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BACKGROUND
®* The growing prevalence of dementia underscores the need for health professionals trained in cognitive and functional assessments.

imited availability of trained personnel and geographic barriers challenge standardized in-person training, making remote alternatives
necessary. However, evidence on structured remote training processes remains scarce. This study aimed to evaluate a structured remote
training process to support standardized administration of cognitive and functional assessments. ;
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RESULTS

®* 12 participants from four cities in Peru
(Arequipa, Iguitos, Lambayeque, Puno)
and one from La Paz, Boliviao, completed

A structured remote training program was implemented over seven sequential sessions.
The training process includeda:

® Instruction on functional and cognitive tests ® Practical evaluation requiring participants to the theoretical sessions and pre- and
® Theoretical-practical sessions on test submit recorded administrations of the full post-training assessments.
administration assessment protocol. > 83% qttended at least 4 of the 7
® Interactive scoring exercises ® Follow-up evaluation conducted six months sessions. Pre- and post-training
* Pre- and post-training assessment after training. evaluations were completed by eight

participants (67%), with five showing
iImprovement In  their scores, one
remaining stable, and two demonstrating
a decrease.

Sessions’ details of the training program
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N N N ® Seven articipants submitted o
Pre-test « CERAD - memory recall ' RUDAS (Rowland Universal Dementia recorded p Videpo COmmOﬂ errOrS
. Informed Consent Eorm ‘ gfti‘ticgnﬁ':‘iergfr Functional Activities immediate, delayed, recognition Assessment Scale) . ~ . : .
- Medical questionnaires * T-ADLQ (technology - activities of Azneimers Dfserségg)"ShaReglsw for ' UDS;iIS;ngm Da;?et): dentified durlng the review of recorded
L daly g questomaie) ) P8 tecormmisonenea) [ | * ramediate ond delored ) assessments included: incorrect timing,
inappropriate  pacing,  misuse  of
inconsistent application of prom ots or
. Ubsva onform bota set ("« UDSV3 (wnitorm bata et ) [« stick design: recal ) nstructions. These errors were addressed
- Benson complex figure copy: o TMT-A and TMT-B (frai immediate and delayed Follow-up evaluation through individualized feedback.
immediate and delayed Making Test)  MOCA Peru 8.1 (Montreal conducted six months \ S
o Number span test o MINT (Multilingual Naming Test) Cognitive Assessment) after the initial trqining _______________________________________________________________
> Category fluency o Verbal fluenc  Post-test
\_ AN Y A\ / CONTACT INFORMATION

® Process indicators included session attendance, pre- and post-test scores, completion of
video submissions, and qualitative analysis of frequent administration and scoring errors.
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Evaluating the training process provides valuable insights into the feasibility and effectiveness of
structured remote training for cognitive assessment. This approach supports capacity building,
standardization of assessments, and quality assurance in dementia research and clinical
practice, particularly in resource-limited settings.
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