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The value of MOPEAD

Models Of Patient Engagement for Alzheimer’s Disease

Novel Research to improve timely diagnosis of Alzheimer’s disease (AD) through citizen 
participation. Today, a significant proportion of people with dementia are not diagnosed 
and, consequently, do not have access to available care and 
treatment. This also deprives them of having the opportunity 
to participate in clinical trials at early stages of the 
disease if these are available.

The aim of MOPEAD is to contribute to redress 
the situation: the project will assess different Patient 
Engagement models across Europe that will help 
identify subjects with mild cognitive impairment and 
mild AD dementia (an early stage of the disease in 
which patients experience cognitive impairment and problems but are still autonomous).
MOPEAD has the potential to contribute to move the AD Environment towards earlier 
diagnosis to improve identification of appropriate patients for disease modifying therapies.
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How will MOPEAD contribute to 
improving the quality of life of people with 
dementia?

Interview with Mercè 
Boada, MOPEAD project 
leader, Founder and Medical 
Director of Fundació 
ACE, Institut Català de 
Neurociències Aplicades.

What are the issues addressed by MOPEAD, how 
will MOPEAD help to solve these issues?
The difficulty of diagnosing Alzheimer’s disease 
(AD) in the very early stages lies in the belief of the 
general population, and some health professionals, 
that some cognitive deficits are “normal” in the 
elderly. In addition, there are structural problems 
that affect the functioning of our health systems, 
making early diagnosis difficult at a population level.
That is why one of the priority issues at a global 
level is to consolidate early diagnosis and to identify 
people at risk of developing AD. Memory loss is an 
important factor calling for clinical evaluation. Sadly, 
memory loss often goes unnoticed due to a huge lack 
of information and training in cognitive assessments. 
MOPEAD will explore innovative methods at 
population level to promote early diagnosis.

What is unique about this project?
The socio-economic and cultural contexts are 
heterogeneous across the EU countries. Early 
diagnosis strategies that are successful in one 
country may not be successful in another. On this 
basis, MOPEAD will test four innovative diagnostic 
strategies in five European countries at the same 
time to establish which strategies work best in 
which country and specific context. This project will 
specifically explore the usefulness of new technologies 
and the internet in the early diagnosis of AD.
Another distinguishing characteristic of MOPEAD 
is that it will engage a wide range of stakeholders, 
from general population to health professionals in 
order to achieve a global paradigm shift towards 
early diagnosis. The project outcomes will be 
used to shape the new health and social policies.

In what way will this project benefit society as a 
whole?
Although there is no cure for AD yet, early diagnosis has 
many important benefits for society and individuals. 
First of all, it helps patients and families settle any 
doubt about the cause of the cognitive disorder. It 
helps understand the person’s behavioral changes 
and deal with the associated burden of living with 
someone with dementia It also ends the pilgrimage 
of seeking diagnosis among different doctors.
Importantly, the sooner patients are informed, 
the more time they have to make decisions about 
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their future, while they are still in a position to 
do so. These decisions will impact not only their 
health but also the economic and legal issues that 
affect their families as the disease progresses. 
These are truly complex situations that become a 
huge source of problems if not dealt with in time.
Finally, when patients are diagnosed in the first 
stages of the disease, we can offer care advice that 
can help maintain cognitive function for a time, 
as well as recommendations for participation in 
medical and social research but also in clinical trials.

great network of clinical centers and their referential 
GP outpatient clinics, along with the invaluable 
expertise for data management, online strategies and 
communication, well serves MOPEAD’s objective to 
encourage a cultural shift toward making a timely 
diagnosis of AD at the initial symptomatic stages.
Under the IMI auspice, MOPEAD fosters the 
interconnection with other key research projects 
that are tackling AD across its continuum (i.e. 
EPAD or ROADMAP), providing a breadth of 
knowledge and insight to the whole AD community.

What are the benefits of MOPEAD for the research 
community?
MOPEAD will explore different strategies to 
detect hidden cases of cognitive impairment. 
MOPEAD will also respond to the urgency of 
finding interventions to halt AD by stimulating a 
faster involvement in clinical trials, bringing value 
not only to the research community, but also to 
society as a whole, healthcare systems and industry.

Laying foundations for cooperation 
between researchers, clinicians, industry 
and patients

Interview with Laura Campo, 
MOPEAD project leader, 
International Corporate 
Affairs, Alzheimer’s disease 
at Eli Lilly and Company.

Why is EARLY diagnosis of Alzheimer’s disease 
(AD) important?
The current academic understanding of Alzheimer’s 
disease (AD) pathogenesis and management 
emphasizes the need for an early detection. In clinical 
practice, diagnosis is still occurring late in the disease 
process, at a stage when neurological decline may not 
be slowed, stopped or reversed. An early AD diagnosis 
may offer the best opportunity to give people more 
time to do the things that matter to them, including 
considering a clinical trial as part of their personal plan.
We need to better understand the obstacles to 
engagement for early diagnosis and treatment, and 
find successful strategies to overcome them. This will 
provide information on how to improve the consistency 
of diagnosis and communication as soon as symptoms 
begin, for earlier identification and care, support, 
referrals and, where possible, provide opportunities 
for those diagnosed to participate in clinical trials.

How does MOPEAD promote cooperation between 
researchers, clinicians, industries and patients?
MOPEAD brings together a number of private- 
and public-sector organizations, the non-profit 
community and academia with the common aspiration 
to bring value to people living with Alzheimer’s 
disease, their carers and the healthcare system. A 

New Alzheimer’s disease diagnosis models 
for healthcare professionals

Interview with Bengt 
Winblad, Professor of 
Geriatric Medicine at 
the Karolinska Institutet, 
Head of Division of 
Neurogeriatrics and Director 
of the Swedish Brain 
Power research network.

What are the main challenges for health care 
practitioners (HCPs) when dealing with AD?
The ageing of the population in Europe is leading to an 
increase in the number of people who will be affected by 
dementia. The main challenge for General Practitioners 
(GPs), health care practitioners on primary level, 
is to identify these ageing people at high risk of 
developing dementia or presenting with symptoms of 
dementia. However, these professionals have rather 
limited time to assess the condition of the patient.
New assessment technologies, imaging and CSF 
tools are now becoming available in GP practices 
and enable GPs to detect early cases with AD.
Besides facing the ethical dilemma of making false 
positive diagnoses, the GPs have no disease modifiable 
treatment to propose in case of Alzheimer’s disease.

How will MOPEAD help HCPs in their daily 
practice?
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One of MOPEAD’s goals is to raise awareness about 
AD and cognitive decline on all levels. Not only is 
it important to recognize symptoms, it is even more 
important to be aware of the instruments available to 
improve or delay symptomatic progression of AD. In 
addition to the symptomatic drugs approved for AD 
and the opportunities for clinical trial participation, 
which offer potential access to innovative therapies 
not yet available through the clinic, these instruments 
are to inform about are increased socialization, 
dietary modifications, exercise, and cognitive 
therapy. MOPEAD will deliver a step-change 
in AD patient engagement strategies for HCPs.

How will MOPEAD help to engage HCPs in the 
early detection of AD?
MOPEAD will help change the way HCPs are dealing 
with dementia. Traditionally HCPs have had to take 
the potentially fatal (albeit legitimate from their 
perspective) “wait and see approach” for confirming 
that the disease has progressed. With MOPEAD, we are 
shifting the focus to an active approach. We are bringing 
together new technologies, such as testing through 
web self-assessment. The crucial aspect of MOPEAD 
is that we are applying these different methods of 
patient engagement in diverse healthcare systems 
throughout Europe and we will be able to identify the 
best practical solutions for use in local communities.

From public recognition of Alzheimer’s 
disease to reaching policy makers

Interview with Annette 
Dumas, ASDM Consulting, 
EU Affairs Director

How does MOPEAD fit into wider EU actions 
around ageing, and dementia in particular?
Dementia, a condition that mainly affects elderly 
people, has been recognised as a public health priority 
worldwide. The number of people living with dementia 
in Europe (around 7 million), combined with an ageing 
population, challenge the financial sustainability of 
national health and social systems. Dementia has wide-
ranging social and economic consequences for those 
living with the condition, those directly affected by the 
disease (families and carers) and society as a whole.

We now have evidence that early diagnosis leads to 
significant socio-economic benefits. MOPEAD will 
thus encourage a cultural shift toward making a timely 
diagnosis of AD at the initial symptomatic stages of the 
illness, to provide patients with optimal opportunity for 
intervention, including involvement in clinical trials. 
MOPEAD will support EU and national dementia 
actions in the areas of prevention, early detection 
and timely diagnosis, care and support to improve 
the lives of those living the disease and their carers.
MOPEAD is in line with the EU2020 strategy 
goals, the EU Health for Growth Programme 
and Horizon 2020 that strive to make 
healthcare services more sustainable, encourage 
innovation in health and improve public health.

How can MOPEAD help shape the dementia 
political agenda, both at EU and national level?
Over the years, dementia has drawn the attention of 
EU policy makers with the European Commission 
initiative on Alzheimer’s disease, a couple of EU Joint 
Actions on dementia and European Parliament work 
on dementia. At national level, an increasing number 
of Member States either have a dementia strategy or are 
drafting one.  Globally, the World Dementia Council 
and WHO are also moving the dementia agenda 
forward. MOPEAD will further raise awareness 
among policy makers about the urgency to answer 
the socio-economic cost of dementia. They will be 
invited to embrace the cultural shift towards early 
diagnosis by re-organising the healthcare services and 
aligning adequate resources to accompany this shift.
By providing information on the most efficient 
approaches to detect individuals in the 
community who will be potential candidates for 
enrolment in targeted dementia clinical trials, 
MOPEAD will support the research agenda.

What is the added value of MOPEAD for policy 
makers?
MOPEAD will bring concrete examples of patient 
engagement strategies that help identify people with 
dementia at an early stage and make a significant 
impact on society. This is why EU and national 
policy makers will be invited to adapt these strategies 
to their national context and support them with 
performing diagnostic units across the countries.
MOPEAD should play a major role in keeping 
all those affected, directly or indirectly, by 
dementia remain professionally and socially 
active, ensure access to decent healthcare and 
safeguard the sustainability of healthcare services.
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MOPEAD - closing the gap
 “MOPEAD, is a pre-screening project that aims to deliver a step-change in AD pa-
tient engagement strategies and a paradigm shift from late-stage diagnosis to early-stage 

diagnosis. MOPEAD’s intention is to ultimately harmonise pre-screeing of AD.”
RUN 1 AD CItizen Science

GMV is a leading and innovative ICT Company that 
has developed a complete portfolio of healthcare 
products, solutions and services. Its experience 
in very diverse sectors brings the opportunity to 
provide a team composed by experts in the following 
fields: big data and data curation, eHealth, on-
line marketing, system analysis, web and mobile 
development, usability and graphic design. All of them 
ingredients for a successful Citizen Science approach.
Inmaculada Pérez Garro, GMV’s project leader, is 
Director of Spanish East Region for GMV. She has 
dedicated her professional career to the development of 
ICT systems, specially focused in the healthcare sector. 
Now, from an executive profile, she devotes her efforts 
to boost innovative eHealth solutions based on ICT.

What is AD Citizen Science?
The concept of Citizen Science can be described as 
public participation in scientific research using the 
web. The development of new technologies is leading 
to an exponential growth of projects and initiatives 
based on Citizen Science. This approach will be used 
in MOPEAD with the aim of detecting people with 
cognitive impairment among general population.

How will Citizen Science support MOPEAD’s goals?
First, the Citizen Science web page will provide 
reliable information about Alzheimer´s disease 
(AD) for the general public accessing the webpage, 
people with AD and caregivers as well as networking 
opportunities. The web contents will emphasize 
the importance and value of an early diagnosis.
MOPEAD Citizen Science activity is designed 

to reach a big number of citizens through an 
online marketing campaign, thus contributing to 
a global paradigm shift towards early diagnosis.
Second, the Citizen Science activity will give citizens 
the opportunity to check their memory using 
online cognitive tests. Thereby, AD Citizen Science 
will be an innovative screening approach based on 
new technologies for the detection of people with 
undiagnosed cognitive impairment among the general 
population. MOPEAD will test the efficiency of this 
new approach and compare it with other innovative 
screening strategies implemented in the project.

How will this run be performed?
For the purpose of MOPEAD Citizen Science, 
online advertisement campaign adapted to each 
MOPEAD country will be developed. Through 
these online campaigns, as many citizens as possible 
will be attracted to the Citizen Science web page 
where a series of validated questions will be asked 
to them. Their responses will trigger messages 
informing them about their state of cognitive 
situation and susceptibility to enrol in further 
tests to confirm the initial diagnosis. This online 
campaign and screening process will be implemented 
simultaneously in the 5 MOPEAD countries.

How will participants be recruited?
Nowadays a vast number of people search Google, Bing 
or other search engines about symptoms or diseases. As 
such, it is possible to find people worried about specific 
diseases based on their internet searches. MOPEAD 
will implement an online marketing campaign in 
which citizens worried about their memory and AD 
will be identified. When citizens search the web using 
specific key words, an advertisement will appear in 
their browser. When clicking on the advertisement, 
the visitor will be directed to the Citizen Science web 
page, where information about AD will be given as well 
as an invitation to undergo online cognitive tests. The 
citizens whose performance in these tests is lower than 
expected will be advised to visit a MOPEAD memory 
clinic in order to get a full diagnostic evaluation.
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RUN 2 The Open House Initiative

Dr. Mercè Boada is a neurologist, co-founder 
and medical director of Fundació ACE. She has 
published 150 scientific papers. As a PI she has been 
conducting over 110 clinical trials since 1996. She 
is focused on the treatment of Alzheimer’s disease 
and related dementias. She has developed her 
professional career in Catalonia and Spain and has 
become a referent in the field of neurodegenerative 
diseases. She is currently responsible for RUN 
2 (The Open House Initiative) of MOPEAD.

What is the Open House Initiative?
Since 2008, Open House days have been a key 
Fundació ACE activity, regularly offering free 
memory check-ups. This initiative has been launched 
under the slogan “If you check your cholesterol 
and sugar… why not check   your memory too?”. 
The main objective is to raise awareness on the 
role of memory and promote early detection.
Open House days take place once a month at Fundació 
ACE’s Memory Clinic. People over 55 years old who 
have made an appointment are offered a free assessment 
of memory, language and other cognitive functions.
The initiative is entirely funded by Fundació ACE as 
an action of corporate social responsibility. Fundació 
ACE provides the medical staff (neurologists, 
neuropsychologists and psychologists ) who 
poses a set   of neuropsychological   questions to 
the participants. The questions are the same as 
those used within the diagnostic process panel.
The aim of the Open House initiative is to make the 
apparently healthy population aware of the importance 
knowing their mental performance. In case they 
have memory complaints or cognitive impairment 
an early detection can be made, taking into account 
the importance of prevention and early diagnosis.

How will the Open House support MOPEAD’s 
goals?
The Open House initiative helps detect cases of 
subjective memory complaint and mild cognitive 

impairment which might otherwise be overseen. It 
actively contributes to the early detection and prevention 
of Alzheimer’s disease in people at risk. In addition 
it  helps spread the word among the population living 
near a Memory Clinic about the relevance of memory.

How will the Open House be performed?
In the context of MOPEAD, the Open House 
will be carried out in Memory Clinics in five 
European countries at the same time. The Open 
House pre-screening method will strongly rely 
on the neuropsychological assessment of the 
individual. The pre-screening protocol is intended 
to be administered by a neuropsychologist 
and it will consist of a complex memory test.

How will participants be recruited?
The recruitment is offline and depends mostly on 
the dissemination activities of each Memory Clinic. 
A communication strategy has been designed 
to list the actions Fundació ACE has carried out 
during the last few years to improve recruitment.

RUN 3 Primary Care Based Patient 
Engagement

Anders Wimo, MD, PhD, adjunct professor, Center 
for Alzheimer Research at Karolinska Institutet, 
Stockholm, Sweden and family physician, the county 
council of Gävleborg, Sweden. He is the coordinator 
of the steering committees of the population 
project Swedish National study on Aging and Care 
(SNAC) and a member of the Swedish dementia 
quality assurance register (SveDem). He is currently 
responsible for RUN 3 (Primary Care) of MOPEAD.

What is Primary Care Based Patient Engagement?
The vast majority of elderly subjects in many countries 
frequently visit the primary care physicians. However, 
there is evidence that in the majority of health systems 
dementia and cognitive impairment are frequently 
underdiagnosed in primary care settings. This low rate 
of dementia diagnosis depends on multiple factors. 
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Some of them are related to the primary care physician 
and structural problems of the health system (time 
constraints or absence of adequate post-diagnostic 
support services). Other factors are beliefs and 
attitude towards early diagnosis benefits or inadequate 
training programs for primary care physicians in 
cognitive disorders. Based on previous experiences, 
some of these difficulties could be overcome through 
specific training programs for primary care physicians 
or improving the communication channels between 
dementia specialists and primary care physicians. 
MOPEAD primary care based patient engagement 
strategy (RUN 3 of MOPEAD) will implement cognitive 
pre-screening campaigns in the primary care setting.

How will Primary Care based patient engagement 
support MOPEAD’s goals?
To fulfil the basic goals of MOPEAD, 
three activities will be carried out:
1. identify individuals with cognitive 

impairment in the primary care setting
2. identify individuals at risk of cognitive 

impairment in the primary care setting
3. conduct training and awareness programmes 

among primary care physicians in the 
five countries participating in the project.

How will this strategy be performed?
The Primary Care Based Patient Engagement strategy 
will develop campaigns of information and training 
directed to primary care physicians to increase their 
level of awareness about AD, memory complaints 
and cognitive decline. They will provide them with 
an appropriate theoretical basis to detect individuals 
with subtle cognitive impairment or high risk of AD.

It is necessary to use well validated, quick, and easy 
to implement screening tools for the cognitive pre-
screening campaigns in the primary care setting 
in order to detect hidden cognitive impairment. 
The pre-screening protocol will encompass three 
different and complementary methodologies: a) 
neuropsychological screening tools, b) subjective 
cognitive decline paradigm and c) dementia risk scores.

How will participants be recruited?
The primary care campaign will be implemented in 
five European countries: Sweden, Slovenia, Spain, 
Germany and the Netherlands. Each site should 
assess at least 100 individuals, or the number 
needed until 33 individuals have been referred 
for further specialist diagnostic investigations.

The pre-screening protocol should be administered 
by a primary care physician. Each site will 
decide its own organization of the campaign, 
regarding the number of recruitment days or 
the number of primary care physicians involved.

RUN 4 Tertiary Care Based Patient 
Engagement

Dr. Rafael Simó is the Director of Diabetes and 
Metabolism Research Unit at Vall d’Hebron Research 
Institute (VHIR), Head of the Diabetes Section of 
the Endocrinology Department at Vall d’Hebron 
University Hospital, and Professor of Medicine & 
Endocrinology at the Autonomous University of 
Barcelona. Prof. Simó is the Vice-President of the 
European Association of Diabetes Eye Complications 
Group (EASDec), and the Diabetologist of Expert 
Committee on Diabetic Retinopathy and Vascular 
Diseases of the EVICR.net (European Vision Clinical 
Research). He is currently responsible for RUN 4 
(Tertiary Care Based Patient Engagement) of MOPEAD.

What is Tertiary Care Based Patient Engagement?
Diabetic patients have an almost two-fold higher risk 
of developing Alzheimer’s disease (AD) compared to 
age-matched non-diabetic subjects. There is evidence 
that type 2 diabetes (T2D) accelerates the progression 
of mild cognitive impairment to AD, with glycaemic 
control, the duration of the disease and the presence 
of diabetic complications being important risk 
factors. Therefore, it is reasonable to postulate that 
those patients attended in tertiary care will present 
a higher risk to develop AD due to the elevated 
association of co-morbidities and diabetes duration.
On these bases, Tertiary Care based patient 
engagement is planning to identify those T2D 
patients with early stages of cognitive impairment 
and to pinpoint the main associated risk factors.

How will Tertiary care based patient engagement 
support MOPEAD’s goals?
The number of cases of diabetes-associated AD is 
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expected to increase because of the diabetes pandemic 
and the concomitant rise in ageing populations 
worldwide.   The implementation of a screening 
tool in T2D patients attended in a tertiary care unit 
might be useful in detecting cognitive impairment 
in a prodromal phase in a high-risk population.

How will this run be performed?
The Tertiary Care Based Patient Engagement strategy 
will be rolled-out across the five countries participating 
in the project. In each country, 100 T2D patients, 

older than 65 years, without any formal previous 
diagnosis of cognitive impairment, will be screened 
using MMSE and specific questionnaires. T2D 
patients with, or at risk of, cognitive impairment will 
be referred to the Memory Unit for further evaluation.

How will participants be recruited?
The patients fulfilling the criteria will be recruited 
consecutively from the outpatient clinic of the 
diabetes care providers belonging to Tertiary Care 
Units that participate in the MOPEAD project.

MOPEAD project partners
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