  The tools presented here 

are viewed as complementary technologies that are of potential value in an increasingly 
sophisticated society.  They should not be viewed as replacements for many of the 
existing and emerging non-electronic based methods of getting needed information to all 
stakeholders.  They do not replace existing incentives and infrastructure but may serve 
as supports, as well as filling gaps, in the current context. 
 
 It is perhaps most convenient to start by discussing some of the technology.  
Feel free to use your imagination and to draw from examples in your own practice or 
personal life.  It is helpful to remember that technology is not something out there.  
Rather, many of the basic things in our daily lives are technologies.  Think of a book as a 
technology. A fork is a technology. A pencil is a technology.  They are all quite simple on 
the surface. They have been refined through many years of use, of trial and error, and 
finally, they almost disappear into the background.  Blogs, wikis, and podcasts may 
someday be just like the cutlery in our kitchen drawers – things that we use on a daily 
basis without really thinking about them. 
 

 
 
What is a Blog? 

 
 

A blog is a contraction of web-log. Rebecca Blood describes blogs as “a coffee-
house conversation in text, with references as required.”  Blogs refer to both the 
software applications that facilitate “entering, modifying, and displaying posts (normally 
in reverse chronological order) as well as the totality of content constituted by these 
posts.” (Wikipedia, 2005d)   

 
A post is the word for a single entry.  One way to think of a post is like a postcard 

that you send to a friend or a letter that you mail to a colleague.  A blog may be 
described as a broadly shared electronic journal or diary, on topics which interest 
someone (the author and possibly others). The direct benefit for the blogger (one who 
blogs) of sharing ideas, experiences, and plans with others, is found in the comments, 
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suggestions, and links to resources that they often receive from readers.  These 
additions can help build or refine the posting.  Benefits are also found in the “capturing” 
of data, information, and knowledge that may otherwise disappear and no longer be 
available for use. 

 
BusinessWeek Magazine states that the number of blogs is exploding, going 

from 100,000 in March 2003 to over 8.7 million in April 2005 (Technorati Inc., 2005).  
The rate of this explosion is >40,000 new blogs per day (Baker S. & Grean, H., 2005).  
Baker and Grean name blogs as “simply the most explosive outbreak in the information 
world since the Internet itself” – a phenomenon that will simply change the way that 
business, of all types, is done.  
  

Various health disciplines are taking notice and using blogs in a variety of ways.  
For their research in the field of experimental surgery and regenerative medicine, Sauer 
and colleagues describe how blogs are used to achieve “continuous communication” 
within the research team and as substitute manuals for daily laboratory work.  Using a 
password-protected blog (http://www.typepad.com), they make the blog available only to 
team members (an important consideration when sharing private and sensitive clinical 
information).  The team then has access to chronological entries of administrative 
issues, such as dates and deadlines, and project-specific information and documents.  
Comments are posted and further documents and links are added.  Information is 
structured according to self-selected categories and by date.  Additional connections via 
the Web (links) to scientific papers are given, access to on-line dictionaries and 
databases are provided, and the contact details of the group are also provided.   
 

In the context of mental health, blogs appear to have become a regular part of 
communication in the United Kingdom.  Mental Nurse, (http://www.mentalnurse.org.uk/), 
as with many blogs, is a personal initiative to inform and improve access to data, 
experience, information, and knowledge in the field of Mental Health Nursing.  It uses 
Word Press software (http://wordpress.org/) to describe the life of a mental health nurse 
and provides links to professional resources, other blogs written by clients, staff, and 
others with a relationship to the Mental Health system. One sign of the author’s 
entrepreneurial spirit is the use of advertising to offset the cost of running and hosting 
the site.   

 
At an organisational level, the National Institute of Mental Health in England 

(http://kc.nimhe.org.uk/) has launched a “knowledge community”.  In this community 
each member can create an individualised blog to share their own experience, research, 
case studies, problems, anecdotes, and knowledge as well as provide links to other 
people – individually and in groups, organisations, professional resources, and current 
events and news. 

 
Blogs can be syndicated (think of a television network with links to many 

individual stations). Readers may subscribe to a series of blogs containing subject 
matter that interests them.  This is accomplished using a RSS feed (Rich Site 
Summary), which is coding generated by the blog software that is automatically sent out 
whenever a new page is posted to a blog.  This code is picked up by a feed reader, 
which notifies the subscriber that there has been a change in a page that interests this 
individual. This high level of personalization and interactivity is one of the reasons that 
blogs are being referred to as part of the “Web, Version 2.0” (Fuchs).  
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What is a Wiki?  
 

 
Wiki Wiki is the Hawaiian word for “quick” or “informal”.  Although the Pacific Islands do 
not normally conjure up images that are fast-paced (with the notable exception of 
surfing) the word wiki is indeed of Hawaiian origin.  The concept of the wiki has existed 
for over a decade (Wikipedia, 2005e). It is only in the last couple of years however, that 
wikis have become prominent.   A wiki is a web application that allows users to add 
content, as on an Internet forum, but also allows anyone to edit the content – taking 
collaboration, or co-labouring to another level.  The defining characteristic of wiki 
technology is the ease with which pages are created and changed or updated 
(Wikipedia, 2005e).   
 

One of the most prominent wikis is the aptly named Wikipedia 
(http://wikipedia.org) which, as of July 2005, had 620,000 articles complemented by tens 
of thousands of articles in French, Swedish, Polish, Spanish, German, Japanese, Dutch, 
Portuguese, and Italian.  Wikipedia is an example of the concept that information seems 
to share many properties of a liquid – it flows, it fills the container it is poured into, and it 
easily leaks out from any opening in that container.   It is publicly shared and is 
renewable.  Some may argue that it may also become polluted, turned into a commodity 
for sale, and fought over for control.  

 
Anyone “interfacing” with a wiki can be a consumer of information as well as a 

producer.  It is a method of harnessing collective intelligence and of moving data and 
information into knowledge and wisdom.  By engaging people at the point where they 
are (their threshold of interest), there is a reduction in the cost of time and energy 
needed to come to a common understanding of the “best” way to approach an issue or 
problem.  This process is a method of knowledge exchange and mobilisation. 
  

With the simplicity of editing a text document (Word, WordPerfect), non-technical 
users can add and edit information with ease similar to sending an email.  This 
information is posted but is then subject to a review process that is open.  Information 
that is incorrect or questionable is removed or subject to debate.  Each page of content 
is ultimately “owned” by an individual who has responsibility for its quality and the 
maintenance of this quality.  The log-in names of the contributors to each page are 
maintained in a reference database. Each version of the page is also maintained.  Ideas 
may change and evolve, but the versions are never lost and authorship is easily 
determined. 
  

An example of using wikis in health includes a group of radiologists in Japan.  
Through the use of freely available open source software (http://en.pukiwiki.org), they 
created a site to share Computed Tomography (CT) and high speed Magnetic 
Resonance Imaging (MRI) images with each other. (Open source software is produced 
by individuals and groups and is made available for free on the Web.  Individuals with 
programming abilities contribute their time and skill to improve the software.)  

 
This group shares patient data, upload pages of medical images, and other 

information for education, research, and teaching.  In this instance, Nakata and 
colleagues describe how they allowed only registered users (to protect confidential 
information) to access the wiki using basic authentication of their web-server and other 
means.  Nakata claims the use of the wiki is helpful in efficiently managing diagnostic 
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image data.  Attributes of the wiki they developed include the ability to grow and the 
ability to access it from many locations. 

 
One issue, which has not been fully resolved, is the ethics of sharing clinical data 

electronically.  The example provided above did not discuss this in detail but their 
awareness of the issue appears to be integrated into their decision to only allow 
registered users to have access to the data. 

 
 

 
What is a Podcast? 

 
 

Podcasting is not a new way to fish. One way to describe podcasting is like 
having your own, very personalised radio station.  A station where you choose exactly 
what you want to listen to, but also to which you can contribute your own voice.  
Podcasting is a way of publishing sound files to the Internet and of “catching” those files 
from sources you subscribe to.  Podcasting is a combination of part of the word 
broadcasting and part of the name of the popular audio player from Apple Computer, the 
iPod (Meng, 2005).  Meng describes podcasting as “the process of capturing an audio 
event, song, speech, or mix of sounds and then posting that digital sound object to a 
Web site or blog.  Vodcasting, with vod meaning “video-on-demand” is almost identical 
except that the content is video. 
  

Starting in 2003, a number of blogs started to publish audio content (Wikipedia, 
2005c).  The use of multiple forms of communication is especially important when one 
considers the different ways of knowing and expressing – reading text, listening to audio, 
watching video, writing, etc.   
 

The Australian Broadcasting Corporation’s youth radio station, “Triple J” 
(http://www.abc.net.au/triplej/), is using podcasts as a method of enabling youth to listen 
to information pieces through their choice of medium (on their portable devices) and at a 
time they choose.  Recent episodes include Pharmacist Gail Bell’s investigation of 
Australia's depression epidemic.  She wonders why over a million Australians now take 
antidepressant drugs.    

 
Other podcasts available include why it's hard to stop harmful addictions.   That 

podcast includes stories of people who kicked their drug habits and how they managed 
their lives post habit.  It was part of a promotion of “Positive Stories” by the Australian 
National Council on Drugs (http://www.ancd.org.au). 
 
 At this point, many of you are considering possibilities for use of blogs, wikis, or 
pod/vodcasting in your own contexts.  On the other hand, some of you may be 
wondering what’s all the fuss; “I already have more than enough information as it is!”   
While it is true that information is abundantly available, very few of us have efficient tools 
to filter through the most useful information available to its full potential. 
 
 
 
 



 7

Is More Knowledge a Good Thing? 
 

 
Many individuals have heard about the movement towards “evidence-based 

decision making”.  This intellectual movement, which simply stated, argues the case for 
both using better quality data and information, as well as using it more often, in decision-
making processes.  The debate as to what constitutes good evidence continues in many 
sectors however, the stated intention is a movement towards the highest quality (as 
contextually appropriate) as often as possible.  

 
Many individuals are currently working on building systems which help keep track 

of and deliver data, information, and knowledge when it is needed, in formats that can be 
used, and in as cost effective a way as possible.  Many more are simply surviving 
through “decision-based evidence making” and hoping that the strength of experience 
and relationships helps to avoid large errors. 
 

Data, information, and knowledge exist now in greater quantities than at any time 
in the past.  Trends indicate that the production of knowledge will not only grow but also 
accelerate.  Whether the number quoted is believed or not, most people have heard the 
mantra of “knowledge is doubling every (insert your favourite number here)”.  The 
spectacular growth in the production and accessibility of new data, information and 
knowledge creates enormous challenges for government departments, public agencies, 
and service delivery centres, in determining what sources to trust, which data sets to rely 
on, and what evidence to use when developing a range of human activities.   

 
These activities include but are not limited to: policy making, program creation, 

product development, process improvement, procedure definition, professional practice, 
clarifying perspectives within and across sectors, and people skills.  This is as true in 
child and youth mental health as it is in community policing, automobile production, or 
rocket science.  One could argue that of these, child and youth mental health is among 
the more difficult sectors because of the “density” of complex, non-controlled or 
controllable, human beings, with issues of safety always just on the surface. 

 
The increased use of information and communication technologies has been one 

method of tackling these challenges but knowledge management, knowledge 
mobilisation, and knowledge exchange is much more than throwing more computers at 
the problem.  The rise of knowledge management, knowledge transfer, knowledge 
exchange, and knowledge exchange seems to be rooted in the desire to move from 
simply “knowing” to smartly “doing”.  There are currently thousands of experiments and 
initiatives aimed at developing better understanding of the appropriate mechanisms, 
incentives and infrastructure needed to support a decision-making system that 
consistently moves the “right” information, in the “right” format, at the “right” time, for the 
“right” audience.  It is recognised that decision-making processes, at all levels, are often 
based on a complex emergence of factors including judgement, values, habits & 
traditions, lobbyists & pressure groups, pragmatics & contingencies, experience & 
expertise, as well as evidence (Davies). 

 
The answer to the question “Is more knowledge a good thing?” appears to be in 

part addressed by looking at what we mean by decision-making and distinguishing 
between levels of decision-making and the different models of knowledge utilisation. 
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Data, Information, and Knowledge 
 

 
 The dominant perspective of most Knowledge Exchange practitioners is that the 
difference between data, information, and knowledge (and on to wisdom) is based on 
complexity and relationships to action.  Data is commonly understood to be raw 
numbers, unprocessed narrative, and collections of figures.  Data becomes information 
through a value-adding process of interpretation, meaning giving, and analysis using 
tools, theories, and contexts.  Information becomes knowledge in application – via 
actions, decisions, assessments of impacts, etc.  Wisdom appears to be applied 
knowledge over time. 
 
 The natural corollary from this is that there are as many different types of 
knowledge as there are contexts and decisions to be taken.  What knowledge to 
consider, and when to consider it, are important questions.  At a simple level, these 
questions are the basis of the evidence-based decision making movement. 
 
 There is well known literature around decision-making and knowledge by authors 
including Jeremy Grimshaw, Jonathan Lomas, John Lavis, Rejean Landry, John Seely 
Brown, Peter Senge, Martin Eccles, and others.  There is however, relatively sparse 
information on how data, information, and knowledge are used in the child and youth 
mental health system.   
 

An important and recent work by Melanie Barwick, Katherine Boydell, and 
colleagues, Knowledge Transfer and Implementation of Evidence-based Practices in 
Children’s Mental Health, provides some clear messages. 
(http://www.sickkids.ca/communityhealth/custom/knowledgetransferandimplementation.p
df)  

 
One message is that the failure to use available science is costly and harmful 

and that a sustained collaborative effort is required to bring evidence-based practice to 
children’s mental health care.  Drawing from the literature they point out that the transfer 
of research-based information to practitioners requires attention to four critical elements: 
the source, the content, the method, and the audience.  They also state however, that 
there is a need to better understand practitioner’s attitudes towards evidence-based 
practice in order to address scepticism, distrust, and resistance.  The authors assert that 
practitioners need better access to the research base as well as to venues in which they 
can share their tacit knowledge with others (including scientists and policy makers and 
administrators) and that an attitude of life-long learning and reflective practice needs to 
be developed. 
 
 With regards to the effectiveness of knowledge transfer, the main message of the 
study, includes an emphasis on active collaboration with all stakeholders from the 
beginning, a clear preference for face-to-face communication, and a bias against 
passive dissemination.  These conclusions are supported by the work of Chen, Cowan & 
Jionard, Koch, and Suthers, which come to similar conclusions in other work 
environments.  What is particularly interesting however, are the mixed messages about 
learning, available tools, utilisation of existing resources, and the relationship between 
practitioners and the research experts. 
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 Although executive directors and clinical staff indicated that over 65% thought it 
was likely their colleagues would turn to the Internet as a resource and that there was a 
high perceived adequacy and use of computers, there were frequent anecdotal reports 
of low computer access.  The majority of clinical staff do not read about new techniques 
each month, nor do they have enough opportunities to keep up their skills.  They also 
feel that they have few opportunities for personal growth.  
  
 The Barwick report contains some very good recommendations for taking action 
and improving the environment for evidence-based practice in child and youth mental 
health in Ontario; however, I suggest that there are complementary opportunities, which 
have not yet been addressed. 
 

 
 
Push, Pull, Linkage, and Exchange 

 
 
 The work of Rejean Landry at Laval University, and his success with moving real 
problems from the Ministry of Health and Social Services into the university-based 
research agenda.  He has also been successful at moving research findings into policy, 
programs, and planning for improving the health and quality of life of Quebecers.  E work 
is based on the four basic principles of effective knowledge exchange: push, pull, 
linkage, and exchange. 
 
 Within the context of the Centre of Excellence for Child and Youth Mental Health, 
a provincial resource based at the Children’s Hospital of Eastern Ontario in Ottawa, the 
concepts of push, pull, linkage and exchange are part of the operational plan of the 
Knowledge Exchange Centre.  With a goal of facilitating and assisting in building an 
integrated mental health system for children, youth, and families in Ontario, the KEC is 
building mechanisms, products and processes that support achieving this goal.  
 
Some examples include: Pushing out data, information, knowledge to various audiences 
in formats that are best received; Pulling in youth, families, policy-makers, practitioners 
to useful tools like the website, databases, the library; creating Linkages between 
disciplines, problem sets, communities, people (and more); and facilitating Exchanges 
between individuals and groups through discussion fora, translated documents, 
summaries, guidelines, etc. 
 

As indicated, face-to-face interaction provides the highest level of receptivity 
however it is expensive, needs to happen regularly, and has potentially negative effects 
on the capacity of personnel already in the system, in that it further removes individuals 
from their primary functions.  While face-to-face, (one form of synchronous [at the same 
time and/or place] communication), is absolutely necessary and should be further 
developed, facilitated, and encouraged, shortages of resources will not be solved any 
time soon. 
  
 An optimal balance of face-to-face learning needs to be supported by multi-
media, distance learning and other forms of asynchronous (at a different time and/or 
place) communication.  Given that there are adequate numbers of computers available 
in the system (95% of executive directors and clinical staff report having a computer in 
their personal workspace) and that the level of personal computer ownership and 
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Internet access in Ontario homes is among the highest in Canada (Statistics Canada), it 
can be argued that Internet utilisation for child and youth mental health service provider 
development has been underdeveloped.   
 

In a preliminary scan of Ontario child and youth mental health service 
organisations, conducted by the author and Denise Lacroix, it was determined that 
passive dissemination of data and information was the norm.  Despite some clear 
excellence of both format and content, child and youth mental health agencies in Ontario 
have, in many instances, under-exploited the opportunities available to them to use the 
new communication methods provided by blogs, wikis, and pod/vodcasts.  The 
possibility of pulling subscribers to their websites, of linking them to each other rather 
than simply to facts and figures, and the opportunities for exchange, discussion, and 
constant communication was not prominent and appears to be resisted strongly by 
some.  The scan did not identify experiments actively test whether the “scepticism, 
distrust, and resistance” detailed by the Barwick study can be addressed by introducing 
asynchronous communication infrastructure to engage the various parties involved with 
the child and youth mental health system (service providers, service administrators, 
parents and care-givers, children and youth, policy makers, and population health 
researchers). 
 
 Can it be argued that incentives (whether financial support, training, or ground-
level “hand-holding”) must be given for a culture of life-long learning to develop?  Can it 
also be argued that sufficient infrastructure must be provided so that the incentives lead 
to behaviour which derives full value from the data, information, knowledge, (and 
wisdom) needed for evidence-based practice to be realized in the Ontario child and 
youth mental health system.  If so, then part of this infrastructure is the development of 
multiple methods of communication, in multiple formats, with facilitators and mediators.  
Those most actively involved in the system, should be able to move from knowing the 
details (What?) to knowing what the details mean (So what?) to taking the most effective 
action possible (Now what?).  Barwick’s correct emphasis on Berwick’s seven rules of 
dissemination (find sound innovations, find and support innovators, invest in early 
adopters, make early adopter activity observable, trust and enable reinvention, create 
slack for change, and lead by example) is important. There must also be recognition that 
Actors in each part of the system will see the same issues differently and that the system 
being created, must permit self-optimising behaviour and informed choice from the 
Actor’s perspective.  One element of this is the adoption and implementation of highly 
personalised and customisable opportunities for sharing and learning such as discussed.  
 

 
 
Has the first question been answered? 

 
 
 Can electronic communication tools improve information sharing, professional 
development, and access to professional child and youth mental health services?  
 
 The answer is maybe.  There is insufficient evidence to provide a definitive 
positive or negative response.  Practices are emerging in Australia and the United 
Kingdom that may be of some utility in Canada and Ontario.  However, without well-
developed and implemented attempts to determine if this is an opportunity to leverage 
existing resources in Ontario, the answer will remain maybe. 
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 Child and youth mental health is an issue that is only beginning to emerge from 
the shadows of stigma, ignorance, and shame.  Like technology, child and youth mental 
health is not something out there.  It affects all people, both directly and indirectly, 
whether through an illness, a relative dealing with depression, or the lost productivity in 
schools and workplaces.  It is one of the few diseases in which the victim is often blamed 
for getting sick.  As such, it is imperative that those directly involved in building the 
system to provide service, information, and support, consider all the possible options.  
New communication technologies, as discussed, should be part of the evidence-based 
decision-making entering into this building process.  That evidence has not yet been 
gathered. 
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