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Memory assessment services
• Memory clinics were first described in the US 

in the 1980's and the first clinic opened in 
Ireland in 1991. Their purpose is the 
"identification, investigation and treatment of 
memory disorders including dementia" (Jolley 
et al, 2006). 

• Memory assessment services.

Models
• GP practice 
• Generic OPD – geriatric/POA/Neurology
• Memory clinic

Memory clinics in Ireland

• Distribution – 25 Memory clinics in Ireland but 
a third of them in Dublin!

• 13 counties have memory clinics. 

• Donegal, Sligo, Leitrim, Cavan, Monaghan, 
Galway, Mayo, Clare, Louth, Longford, Kerry, 
Waterford and Wicklow don’t have one.



3/3/20

2

Our aims
• A national structure for memory assessment 

services. 

• Best practice in delivering a diagnosis of 
dementia.

• Post-diagnostic supports. 

• Inclusive of all ages.

What is required
• MDT input

• Adequate diagnostic tools and investigations

• Training and confidence

• Quality feedback verbally and in writing

Feedback – what?
• Feedback verbally and in writing 
• Results of the testing, the medical 

assessment, the scans and others as required
• Pharmacological treatment
• Non pharmacological treatment
• Progression
• Telling others

• Dementia is not the cause for everything that 
happens after the diagnosis (behaviours, 
delirium or others)

• See the person, not the dementia
• Communication tips
• Focus on the positive
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• Use of the word dementia and the likely cause 
for it.

• No grading
• Carers support/advice – diagnosis for the 

family
• Community supports / signposting
• Non dementia and dementia specific services

Feedback – how?
• Presence and connection: awareness, focus and 

attention with the intent to understand and 
connect with patients. 

• Prepare personally first
• Listen intently and completely (sit down, eye 

level, lean forward, avoid interruptions)
• Find out what matters most to the patient
• Connect with the patient’s story
• Explore emotional cues (notice, name, validate 

emotions)

Risks/obstacles for feedback
• Diagnosis comprehension and treatment 

compliance ahead of emotional support
• Connotations/beliefs/stigma
• Nihilism, lack of curative treatments, lack of 

supports.
• Perception of loss – fears about the future-

loss of rights-depersonalisation
• Electronic records, admin pressure, time 

pressure

Othe issues to note

• No new medications licensed for AD since 
2004

• Meds: 1/3, 1/3, 1/3
• Exercise, healthy diet, social interaction, brain 

stimulation as good if no better.

• Cognitive Stimulation Therapy and Cognitive 
Rehab

• Education and training for carers
• Reminiscence Therapy
• Life story work
• Music Therapy

• Exercise : WHO 30 mins per day 5 days week
• Healthy diet
• Looking after your health
• Brain stimulation
• Social engagement
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DSiDC

• www.dementia.ie

• 01 416 2035

• MISA building 6th floor

http://www.dementia.ie

