
T
he number of patients diagnosed
with dementia in the UK has risen
by 62% over seven years,
according to the latest data pub-
lished by the Health and Social

Care Information Centre (HSCIC). The data
show some regional variation in the level
of recorded diagnosis, with the North and
South having the highest levels at 0.68%
and 0.67%, the Midlands and East of Eng-
land at 0.62% and London, with its differ-
ent age profile considerably lower at
0.39%.

The CCG with the highest diagnosis
level was the Isle of Wight at 1.1%; 46.4%
of all patients registered with GPs on the
Isle of Wight are aged 50 and over. The
lowest recorded level by CCG was in
Tower Hamlets CCG – 0.25%.  This is due
to 15.5% of all patients being aged 50 or
over in the Tower Hamlets CCG area.

Early diagnosis of dementia is seen as a
key to unlocking the challenges people
diagnosed with dementia will go on to
face. One tool that clinical commissioning
groups are turning to is Cantab Mobile, a
7-10 minute ipad based test. In Doncaster
health professionals are the latest to use
the iPad system ‘to identify early signs of
memory impairment and to get people
referred into secondary care sooner’, said
Joanne Liversidge, Primary Care Liaison
Nurse for Dementia at Rotherham Don-
caster and South Humber NHS Founda-
tion Trust (RDaSH) which provides commu-
nity and mental health services. ‘Using
Cantab Mobile we conducted a pilot at
two GP practices involving 45 patients to
see how we could implement it in Don-
caster and to get first-hand knowledge of
the patient experience as well as evalua-
tion of a small study. Following the pilot
we put forward a business case to Don-
caster Clinical Commissioning Group to
roll Cantab Mobile out to more patients
because we could see it was a useful tool
and moving forward with new technology
is what we want to do. We sent out an
expression of interest to all 43 GP prac-
tices in Doncaster and we got 26
responses from practices that were inter-
ested in taking part’. Liversidge has
trained practice nurses and healthcare
practitioners from 23 of those GP practices
to use Cantab Mobile in addition to those
who participated on the pilot. Liversidge
stressed that Cantab Mobile ‘is not a diag-
nostic tool but is an early screening tool’. 

Cantab Mobile uses a traffic light system
with results showing as red, amber or
green. Liversidge said, ‘If the results are
green there are no issues, if amber the
software has identified that there is a slight
problem but it’s not a cause for concern at
the moment. The indication means the
person should be retested in 6-12 months.

If the result is red this indicates that further
investigation is needed. The person will
then see a GP and have blood tests to rule
out any physical causes for the memory
impairment, this will also screen for
depression and whether the person has a
mood disorder. This will screen out those
people who really need to be referred into
secondary care rather than referring every-
body into a mental health service when, in
fact, if they can be dealt with in primary
care that’s the best place for that person to
be’.

Once all other conditions have been
ruled out Liversidge said the person will
be referred to the RDaSH mental health
service for more indepth assessment and

a consultant will formulate a diagnosis.
While there is no cure for dementia early
assessment of memory loss can help peo-
ple. Liversidge explained, ‘At RDaSH a
baseline memory assessment is done by
nurses within our memory service.
Depending on the outcome the person
will be referred to a consultant and will
have a CT head scan. We used to do the
tests first, then decide whether or not we
needed a CT head scan but it used to hold
things up because there was quite a wait-
ing list. We’ve improved how we work and
we now order the CT scan straightaway.
This means we have all the information
needed for the consultant to make a diag-
nosis of what type of dementia there is’.

If the person is under age 65 they are
referred to a neurologist and a specific
team for young onset dementia for further
testing. ‘They will have different scans to
the older population so that any other con-
ditions can be ruled out’, she said.

Research conducted by Cambridge
Cognition, which developed Cantab
Mobile, suggests GP practices can reduce
diagnostic costs by 40%, from a calculated
average of £42,210 per cohort of 100
patients who have subjective memory
complaints to £25,666 when they rou-
tinely use Cantab Mobile.
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“Using Cantab 
Mobile we 

conducted a pilot 
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implement it in 
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knowledge of the
patient experience
as well as evaluation
of a small study”

Early dementia diagnosis
gives patients more options
Diagnosis rates are soaring as patients search for answers and early interventions
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