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Mitigating Potential Bias

• CognisantMD and their product, Ocean, will be outlined in a 
technical overview slide, “tablet platform” will be used to 
refer to the product afterwards
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MHC

Nurses

RD's

Pharmacists

Physiotherapists

Psychiatrists

166 Family Doctors serving approx. 300,000 patients

Nurses = 157

MHC = 76RD’s = 26

Psychiatrists = 17

Physiotherapists = 2

Pharmacists = 16

Hamilton Family Health Team at a Glance



ARTIC Opportunity
Adopting Research To Improve Care

Joint funding program of HQO (Health Quality Ontario) and CAHO                                 
(Council of Academic Hospitals of Ontario)
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What is an INTEGRATED CARE PATHWAY (ICP) 

“A Clinical Pathway is a multidisciplinary outline of anticipated care, placed in an 
appropriate timeframe, to help a patient with a specific condition or set of symptoms 
move progressively through a clinical experience to positive outcomes”.           

Middleton S Barnett J & Reeves D (2001)



DA VINCI Project Overview

• GOAL

– The DA VINCI Project is to support and accelerate the 
implementation of the Integrated Care Pathway for Major 
Depressive Disorder and Alcohol Dependence (ICP)

– Provide increased access to treatment for concurrent disorder, 
improve integration of care and to ensure high quality patient-
centered care.



The core elements of the pathway include: measurement-based care, pharmacological 
and psychotherapeutic interventions, and a clinical workflow that incorporates an       

inter-professional team. 

The Program
“We took a 16 session out-patient hospital based program 

and transformed it into a 17 week primary care 
psychotherapy group.” 



Program Structure

o Concurrent Treatment of Major Depressive Disorder and Alcohol Use 
Disorder as defined by DSM V

o 17 - 2 hour weekly group psychotherapy sessions.

o Pharmacological intervention via anti-depressant and anti-craving 
medication.

o Pre and Post group assessment tools, as well as…

o Bi-Weekly screens for depression symptoms, alcohol cravings 
scales, and weekly drinking results.

o Bi- weekly medical visits with team psychiatrist to review 
screening tools scores and adjust medication as informed by the 
DA VINCI anti-depressant and anti-craving medication algorithm.
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Patient

Group Materials

Therapeutic Modalities

Cognitive Behavioural Therapy (CBT)
Motivational Interviewing (MI)
Structured Relapse Prevention (SRP)
Dialectic Behaviour Therapy (DBT)



DA VINCI: 
The Medical Visit

• Weeks 2, 4, 6, 8, 10, 12, 14, 16
– Brief Medical Interview
– Charting
– Medication Titration
– Psychosocial Stressors
– Management of Comorbidities
– Scales Used

• QIDSS – Quick Inventory of Depressive Symptomatology Scale

• PACS – Penn Alcohol Craving Scale

– Guide for Pharmacotherapy 



DA VINCI: The Medical Visit
Weeks   2, 4, 6, 8, 10, 12, 14, 16

– Algorithm:
• Antidepressants:

– Sertraline, Fluoxetine, Venlafaxine XR, Mirtazapine





DA VINCI: 
The Medical Visit

• Weeks 2, 4, 6, 8, 10, 12, 14, 16
– Algorithm:

• Anticraving
– Naltrexone; Acamprosate; Topiramate



More than just alcohol and depression

Other substance use
Other mental health issues (anxiety)

Personality issues (BPD)
Relationship issues

Trauma
Physical health

Chronic pain
Employment

Group Personality 

Like opening Pandora's box



Therapist and system that suits the client population
Going beyond the Manual

Adapting to meet the evolving need for support

Therapist Experience

It can be exhausting!!
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SDW Bi-Weekly Scores

Group 1

Group 2

Combined

Group 1 (n=13) Group 2 (n=7) Combined (n=20)

Mean SDWs at orientation 47.8 17.1 36.5

Mean SDWs at end of treatment 30.4 1.7 18.6

Percent decrease from pre- to post-group 36.4% 90.0% 49.0%

Pre and Post Group Measures

Standard Drinks Per Week (SDW)
SDW were self-reported by participants every 2 weeks from week 0 (orientation) 

to week 16 (end of treatment).



Pre and Post Group Measures

Standard Drinks Per Drinking Day (SDDD)
SDD were self-reported by participants every 2 weeks from week 0 (orientation) 

to week 16 (end of treatment).

Group 1 (n=13) Group 2 (n=7) Combined (n=20)

Mean SDDDs at orientation 8.5 7.1 7.8

Mean SDDDs at end of treatment 5 1.3 3.2

Percent decrease from pre- to post-group 41.2% 81.7% 60%
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Pre and Post Group Measures

Penn Anti-Craving Scale (PACS) (min=0, max=30)
The PACS was administered every 2 weeks from week 0 (orientation) to week 16 (end of treatment).

Group 1 (n=13) Group 2 (n=7) Combined (n=20)

Mean score at orientation 22.9 21.4 22.4

Mean score at end of treatment 19.0 14.4 17.0

Percent decrease from pre- to post-group 17.0% 32.7% 24.1%



Pre and Post Group Measures

Quick Inventory of Depressive Symptomology (QIDS) (min=1, max=27)
The QIDS was administered every 2 weeks from week 0 (orientation) to week 16 (end of treatment).
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QIDS Bi-Weekly Scores

Group 1

Group 2

Combined

Group 1 (n=13) Group 2 (n=7) Combined (n=20)

Mean score at orientation 16.0 17.4 16.5

Mean score at end of treatment 11.2 13.6 12.3

Percent decrease from pre- to post-group 30.0% 21.8% 25.5%



Assessment Tools Measures

Alcohol Use Disorder Identification Test
(AUDIT)

Enter the Pathway
Exit the Pathway

Penns Alcohol Craving Scale
(PACS)

Enter the Pathway
Biweekly
Exit the Pathway

Quick Inventory of Depressive 
Symptomology (QIDS)

Enter the Pathway
Biweekly
Exit the Pathway

Suicide Risk Assessment
Enter the Pathway
If required
Exit the Pathway

The Quality of Life Scale (QOLS)

World Health Organization Disability 
Assessment Schedule (WHODAS 2.0)

Enter the Pathway
Exit the Pathway

Standardized Assessments



The Innovation
Use of the Ocean Tablet

Weekly Drinking Record 

 

Session Number:  14 

Date:  April 19, 2017 

Name: ___________________ 

 

                                      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                         
This past week… 

SDDD (Standard Drinks per Drinking Day) 
When you drank, how many drinks did you have on average?  _____ 
 
DDW (Drinking Days per Week) 
How many days did you drink? _____ 
 
SSW (Standard Drinks per Week) 
How many drinks did you have in total? _____ 
 
HDDW (Heavy Drinking Days per Week) 
How many days did you have (Men: 5 or more; Women: 4 or more) _____ 



Technical Overview

• Ocean software by CognisantMD
• Cost - $50 per tablet per month
• Telus PS Suite EMR 

• Hipstreet Phoenix 10.1” 16GB (Android 4.4)
• 1:1 tablet to patient ratio



How does it work?

1. Facilitator pre-loads Ocean custom form in 
patient EMR chart to generate passcode



How does it work?

2. Patient enters their 
passcode to begin 
completing forms



How does it work?

3. Patient completes 
forms on the tablet



How does it work?

4. Personal Health 
Information is 
converted to a 
clinical note and 
sent directly to the 
EMR

Coded to match 
DAVINCI data 
dictionary

Responses can be 
flagged and 
colour-coded



Forms and Schedule
• Weeks 0/16

– Tablet Orientation
– DAVINCI Client Questionnaire
– QIDS-SR16
– PACS
– AUDIT
– EQ-5D-5L Health Questionnaire
– WHODAS 2.0

• Weeks 0/2/4/6/8/10/12/14/16
– QIDS-SR16
– PACS

All DAVINCI forms are 
publicly shared on the 
Ocean website and 
available to download 
for FREE!



Tablet Overview
Tablet Orientation Client Questionnaire

Examples of the types of questions used in the 
program are reviewed



Tablet Overview
QIDS PACS

Scores update in real time for the patient to see

EQ-5L-5D

Examples of button and sliding scale questions



Tablet Overview
AUDIT

Questions can be marked mandatory

Image files can 
be imported to 
the form to use 
as visual aides



Data Overview

– Data is documented in the 
same way as vital metrics in 
the EMR (BP, Ht, Wt, etc.)

– This allows for standard 
documentation resulting in 
simple data extraction 

Telus PS Suite EMR function ‘Custom Vitals’



Data Overview
EMR Output



Data Overview
Query Output
• All data can be pulled using front-end EMR queries

Client Questionnaire

Assessment Measures



Additional Tools
DAVINCI Scorecard

DAVINCI Referral



Future Development
Moving Forward with DAVINCI

• DAVINCI clinical custom forms for 
physicians/psychiatrists

• Integrate clinical custom forms with Ocean forms
• Time-line follow-back Ocean form 
• Real-time feedback for patients on previous scores



Thank you!

Questions?
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