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The suspension of memory 
services during the COVID-19 
pandemic delayed dementia 
diagnosis and access to early 
intervention. Some services 
responded to the challenge by 
developing a remote memory 
assessment pathway to comply 
with reduced social contact 
measures.  

The aim of our study was to 
establish whether remote  model 
is considered a satisfactory 
experience within the context of 
the COVID-19 pandemic and to 
understand the factors associated 
with patient and carer satisfaction 
with the remote assessment 
pathway. 

Participants were recruited between Oct 
2020 and June 2021 from patients (and 
their carers) referred to memory clinics in 
West Sussex, Surrey and South London, 
UK, who were assessed over a video or - 
much less frequently - telephone. 
Participants completed an 11-item 
questionnaire  capturing satisfaction 
across a range of elements, contextual 
items (the impact of the pandemic, 
loneliness, previous experience of using 
teleconference technology and diagnosis), 
as well as 3 dimensions from Patient 
Experience Questionnaire (PEQ). 
Descriptive statistics are reported at a 
whole sample level, separated by patient 
and carer status.  A hypothesis driven set 
of bivariate analyses (Spearman’s rank) 
was used to understand the association 
between satisfaction and key independent 
factors across the whole sample. 

We also performed two qualitative sub-
studies of patient and clinician experience 
of remote memory assessment though in-
depth interviews.

81 participants (42 carers, 39 patients) were 
typically older adults (mean age=67.9, 
SD=13.10), female (n=46, 56.8%) and white 
Brit ish (n=73, 90.1%). 

75 participants (92.6%) agreed or strongly 
agreed with the statement “Overall, I was 
satisfied with the assessment”. A composite 
satisfaction score was derived from 
remaining items of the satisfaction 
questionnaire (ranging from 1-5, 5 being 
most satisfied). Participants on average 
reported high satisfaction, 4.13 (SD=0.49) 
There was no significant difference between 
patients and carers on either measure. 

Only participants’ communication 
experiences and perceived communication 
barriers were significantly associated with 
satisfaction scores (Table 1). 

Our subsequent  qualitative sub-study of 
patient (n=15) and clinician (n=15) 
experience confirmed high level of 
satisfaction with video (but not telephone) 
memory assessment and identif ied a number 
of themes including satisfaction, familiarity 
with technology, convenience and good 
practice recommendations.
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Factors associated with satisfaction
Demographic and 
contextual factors

Average 
Satisfaction items

Age -0.21 (p=0.06)

Worry about 
contracting 
COVID-19

0.11 (p=0.35)

COVID-19 
restrictions 
adherence

-0.03 (p=0.80)

Loneliness -0.16 (p=0.16)

Use of video call 
software

-0.15 (p=0.19)

PEQ 
communication 
experience

0.77 (p<0.001)

PEQ emotional 
reaction

0.09 (p=0.45)

PEQ 
communication 
barriers

-0.76 (p<0.001)

Participants reported high levels of 
satisfaction with the remote memory 
assessment pathway, influenced by 
communication experience and 
communication barriers.  

Video consultations are ranked 
above telephone clinical contacts by 
patients, carers and clinicians. 

Patients, carers and clinicians 
believe that remote assessment 
pathway in memory clinic should 
continue as a choice option beyond 
the pandemic.

Patient experience and satisfaction with remote  
memory assessment - responding to clinical need in times  

of COVID-19 restrictions.
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