
Evolving models of patient 
engagement and access for earlier 
identification of Alzheimer’s disease



More than  34 million people world wide suffer on Alzheimer 
Disease (AD)
�Current clinical paradigm does not support or emphasize the need for early detection, 

diagnosis and urgency for action, as soon as symptoms of AD first begin 

� Focus is still on later clinical stages of the disease

� This creates a barrier to access to available treatments and support services, as well as 

enrollment in Clinical trials

�We need to better understand the obstacles to engagement for early diagnosis and treatment, 

and 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 of patients and their progression to earlier care, support 

resources  and referrals

� to provide opportunities for the patients for offering recruitment and participation 

in clinical trails

� to impact patient care once disease modifying agents are available

Background 



Conducting multi-site experiments of patient access and engagement models in 
a variety of communities that are successful in the identification and diagnosis of 
early stages of symptomatic AD will facilitate:

�driving efficient and earlier identification of patients for entry in to healthcare 
systems and clinical trial programs 

�development of enhanced resource access models for driving earlier entrance in 
to the healthcare system 

�development of educational/awareness programs

Hypothesis



Objectives

� Establish multiple key regional project sites across Europe to identify and test 

models of efficient earlier identification of mild AD dementia and prodromal AD patients, 

and awareness of AD risk.

� Compare and contrast various patient access models and how they contribute to 

improved detection, diagnosis, and clinical research in these communities

� Assess key tools, mechanisms and processes for community engagement and patient 

identification and resource utilization in various communities.

� Based on findings, establish archetypes of patient access models for implementation

in similar communities, in synergy and collaboration with existing country specific 

government and non-government stakeholders.

� Advocate and distribute access models for broader application and for replication.



Healthcare Environmental Shaping: 

Move the AD Environment towards earlier diagnosis to improve identification of 

appropriate patients for disease modifying therapies

�Establishing models and guidelines for more efficient “patient access resources and 

tools”, enabling/stimulating earlier diagnosis and entrance in to the healthcare system. 

�Developing and assessing mechanisms for patients and physicians to “enable an earlier 

conversation”, one that occurs as soon as symptoms emerge

�Developing improved tools for global awareness: encouraging the recognition and 

assessment of memory problems at the earliest signs/symptoms (the value of knowing)

�Developing resources and tools to educate on a “common understanding of AD 

pathology” and its time course – AD pathology develops early (the value of knowing)

Key Deliverables



Project Duration

� 30 months 

� Phase 2 would have a duration of up to 5 years and will only be initiated 
after a futility analysis of the progress of Phase 1, and contingent on 

certain milestones being achieved to justify a Phase 2. 

� This Phase 2 extension would aim to provide opportunity to expand 
successful Phase 1 programs with additional funding.

� This phased expansion would allow for timely building on the 

progress and outcomes of the initial deliverables.



Applicant consortium

� participation by institution involved in patient care, education, support, and community 

outreach, as well as those participating in active clinical research programs and patient 

organizations that have a focus in the countries of concern.

� In order to meet the key objectives of the project, an emphasis should be placed on 

variety of healthcare and patient population environments spread across key European 

countries (e.g. Big 5 EU countries).

� This may require  a network of

� academic basic, translational, clinical research scientists,

� regulatory expertise,

� economic or public health modelling experts,

� professional Project Management Organisation,

� local advocacy organisations,

� Due to the structure of this phased expansion design, we encourage focused and 
concrete applications that can clearly correspond to the outlined objectives and 

that can demonstrate successful inclusion of the expertise outlined above.


