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Introduction 

MOPEAD’s aim is to test and evaluate four Patient Engagement models (Runs) to help identify people who 
are at risk of developing Alzheimer’s disease dementia (AD) in a five-country, multi-centre setting. 

Through a pre-screening approach, MOPEAD will identify members of the population who might benefit from 
follow-up services (this work will be covered by Work Package 2). Those at less risk of AD dementia will 
benefit from an increased awareness of cognitive well-being and will be provided with information on how to 
remain healthy. Those having higher risks of developing AD dementia will be identified as potential candidates 
for prodromal AD or mild AD dementia trials and recommended for further tests in detecting hidden patterns of 
biological signature of AD using CSF biomarkers. 

As stated before, the pre-screening process will take place in four different settings in each country and will 
use four different protocols according to the setting. These different models are: online engagement 
campaigns, the open house model, primary care based patient engagement campaigns and tertiary care 
based patient engagement (to proceed with endocrinologists). The goal is to increase the identification, 
engagement and awareness of subjects potentially at risk of AD dementia, and to compare the results and 
costs of these four different models. 

In Run 1, AD Citizen Science, it will be offered a low-cost patient recruitment tool using web-based 
technologies for citizens that demand cognitive surveillance and assessment services. In return for the citizen 
collaboration, it will offer reliable information, services (for patients and caregivers) and the option to receive 
further health assessment services. It’s based on the Citizen Science concept, where people donate their 
experimental data as a public participation in scientific research. 

In order to give visibility to this web site, an online marketing campaign aiming at this web site will be defined 
and executed. Once citizens are engaged with an advertisement, the web flow will be the following one: 

 Google offers a tool called AdWords (other search engines have similar tools). This tool offers the 
possibility to publish an advertisement each time a user types a specific key word (or set of words) in 
the search engine. 

 When a user clicks on the advertisement he/she is redirected to a “landing page”. This landing page is 
a web page where the user receives the first information related to his or her search, so it is very 
important that the landing page: 

o provides an answer to the question. 

o is trustworthy. 

o provides only relevant information. 

o asks only for essential user information to proceed with the registry. 

 The user receives the first information about the MOPEAD study in the landing page and is invited to 
undergo a basic online test in order to initially test his or her possible risk of AD dementia and to give 
some demographic information. 

 Depending on the result of the tests, the user is invited to undergo more specific test in order to 
determine more precisely the risk of developing AD dementia. 

 If the user finishes the tests, the objective of the marketing campaign will have been achieved. This is 
known as a conversion and from that moment the objective of the Run 1 will be to maintain the user 
as an active user. 

The Citizen Science web application will cover two objectives: first, to be a platform where data is obtained 
from the patients in order to determine their risk of developing AD, and second to offer services and 
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information to patients and caregivers. In order to accomplish these two objectives, this platform will have 
differentiated parts: 

 Contact form where the web site will ask the citizen for contact information in order to include him/her 
in the study. 

 Information forms where the application will ask the patient for further information about 
demographics and comorbidities. 

 Cognitive tests will be administered to the patients. According with their performance in online tests 
individuals will be classified as positive or negative for the pre- screening. Individuals pre-screened as 
positive will be offered to attend the reference Memory Clinic linked to MOPEAD for full cognitive 
screening in WP3 or alternatively (if referral to the memory clinic is not possible) they will receive the 
recommendation to attend their PCP office. 

 Useful and trustworthy information for both citizens and caregivers about AD: 

o Information about Educational/awareness programs on AD risk 

o Networking 

o Social Services 

o Caregiver Services 

o Respite services 

o Alternative care: exercise programs and dietary programs 

The cognitive tests available in the Citizen Science platform will be based on very well-known and validated 
tools such CANTAB from Cambridge Cognition. 

Scope 

This document belongs to the analysis and design phase of the web site. At this phase the analysts and IT 
architects will define the web site architecture. As a result, this document reflects the functional design of the 
web site as well as the technical design of the architecture that will support the web site. 

This document will be used by the development team in order to develop the application functionalities and by 
the test team in order to test that the application fits the requirements. 
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Web Site 

As discussed above, the strategy of Run 1 is based on the recruitment of patients through a website. This 
website will be responsible for collecting all the necessary information of citizens to decide if they have 
indications of cognitive deterioration and should be redirected to WP3 for full cognitive screening. 

But for this strategy to be a success and achieve the objectives set, it is not enough to build a website. A 
series of guidelines should be applied to the dissemination of the website and the conversion of the citizens 
who visit it. 

Therefore, the first big challenge is to get visibility for the website. For this, it is essential to develop an online 
marketing campaign that makes the website known and focused on the target audience for which this initiative 
is oriented. The deliverable D2.2 "Online campaign strategy report" describes this strategy in detail. 

However, in addition to a marketing campaign, another series of actions that favour the visibility of the website 
can be developed. For example, and as will be discussed later, it is possible to work in a number of aspects 
that favour organic positioning in Internet search engines, so that the website appears positioned in the first 
positions when facing a search of the Alzheimer's disease. Also, links to the website on other reference 
portals that are already well positioned may be included. All this actions will contribute to get more visitors to 
the website and will promote the achievement of the objectives. 

The second major challenge is the conversion of the visits, that is, obtaining the action for which the website is 
designed. It should be noted that, for various reasons, a small percentage of visitors ends up converting, 
between 1% and 5%, so it is important to increase the number of visitors and encourage the conversion of 
visitors. 

The fact of getting a sale or, in this case, getting a user to complete all the steps inside the platform is called 
macro-conversion. 

We will call micro-conversion to the fact that a user who was browsing the website completes the 
registration process.

 

Figure 1: Rate of conversion of web site visits 

Through the actions mentioned above, it should have been possible to attract to the website citizens 
interested in the subject. These citizens should now register on the website and provide the information 
necessary to assess their Alzheimer's risk. 

In general, a set of guidelines will be applied on the website to facilitate conversion. Among other actions: 
citizens interested in Alzheimer's will be offered information relevant to them, special emphasis will be placed 
on the usability of the website to facilitate the actions of users, accessibility guidelines will be applied to 
facilitate the understanding of the website for the target audience of elderly, etc. 

Traffic

Register

Potential individuals at 
risk: Users who have completed all 
steps inside the platform.

Micro-conversion

Macro-conversion
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Throughout the whole process, both in the accomplishment of the visits and in the conversion of the same, it 
will be fundamental to monitor the behaviour of the citizens to detect problems in the design of the website 
and to apply modifications that improve the results of the same. To achieve this, tools will be used to facilitate 
the collection of adequate information. 

The structure that will be applied to the website to be developed is described below. 

Wireframes 

Wireframes are a schematic representation of a web page whose purpose is to show the contents of the 
page, its layout along the page, and the interactions that users can perform with the different elements of the 
screen. These types of representations are usually used during the definition phase of websites to define the 
functionality they must present. They are totally lacking in graphic design. This is added later, once the 
various elements that should appear on the website have become clear. 

In this document wireframes will be used to show the outline that the various pages that will make up the 
website will present. 

Landing Page 

A landing page is a page of a website to which a person comes from a different website, for example after an 
Internet search, from an advertisement, from a link in a related web portal, and so on. 

As a rule, landing pages are independent of the website to which they are associated, do not follow the same 
structure, and its purpose is to achieve the conversion of the visitor (the completion of a certain action). 

To achieve its goal, a landing page must have the following components: 

 

Figure 2: Main components in a landing page 

 Hero Shot: defines with an image, slogan and design the main idea of the platform. 

 Benefits: with a series of arguments tries to convince the visitor about the benefits of the product/service. 

Benefits

“Hero 
Shot”

Testimonies

Call to 
Action
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 Call to action: this part of the page constitutes the reason why this landing page was designed. It contains 
the action we want the visitor to do (buy a product, register in the web portal, receive a newsletter, etc.). It 
must be simple and direct. 

 Testimonies: the positive opinions from other persons help the visitors to take a decision. 

In MOPEAD, the entrance point for users into the Citizen Science platform will be a landing page. The users 
will be redirected to this landing page when they click on an advertisement or when they click on a banner 
allocated in another web site. There will be a landing page for each country personalized with the logo, 
contents and appearance of the corresponding clinical partner in that country. Furthermore, there will be 
different versions of these landing pages, where contents will be adapted depending on the search context 
that users have used to reach that landing page. 

As shown in Figure 3, the proposed landing page follows the recommendations given for landing pages. It 
contains a Hero Shot with an image and a slogan, some Testimonials and a Call to action. This page will give 
the necessary information to users about the initiative, and will invite them to sing in the Citizen Science 
platform. Through a web form, we will ask citizens for as little information as possible in order to achieve their 
conversion. Once registered, citizens will be able to access the web site with more information, data forms, 
online cognitive tests, etc. 

 

Figure 3: Landing page wireframe 

Informed consent 

Throughout the registration process, and before collecting personal data of citizens, an informed consent must 
be requested in order to store this type of information. A series of pages with legal information will be 
prepared. During registration users will be provided with a link to these pages and a checkbox will be 
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displayed to select whether they agree with the conditions expressed on those pages. In case you do not 
agree the registration cannot be carried out. 

 

Figure 4: Informed consent wireframe 

This consent should not count as a full consent until the person has met the relevant healthcare professional 
and had the opportunity to ask questions and receive answers, and that the professional has had the 
opportunity to check whether the person understands the possible implications for his/her linked to undergoing 
the further medical tests and being involved in this study. This full consent will be provided in WP3, where 
clinical trials will be done. 

Home 

The Home page of the Citizen Science platform will be available to both registered and unregistered users. It 
will offer information about the initiative and will contain contents of interest for visitors. 

In the case of unregistered users, they will be offered the possibility of registering on the platform. Unlike the 
landing pages, the purpose of the Home page is not the conversion of the users, although some basic 
recommendations will be applied to guide the conversion. 

The goal for this page is to serve as a starting point for a website that citizens perceive as useful for 
themselves: it offers interesting information and the possibility of assessing their Alzheimer's risk in a simple 
and enjoyable way. At all times users should be encouraged to complete the initiated process. 

 

Figure 5: Home wireframe 
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Data forms 

Once the user registration in the website must be obtained (micro-conversion), it is necessary to complete the 
process of evaluation of their Alzheimer's risk. This process should be simple and usable for users to 
approach and complete successfully. 

The first step will be to fill in a number of demographic and clinical data. Questions will be shown by blocks of 
information with a limited number of questions. Only if the answers to some questions are affirmative users 
will be required more information. This way is intended to avoid showing them large forms of information 
capture that dissuade them from moving forward with the process. 

It will be avoided questions whose answers are free text to facilitate the later automated processing of the 
information. 

The information will be evaluated as it enters the platform. In this way it is tried to avoid that a user goes 
through the whole evaluation process if from the first steps already know the final result of the test. 

 

Figure 6: Data forms wireframe 
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Cognitive tests 

Once collected the information from the citizens the platform will decide if the citizen should complete an 
online cognitive test to evaluate his/her mental health. The selected cognitive test to be used in MOPEAD is 
“CANTAB Recruit”, by Cambridge Cognition. CANTAB provides its own online screening platform. This fact 
will condition the integration with the Citizen Science platform. 

In this step of the process, the Citizen Science platform will redirect the user to the CANTAB Recruit platform. 
CANTAB won’t need to ask the citizen for any information because the Citizen Science platform will provide 
CANTAB all the necessary information to evaluate the patient. This issue is very important because the citizen 
will be bothered if he/she is requested to provide some information he/she already provided in a previous 
step. 

The citizens will pass the online cognitive tests on the CANTAB Recruit platform. They will be able to repeat 
the tests as many times as they wish, until they feel they have obtained their best possible result. Therefore, 
they will have the possibility to access CANTAB Recruit from the Citizen Science platform whenever they 
want. The valid result will be the best score ever obtained. 

When the citizen finishes the cognitive tests, CANTAB will send to MOPEAD the results obtained by the 
citizen. This step may take up to several days, so the Citizen Science platform will inform the citizen that 
he/she will be noticed when the results are available. 

This process will be monitored in order to extract information about the users who don’t end up the tests. 
Cognitive tests are a potential exit point in the overall process. For example, some cognitive tests could be 
considered too difficult by the citizens, so they will give up in completing that test. This information will allow to 
improve the process and avoid these kinds of difficulties. 

 

Figure 7: Cognitive tests wireframe 
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Process completed 

When the user finishes the tests, he/she will be redirected to the Citizen Science platform. Once with the 
results, the user will receive information about the next steps in the process. Those at less risk of AD will end 
up here the process, and they will have benefited from an increased awareness of cognitive well-being. Those 
having higher risks of developing AD will recommended for further tests in detecting hidden amyloid 
pathology. 

This recommendation for further tests will be configurable. If the user is inside the influence area of one of our 
clinical partners, he/she will be redirected to go on with this tests in the corresponding centre. If the user is 
outside this geographical area, or in case the number of clinical trials offered by his/her centre have worn 
down, he/she will be advised to visit his/her general practitioner to inform about the situation and ask for this 
type of trials in a local centre. 

 

Figure 8: Process completed wireframe 

Guidelines 

As a rule, the presence on the Internet corresponds to the fulfilment of a series of objectives that are desired 
to be achieved. In the case of MOPEAD, the goal is to recruit as many patients as possible with Alzheimer's 
disease. However, mere presence on the Internet is not enough. If you want to optimize the results obtained 
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and maximize the investment made, the website should follow a series of guidelines to help achieve the 
objectives. 

In the field of web design, there are a series of disciplines (usability, accessibility, etc.) that are very 
interrelated and contribute to improve the user experience, which translates into better results. 

Below are the aspects that will be taken into account in the design of the website to optimize the results 
obtained. In future versions of the document will be developed concrete actions to be performed for each of 
these aspects. 

 Conversion oriented design: the ultimate goal of the website is the identification of patients with 
Alzheimer's. This requires the recruitment of citizens and the evaluation of Alzheimer's risk by obtaining a 
series of demographic and clinical data and the execution of online cognitive tests. 

Therefore, it will be necessary to convince the citizens to go giving each of the steps involved in the 
process. By "conversion" is meant to get a citizen to perform the action that was associated with a goal. In 
the case of the Citizen Science platform, citizens must perform various actions, and all of them must be 
completed to achieve the stated objective. Therefore the website should be very conversion oriented. 

Through this orientation to the conversion is intended on the one hand to facilitate that the citizens go 
covering each step of the process, so that they do not find obstacles that dissuade them from finishing it. 
And on the other hand convince them to get involved in the initiative and take every necessary step. 

With the application of the appropriate measures, the conversion ratio of the process is optimized in a 
simple way, so that the results obtained are optimized and without increasing the associated costs. 

 Search optimization (SEO): to conduct online recruitment of citizens first have to reach the initiative's 
website. The best way to achieve this visibility among citizens in a short time is the hiring of an online 
marketing campaign, as set out in the D2.2 online campaign strategy report. 

However, it is also possible to get the desired visibility through the natural positioning of the website in 
Internet search engines. This positioning, although slower to get than advertising, has the advantage of 
being free and of inspiring more confidence in the citizens to not come from a promoted link, but of an 
independent search algorithm that offers the results adjusted to the realized search by the citizen. 

By applying a series of simple techniques the search ranking in which the website will appear could be 
greatly improved. To do this, a study of searches must be carried out under which it is desired to position 
the website to adapt the contents to those searches. In the case of the Citizen Science platform, the work 
done in the Online Campaign Strategy will also mark the guidelines in organic positioning (SEO). 

 Usability and accessibility: on the one hand, usability makes it easy for citizens to easily consult the 
designed website, which gives them comfort and avoids the rejection they might feel towards a poorly 
usable website. On the other hand, accessibility ensures that all citizens can access the content 
regardless of the difficulties they may present (physical, technical, etc.). Both disciplines are closely 
linked. An accessible website is usable, and a usable website has a high degree of accessibility in itself. 

Due to all the actions that citizens must perform within the website, it is very important that the website is 
usable and all actions understandable so that citizens do not have problems that discourage them from 
participating in this initiative. Therefore, all possible measures should be taken to minimize the dropout 
rate. 

One of the important points will be how to fill out the information request forms. Citizens should not 
perceive it as a tedious and lengthy process, with much information to fill out. FACE's experience in such 
situations will be critical in providing the right approach to this part of the website. 

 Contents: the impression that the citizens receive from the website will depend very much on the 
contents that it offers. A striking content oriented to their needs will encourage them to trust the initiative 



115985 - MOPEAD – D2.3  

13 

 

and encourage them to participate in it. On the contrary, content lacking in value for them will cause them 
to leave the website without having achieved the objective that was pursued. 

Therefore, a careful selection of the contents of the web portal should be carried out. A series of 
guidelines will be provided to make these contents as attractive as possible. For example, we will insist on 
the contribution of multimedia content, which are more easily consumed by citizens and have a greater 
degree of acceptance. 

Mobile 

Nowadays the access to the information in Internet is produced from multiple types of devices, being 
significant the number of accesses that is produced from each one of them. If you want to carry out a 
campaign to attract users you cannot ignore any of these devices. As a result, the website must be adapted to 
display correctly on the smallest displays on mobile devices. 

Modifying a desktop-optimized website to display properly on a mobile device is a relatively costly task, 
sometimes even unfeasible. Therefore, in the graphic design of the web portal will apply the strategy Mobile 
first. It consists of the first device for which the web is designed is the mobile, as it has a smaller screen. 
From there the design is scaled to higher resolutions. This ensures that with small resolutions, all the 
information on the website is properly displayed. For larger resolutions it is easier to restructure the 
presentation of the contents. 

To achieve this will be the technique called "responsive design", which allows the content of the web to 
automatically adapt to all types of devices (PCs, Smart Phones, Tablets, etc.) and any resolution to occupy 
the space available. 

Another important aspect is the browser used to access the website. This will be adapted to be viewed 
correctly from the latest versions of the main browsers on the market. 

Multilanguage 

The campaign will be deployed on a personalized basis for each WP3 clinical partner, each one in a different 
country (Spain, Germany, Sweden, Holland and Slovenia). For each of these partners will be customized both 
the landing pages and the website. The logo of each partner will be used, the colours will be adapted to those 
used in the web pages of these partners, the fonts, etc. The purpose is to perceive the website as a continuity 
of the website from which they come in the case of accessing from the websites of these partners. In this way, 
the trust of the web site from which they come will be preserved, which will make it easier for citizens to take 
part in the initiative. 

A very important aspect is also the adaptation of the contents of the website for each country. The culture in 
each country is different, so the way the information should be transmitted must also be adapted to each 
case. The structure of the website will be the same for all cases, although the contents of the pages will be 
adapted to the most suitable. 

For each country a different domain will be created with the extension of the country in which the website will 
be available, which also transmits closeness to the citizens. In each of these domains the website will be 
available in the corresponding language: Spanish, Swedish, German, Dutch and Slovene. 

Monitoring 

Achieving the maximum performance of the Citizen Science platform will be essential to monitor citizen 
behaviour at all times. This way you can detect the problems that appear and apply the relevant corrective 
actions. 
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As in every monitoring life cycle of a system the following actions must be performed: measuring, analysing 
and acting. The monitoring will take care of obtaining the necessary measures to diagnose the system. 
Subsequently, the data collected should be analysed to evaluate the results obtained. Finally, the necessary 
solutions should be applied to solve the detected problems or to promote good practices. The cycle is closed 
by re-monitoring the changes applied to analyse if they have the expected effect. 

As far as the website is concerned, it should include the necessary tools to monitor the behaviour of citizens 
and the collection of necessary data. In particular, two tools will be used: 

 Google Tag Manager: this is a Google tool based on tags for managing websites. Google Tag Manager 
allows for the insertion and updating of bits of code on any website for later monitoring via Google 
Analytics. It will be used with events in order to monitor the process. 

 

Figure 9: Google Tag Manager screenshot 

 Google Analytics: Google’s analytic tool which offers essential information for analysing a website. With 
Google Analytics you get access to information such as: Website visits (hits), user behaviour, conversions 
(macro conversions and micro conversions), flow and conversion, events, demographic information, traffic 
channels, etc. I will be used to evaluate the campaign. 

 

Figure 10: Google Analytics screenshot 

Monitoring will be configured through these two tools including the JavaScript code inside the HTML code of 
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the website that will collect and send the necessary information to the dashboards of the tools. 
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Architecture Design 

Technical Design 

This section describes the main elements of the system architecture. In the following diagram you can see 
these components, as well as the communications between them. 

 

Figure 11: System architecture 

The system will consist of the following main components: 

 Portal Server: A portal server is a tool that allows the creation of a website from various components or 
portlets. Each component is responsible for displaying certain information that can come from many 
different sources. For example, a component can be the user identification, management of profile data, 
retrieval of data from a database, monitoring the status of a process, integration of web 2.0 tools, etc. 

In the case of the Citizen Science platform the portal manager fits the needs of the project, as it provides 
by default user management tools, content customization, integration with third party components, etc. 

 Content Manager Server (CMS): Allows to manage in a simple way, by personnel without extensive 
computer skills, the contents of a web portal. Without needing to know HTML code user can modify the 
texts of a website, format them, include multimedia contents, select their distribution, etc. 
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The content managed with this web application will be stored in the named Platform DB. 

As a complement to the portal server, the content manager will fill in information in the structure generated 
by the components of the web portal. 

Due to the multi-language functionality and cultural particularities of each region or domain, the content 
provided for each participating country will have independent navigation and, therefore, information will be 
customized for each country. The user responsible for the content management of each clinical centre will 
be responsible for managing the contents belonging to his domain. 

 Citizen Data capture forms: Within the portal server will be implemented a portlet that will expose the 
forms used for the capture of citizens’ data. These forms are really implemented within the Clinical Data 
Collection Tool that will be implemented using a framework developed by GMV that facilitates the 
generation of data capture forms. 

 Citizen database: Data provided by citizens will be stored in a dedicated database. Due to the privacy of 
the stored information, the security measures dictated by the Spanish data protection law (LOPD) will be 
applied. 

 Integration with CANTAB Recruit: Integration with the CANTAB Recruit platform will be carried out in 
two ways: 

o Redirection to the CANTAB platform: from the Citizen Science platform, citizens will be 
redirected to the CANTAB platform for the performance of cognitive tests. A web redirection 
will be performed. A parameter corresponding to the citizen will be sent as a parameter in 
each redirection in order to avoid requesting information to citizens and to allow the possibility 
of tracing the actions of each citizen,  

o Obtaining the test results: once a citizen has completed the cognitive tests, and after their 
result has been evaluated, the results will be sent to the Citizen Science platform through a 
Web Service from CANTAB. Among the information sent will be the identifier of the citizen to 
be able to associate the results. It should be taken into account that for the same citizen can 
receive several results of the same test (if the test has been done several times). 

 Configuration tool: One of the important elements of the platform is the configuration tool. This tool is 
included in the core of the platform and will allow to parameterize some values of operation of the system. 

 Integration with the Big Data platform: Once the citizens have completed the entire process (they have 
filled in the demographic and clinical information and have performed the cognitive tests) the information 
will be sent to the Big Data platform for further analysis. Integration will be achieved by accessing the Big 
Data platform to the patient database through the development of ETL (Extract, Transform and Load) 
processes. 

Deployment 

The CANTAB Recruit platform is external and will act as a service. The rest of the elements will be deployed 
on-premise in a hardware infrastructure located in Fundació ACE. 
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Figure 12: Architecture deployment 

Configuration 

The system will include a configuration tool that will allow you to configure the main aspects of the campaign. 
In this way, it will not be necessary to have computer skills or to make interventions on the website to apply 
the necessary adjustments for the campaign. 

The configuration will be independent for each country, so that each clinical partner can manage their 
campaign independently. 

Specifically, the following aspects can be configured: 

 Chunk: A chunk will consist of the group of patients who want to redirect to WP3. In this way, by being 
able to fragment the campaign into several chunks, you have the flexibility to evaluate the results after 
running a chunk, apply the necessary changes, and re-execute another chunk with the improvements. For 
each chunk the following aspects can be configured: 

o Size: Number of patients who will be redirected to WP3. When the quota is exhausted, the 
patient redirection will be stopped. The offer to go free for evaluation in the corresponding 
clinical partner will no longer be shown, and instead the recommendation will be shown to 
continue the tests in the General Practitioner. 

o Start date: The date on which the patients will be redirected to WP3 for this new chunk. 

o End Date: The date on which the patient redirection to WP3 will be completed. It is an 
optional field. If it has no value the campaign will be active until the quota is exhausted. In 
case of having a value the campaign will end when the first occurs, the quota is exhausted or 
the date of completion is reached. 

 Maximum number of patients: Total number of patients that can be redirected to WP3. Under no 
circumstances will this quota be exceeded. 

 Area of influence: Geographical area of influence of the clinical partner. Citizens who have declared that 
they live within the area of influence of the clinical partner will be redirected to the latter in case of a high 
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risk of Alzheimer's disease. If you reside outside the geographic area of influence, you will be advised to 
go to your personal physician. 

 WP3 redirection adjustment parameters: To evaluate if a citizen should be redirected to WP3, an 
algorithm will be implemented based on data collected on citizens. The basic parameters of this algorithm, 
such as cut-off points, will be parameterized so that they can be modified using the configuration tool. 


