
DOMS covers eight different  
domains that can be used to 
monitor the disease progres-
sion, evaluate the effects of 
interventions or plan services. 

For each of these do-
mains, DOMS recom-
mends the two to three 
best instruments based 
on a rigorous quality 
evaluation. 

With the 2015/16 DOMS 
update, we will not only 
review the current evi-
dence base for included 
scales, but also move 
the website to a more 
user-friendly platform. 

It has been a busy few months 
since the DOMS project has 
been revived in August 2015. 
With this newsletter we aim to 
inform our Steering Committee 
Members as well as inter-
ested clinicians, research-
ers, and other stakeholders 
about our progress. 

DOMS or the ‘Dementia 
Outcomes Measurement 
Suite’ was initially commis-
sioned by the Common-
wealth Department of 
Health and Ageing in 2006 
to  facilitate a common lan-
guage for clinicians, re-
searchers, and other pro-
fessionals assessing peo-
ple with dementia and their 
families. In 2010, the final 

DOMS report was converted 
into a website: 

www.dementia-assessment.com.au 

Our activities and progress to date 

To date, we have completed  
the systematic update of the 
assessment scales for the 
following three DOMS do-
mains: cognitive scales, de-
mentia staging instruments, 
and functional assessments. 

In September, we hosted our 
first Steering Committee meet-
ing, which provided us with 
valuable feedback from front-
line clinicians and dementia 
researchers. We took this 
feedback to the team of web 

developers at Plural Creative, 
who are building a new and 
improved DOMS website as 
part of a knowledge transla-
tion initiative of the Dementia 
Collaborative Research Cen-
tres. 
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Special points of interest: 

 The first domains have been updated 

 New evidence confirms previous recom-

mendations but also suggests new scales  

 The new web-design is currently being 

finalised as part of a new knowledge 

translation platform sponsored by: 

Inside this issue: 

Cognitive Scales Update 2 

Global Dementia Ratings Update 2 

Functional Assessments Update 2 

The new traffic lights system 3 

Development of the new website 3 

What will 2016 bring? 4 

Acknowledgements 4 

The Dementia Measurement Outcomes Suite (DOMS) 

8 DOMS 
domains 



There have been considera-
ble developments in brief 
cognitive measures since 
the original DOMS review.   

Instruments with sensitivity 
to mild cognitive impairment 
and early Alzheimer’s dis-
ease are now increasingly 
popular, with the standout 
newcomer being the Montre-
al Cognitive Assessment 
(MoCA). The MoCA is al-
ready available in many lan-
guages and has been rec-
ommended in multiple inter-
national guidelines for de-
mentia assessment   

A number of reviews have 
shown that the Addenbrooke 
Cognitive Examination (ACE

-R/ACE-III) is more sensitive 
and specific than other 
screens in detecting different 
dementia subtypes due to its 
broader coverage of execu-
tive, language, and visuo-
spatial functions.  

The General Practitioner 
Assessment of Cognition 
(GPCOG) and Mini-Cog 
maintain their standing in the 
field of brief screens that are 
suitable for primary care. 
Similarly, the Rowland Uni-
versal Dementia Assess-
ment Scale (RUDAS) has 
been confirmed as a reliable 
and valid screen across a 
diverse range of cultures. 

We have added informant 
scales to our recommenda-

tions to reflect their growing 
role in dementia assess-
ment. The ubiquitous Inform-
ant Questionnaire on Cogni-
tive Decline in the Elderly 
(IQCODE) and the very new 
and super-fast Ascertain 
Dementia (AD8) rated equal-
ly well as the patient test 
measures.  

ties of Daily Living (ADL), 
such as the Functional Inde-
pendence Measure (FIM), 
and Instrumental ADLs such 
as the Lawton & Brody 
scale.   
 
The Disability Assessment 
for Dementia (DAD) scale, a 
combined ADL/IADL meas-
ure, remains the best per-

A wide variety of tests is 
used to clinically assess the 
functional impairment of de-
mentia patients. While not all 
of them are specifically 
aimed at dementia, we have 
rated those that have been 
sufficiently validated in this 
patient group. As such we 
continue to recommend 
“classic” measures of Activi-

forming dementia-specific 
functional assessment scale.  

Performance-based 
measures have been added 
to our review and recom-
mend the revised Direct As-
sessment of Functional Sta-
tus (DAFS-R) due to high 
quality psychometric evi-
dence in dementia patients.  

Cognitive Scales update 

Functional assessments update 

Global dementia ratings update 

ing Scale (DSRS) maintained 
its recommended status.  
 
We also added the Functional 
Assessment Staging Test 
(FAST), a valid, sensitive, 
and rapid (only 2 minutes) 
measure of dementia-related 
functional decline. 

The review of global demen-
tia rating scales confirmed the 
value of two highly popular 
tools: the Global Deterioration 
Scale (GDS) and the Clinical 
Dementia Rating (CDR) 
scale. In addition, the ex-
tremely quick and highly sen-
sitive Dementia Severity Rat-
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While the DOMS rating is based on a 
broad set of criteria, the overall score 
on this rating might not be the only 
output of interest to health care profes-
sionals. When looking for a quick 
screening tool, for example, the test 
duration might be a more important 
parameter. To aid such users in find-
ing the most reliable test for their spe-
cific needs, the renewed DOMS web-
site will feature overview tables where 
all the rated scales are compared per 
domain, not only in terms of their per-
formance, but also with regard to their 
user-friendliness, and the time and 
costs required to perform the test. Via 

a straightforward colour-coded navigation system, 
users will be able to quickly determine which test is 
suited for which situation. A red signal could indicate 
that the interpretation of the test results requires a lot 
of preparation and training, or that its administration 
requires a financial investment. Green signals indi-
cate good test performance, easy administration, and 
minimal test duration.  

 

The new traffic light system 

Development of the new website 

stating its strengths and weaknesses. Where 
possible, we provide test forms and manuals 
that can be downloaded. For further reading, 
we provide the original reference for each test, 
as well as additional scientific literature on the 
test performance. Via our traffic light system 
(see above), it will be easier to compare the 
advantages and disadvantages of different 
tests. With all of these measures, we aim to 
encourage the use of well-validated dementia 
assessment measures across Australia.  

The new version of the DOMS website entails 
much more than an update of the assessment 
scales based on recent research literature. We 
hope to maximise its potential as an evidence-
based dementia assessment toolbox by 
providing a more intuitive navigation system. 
Health care professionals and researchers will 
be able to navigate more easily between the 
different (types of) tests or search the entire 
database for a specific test. Each assessment 
tool is accompanied with a summary, clearly 

The new website 

will feature a 

more intuitive 

navigation 

system across 

the 8 covered 

domains, as well 

as a search 

function. 
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CONTACT DETAILS 

Dementia Outcomes Measurement Suite — Speaking the same language 

Dementia Collaborative 
Research Centre 
AGSM Building, Level 3 
Kensington Campus 

Phone: (02) - 9385 2585 
Fax: (02) - 9385 2200 
E-mail: DOMS@unsw.edu.au 

reignite the original DOMS effort of stream-
lining the assessment tools for dementia 
nationwide. The success of this endeavour 
will be determined by its use for the health 
and aged care community. We look forward 
to all feedback from end users and wel-
come any suggestions that could improve 
your experience using the DOMS website.  

In the first months of next year, we continue 
the update of the remaining domains, in-
cluding quality of life measures, social isola-
tion assessment, and the scaling of behav-
ioural and psychological symptoms of de-
mentia. By the end of May 2016, all the new 
content will be published online. With the 
roll out of the updated DOMS website, we 

What will 2016 bring?  

Meet the DOMS team 

Dr Katrin Seeher will (temporarily) leave the De-
mentia Collaborative Research Centre as she will 
be moving to Geneva to work at the World Health 
Organization. Dr Liesbeth Aerts has joined the 

DOMS team and will take over Katrin’s responsibili-
ties. Together with Prof Henry Brodaty, Prof Belinda 
Goodenough and Adam Bentvelzen, the team will 
continue the DOMS update in 2016. 

Belinda Goodenough Henry Brodaty Adam Bentvelzen Liesbeth Aerts Katrin Seeher 

Wishing you all a Happy and 

Healthy New Year! 


