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■ Assessments in Community

■ Checks

■ TICS-M

■ MOCA BLIND

■ ACE-III REMOTE

■ PILOT STUDY: RESULTS AND CONSCLUSIONS

■ Assessments in Care Homes

■ Pre-planning

■ Offering virtual assessments

■ Capacity/ confidentiality
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DATA on ASSESSMENTS

■ March (post covid)- 112 f2f, 400 virtual

■ April- 283 f2f, 1488 virtual

■ May- 342 f2f, 1825 virtual

■ June- 472 f2f, 1847 virtual

■ Total- 1209 f2f, 5560 virtual
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COMMUNITY
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REMOTE MEMORY ASSESSMENTS GUIDANCE
Rajesh Abraham, Phil Slack, Damien Dewhurst, Sophie Monaghan 
& Sarah Agnew
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FORGET screening tool for dementia in 
community and acute hospitals
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Checks whilst organising remote 
assessments
■ Language and cultural factors.

■ Availability of emotional and social support to process a diagnosis of dementia.

■ Consent to assess and an understanding of the differences in how they will be 
assessed, the potential outcomes and how they may receive a diagnosis of 
dementia.

■ Sensory impairments.

■ Presence of a family member or carer.

■ Availability of a calm environment
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Telephone Interview for Cognitive Status
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TICS
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Telephone Interview for Cognitive Status

■ TICS-M outcomes:

■ MCI (score of 28-31*)

■ likely dementia (score below 28*)

■ no evidence of dementia (score above 31*)

■ David S. Knopman,Rosebud O. RobertsYonas E. Geda,V. Shane Pankratz, Teresa J.H. 
Christianson,Ronald C. Petersen,and Walter A. Rocca. Validation of the Telephone 
Interview for Cognitive Status-modified in Subjects with Normal Cognition, Mild 
Cognitive Impairment, or Dementia 2010 Jan; 34(1): 34–42
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MOCA-BLIND
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MOCA BLIND Study
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ACE –III Remote Administration

■ https://www.sydney.edu.au/brain-mind/resources-for-clinicians/dementia-test.html
■ Ensure the carer will be with the participant during the testing/ carer not to provide 

help or prompts.
■ If the participant requires glasses and/or hearing aids, remind the carer to prepare 

these. The participant should be seated comfortably at a table with clear view of the 
screen.

■ Check with the carer before beginning the test where they are. 
■ Ensure the carer has the required materials: 1) One pencil 2) 4 blank sheets of 

paper.
■ ACE-III has not been validated as an online assessment.
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Criteria for neuropsychological 
assessment
■ Subjective/informant complaint of memory problems in the absence of identified 

cognitive impairment on the TICS-M.

■ MCI 

■ Denoting dementia subtypes 

■ Risk factors such as placement breakdown or challenging behaviour

■ Young onset 

■ Potential benefit of psychological intervention to promote memory enhancing 
strategies/neuro rehabilitation
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Prescribing Cognitive Enhancers

■ Checks for pule rate (ACh I)

■ Renal Function Tests (Memantine)

■ Scan and e-mail prescriptions

■ Piloting e-prescribing in the community
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Post-Diagnostic Support

■ Telephone support

■ TEAMS/ Attend Anywhere Meetings
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PILOT OF AA (ATTEND 
ANYWHERE) AND OTHER 
REMOTE ASSESSMENTS

Rajesh Abraham & Phil Slack, Consultants in Old Age Psychiatry
Surrey & Borders Partnership NHS Foundation Trust
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Results of the pilot of AA (Attend Anywhere) and other 
remote assessments (1)
■ A total of 70 consultations were included in the pilot for Surrey Heath CMHTOP and G&W 

CMHTOP. 

■ All included patients were offered virtual consultations using AA platform. 

■ About 62% of the patient agreed for virtual consultation, 14 % declined and 17% did not 
have access to appropriate technology including smartphone, tablets, laptops etc.

■ Of the 43 patients who agreed to use virtual consultations 40 agreed to use AA. 
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Results of the pilot of AA (Attend Anywhere) and other 
remote assessments (2)
■ Out of the 40 AA consultations 26 (65%) were successful and 14(35%) were unsuccessful. 

■ 60 (86%) of the patients did not require further face-to-face and 10 (14%) needed further 
contact to establish working diagnosis and management plans. 

■ Remote memory assessments including Remote ACE III and MOCA were successfully 
completed in 13 (33%) patients using AA. 

■ AA platform was down for 5 days during this period and these consultations were converted 
to telephone consultations.
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Conclusions from the pilot of AA (Attend 
Anywhere) and other remote assessments

■ AA platform works well if there is good connectivity and can be used as a part of hybrid 
solution to offer remote assessments for both new patients and reviews. 

■ Cognitive assessments including remote ACE III are possible over AA if connectivity is 
good. 

■ Contingency plans to fall back on telephone consultation should be in place in case of 
failure of the platform/ connectivity issues etc. 

■ Remote assessments significantly reduced the need for face-to-face consultations 
especially in review consultations saving travelling time and associated costs
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DATA on ASSESSMENTS

■ March (post covid)- 112 f2f, 400 virtual

■ April- 283 f2f, 1488 virtual

■ May- 342 f2f, 1825 virtual

■ June- 472 f2f, 1847 virtual

■ Total- 1209 f2f, 5560 virtual
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CARE HOMES
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GUIDANCE FOR REMOTE 
ASSESSMENTS IN CARE 

HOMES
Katy Lee, Gareth O’Leary, Georgia Belam & Cathie Sammon
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Pre-planning and information gathering

■ Triage and review notes on referral.

■ Can further collateral history be gathered from carers and family?

■ Consider relevant questionnaires and self/carer assessment, including those which can be completed 
prior to consultation:

– Cognition (e.g. Tics-M is recommended within the memory assessment protocol but also consider 
BLIND MoCA, ACE III, mini-ACE etc)

– Behaviour and Function (e.g. ABC charts, BADLs, Neuropsychiatric Inventory, Challenging 
Behaviour Scale)

– History (e.g. IQCODE)
– Mood (e.g. GDS, Cornell Scale)

■ Remote consultation to be offered as the main intervention (please see later section for the process to be 
followed if a face-to-face visit is being considered).   
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Offering virtual assessment and 
consultation

■ What technology is available? Telephone versus video conference.

■ SABP’s preferred virtual assessment tool is Attend Anywhere.  For meetings, the preferred 
platform is Microsoft Teams (with care home staff/external stakeholders dialling into the meeting, 
rather than being invited via email).  

– If Attend Anywhere or Microsoft Teams are unavailable, alternative virtual tools need to be 
agreed with senior clinicians and Digital before they are used.  

■ Maintain principles of information governance and confidentiality.
– NHSX states consent is implied by joining virtual/remote consultation.
– Identify environments for assessment that will maintain confidentiality.

■ Any virtual observations of the person’s behaviour in a care home should be first discussed with a 
senior clinician in the team before they are carried out.  

■ For the time-being, virtual observations of personal/intimate care should not be completed.  
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Identity and safeguarding, consent and 
capacity, confidentiality
■ Ensure relevant consent and capacity have been considered and recorded in the appropriate care 

record.

■ Where capacity is lacking, consider the principles of the Mental Capacity Act:

■
– Is it in the best interests of the patient to proceed?
– Have Appointees, Deputies or Attorneys been identified and consent sought?  
– Have next-of-kin or other relevant persons been contacted where it is deemed in the 

patient’s best interest?

■ Ensure that identities of all participants are confirmed at start of consultation (e.g. requesting 
personal demographic information). 

■ Ensure any personal information stored on your device, or obtained through a video or telephone 
conversation, is safely transferred to the appropriate health and care record as soon as possible.

■ Delete any personal information, including back-up data, from your own device.

■ Apply Caldicott principles and your own relevant professional standards, as you would normally.BGS VIR
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Care Home Pathway Support

Understanding distressed behaviour in dementia: https://youtu.be/6bCFA14cMbk

De-escalation skills in dementia care: https://youtu.be/bJAiW52hnGE

Supporting people with dementia in medical isolation: https://youtu.be/ViYrMDmWbTQ

To find out more about the training, contact: Dr Katy Lee, Intensive Support Team Lead and 
Principal Clinical Psychologist for Older People at: Katy.Lee@sabp.nhs.uk
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QUESTIONS
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