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Figure 1 | Clinical pathway including use
cases where remote digital assessments
may contribute the most added value. 

Use case 1 | Self-initiated assessment. To detect cognitive impairment in 
individuals at elevated risk for AD and those with concerned with their brain health.
Use case 2 | Diagnostic support. To detect cognitive/functional impairment and inform the diagnostic process.
Use case 3 | Post-diagnostic monitoring. To provide additional information when single-shot tests provide 
inconclusive results, insight into disease progression, and to more closely follow those in treatment.
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Feasibility, usability, 
and accessibility
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and security
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Guiding question Key criteria

Does the tool ensure equitable 
and sustained use across the 
target population?

Does the tool ensure sufficient 
data quality and compliant 
data management in 
unsupervised settings?

Does the tool report 
performance expectations for 
its intended use?

Are results presented 
appropriately for the user?

User inclusivity
Demonstrated feasibility
Scalability

Data quality control
Storage flexibility
Data protection

Classification performance
Representative norms
Sensitivity to change

Interpretability
Output format
Adaptability
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Cognitive 
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Primary needs

Community Primary care Specialist care Specialist care

Episodic memory or 
multi-domain

Subjective cognitive 
concerns, risk and 
lifestyle factors

Brief format
High diagnostic performance in 

low-prevalence settings
Clear, actionable, categorical 

result communication to users

Episodic memory or 
multi-domain

Subjective cognitive 
concerns, instrumental 
activities of daily living (IADL), 
risk and lifestyle factors, 
neuropsychiatric symptoms

High sensitivity with acceptable 
specificity to cognitive 
impairment

Clinically interpretable output for 
patient and clinician; at least 
binary outcomes

Electronic health record (EHR) 
compatibility

Multi-domain; domains 
not testable in-clinic

Subjective cognitive 
concerns, IADL, risk and 
lifestyle factors, 
neuropsychiatric 
symptoms

High sensitivity and specificity to 
cognitive impairment 

High classification accuracy for 
AD when combined with 
clinical assessment

Clinically interpretable output for 
patient and clinician; binary 
and continuous outcomes

EHR compatibility

Specific to patient and 
disease stage

IADL, neuropsychiatric 
symptoms, quality of life

Sustained adherence support
High test–retest reliability with 

parallel versions
Linkage of repeated

assessments 
Sensitivity to change and

disease progression
Longitudinal normative data 
EHR compatibility

Table 1 | Key validation considerations and recommendations for remote tool usage Table 2 | Recommended domains and primary needs for each use case

The Remote Digital Assessment and Monitoring for 
Early Alzheimer’s Disease (REMOTE-AD) JPND working 
group is an international, interdisciplinary group of 
experts formed to develop use recommendations for remote 
digital assessments in the early detection and monitoring 
of Alzheimer’s disease (AD), as well as a framework that 
will outline clear standards for the selection and 
implementation of remote digital assessments across 
contexts-of-use in healthcare. This includes:
• an overview of clinical contexts-of-use where remote 

digital tools provide added value,
• guidelines for the selection and implementation of 

currently available remote tools,
• future research suggestions to develop remote tools for 

relevant future use cases, and 
• future-proof considerations regarding selection and 

use of remote tools and the associated challenges. 
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