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The Health[e]Foundation, now entering its 9th year, has been a powerful force 
in the education of health care providers during a period when the global com-
munity has mobilized to meet the challenge of delivering care and treatment to 
HIV-infected persons in resource-constrained settings. One of the highlights of this 
effort has been the impressive rollout of antiretroviral therapy (ART), which has 
reached more than 5 million patients worldwide. Although ART is absolutely crucial  
to the goal of improved healthcare, it is only one part of the multidimensional 
aspects of providing the highest standard of compassionate care possible to those 
in need. This comprehensive approach to the patient, irrespective of the conditions 
under which s/he lives, is a hallmark of Health[e]Foundation’s philosophy. 

Although one can point to many accomplishments in the care and treatment of 
HIV-infected persons in resource-constrained settings over the past several years, 
the goal of universal access has not yet been achieved. Existing programs need to 
grow and be sustained. New programs need to be developed for individuals who 
require care but have not yet been reached. This will not be easy given the economic 
and political challenges that exist in the world today but it is the responsibility of all 
of us to see that progress toward our ultimate goal – control of the HIV pandemic – 
is maintained. In this context, the efforts of the Health[e]Foundation are particularly 
noteworthy. The approach to health care provider education is comprehensive, 
multidisciplinary and ongoing. It provides “e-learning with a personal touch” in a 
way that has been well developed and creates a two-way bond between the provid-
ers in the field and the Foundation’s faculty and staff. 

HIV care providers across the globe are united by their desire to know as much 
about HIV/AIDS as possible in order to provide the best care that is feasible to our 
patients, whether we live in high-, middle- or low-resourced settings. Health[e]
Foundation provides a fundamental service by distilling the rapidly evolving infor-
mation available in the field into a practical and accessible format that is used 
daily to improve the health of people living with HIV. I am proud to be part of this 
humanitarian, medical initiative.

Scott Hammer

Harold C Neuman Professor of Medicine
Professor of Public Health
Columbia University
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 The Health[e]Foundation has been in existence since 2003; this document is the 
fifth annual report. 

 Health[e]Foundation is a not-for-profit organization based in Amsterdam, the 
Netherlands. It focuses on sustainable methods of training and educating mainly 
healthcare workers on treatment and prevention of communicable and poverty-
related diseases by means of a distance e-learning system.

 Although 2010 was a year when fundraising and drafting business plans were 
non-stop activities, Health[e]Foundation’s core business of training continued and 
expanded. The priority was to focus on a smaller number of countries and train 
more participants within those countries.

 It was decided that the core countries should be Uganda, Cameroon and Mozam-
bique in Africa, and Indonesia in Asia. Activities in other countries, such as 
Rwanda, Thailand and Caribbean, with whom we have long-term relationships  
and previous arrangements for partly or fully funded trainings, were continued.

 Since the participants in the core countries train in their own languages, certified 
translators reviewed the French, Portuguese and Indonesian translations. 

 The design and content of our e-learning format were updated: self-test questions 
and ‘Points to Ponder’ were added to the modules.
 
 The mentoring program that was introduced in Uganda last year has been 
extended to Mozambique. 
 
The Big Five in HIV/AIDS & TB Care symposium, which was organized by Health[e]
Foundation in Kampala, Uganda, was an enormous hit. Over 350 former Ugandan 
participants formed an active and engaged audience during a wonderful symposium 
with an international and local faculty.

 Together with the Academic Medical Centre (AMC) staff, twelve new modules 
will be written especially for the Cardiology[e]education program, which will be 
launched in 2011. 

 In collaboration with the Public and Occupational Health Department (NSPOH) 
of the AMC, we started to train Dutch public and occupational health doctors and 
nurses on ‘TB in the workplace ‘. The program was an instant success and we will 
have a spinoff program in 2011 for microbiologists. Occupational health training 
for basic physicians and nurses in middle and low-income countries is going to be 
developed with the same group.

Executive Summary
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 Health[e]Foundation developed an exciting new collaboration with the International 
AIDS Society (IAS). The launch of the abstract writing course in December was only 
the start of a new collaboration that will bring additional benefits to IAS members, 
who are now entitled to a 40-80% discount on all Health[e]Foundation e-courses.
 
 As part of the Together4Change alliance via the International Child Support, we are 
continuing to develop the Community[e]Education program in Asia.

 On November 3rd Health[e]Foundation held its first charity event at the Hilton 
Hotel in Amsterdam, The Netherlands. Over € 100,000 were raised. Three network-
ers competed to raise the most money for the Foundation by obtaining exciting 
auction items, selling tables and, on the evening, selling lottery tickets. This event 
will be repeated annually.
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new language. This program is a funded innovation project, in collaboration with 
Kiestra laboratory equipment, The Hospital for Tropical Diseases in Ho Chi Minh 
City and the AMC.
Since the participants in the four core countries train in their own languages,  
certified translators reviewed the French, Portuguese and Indonesian translations. 
We also adapted our e-learning format: not only its design but also so that we can 
update the content with self-test questions and ‘Points to Ponder’, which the par-
ticipant works on after approximately fifteen minutes of reading. Illustrations  
(e.g. graphs, diagrams, etc.) and a voice over will enhance the participant’s learn-
ing and ability to memorise the information. Various options for a voice over of 
the text were explored and the best method was chosen. We have started with an 
online solution in English. After extensive testing and evaluation in 2011, we will 
make a decision on whether to make this solution available for other languages. 
The cardiology program, which has been in the incubator for a long time, has re-
started, thanks to a new collaboration with the cardiology department of the AMC. 
They had already started the innovative ecgpedia, which will be made available 
using the Health[e]Foundation software. Together with the AMC staff, twelve new 
modules will be written especially for the Cardiology[e]education program, which 
will be launched in 2011. In collaboration with the Public and Occupational Health 
Department (NSPOH) of the AMC, we started to train Dutch public and occupa-
tional health doctors and nurses on ‘TB in the workplace ‘. The program was an 
instant success and we will have a spinoff program in 2011 for microbiologists. 
Occupational health training for basic physicians and nurses in middle and low-
income countries is going to be developed with the same group.
After our decision to focus on four core countries, we trained more people in 
French than ever before in Cameroon and Rwanda. In Cameroon, 42 participants 
were trained with the HIV[e]Education; in Rwanda, 68 people took the HIV[e]Education 
course and 56 studied TB[e]Education. In Indonesia, new training programs were 
started in Manado (North Sulawesi); plans were made to train all health care  
workers in North Sulawesi in 2010 and 2011. In 2010, we trained 100 health care 
workers and we will train 200 more in 2011.

Collaboration with the IAS
We were proud to announce an exciting new collaboration with the International 
AIDS Society (IAS), which is the world’s leading independent association of HIV 
professionals. The launch of the abstract writing course in December was only 
the start of a new collaboration that will bring additional benefits to IAS members, 
who are now entitled to a 40-80% discount on all Health[e]Foundation e-courses. 
Future courses are envisaged to extend the scientific writing e-course, for example 
offering further interactive training in manuscript writing and how to publish  
scientific papers. 

The annual report not only justifies our budget but also informs people about what 
has happened over the past year. We will discuss our successes and the challenges 
that we have encountered, as well as outlining possible solutions for the future. 
Has the time come when our annual report should just be on-line and/or on a USB 
stick for those without continuous Internet, like our e-learning programs? The 
cheapest, most responsible and durable way would be to place the report on the 
Internet. But Health[e]Foundation is all about people. People who support us by 
writing modules, who think of new programs, who facilitate workshops, and the 
thousands of participants in our programs. After a thorough inquiry we learned the 
following: 

‘I do most of my tasks at a computer but for some things, like reading your annual 
report, I like to have a physical copy in my hands’.  
‘It is always a happy surprise to receive your annual report’.  
‘I know a USB stick might be a practical way to distribute the report, but I cannot 
promise you that I will open it’. 

In short, people over the age of thirty years still prefer paper. Combined with the 
fact that sending the paper version is more cost efficient than sending out USB 
sticks, this fifth Annual report is still printed on paper. We hope that you saved 
the previous report (2009), which was chosen as the best ‘designed annual report 
2009’. We were complimented on its design and content: both gave a positive 
and warm impression of our work. Of course, the box of all five annual reports is 
already a collector’s item. 
Although 2010 was a year when fundraising and drafting business plans were non-
stop activities, our core business of training continued and expanded. The priority 
was to focus on a smaller number of countries and train more participants within 
those countries.
It was decided that the core countries should be Uganda, Cameroon and Mozam-
bique in Africa, and Indonesia in Asia. Activities in other countries, such as 
Rwanda, Thailand and Caribbean, with whom we have long-term relationships 
and previous arrangements for partly or fully funded trainings, were continued. In 
Vietnam, a totally new project started, using a new program, a new location and a 

Directors’ Report

This fifth annual report could have been published in a digital format: 
firstly, it would do justice to the [e] in our name; secondly, it would 
have been fun to present the report in a different format for our fifth 
anniversary edition; and, last but not least, a non-profit organization 
should be responsible and produce durable materials in  
asustainable manner.
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Organizational issues
Since the MFSII five year funding from the Dutch Ministry of Foreign Affairs  
was not secured, we could not immediately replace the two staff members who  
left Health[e]Foundation at the end of 2010. Our assistant project manager,  
Annemarie, took on greater responsibilities and was promoted to project man-
ager. She will be replaced by a new assistant project manager in 2011. Our office 
and web administrator, Margo, grew with every new responsibility that she was 
asked to take on. Many tasks connected with the Health[e]vent rested upon her 
shoulders. Additional work was carried out by our dedicated volunteers, who will 
continue to work with us in 2011. The Thai coordinator, Annemijn Blok, will move 
to Moscow in 2011 and she will be replaced in April 2011. Thanks to our extremely 
helpful staff, we were able to reach our goals with less hands. I would like to 
extend special thanks to the Ugandan staff (Nadine, Hanipha and Dorothy) who 
covered the training programs in Rwanda as well as Uganda and who were also 
the main force in organizing ‘The Big Five symposium’. Many thanks are due to 
the representatives from Cameroon (Roselyne) and Indonesia (Jaco and Vie) who 
ensured that we could continue our training program and end the year without 
interruptions to our schedule. 

Fransje van der Waals

Executive Director 
Health[e]Foundation

Mentoring
The mentoring program introduced in Uganda has been extended to Mozambique. 
The fifth annual HIV[e]Education training took place in Beira at the Catholic Univer-
sity of Mozambique in October. This super smart and highly motivated year group 
from the medical school will participate in the follow up of the paediatric HIV[e]
Education program next year and will receive mentor training before working in 
rural clinics after graduation.

Health[e]vent
On November 3rd Health[e]Foundation held its first charity event at the Hilton 
Hotel in Amsterdam, The Netherlands.  And what an event it was…. over 100,000 
Euros were raised. Three networkers competed to raise the most money for the 
Foundation by obtaining exciting auction items, selling tables and, on the evening, 
selling lottery tickets. It was such hit that the committee and the organizers plan 
to repeat this fundraising event in coming years! Although there could be only one 
winner (Constance Scholten), all three networkers have been invited to join  
a training program in Africa in 2011. 
 
  Symposium in Uganda 
The Big Five in HIV/AIDS & TB Care symposium, which was organized by  
Health[e]Foundation on October 16th 2010, at Hotel Africana, Kampala, Uganda, 
was an enormous hit. Over 350 former Ugandan participants formed an active and 
engaged audience during a wonderful symposium with an international and local 
faculty. 

Community[e]Education 
As part of the Together4Change alliance via the International Child Support, we 
are continuing to develop the Community[e]Education program in Asia. Two new 
animations were made by Maarten Koopman for school children on the digestive 
system and the reproductive system. They were admired as much by the children 
and adolescents as by the adult health care workers. The condom movie was made 
for Dutch and Thai children, and the ‘female condom monologues’ movie will be 
distributed in Africa.

New media and global health
The national STD AIDS Conference in the RAI was held on World AIDS Day in 
Amsterdam. During this event, the Health[e]Foundation’s workshop focused on 
new media. The room was full to overflowing with international delegates. This was 
the kickoff event to start organizing the 2011 New Media in Global Health event 
with other groups that use new media and specific IT tools. 
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Health[e]Foundation was founded in 2003, after the successful demonstration of  
a draft version of the HIV[e]Education training program during the International 
AIDS Conference in Barcelona in 2002. Subsequent funding facilitated the  
development of a complete training program.

The blended learning concept 

Health[e]Foundation offers several blended learning programs with different areas 
of focus, such as HIV/AIDS, paediatric HIV, and tuberculosis. Each program consists 
of a three month training period with post-certification electronic updates and 
continuous education. The training period includes a kickoff meeting, an e-learn-
ing course available online and offline (on a USB memory stick), and a three-day 
closing workshop. Participants are encouraged to interact with peers and to seek 
e-tutor support via their personalized e-learning account, the participant portal. 
Health[e]Foundation guarantees continuous medical education for all participants 
following completion of the training course through annual updates of course con-
tent, as well as access to new modules and programs. 
 

Kickoff meeting
Each three-month training program starts with a one day kickoff meeting with a 
“class” of approximately 30 participants, composed of a mixed group of physicians, 
nurses and counsellors. During the meeting, members of the Health[e]Founda-
tion team introduce the organization and explain the program to the participants. 
In addition, participants respond to questions on a clinical case study and fill out a 
registration and training needs form in order to assess their pre-course knowledge 
and experience. Following a demonstration of the computer-based component, 
every participant is given a chance to practice with his/her personalized USB 
memory stick. At the end of the kickoff meeting, time is allowed for participants  
to submit evaluation forms, thus providing feedback on their experiences. 

Health[e]Foundation

Mission statement: Health[e]Foundation is a not-for-profit organiza-
tion based in Amsterdam, the Netherlands. It was established in the 
belief that a good healthcare system is essential for sound socio-
economic growth in developing countries. It focuses on sustainable 
methods of training and educating mainly healthcare workers on 
treatment and prevention of communicable and poverty-related  
diseases by means of a distance e-learning system. 

Computer-based clinical training
The e-learning course consists of a number of self-study modules, written by 
world-renowned experts in the field and several clinical cases, which have been 
written by local experts in each country. Each module begins with a pre-test and 
ends with a post-test. The pre-test can only be done once; the post-test can be 
repeated as many times as required. References used for the content of the modules 
are available on the USB memory stick as PDF files, as well as the current treat-
ment guidelines.
Participants have an average of three months to study the content at their own 
pace. Since most participants come from areas without reliable Internet connec-
tions, the program is followed mostly via the USB memory stick. The course is 
done offline, and when an Internet connection is available, the USB synchronizes 
automatically to obtain updated modules and guidelines; test results are uploaded 
to our database; and participants can communicate via email with other partici-
pants in their group and the e-tutor. 

On-site workshop
The three-day closing workshop addresses key topics of the course in a collaborative 
setting. Every workshop includes a balanced schedule with lectures, interactive 
clinical case discussions and individual and group exercises. Presentations are 
given by local experts as well as an international faculty. During the workshops, 
people living with HIV/AIDS are invited to provide insights, based on their personal 
experiences. The workshop promotes teamwork and emphasizes the importance 
of communication skills. Progress is measured by asking the participants to com-
plete the same clinical case study that was presented during the kickoff meeting. 
The content and scope of the computer-based program and usage experience are 
extensively evaluated in focus groups; other knowledge and attitude tests are per-
formed with an interactive voting system. The workshops themselves are evaluated 
with questionnaires.

Participant portal 
The participant portal provides users with the online means of synchronizing their 
USB data with Health[e]Foundation’s online content management system and vice 
versa. Thus, emails written offline on the USB stick are automatically sent when 
the user connects to the Internet, and any updates of content are immediately 
downloaded to the USB stick. 
Furthermore, the participant portal serves as an interactive network between 
users. Photos taken of each participant during the kickoff meeting are used to 
create personalized accounts in the portal. This portal stores group contact infor-
mation — forming a virtual class —and is designed to stimulate each participant’s 
communication with peers in his/her field. A forum is also available via the portal 
that is accessible by all participants of all courses in all countries. Via the forum, 
complicated cases can be discussed; knowledge and experiences can be shared; 
and participants can be informed about upcoming events. 
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SWOT Analysis of Health[e]Foundation

Strengths Weaknesses

Innovative product: niche market•	

Small, flexible organization•	

High quality program•	

Authors of the course content and Board •	

members are at the top of their field of 
expertise
Competitors might be slow in developing •	

similar technology
Strong network of reliable partner •	

organizations in the South
Product is flexible: program can updated •	

with new features and content as well as 
adapted to local circumstances 
Provides continuous access to state-•	

of-the-art knowledge, even after 
course completion, through online 
synchronization 
Facilitates the spread of knowledge •	

among otherwise deprived populations, 
via non-Internet based media (on a USB 
stick).

No well-defined marketing strategy•	

Difficult to demonstrate true impact  •	

of intervention at patient level
State-of-the-art training needs  •	

a continuous source of income
Target population does not have funding •	

to pay for the training themselves
Small staff: onsite training involves •	

much travelling
Small staff: vulnerable if vital •	

staff members are sick, leave the 
organization, etc.

Opportunities Threats

Platform is flexible enough to be •	

extended for the development of new 
modules and programs

Translation into language of target •	
population

Establishment of worldwide network  •	
of local representatives

Channelled efforts: enlarge the •	

program’s impact in certain countries
Expansion by providing the tool to other •	
organizations

Computer viruses•	

Lack of computer access for target •	
population

Political destabilization of target country•	

Trained staff members in the South •	

become ‘marketable’ and could find 
work in greener pastures
Development funding priorities are •	

shifting away from the area of HIV/AIDS

Continuous Medical Education
All authors update the content of all programs annually. The guidelines are 
updated as needed. Updates can be downloaded to the USB memory stick when 
participants connect to the Internet. Updates and new content such as new modules 
are announced by group e-mails, text messages and a notification on the partici-
pant portal.
Once participants have completed one course, they can access all of the other 
available courses online. However, to improve impact, we prefer it if new courses 
are pursued in combination with both a kickoff meeting and workshop. 

The mentoring program

Every year, more people want to be trained and requests for follow up courses are 
increasing. In order to fulfil these requests, Health[e]Foundation introduced an 
adapted version of the ‘train-the-trainers’ concept: a specific mentoring program, 
which will augment our on-site training support. For this program, participants 
from a HIV[e]Education course are carefully selected to become a mentor to two  
or three colleagues. 

The mentors-to-be receive specific training, consisting of informative and interac-
tive presentations regarding adult education, mentoring, communication, coaching 
and constructive criticism. As with other Health[e]Foundation training courses, 
presentations are mixed with exercises, role playing, discussions and a focus 
group discussion. At the end of the one day course, mentors sign a contract with 
Health[e]Foundation defining specific milestones that their mentees have to meet; 
these includes completing the modules and attending the workshop.

The mentors introduce their mentees to Health[e]Foundation and to the course. 
They will ensure that the students answer questions on a clinical case study before 
they start the course. Mentees have the usual three months for self-study, during  
which their mentor encourages them. The mentor and the mentees agree in 
advance on a meeting schedule, and are also advised to set a study schedule and 
milestones. If problems occur, the mentor can contact the Health[e]Foundation 
team directly. After the three-month self-study period, the mentees participate in 
an onsite workshop. 

Since the number of mentees in Uganda has grown exponentially, the three-day 
workshop has been replaced with a symposium. The virtual classroom is becoming 
a reality in resource-limited settings: expensive, time-consuming onsite training 
courses, with a limited number of participants, are being replaced by symposia 
where all mentors and students meet with experts. Tailored break-out sessions 
support special HIV training needs for doctors, nurses and counsellors. This creates 
the ideal environment to boost interaction, teamwork and task sharing.
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ing possibilities and the development of new programs, as well as approval of the 
budget. Board members receive no financial recompense for their activities.  
Originally, the board consisted of health care professionals in the field of HIV/ 
AIDS. Lately, it has been extended to include more financial expertise.

Each training course developed by Health[e]Foundation has a Scientific Advisory 
Board. Members of these Advisory Boards are world-renowned experts in specific 
fields covered by the course. They are responsible for the completeness and  
accuracy of course content. These Board members are not financially rewarded.

The Executive Director of the Foundation, Fransje van der Waals, is responsible  
for daily governance and supervision. She is also a general practitioner in an  
independent clinic in Amsterdam, and a Board member of the Web.Xfoundation. 

Policy, strategy and control cycles
To fulfil its mission, Health[e]Foundation strives to train as many healthcare work-
ers as possible in a relatively short period of time. Within the application for the 
Thematische Mede Financiering (TMF) grant from the Ministry of Foreign Affairs of 
the Netherlands in 2005 for 2006-2010, a policy plan was developed that specifies 
how many people will be trained in each country, and contains the financial and 
operational planning for the organization. It describes the Foundation’s goals and 
ambitions, and explains how they can be realized. This is the basis upon which the 
management team draws up an annual work plan that is evaluated and approved 
by the Board. This work plan contains a clear overview of activities for the coming 
year; the goals to be met; and the budget needed to fulfil these objectives. 
On page 68, there is a table with the plans and results of the five year TMF plan.

The budget includes: costs per activity, personnel costs, material costs, and  
funding sources.
Every quarter, the financial administration team provides the management team 
and the treasurer of the Board with a current financial overview. A section of this 
report shows the status of ongoing projects, and attributes costs to specific finan-
cial posts such as administration, project goals and fundraising. The management 
team aims to meet every week in order to discuss ongoing projects and strategies. 
There is a monthly meeting between the director and the treasurer of the Board. 
During the second part of 2010, these regular meetings did not always take place 
for a variety of reasons. With smaller staffing levels in 2011, we will hold weekly 
management meetings and monthly meetings with the treasurer.

The progress and execution of projects is subject to external factors, such as 
financial resources or political instability in target countries. This explains why the 
number of trained participants sometimes deviates from that originally specified in 

In determining its goals and strategy, Health[e]Foundation will make optimal use 
of its strengths and opportunities. The weaknesses related to its limited staff will 
be minimized by careful monitoring and planning of activities. The threats remain 
hard to anticipate because they are beyond our influence. Health[e]Foundation 
works with state-of-the-art software technology and will keep up with technological 
developments to be able to optimize services to its participants. A solution for the 
lack of continuous funding is difficult. In contrast to other training institutions such 
as schools and universities, a foundation does not have secure funding. Trainees in 
the South are not able to pay for the training courses themselves and so external 
funding is necessary.

Culture
The organizational culture within Health[e]Foundation is set within an open and 
positively driven atmosphere and has a serious commitment to improving health-
care, especially in resource-limited settings. It is a small, flexible organization with 
good contacts internally, as well as with authors, local academia and institutes. We 
make an effort to establish strong lines of communication between staff and col-
laborators in the North and South. 

To enhance sustainability and maintain local support, Health[e]Foundation seeks 
cooperative partnerships with local, well-established organizations and stakehold-
ers in the countries where it is active. The team makes an effort to be accessible  
to all who are interested in participating in its programs.

Governance
The Board of Health[e]Foundation consists of the following: 

Chair Professor Joep Lange  Professor Internal medicine CPCD, University  
of Amsterdam, The Netherlands

Frank Ex  CEO IATEC, Amsterdam
Professor Elly Katabira  Professor Internal Medicine, Makerere University 

Kampala and President International AIDS Society
Professor Marcel Levi  Dean Academic Medical Centre (AMC), 

Amsterdam, The Netherlands
Professor Praphan Phanuphak  Emeritus Professor Internal Medicine, 

Chulalongkorn University, Bangkok, Thailand
Floris van Hall Senior Executive AkzoNobel, The Netherlands

All Board members are appointed for a three year term, and can be reappointed 
three times in total. In 2010, the Board met in January, had a meeting via confer-
ence call in May, and a meeting during the IAS Conference in Vienna in July. The 
Board’s role is mainly supervisory: it provides advice on corporate strategy, train-



20 21

Staff 

Due to the financial crisis and unsure funding in 2011, we did not immediately 
replace Lieke van Kerkhoven, who left the organization on December 1st 2010 to 
become the manager of a commercial diagnostic centre in Ghana. Annemarie van 
den Heuvel replaced Esther Erwteman in early 2011 as project manager and a new 
assistant project manager will be appointed later in 2011.

With less full time equivalent (fte) staff but a determination to continue to grow 
in terms of the content, design and format of the e-learning program, as well as 
to continue our training programs world wide, we were confronted with the new 
task of raising more funds, now that the end of the TMF is within sight (the funding 
period was 2006-2010). Firstly, we should be proud that we finished all of the tasks 
planned in 2005 for the five year period within budget. We trained almost a thou-
sand more participants than the planned number of 2,550. We not only developed 
more programs than anticipated, but also implemented them. 
At the end of 2010, we were able to raise more funds, as well as to secure the TMF 
money that the organization did not spend. This budget neutral funding will help us 
through 2011 and gives us time to look for other sustainable funding.
Health[e]Foundation can only maintain the high quality of its projects with the  
support and hard work of a great number of volunteers, interns, freelancers and 
temporary employees. 

People Function

Fransje van der Waals Executive Director (0.5 fte)

Lieke van Kerkhoven Operational Manager (1 fte)
Debby Heuft Program Manager (1 fte)

Esther Erwteman Project Manager (1 fte)

Annemarie van den Heuvel Assistant Project Manager (0.8 fte)

Margo Caslavka Office Management plus web editing (1 fte)

Regional Representatives
Our on-site activities continue to be collaborative efforts that are coordinated by 
our Regional Representatives. In Uganda, Nadine Pakker (Country Coordinator, 
0.2 fte) and Hanipha Kakooza (assistant Country Coordinator) continue in their 

the policy plan; why projects in certain countries were not initiated whereas others 
not on the original list were initiated; or why the development of new programs is 
not always as planned. These differences are always accounted for in the reports  
to the Ministry of Foreign Affairs as well as to the Board.

Communication with stakeholders
Health[e]Foundation makes a great effort to inform everybody involved in its 
projects about its progress and outcomes. A short description of each event is  
published on our website. A bimonthly newsletter, with news items and reports,  
is sent worldwide to all course participants, authors, (potential) sponsors, training 
partners and other involved and interested parties. 
 
All stakeholders involved in Health[e]Foundation or any of its projects receive an 
annual report. While a project is ongoing, donors and sponsors receive reports 
and evaluations, as agreed in advance. After the completion of a project, sponsors 
and Southern training partners receive an extensive written evaluation report. 
This report describes the progress of the participants, assessment results, chal-
lenges and solutions, lessons learned for future projects and a financial statement. 
Participants are updated through the bimonthly newsletter, distributed via email. 
Other news or information can be sent automatically through the IT platform, 
which is convenient since all personal contact details are stored in one location.

When updated course content becomes available, participants are informed by text 
message, as well as by email.

During the last two years, the Health[e]Foundations Amsterdam team, as well as 
the regional partners and Board members, were sent a biweekly mailing. The use-
fulness of this communication will be evaluated in 2011. In 2009 and 2010, we  
created a newspaper to increase our visibility. The newspaper was distributed 
internationally to donors, sponsors, (potential) partners, government officials, and 
training partners during conferences. The newspapers contain a broad range of 
items from serious to fun articles, covering both human interest topics and spe-
cific Health[e]Foundations activities. The back of the newspaper can be used as a 
poster. The original idea was to create a biannual newspaper, but because of its 
cost and labour intensive nature (in terms of writing, editing the layout, printing 
and distributing it) we decided to limit ourselves to publishing one a year. 
Suzanne Hertogs is responsible for the design of all Health[e]Foundation paper 
materials, including the annual report, training material cards, folders, and  
postcards. She does this in close collaboration with Hartmut Kowalke, who is 
responsible for the overall concept of the house style. Oscar Smeulders designs 
the website and e-learning materials. 

Non-financial Results

Health[e]Foundation continues to evolve: both to meet the demands 
of its participants and to continue delivering high quality products.  
As a result, organizational changes were implemented in 2010. 
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Training activities

In 2010, Health[e]Foundation trained 686 participants with the HIV[e]Education, 
TB[e]Education or Community[e]Education programs. Some participants received 
both HIV and TB training. The majority of training programs were organized with 
partners with whom we had previously collaborated. The ongoing collaborations 
with dependable partners, such as Stichting Nederland-Batam (NEBA) in Indonesia 
and Interact in Uganda and Rwanda, have created a continuous range of training 
activities in these core countries. The plan is to train 500 health care workers in 
Manado in two years. In Cameroon, fewer people were trained, but a four-year plan 
has been set up by the Regional Representative and a future sponsor (MTN). 
Although the goal set in 2009 to increase the total number of healthcare workers  
trained was not actually reached, 686 new participants were trained and 350 
former participants received a refresher course during ‘The Big Five in HIV TB 
Care’ symposium. This means that we reached almost 1,000 participants in 2010. 
There are a variety of reasons why we trained differently in 2010 compared to  
previous years. Due to the time consuming process of applying for the new funding 
round of the Ministry of Foreign Affairs, MFSII, it was difficult, as a small organi-
zation, to continue our core business of training at the level that we had planned 
the year before. In addition, it was more difficult to obtain the funding to sponsor 
training programs. The financial crisis took its toll on activities such as training, for 
which sponsors and funders did not have funds allocated. The vulnerability of the 
small staff was highlighted by the sick leave of two staff members and maternity 
leave for some of the representatives. Despite this, we were able to continue the 
training programs, which were rarely fully funded and during which participants 
were not paid. It should be noted that in many African countries, trainees are paid 
to participate in a training program. It was clear that although the Health[e]Foun-
dations staff is flexible and willing to do all of the tasks required, it needs extra 
support when looking for grant options and writing complex funding proposals with 
tight deadlines. In addition to the grant proposals, extra fundraising efforts were 
needed. The latter was a success: with the help of amazing networkers, we were 
able to set up the Health[e]vent charity event that will make more training in East 
Africa and Mozambique possible in 2011. 

It was decided that, for the time being, the core countries in which we will focus 
our activities will be Indonesia, Cameroon, Uganda and Mozambique. Training in 
other countries will only take place if specific funding is available: the community 
program is being developed (supported by ICS) in Thailand; training programs will 
also take place in Thailand (supported by ICS), Rwanda (supported by Interact), 
Caribbean (supported by SHM and Red), the Netherlands (in collaboration with 
NSPOH) and Vietnam (supported by EVD).

roles, and their team was expanded in 2010 by Dorothy Ndoleriire. For the work in 
Rwanda, Marie Rose Uwizeye is indispensable as she speaks four languages. Her 
work in Rwanda is supported by the Ugandan team, which is so experienced that 
it covers all of the training activities in east Africa. In Mozambique, Jeannet Bos is 
still Country Coordinator. Due to a lack of funding for her other activities, she spent 
part of the year in the Netherlands, but we were still able to conduct the planned 
training programs, albeit with some postponements. 
In December 2010, Annemijn Blok-Versteeg (0.4 fte) left Thailand to go to Moscow. 
She will be replaced by Wijit Wong, an experienced school programs trainer, in 2011. 
Reshmie Ramautarsing continues her Health[e]Foundation activities as well as her 
PhD research. In the Caribbean, Gonneke Hermanides is still our representative. She 
will carry on until the end of 2011 , when she will work full time on her PhD. In Viet-
nam, Dung Nguyen Van is responsible for the Telemicrobiology program.

In 2008, we started working with two Regional Representatives, who help to organ-
ize training activities; and increase our exposure by representing Health[e]Founda-
tion in activities with local stakeholders. In Senegal, the Regional Representative is 
Maaike Cotterink and in Cameroon, it is Roselyne Toby. Both Maaike and Roselyne 
work on a freelance basis. 

Policy and strategy 

In 2009, a roundtable discussion took place amongst all Health[e]Foundation rep-
resentatives, when the Foundation’s future directions, the role and responsibilities 
of the Regional Representatives and the expectations in relation to the Amsterdam 
office were discussed. It was agreed that the Amsterdam office would write a 
general business plan and provide the representatives with an outline to enable 
them to write business plans for their respective countries. All representatives 
completed an extensive country analysis, including country specific factors such 
as travel, safety, ability of individuals to financially contribute to a course and the 
resources needed to train a substantial proportion of healthcare workers. 

The country sheets were analyzed in 2010, and the core countries where Health[e]
Foundation could focus its activities most efficiently were selected. A strategic plan 
for the next five years was presented to the Board meeting in May 2010. The limited 
number of core countries means that the Health[e]Foundation will focus its activities 
in these areas, thus streamlining its budget and expenditure of energy. It is hoped 
that this will enable Health[e]Foundation to make the greatest impact in the most 
efficient way possible. As a result of this decision, activities in other countries will 
be limited and only implemented when specific funding is available. With this strat-
egy, Health[e]Foundation will optimize the efficiency of its efforts: we will be able 
to focus our resources and train a substantial proportion of healthcare workers in 
the selected countries, enabling us to really make a difference!
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Indonesia  
In November 2009, Health[e]Foundation started to train in Manado, Indonesia. 
The training was organized in collaboration with Jaco van As and Vie Damayanti 
from the Nederland-Batam Foundation (NEBA). 81 participants finished the HIV[e]
Education course in Bahasa Indonesia in March 2010. After an extensive evalua-
tion, plans were made with NEBA to continue training in Manado. In October 2010, 
a group of 100 participants started with two back-to-back kickoff meetings. A two 
year plan was established with NEBA to continue annual training of 200 partici-
pants, in other words all of the healthcare workers in North-Sulawesi.  

Mozambique
In October, the fifth annual HIV[e]Education training took place in Beira at the 
Catholic University of Mozambique. HIV[e]Education is a special part of the cur-
riculum for the students who enter their first year internship. The program starts 
before they enter the clinical stage of their medical training and the three day 
workshop takes place during the clinical period.  This special group of 45 students 
successfully finished the course. They will start their mentor training in 2011 so 
that they can train three co workers during their first year in the rural area where 
they will be allocated after finishing medical school. This extra training is spon-
sored by the Liberty Foundation.

The Netherlands 
NSPOH: A new training program has been developed in close collaboration with 
the Netherlands School of Public & Occupational Health (NSPOH), the AMC, the 
Coronel Institute, and the KNCV Tuberculosis Foundation. The e-learning course 
‘TB and Occupational Health’, consists partly of the TB[e]Education modules as 
well as some special modules on TB epidemiology in the Netherlands and TB in 
the workplace. This pilot training has been extensively evaluated. The blended 
learning concept was greatly appreciated by this multi-disciplinary group of 
healthcare workers. The USB sticks, originally developed for resource poor set-
tings, were an asset as many participants studied for the course on the train! With 
feedback, the course was improved especially on aspects of TB in the workplace. 
It will be repeated not only for occupational health specialists and nurses, but also 
for microbiologists in 2011.
 
ASH: The school project at the American School of the Hague (ASH) was another 
program organized in the Netherlands. On the 28th of May 2010, three life skills 
education sessions were organized in three groups of 30 students aged 15-16 
years old. This will be a yearly event. 

Mentoring 
To fulfil the increasing number of training requests, Health[e]Foundation has intro-
duced an adapted version of the ‘train-the-trainers’ concept: a specific mentoring 
program, which will augment our on-site training support. For this program, par-
ticipants from a HIV[e]Education course are carefully selected to become a mentor 
to two or three colleagues. 
The mentors receive special training, consisting of informative and interactive 
presentations regarding adult education, mentoring, communication and construc-
tive criticism. As with other Health[e]Foundation training courses, presentations 
are mixed with exercises, role playing, discussions and a focus group discussion. 
At the end of the one day course, mentors sign a contract with Health[e]Foundation 
defining specific milestones that their mentees have to meet; this includes  
completing the modules and attending the workshop.
The mentors will introduce their mentees to Health[e]Foundation and to the 
course. They ensure that the students answer questions on a clinical case study 
before they start the course. Mentees have the usual three months for self-study, 
during which time they are coached by their mentor. The mentor and the mentees 
agree on a meeting schedule in advance and are also advised to set a study sched-
ule. If problems occur, the mentor can contact the Health[e]Foundation team 
directly. After the three-month self-study period, the mentees participate in an 
onsite workshop.  
 
After positive evaluations of the successful pilot of the mentoring program in 2009, 
the mentoring project continued in 2010. In January, a mentor training program 
took place. From the first group of 15 mentors, all were willing to participate in the 
second pilot round. We chose nine of the mentors, and the group was completed 
by nine participants selected from the first group of mentees and nine participants 
selected from another training session (the Ugandan Catholic Medical Bureau 
(UCMB) group). These 27 newly trained mentors trained an additional 81 health-
care workers. The 81 mentees successful completed the HIV[e]Education course 
and received their certificates at the symposium. 

Cameroon
At the beginning of 2010, a group of 41 healthcare workers from Central Hospital 
of Yaoundé (Hôpital Central Yaoundé) started the HIV[e]Education training.  It was 
the first group in Cameroon to be trained in the new French version of HIV[e]Edu-
cation. Dr. Roselyne Toby, the local representative of Health[e]Foundation organ-
ized this training. The training program was partly funded by a local division of a 
multinational company (MTN). In 2011, two more trainings will start in Yaoundé, 
again organized by Dr. Roselyne Toby and again partially funded by MTN. Plans are 
being made to continue this collaboration in future years, in order to create a more 
sustainable training schedule.
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trainees to attend state of the art lectures on HIV/TB care and enable them to  
network with trainees from institutes and organizations all over Uganda.
In addition, invitations were sent to international research groups and stakehold-
ers to introduce them to Health[e]Foundation and its training programs. Most of 
the 850 participants who had trained in Uganda participated in the HIV[e]Education 
program. Approximately 100 trainees had recently received the TB[e]Education 
course. 
Due to the fact that the number of mentees in Uganda has grown exponentially, 
the three day closing workshop – the standard component of Health[e]Foundation’s 
blended learning concept – has been replaced with a larger-scale symposium.
Over 350 participants attended ‘The Big Five in HIV/AIDS & TB Care’ symposium, 
on October 16th at Hotel Africana, Kampala, Uganda. 
 
During the symposium, the first year’s trainees and the more recent e-learners 
were able to share experiences, network and update their USB memory sticks. 
Some participants from the early days had old modules; therefore, during the 
lunch break, 150 USB sticks were exchanged for new, updated sticks.
To contact the trainees about the symposium, we had to be innovative because 
some of them live more than 12 hours bus drive from Kampala and postal services 
are non-existent. Therefore, we used the innovative SMS services of Text to Change 
(TTC). In June, all former participants whose mobile phone numbers were in the 
Health[e]Foundation database (n=800) received an SMS text message containing 
information on the symposium. Over 400 people used the toll-free response option 
and confirmed their attendance. TTC had reported that similar approaches usually 
gives response rates of approximately 20%. Our 50% response rate indicates the 
great enthusiasm amongst the trainees for the Health[e]Foundation symposium.
While the venue was still being prepared for the event, the first attendees were 
already waiting in line to get in. A total of 350 participants (mainly doctors/ clini-
cal officers, nurses and counsellors) from Ugandan institutes such as KCC, TASO, 
JCRC, HAU, UCMB and IDI registered and chose their preferred afternoon break-
out tracks indicated by 5 different colours (the Big Five). 
The opening address was given by Professor Nelson Sewankambo (Principal of the 
College of Health Science, Makerere University, Uganda). The keynote speakers were 
Dr Alex Coutinho (Director Infectious Disease Institute, Uganda), Dr Yared Kabede 
Haile (Coordinator TB CAP / KNCV, The Netherlands) and Prof Jaap Goudsmit (Chief 
Scientific Officer, Crucell, The Netherlands). Professor Elly Katabira (President Inter-
national AIDS Society), the guest of honour, chaired the symposium.
The event had a highly diverse program of plenary keynote lectures and very inter-
active break-out sessions, with case scenarios and open discussion. The keynote 
lectures included Scaling up HIV/TB programs; the Role of Capacity Building; TB/
HIV: the Global Situation and Scaling up Collaborative Activities; and TB and HIV 
vaccine development. The break-out sessions covered five different topics: TB/HIV 

Rwanda
Interact, our main partner in Uganda, is also based in Kigali, Rwanda. 68 Rwan-
dese healthcare workers completed the HIV[e]Education course.  
The biggest challenge for the participants was finding computers, since not all 
healthcare centres have a computer other than the one used by the staff in the 
main office. Some participants even rented a computer for a week or two. By the 
end of the year, a new group of fifty five TB nurses and nurses who specialized in 
HIV/TB followed the TB[e]Education training.

Thailand 
In January, the Thai training program was planned to take place in April. No 
one was prepared for the Thai uprising in Bangkok. The training was planned 
in the heat of the battles and almost cancelled, but it was completed due to the 
cool intervention of the team and the willingness of the participants to travel to 
another venue where the training was ousted to at the last moment. The training 
took place as if Bangkok was as peaceful as ever. A total of 97 (out of the 100 who 
had intended to be trained) participants from diverse professional backgrounds 
attended the workshop. In collaboration with partners as the Thai Red Cross, the 
South East Asian Research Collaboration with Hawaii (SEARCH), HIV-NAT and the 
Thai Red Cross Nursing College, a two day workshop was organized. The training  
had a different format: the first day was focused on HIV and the second day on 
TB. The program was totally in Thai (the e-learning part as well as the workshop). 
Based on our previous experience in Thailand, we decided to combine the kickoff 
meeting and the workshop into one meeting. The high number, and the apprecia-
tion, of the participants illustrate that these changes were successful. 

Uganda
The staff of the MUJHU group (a joint research centre of the Makerere University and 
Johns Hopkins University) was trained with the HIV[e]Education program. The doc-
tors, nurses, counsellors and home visitors were, like most Ugandan groups, very 
motivated to follow the course and to finish all of the modules on time. The stunning 
results, both in the clinical case and the learning curves during the e-learning, made 
us realize that we have come a long way since the first pilot program in Uganda 
in 2003. Everybody was computer savvy and there were no complaints about USB 
sticks, viruses or too much work. The course was greatly appreciated and it showed 
in results. Follow up training programs are being discussed.

Symposium: The Big Five in HIV/AIDS & TB care
The initial idea behind the Big Five Symposium was to celebrate five years of 
Health[e]Foundation activities in Uganda with all of the former e-learning partici-
pants and key players in the success of Health[e]Foundation in Uganda. As part of 
a continuous medical education (CME) activity, the symposium would enable the 
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the CROI meeting in February when the Executive Director, who is responsible for 
the content of the modules, meets and greets all of the HIV authors. Often authors 
who were not able to finish their updates rush to their computers and finish the 
updates a week later, saying it was good to have revised the module again. Every-
body realizes that this resource is important for those who are not able to go on the 
Web for the latest news on medication, guidelines and preventive measures. New 
modules are discussed with prospective authors. The family feeling also affects the 
authors: one of the new authors who was asked to write a module in 2010 said than 
that he was keen ‘to join this crowd’. In 2011 he offered to add all of the latest CROI 
data to make his module more up-to-date than the latest scientific articles. 

HIV[e]Education
Three additional modules were written in 2010 and added to its core program, 
HIV[e]Education. The three modules that were made available in December 2010 
are: Growing old with HIV by Bernard Hirschel (University of Geneva) and Victor 
Valcour (UCSF); Prevention of HIV by Myron Cohen (UNC-Chapel Hill); and Women 
and HIV by Helen Rees (RHRU, University of Witwatersrand). The new modules will 
be extensively evaluated in focus groups during the 2011 workshops. Plans for the 
development of a module on Health and Human Rights were discussed in May and 
July 2010 in collaboration with Open Society Institute (OSI) in New York. The module 
will be written in early 2011 and then added to the course platform. During the 
three–day workshop after its implementation into the program, special sessions on 

resistance; Counselling; Challenges in care; Paediatrics; PMTCT; and Drug toxicity. 
Break-out facilitators were Dr Cissy Kityo (JCRC), Dr Andrew Kambugu (IDI),  
Dr Philippa Musoke (MUJHU), Dr Ceppy Merrie (IDI) and Ms Annet Musuya (TASO).
As part of the plenary program, an interactive electronic-device quiz was con-
ducted with some fun questions but mainly serious knowledge-based questions. 
The five colour-groups were competing for the best score. Using the electronic 
technology, the big screen immediately showed the percentage of correct answers 
per group. In all groups, this display showed the high level of knowledge in HIV/TB 
Care (>80%), which genuinely impressed the VIPs in the audience.
The testimonies given by three former trainees expressed considerable enthusiasm 
for e-learning and the educational methods used by Health[e]Foundation. 
 
During lunch, there were displays from organizations in related fields of interest 
such as Mobile Monday, Text to Change, Beads for Life, Crafts for Africa, Afri-pad, 
IDI, Hospice Africa, and Mango Tree. Participants had a chance to broaden their 
knowledge of Ugandan health care related activities by visiting the different  
organisations’ booths.

Courses

Our training programs – HIV[e]Education, Pediatric HIV[e]Education, TB[e]Education, 
Mental Health and HIV – work very well in English and we now have new translations  
in French, Portuguese, Thai, and Bahassa Indonesia. The Spanish and Russian 
translations were well evaluated and there was no need for revisions. Several 
new programs, many of which started in 2009, are in development, including 
Telemicrobiology[e]Education, medical abstract and article writing (in collaboration 
with the IAS), Cardiovascular Diseases and Diabetes[e]Education, Malaria[e]Edu-
cation and Diarrhoea and Neglected Tropical Diseases[e]Education. Like writing 
a book, it takes nine months to a year from start to finish to develop a program: 
from the initial idea, to receiving input from the scientific advisory board, to finding 
the main authors, and writing the modules takes several months and last but not 
least the editing work to make sure no author contradicts each other. During the 
preparation of new courses, as well as looking for authors of new modules, it is 
rewarding to notice that world renowned authors like the idea of being part of a 
Health[e]Foundation project. Since many authors have a heavy load of other tasks, 
it sometimes takes a while for them to find time to work on the modules. TB[e]
Education took somewhat longer than a year, but is now one of the most popular 
and well appreciated programs. For all of our participants who were trained in HIV, 
the timely and well-written TB program opens a whole new world.

The yearly update of the finished programs is a challenge that starts on the first of 
December, when all authors are asked to update their module. It continues during 

Number of participants trained 

Countries 2010

Uganda 107 
Uganda Symposium 350
Kenya  
Caribbean  42
Mozambique  45
Malawi
Indonesia 100
Vietnam/Thailand  97
Rwanda 123
Senegal

Cameroon  42
Bangladesh
South America
The Netherlands 105
Miscellaneous  60

Total 1071
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monologues were produced by Health[e]Foundation in collaboration with Kalja van 
der Linden of the Condomerie Amsterdam. Two new films on the digestive system 
and the reproductive system were made by Maarten Koopman; they were produced 
by Health[e]Foundation and financed in part by International Child Support (ICS). 
Plans for 2011 include two more animation movies and a pilot of the community 
program in Thailand. The program will be piloted in schools for children in the age 
range of 12 to 15 year old. With a three year funding from the Together4Change 
Alliance, Health[e]Foundation will be able to finish the program and pilot it in an 
Asian as well as an African setting. 

HIV[e]Education: Modules & Authors

The aim of HIV[e]Education is to provide healthcare workers with complete and 
updated information on all aspects of treatment and care for patients with HIV/AIDS.

 Epidemiology
Jesus Garcia Calleja   HIV/AIDS Department, World Health Organization,  

Geneva, Switzerland

 Prevention of HIV
Myron S. Cohen  Division of Infectious Diseases, University  

of North Carolina-Chapel Hill, USA

 Counseling and Testing Services
Eric van Praag  Family Health International, Tanzania

 Prevention of Mother-to-Child Transmission
Marie-Louise Newell  University College London Institute of Child Health,  

United Kingdom

 Principles of Antiretroviral Therapy
Joep M.A. Lange  Department of Internal Medicine and Department  

of GlobalHealth, Academic Medical Center,  
University of Amsterdam, The Netherlands

 Initiation of Antiretroviral Therapy
Ferdinand W.N.M. Wit  Academic Medical Center, Amsterdam, The Netherlands 

 Adherence Importance and Support
Gerald Friedland  AIDS Program, Yale School of Medicine, New Haven, USA

Human Rights and Health will be added in order to evaluate the module and  
monitor best practice in this field. As well as the creation of new modules, 
Health[e]Foundation has ensured that all modules have been updated and the 
most recent guidelines added to HIV[e]Education. 

HIV[e]Education has been newly translated into French and Bahasa Indonesia, 
and the Portuguese version has been revised. During the focus groups we heard 
several complaints that the Portuguese translation was too Brazilian, the French 
translation was too Canadian and the Indonesian sounded too much as though it 
originated from Djakarta. It is difficult, with a worldwide program, to please every 
language buff in the world. For now, we chose to translate the programs again by 
Overtaal, a TransPerfect company that is the world’s largest privately held provider 
of translation services. The company donated us part of their services in 2010.

Pediatric HIV[e]Education and TB[e]Education
In 2010, a start was made on completing TB[e]Education with an extensive  
X-Thorax course. A set of over 850 X-Thorax slides (originally collected by  
Dr. E. Terquem) had been turned into a five day course and this was further devel-
oped by Columbia and PharmAccessInternational Tanzania. All of the slides from 
a course originally given in Tanzania will be consolidated into four modules, with 
assistance from the radiology department of the Utrecht Medical Centre (UMC). 
The lack of trained radiologists has caused a shift in diagnostic tasks for other 
health care workers. This comprehensive X ray course will enable physicians 
as well as clinical and technical health care workers to make diagnoses and, in 
difficult cases, to be able to refer a large file of X Rays in order to find the right 
diagnosis. 

The Portuguese version of Pediatric HIV[e]Education has been totally revised.  
TB[e]Education has been translated into French, which was extremely useful in 
Rwanda, and it will be used in 2011 in Cameroon as well.

Community[e]Education
The Community[e]Education program addresses HIV/AIDS prevention in an inter-
active way that can be adjusted to a group’s specific needs. It is designed for 
healthcare workers to reach out to the community with tools to stimulate discus-
sions with children and adolescents about sex in general and HIV and its transmis-
sion in particular. It uses a variety of engaging media such as animations, cartoons, 
‘trigger’ tapes, and interactive games to explain and inform about general health, 
HIV/AIDS, treatment, treatment failure (resistance, toxicity), and safe sex. It also 
includes instructions on how to teach the principles of life skills-based education,  
which provides a balance of knowledge, attitudes, and communication and nego-
tiation skills. A condom movie for 12-15 year olds and The female condom  
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 Clinical Monitoring of the HIV-Infected Patient
Scott Hammer  Division of Infectious Diseases, Columbia University,  

New York

 Pediatric HIV Infection
E.G. Hermione Lyall  Paediatric Infectious Diseases, Imperial College 

Healthcare NHS Trust, London, United Kingdom

 Opportunistic Infections
John G. Bartlett  Bloomberg School of Public Health, Johns Hopkins 

University, School of Medicine, Baltimore, USA

 HIV-TB Co-infection and Treatment
Anton L. Pozniak  HIV and Tuberculosis Services, St. Stephen’s Centre,  

Chelsea and Westminster Hospital, London, United Kingdom 

 Palliative Care and HIV/AIDS
Lydia Mpanga Sebuyira  Infectious Diseases Institute, Makerere University, 

Kampala, Uganda

 Women and HIV
Helen Rees  Reproductive Health & HIV Research Unit (RHRU), 

School of Clinical Medicine, University of Witwatersrand, 
Johannesburg, South Africa

 Growing Old with HIV
Bernard Hirschel  Division of Infectious Diseases, Geneva University Hospital 

and Medical School, Geneva, Switzerland; and Victor 
Valcour, Memory and Aging Center, University of California 
San Francisco (UCSF), USA

 Substance Abuse and Global AIDS
R. Douglas Bruce  AIDS Program, Yale School of Medicine, New Haven, USA

 Mental Health and HIV/AIDS 
Annemiek Schadé  HIV/AIDS Mental Health Expert Centre and Treatment Team, 

SBG, VU University Medical Center, Amsterdam,  
The Netherlands

 Good Clinical Practice
Remko van Leeuwen  Academic Medical Center, Amsterdam, The Netherlands 

 Antiretroviral Drug Interactions
David Burger  Department of Clinical Pharmacy, Radboud University 

Nijmegen Medical Center, The Netherlands
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 Antiretroviral Drug Toxicity
Peter Reiss  Department of Internal Medicine and Department of 

Global Health, Academic Medical Center, University of 
Amsterdam, Amsterdam, The Netherlands

 Antiretroviral Drug Resistance
Mark Wainberg  McGill University AIDS Centre, Lady Davis Institute for 

Medical Research, Jewish General Hospital Montreal, 
Quebec, Canada

 Laboratory Diagnostics and Monitoring
Philippe van de Perre  Laboratory of Bacteriology-Virology, CHRU Arnaud  

de Villeneuve, Montpellier, France

 Natural History and Pathogenesis of HIV
Hanneke Schuitemaker  Crucell Holland B.V., Leiden, and Academic Medical 

Center, University of Amsterdam, The Netherlands 

 HIV Vaccines
Jaap Goudsmit  Crucell Holland B.V., Leiden, and Academic Medical 

Center, University of Amsterdam, The Netherlands

 The Clinical Pharmacist’s Role
Francis Kalemeera  Aids Treatment Information Centre (ATIC), Infectious 

Diseases Institute, Makerere University, Kampala, Uganda

Scientific Advisory Board

Pedro Cahn  Buenos Aires University Medical School, Argentina
Scott Hammer  Columbia University, New York, USA
Elly Katabira  Makerere University, Kampala, Uganda
Michel Kazatchkine  Global Fund to Fight AIDS, TB, and Malaria, Geneva, 

Switzerland
Catherine Peckham University College London, UK
Jos Perriens World Health Organization, Geneva, Switzerland
Stephano Vella Istituto Superiore di Sanità, Italy

Pediatric HIV[e]Education: Modules & Authors

The aim of Pediatric HIV[e]Education is to improve the treatment of children with 
HIV/AIDS by providing healthcare workers with up-to-date information on a broad 
range of topics specifically related to the challenges associated in treating children 
with HIV/AIDS.
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  Biology and Patho-Physiology of HIV Infection
Deenan Pillay  Department of Virology, University College London,  

United Kingdom

 Epidemiology and Natural History  
 of Pediatric HIV Infection
Carlos Giaquinto  Erika Morelli, and Federica Fregonese, Department  

of Paediatrics, University of Padova, Italy

 Clinical and Laboratory Diagnosis
E.G. Hermione Lyall  Department of Paediatrics, Imperial College Healthcare 

NHS Trust, London, United Kingdom

 Classification and Progression of HIV Disease
Gareth Tudor Williams  Imperial College Healthcare NHS Trust, London,  

United Kingdom 

 ARTs, Mode of Action and Regimes
Diana Gibb  Medical Research Council, Clinical Trials Unit,  

London, United Kingdom 

 Antiretroviral Therapy for Children 
Diana Gibb  Medical Research Council, Clinical Trials Unit,  

London, United Kingdom 

 Drug Interactions and Antiretroviral Agents 
David Burger  Department of Clinical Pharmacy, Radboud University, 

Nijmegen Medical Center, The Netherlands 

 Resistance Pathways and Antiretroviral Drugs 
Deenan Pillay  Department of Virology, University College London,  

United Kingdom

 When to Start ARV and Which Regime to Choose?  
Mike Sharland  Paediatric Infectious Diseases office, St George’s Hospital, 

London, United Kingdom 

 Psychosocial Issues for Families with HIV
Diane Melvin  Imperial College Healthcare NHS Trust, St Mary’s Hospital, 

London, United Kingdom

 Helping Children Learn About Their HIV 
Diane Melvin  Imperial College Healthcare NHS Trust, St Mary’s Hospital, 

London, United Kingdom 

  Adolescents with HIV Infection
Diane Melvin  Imperial College Healthcare NHS Trust, St Mary’s 

Hospital, London, United Kingdom

 Prevention of Mother to Child Transmission of HIV 
Marc Lalleman  Harvard-IRD, Perinatal HIV Prevention Trial (PHPT), 

Chiang Mai, Thailand  

 HIV and Tuberculosis 
Beate Kampmann  Imperial College Healthcare NHS Trust, St Mary’s 

Hospital, London, United Kingdom 

 HIV and Hepatitis 
Uwe Wintergerst  Ambulant Immune Deficiency Department,  

Children Hospital, Germany 

 HIV and Nutrition 
Julie Lanigan and  Institute of Child Health, London, United Kingdom 
Margaret Lawson

African specific modules:
 Pediatric Antiretroviral Therapy in Africa
 Management of Co-infections in HIV in Africa
 Peer and Psychosocial Support in Africa

Victor Musiime   Joint Clinical Research Centre, Kampala, Uganda
Patricia Nahirya-Ntege  Medical Research Council Programme on AIDS Uganda 

Virus Research Institute, Entebbe, Uganda
Sabrina Bakeera-Kitaka   Department of Pediatrics, Mulago Hospital/Makerere  

 Medical School, Kampala, Uganda 

Asian specific modules:
            Epidemiology and Natural History in Asia
            Diagnosis in Asia
             ARVs and Children in Asia
            Immunization in Asia 

Jintanat Ananworanich   HIVNAT, Bangkok, Thailand
Thanyanwee Puthanakit   HIVNAT and Chiang Mai University, Bangkok, Thailand

TB[e]Education: Modules & Authors

TB[e]Education was designed for healthcare workers in the field of HIV/AIDS to be 
aware of tuberculosis (TB) co-infection complications, the Immune Reconstitution 
Inflammatory Syndrome, and the rise of multi-drug resistant and extensive drug 
resistant strains of TB. 
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 Global Epidemiology and the Control of TB 
Philippe Glaziou &  World Health Organization, Geneva, Switzerland 
Christopher Dye    

 Clinical Management of TB in HIV Positive Patients
Anthony D. Harries         International Union against Tuberculosis and Lung  

Disease, Paris, France, and London School of Hygiene and 
Tropical Medicine, London, UK

Rony Zachariah              Médecins sans Frontières, Operational Research Unit 
Medical Department, Brussels-Luxembourg 

 Tuberculosis and Drug-drug Interactions 
Rob Aarnoutse   Department of Clinical Pharmacy, Radboud University 

Nijmegen Medical Center, The Netherlands
 
 MDR-TB/XDR-TB 

Agnes Gebhard   KNCV TB Foundation, The Hague, The Netherlands

 HIV-TB Co-infection and Treatment 
Anton L. Pozniak   HIV and Tuberculosis Services, St. Stephen’s Centre,  

Chelsea and Westminster Hospital, London, United Kingdom 

 Childhood Tuberculosis 
Jeffrey R. Starke   Department of Pediatrics, Baylor College of Medicine, 

Houston, USA

 Diagnostic Tools for Pulmonary and Extrapulmonary TB 
Antonino Catanzaro   Pulmonary Department, School of Medicine, University  

of California, San Diego, USA

 New Drugs  
Mel Spigelman   The Global Alliance for TB Drug Development,  

New York, USA

  A New Frontier in TB Vaccines 
Jerry Sadoff   Crucell Holland B.V., Leiden, The Netherlands

Scientific Advisory Board

Mario Raviglione   World Health Organization, Geneva, Switzerland
Martien Borgdorff   GGD Amsterdam, The Netherlands
Jerrold Ellner   Boston University, USA

Anton Pozniak   Chelsea and Westminster Hospital, London, UK 
Jerrold Sadoff   Crucell Holland B.V., Leiden, The Netherlands

Mental Health HIV[e]Education: Modules & Authors

Mental health problems are linked to HIV/AIDS in a complex and often not fully 
understood manner. Good mental health care and support for people living with 
HIV/AIDS is therefore key to both improving the lives of people living with HIV and 
preventing further spread of the virus.

 Mental health and HIV: An Introduction
Annemiek Schadé   HIV/AIDS Mental Health Expert Centre and Treatment 

Team, SBG, VU University Medical Center, Amsterdam,  
The Netherlands

 Stigmatization and Discrimination
Aleksandra Skonieczna  Social AIDS Committee, Poland 
& Artur Lutarewicz  

 Psychological Aspects of HIV/AIDS
G. Budka-Konieczny Social AIDS Committee, Poland 
Artur Lutarewicz &  
Aleksandra Skonieczna   

 Grief
Annemiek Schadé   HIV/AIDS Mental Health Expert Centre and Treatment 

Team, SBG, VU University Medical Center, Amsterdam, 
The Netherlands 

 Depression in People Living with HIV/AIDS
Annemiek Schadé   HIV/AIDS Mental Health Expert Centre and Treatment 

Team, SBG, VU University Medical Center, Amsterdam, 
The Netherlands 

 Suicide and People Living with HIV/AIDS
Annemiek Schadé   HIV/AIDS Mental Health Expert Centre and Treatment 

Team, SBG, VU University Medical Center, Amsterdam, 
The Netherlands

 Cognitive Disorders
Annemiek Schadé   HIV/AIDS Mental Health Expert Centre and Treatment 

Team, SBG, VU University Medical Center, Amsterdam,  
The Netherlands
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 Anxiety Disorders
Annemiek Schadé   HIV/AIDS Mental Health Expert Centre and Treatment 

Team, SBG, VU University Medical Center, Amsterdam,  
The Netherlands

 Personality Disorders and Challenging Behavior
Annemiek Schadé   HIV/AIDS Mental Health Expert Centre and Treatment 

Team, SBG, VU University Medical Center, Amsterdam,  
The Netherlands

 Disclosure of Serological Status & Rights of PLHA 
 G. Budka-Konieczny Social AIDS Committee, Poland
Artur Lutarewicz
Michal Minalto & 
Aleksandra Skonieczna  

 Reasons for Engaging in Risky Behavior
Aleksandra Skonieczna   Social AIDS Committee, Poland
& Artur Lutarewicz 

 Drugs, Drug Use, Mental Health and HIV/AIDS
Grzegorz Wodowski   KTPU, Poland 
Danuta Wiewiora   MONAR, Poland
Artur Lutarewicz &  Social AIDS Committee, Poland
Aleksandra Skonieczna  
Annemiek Schade   VU University Medical Center, The Netherlands
R. Douglas Bruce & 
Gerald Friedland   AIDS Program, Yale School of Medicine, USA 

 Sex, HIV and Mental Health:  
 Minimizing Risk of HIV-infection 
G. Budka-Konieczny Social AIDS Committee, Poland  
Artur Lutarewicz &  
Aleksandra Skonieczna  

 Women and HIV-infection
Marieke Been &  HIV/AIDS Mental Health Expert Centre and Treatment  
Annemiek Schadé Team, SBG, VU University Medical Center, Amsterdam,  
 The Netherlands 

 HIV and Mental Health Service Users
Annemiek Schadé   HIV/AIDS Mental Health Expert Centre and Treatment 

Team, SBG, VU University Medical Center, Amsterdam,  
The Netherlands

 Men Having Sex with Men (MSM)
Ton Schreurs &   HIV/AIDS Mental Health Expert Centre and Treatment
Annemiek Schadé   Team, SBG, VU University Medical Center,  

Amsterdam, The Netherlands

 Prisoners, Prison Workers and HIV/AIDS
Artur Lutarewicz &  Social AIDS Committee, Poland
Aleksandra Skonieczna    

 Children, Adolescents and HIV/AIDS
G. Budka-Konieczny Social AIDS Committee, Poland  
Artur Lutarewicz, &  
Aleksandra Skonieczna  

 Sex Workers and HIV/AIDS
Artur Lutarewicz &  Social AIDS Committee, Poland 
Aleksandra Skonieczna  

Community[e]Education

The Community[e]Education program addresses HIV/AIDS prevention with inter-
active tools that can be adjusted to specific needs per group. It is designed for 
healthcare workers to create proactive discussion amongst children and adoles-
cents in the community about general health, sex and the prevention of HIV.

 Program
Community[e]Education uses a variety of engaging media such as animations, 
cartoons, ‘trigger’ tapes, and interactive games to explain and inform about gen-
eral health, HIV/AIDS, treatment, treatment failure (resistance, toxicity), and safe 
sex. It also includes instructions on how to teach the principles of life skills-based 
education, which provides a balance of knowledge, attitudes, communication, and 
negotiation skills. 
The USB stick with the program content provided is a tool for facilitators to plan 
their lessons and give clear and trustworthy information to teenagers.  In many 
countries the facilitator will be a health care worker trained in the use of the stick 
during a special workshop.
Target group: 12-15 years old, languages available: English and Thai.

Content 
The stick content serves as a guide with a compilation of interactive short movies, 
quizzes, animations and educational games and exercises about various topics 
related to body changes of adolescents, sexuality and reproductive health. The 
facilitator is responsible for making a lesson plan for a particular class or group 
depending on time, group size, age, etc. 
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All lesson plans have:

Guide for teachers
Powerpoint presentations 
Movies
Quizzes
Activities
Links and contacts (local if possible)

Lessons included:
 
Human Body and Sexuality 
Safe Sex 
Sexually Transmitted Diseases 
Behavior, Porn, and Sexual Myths 
Negotiation and Communication Skills

Animation Credits:
 
Health[e]Foundation  
Negotiation Skills, Condom Lesson, Female Condom,  
Female Monologues, Health[e]Body: The reproductive organs /  
The digestive system / The immune system /  
The respiratory system 

WEB.Foundation  
BOBO Be Aware, BOBO Be HIV Free

Development of New Courses

Cardiovascular[e]Education and diabetes[e]Education 
Many participants have requested information and training about heart disease 
and diabetes. In 2010, the outline of the e-learning course was defined. In the first 
half of 2010, international authors were invited to participate in creating the pro-
gram. During the second part of the year, cardiologists from the AMC became part 
of the content development team. Twelve modules will be written by experts from 
the AMC. In 2011, the Diabetes part of the training program will be developed by 
another group of specialists.

 

Telemicrobiology[e]Education 
Special funding was received from the EVD (the Dutch Ministry of Economic 
Affairs) to develop a new course, which will be used by laboratory and clinical staff, 
in combination with a new diagnostic camera developed by Kiestra Laboratory 
Automation from Friesland. The funding for this program will be specifically for 
Vietnam. Bacteriology AMC, Health[e]Foundation and Kiestra started collabora-
tion with the Hospital of Tropical Diseases in Ho Chi Minh City together with three 
less developed rural clinics in Vietnam. The longer we worked on the program, 
the more modules were written. It was decided that this program should be more 
than just bacteriology and therefore the name was changed during 2010 into 
Telemicrobiology[e]Education.
In June 2010, the launch for this program was organized in Vietnam. From June 
2010 until February 2011, the content and format was developed by bacteriologists 
from the AMC, Rotterdam and Utrecht, as well as laboratory technicians from 
the AMC. The implementation of the English content and the translation of the 
course into Vietnamese will start in March 2011. In March 2011, we will start with 
the implementation of the English version into the IT platform and the Vietnamese 
translation will be implemented in April. Both versions (English and Vietnamese) 
will be tested in April and May. In June, the program will be ready for launch and 
training will be started in Vietnam. The training will take place until the end of 
2011, and the whole program will be completed in March 2012.

TB and Occupational Health
In 2010, Health[e]Foundation started collaboration with the Netherlands School of 
Public and Occupational Health (NSPOH), the AMC, the Coronel Institute, and the 
KNCV Tuberculosis Foundation in order to develop an e-learning course about  
TB and Occupational Health. 
The e-learning course consists of modules from Health[e]Foundation’s  
TB[e]Education course; a country specific Dutch Epidemiology module written by 
the KNCV Tuberculosis Foundation; and a special module about TB and Occupation 
Health, written by KIZA (Knowledge Centre for Infectious Diseases and Occupa-
tional Health). 
The new e-learning course is part of a project to develop new teaching methods by 
the ‘academische opleidings-werkplaats’ (Academic Learning and Working Envi-
ronment, AOWP). AOWP is a joint initiative of the Netherlands School of Public & 
Occupational Health (NSPOH) and the AMC. The aim is to guarantee the academic 
level of the NSPOH trainings. A new training program, using these modules, will 
take place in 2011, especially for microbiologists. The collaboration will continue in 
2011, with a training program on Occupational Health for general practitioners in 
middle and low-income countries.
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Scientific Writing with IAS
Health[e]Foundation started an exciting new collaboration with the International 
AIDS Society (IAS), which is the world’s leading independent association of HIV 
professionals. In December 2010, the first module of a new e-course on how to 
write and submit a conference abstract was made available on line. Authored by 
the editors of the Journal of the International AIDS Society, the new course aims to 
increase capacity building opportunities for health professionals and researchers. 
It will help them to disseminate their research results at international conferences.  
The collaboration will bring additional benefits to IAS members, who are now enti-
tled to a discount on all Health[e]Foundation e-courses. 
The abstract writing module covers guidelines on preparing, writing and submit-
ting conference abstracts. The module provides examples and short exercises 
so that participants can learn actively, as well as key take-home messages and 
an overview in the form of a checklist to use when preparing an abstract. Future 
courses are envisaged to extend the scientific writing e-course, for example offering 
interactive training in manuscript writing and publication practices. 

Information Technology (IT)

In 2008, Crossmarx developed ‘an innovative tool which consolidates all types of 
Health[e]Foundation’s e-communication channels - website; e-learning courses; 
participant portal; participant and collaborator data; and the Learning Manage-
ment System - into a single platform’. Having a single ‘warehouse’ to manage the 
stored content facilitates data transmission more easily. This content management 
system allows test scores from participants to be automatically uploaded to our 
database and the participants can easily download new or updated content to their 
USB memory sticks. The new multi-functional platform provides the opportunity 
to oversee all ongoing activities and has made using, adapting and improving the 
program content much easier.
 
In 2010, we launched a new layout for the courses, making it a simple yet sophisti-
cated experience for users of all levels. The layout of the course was developed by 
Oscar Smeulders who is also responsible for the lay-out of Health[e]Foundations 
website. The overhaul included a more robust synchronization process for both 
minor and major updates to the USB stick. Furthermore, the portal’s group and 
personal profile pages were re-designed to complement the look and feel of the 
new course layout and to stimulate peer-to-peer support. 
 
The improvement of the current participant portal as a communication tool 
between health care workers and with experts is one of the most important parts 
of interactive communication in order to close the knowledge gap. Our platform, 
with its interactive forum, is a major tool for achieving this goal. We notice that the 

forum is not used as much as we had hoped, but, with other partnering stakehold-
ers and new media such as Twitter, we hope to initiate more interaction in 2011. 
Special attention needs be given to the offline and online synchronization and  
communication of these tools.  
 
In order to better reach our stakeholders, steps have also been taken to improve 
our website visibility and e-communication. The categorization of our annual 
report and newspaper recipients was implemented and imported into the platform. 
After several technical website improvements, we are now number one in Google 
ranking and have synchronized Google analytics with our website and platform. 
Thus, we are able to track the fabulous number of visits to our website after send-
ing out an e-card or newsletter. 
 
Another major technical leap for communication and outreach has been the devel-
opment of a free course preview button for the website. This not only gives our visi-
tors a better idea about our courses, but also has allowed us to partner with other 
organizations, such as the International AIDS Society in providing an initial course 
module on scientific writing at no cost.
 
The e-learning platform has been developed in such a way that optional extensions 
can be added to the website, the courses and the online portal. In September 2010, 
we began developing the capacity to insert animations, videos, and photographs via 
photograph galleries. To continue to improve the e-learning, we added two impor-
tant features. Firstly, interactive questions after each part of the module: after 15 
minutes of learning, participants can answer some questions in a multiple choice 
or other format. In this way, the learning is interleaved with recap questions and 
conclusions to ensure that the material that has just been read is fully understood. 
Secondly, just learning from the screen is less efficient than the combination of 
visuals with auditory information. Therefore, voiceovers (in all of the languages 
used in the program) are being implemented in 2011.
 

Monitoring and Evaluation

Measures
Health[e]Foundation aims to monitor and evaluate all training activities carefully 
in order to gain a clear insight into the functioning of the programs and the par-
ticipants’ needs. This is done through questionnaires, focus group discussions, 
clinical case studies, turning point tests during the workshops, and the pre- and 
post-tests of the programs. 
With the increasing number of participants and programs, Health[e]Foundation is 
working on a new standardized evaluation measure, which should facilitate better 
measurement of the impact of the courses over time and enable comparisons to 
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be made between groups. In 2009 and 2010, interns adapted and worked with the 
evaluation tools. Standardized questionnaires enable us to obtain an objective pic-
ture of each participant’s comfort level before and after the course, with regard to 
computer usage, prescribing antiretroviral drugs, and interactions with colleagues. 
This will also facilitate differential comparisons between groups.
The new IT platform has made it possible to implement a follow-up test in order to 
monitor the participant’s retention of the knowledge acquired. For instance, if they 
use the program after a pre-defined period of time, they will automatically have to 
do a test before logging onto the system. In this way, the long-term impact of the 
programs will be assessed. 

The usage of so-called ‘mystery patients’ is considered an attractive option for 
assessing the quality of care. A ‘mystery patient’ is an actor who consults the cli-
nician without the physician knowing that he/she is not a real patient. There are 
some objections to this approach (e.g. it increases the workload), but it could pro-
vide excellent feedback on the effect of the e-learning courses in daily clinical care. 
Other options are also being explored, including simple evaluation tools such as 
ART prescription patterns before and after training.

The Training-of-Trainers/Mentoring program will be evaluated extensively. At the 
training day for mentors, the importance of evaluation will be stressed and they 
will be asked to keep a weekly diary of their experiences. At the closing workshop 
for the mentees, separate focus group discussions with the mentees and the men-
tors showed a very positive experience for both the mentees and mentors.

Funding

Since funding from the Dutch Ministry of Foreign Affairs will end in 2011, we have to 
look for other ways of fundraising. We ended the year on a positive note by fund-
raising ourselves with the help of four young entrepreneurs during the Health[e]vent.
On 3rd November 2010, Health[e]Foundation held its first ever charity event at the 
Hilton Hotel in Amsterdam, The Netherlands. It also involved a Network Challenge. 
Three networkers — Aki van Andel, Constance Scholten and Lennard van Vloten 
—are young entrepreneurs, who were willing to take up the challenge of finding the 
most fun and original auction items; selling tables; and selling the most lottery  
tickets on the evening itself.  At the first meeting, they all immediately showed 
their dedication the Health[e]Foundation cause, which they continued to show all 
the way through to the evening of the 3rd November.  
The hall was overflowing with enthusiastic guests who anticipated a great evening. 
All three networkers arrived with great auction items, from a home concert by jazz 
pianist Michiel Borstlap to places in a VIP box at the finish of the Tour de France to 
a tailor-made design of a deux-piece by Hendriks couture. The auctioneer, Johan 

Bosch van Rosenthal who is known as the highlight of many charity auctions, 
made the auction an amusing and captivating part of the evening. 

In addition to the auction extravaganza, the guests were entertained by a piano 
performance by Wende Snijders, and X Factor winner Jaap made the dinner 
guests jump from the table.  Notary Nollie van Berge called out the winning lot-
tery numbers. The prizes included wines, master classes, antique jewels, a night 
in the John and Yoko suite at the Hilton Hotel, and, as the main prize, an electric 
scooter. The chair of the jury, Heleen Kersten, commended the performance of all 
of the networkers, but there could be only one winner. Constance Scholten was 
proud to be number one, and we all know she worked day and night to achieve her 
fine results. As the first place winner, she received a Rolex Oyster Watch from the 
event’s main sponsor, Schaap & Citroen, and the runner ups received Cartier pens.  
The bonus opportunity for their hard fundraising work will be to join Health[e]
Foundation in 2011 for a training program in Africa. During the training, they will 
encounter healthcare workers and see the work and achievements of those who 
make life better for people living with HIV.  
 
Other new fundraising plans started at the end of 2010, in collaboration with the 
Actavis group. This consultancy group has a close relationship with the develop-
ment of new public private partnership developments, as well as a new form of 
AID. This is not charity nor philanthropy but a win/win situation for the enterprises 
involved.
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As a not-for-profit organization, Health[e]Foundation depends 
on funding from foundations, public and private international 
organizations, and private individuals.

The income of Health[e]Foundation was secured on 1st January 2006 when the 
Dutch government funded the organization with a generous grant of € 3,393,094 
that covered the majority of costs for many of its projects until 2010. Since 25% of 
the annual expenditure has to originate from sources other than the Dutch Ministry 
of Foreign Affairs, we are grateful for financial contributions in 2010 from many 
organizations, including 5 Oceans, Abbott, Boehringer Ingelheim, Cordaid,  
Crossroads, GILEAD, International Child Support (ICS), Interact, Juizz the good 
movement, Kunsthandel Inez Stodel, Philipse & Co, Stichting HIV Monitoring 
(SHM), Stichting Liberty, MTN Foundation, Stichting Nederland-Batam (NEBA), 
Schaap & Citroen, Svizera, Tibotec, UCMB, Verkerk Wijnimport, as well as many 
in-kind donations and anonymous private sponsors.
On 17 June 2008, the Tax Administration designated Health[e]Foundation as an 
Institution for General Benefit (‘algemeen nut beogende instelling’ or ANBI). Dona-
tions to the Foundation can therefore be deducted from the income tax as well as 
from company tax and inheritance tax. In 2009, Health[e]Foundation was audited by 
the Dutch Tax Administration, after which the ANBI status was extended.
In June 2009, an audit took place concerning the payment and administration of 
VAT and Corporate Income Tax. During the audit, no inaccuracies were found. 
The Foundation is regarded as a taxpayer for VAT purposes by the Tax & Customs 
Authority, but it is not liable to pay Corporate Income Tax.

Policy on volunteers and donations in kind 
In order to keep costs as low as possible, Health[e ]Foundation regularly uses the 
services of volunteers. In 2010, HIV[e]Education was augmented with two new 
modules and 16 authors updated their modules with the latest information. Each 
author received a volunteer’s contribution of $1000 for a new modules and $500 for 
an update of their work; The authors donated the rest of the hours that they spent 
on the module to Health[e]Foundation, which in total amounts to a value of  
€ 61,280.
The e-tutors, who can be contacted by the participants for questions about the 
content of their course, donated all of their hours to Health[e]Foundation. In 2010, 
15 groups of 30-50 participants followed one of Health[e]Foundation’s self study 
courses. The e-tutors spent 2 hours per group on average answering the e-tutor 
questions. The voluntary contribution was worth € 4,500 in 2010.

Local volunteers – mainly local doctors – are present during the on site training, 
and help to organize and facilitate the training sessions and presentations. In total, 
Health[e]Foundation conducted 20 on-site trainings in 2010. This represents a 
voluntary contribution equal to € 36,000.
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Another important method of keeping expenses low is by accepting donations 
in kind: instead of purchasing a service or product, the provider donates it to 
Health[e]Foundation as a gift. For example, in 2010, Boehringer Ingelheim donated 
1,500 pens with medication overview cards to Health[e]Foundation, free of charge. 
Many training partners donate certain services, such as use of a venue or trans-
portation, to Health[e]Foundation. 
The total volunteer and in kind donations of € 101,780 are not included in the finan-
cial report since they cannot be sufficiently controlled by the accountant.
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Balance 
as at 31 December 2010
in Euro’s

Assets 31-12-2010 31-12-2009

Fixed Assets

Intangible fixed assets 0 75 295

Tangible fixed assets 2 198 2 966

Total fixed assets 2 198 78 261

Current assets

Receivables 117 232 137 230

Cash and cash equivalents 286 173 367 869

Total current assets 403 405 505 099

Total Assets 405 603 583 360

31-12-2010Liabilities 31-12-2009

Reserves and funds

Reserves

     Continuity reserve 47 954 32 760

     Health[e]Foundation purpose reserve 128 865 108 693

Total reserve 176 819 141 453

Liabilities

Short term debts 228 784 441 907

Total Liabilities 405 603 583 360



58 59

Statement of Income and Expenditure
Actual 2010, budget 2010 and actual 2009
in Euro’s

Income Actual 2010 Budget 2010 Actual 2009

Income from in-house fundraising 285 209 319 435 133 350

Government grants 758 654 958 305 664 537

Income from investments 4 067 5 000 11 236

Extraordinary income and expenditures -1 025 0 -18 253

Total Income (A) 1 046 905 1 282 740 790 870

Expenditure Actual 2010 Budget 2010 Actual 2009

Expenditure on Purposes

Supporting improvements in healthcare 755 872 1 066 153 706 723

Promoting the notion that good healthcare

is a pre- condition

for growth in developing countries 195 027 147 610 123 018

Total spent on Objectives 950 899 1 213 763 829 741

Raising Revenues 

Costs of in-house fundraising 16 937 18 612 16 465

Costs of obtaining government grants 11 240 11 879 11 071

Total Generating Income 28 177 30 491 27 536

Management and administration 

Costs of management and administration 32 463 33 487 28 772

Total Esxpenditures (B) 1 011 539 1 277 741 886 049

Result (A - B) 35 366 4 999 -95 179

Specification of Revenues in-house Fundraising
Actual 2010, budget 2010 and actual 2009
in Euro’s

The destination of the result is as follows

Continuity reserve 15 194 32 760

Reserve objective Health[e]Foundation 20 172 -127 939

Total 35 366 4 999 -95 179

 

Income Actual 2010 Budget 2010 Actual 2009

Income from foundation fundraising

Event proceeds 99 938 0 0

Training workshops HIV[e]Education 50 989 100 000 45 153

Subsidy Cordaid Foundation 0 0 40 000

Subsidy ICS 35 000 0 20 000

Gifts in kind 24 445 0 28 007

Pharmacy sponsorship contribution 14 461 42 500 0

Contribution for development of Bacteriology [e]
Education 16 571 10 000 0

Schools 1 250 0 0

Contribution from social organisations 0 70 000 0

Other income from foundation fundraising 42 555 96 935 190

Total income from foundation fundraising 285 209 319 435 133 350
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Income and Expenses

The 2010 financial year closed with a positive operating balance of € 35,366;  
a positive operating balance of € 4,999 had been budgeted for. 
The total income from in-house fundraising of € 235,835 was € 35,000 below 
budget; this can be explained to a large extent by a lower contribution for 2010 
training workshops (of € 50,000). Achieved, but not budgeted, income from in-house 
fundraising such as the Health[e]vent, ICS grant and gifts in kind (€ 159,000) com-
pensated for the lower than budgeted income from pharmaceutical and non gov-
ernmental organizations.
The Ministry of Foreign Affairs determined that Health[e]Foundation must demon-
strate that at least 25% of its annual expenditure for 2010 was paid from in-house 
resources and/or financial contributions from third parties. The Dutch government 
also insists that any income from in-house fundraising that indirectly comes 
from the Ministry of Foreign Affairs cannot be included in the 25% allocation. 
The income from in-house fundraising which could be included in the 25% was 
€ 235.835 for 2010. The total volunteer and in kind donations of € 101,780 are not 
included in the financial report since they cannot be sufficiently controlled by the 
accountant.
The contribution of government is set at 75% of the total expense and has been 
calculated as € 758,654, making it € 199,651 less than budgeted. It is noted that 
the contribution of volunteers (see volunteer policy) is not recognized as income, 
because they are difficult to audit.

Specification of expenses
In 2010, total expenses were € 266,000 lower than budgeted, mainly due to the 
lower costs of the planned activities: € 298,000 below budget. The main reasons for 
the lower costs were lower costs for the organization and the on site workshops 
per country (approximately € 251,000) due to the increase in donations in kind; and 
the abolishment of the participant allowances; the lower costs of developing new 
training programs (approximately € 109,000). However, there was an increase in 
costs for the renewal of the content due to extra translations that had not been 
budgeted. The costs for PR and conferences were approximately € 50,000 more 
than budget, due to the costs of the Health[e]vent (€ 28,000) and conference costs 
of € 13,000, which had not been budgeted for. Most other costs were in agreement 
with the budget. Health[e]Foundation operates with great cost awareness and 
makes sure that interventions are both effective and efficient. 
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Explanation of Costs Allocation
Specification and allocation of costs by appropriation.  
Realisation 2010 in Euro’s

Expenditures 
 

Supporting 
healthcare 
improvement

Promoting 
the idea 

Foundation 
fundraising 

Obtaining 
government 
subsidies

Investments 
 

Management 
and 
administration

Total 
realisation 
2010

Total 
budget 
2010

Total 
realisation 
2009

 

Activities 432 635 0 0 0 0 0 432 635 731 500 398 769

PR and conferences 0 130 847 0 0 0 0 130 847 81 000 62 816

Personnel costs 191 710 51 167 13 360 9 613 0 24 493 290 343 310 616 277 384

Accommodation costs 10 220 2 398 658 300 0 1 469 15 045 15 000 14 120

Office costs and

general costs 45 244 10 615 2 919 1 327 0 6 501 66 606 63 500 56 981

Depreciation 76 063 0 0 0 0 0 76 063 76 125 75 979

Total 755 872 195 027 16 937 11 240 0 32 463 1 011 539 1 277 741 886 049
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Indicators Actual 2010 Budget 2010 Actual 2009

Total expenditures on the objective

divided by the total income 90,8% 94,6% 104,9%

Costs of foundation fundraising divided

by income from foundation fundraising 5,9% 5,8% 12,3%

Costs of management and administration

divided by the total expenditures 3,2% 2,6% 3,2%

Risks

Until 2010, the income of Health[e]Foundation was secured by funding from the 
Dutch government. In April 2010, clarification was given regarding funding for a 
second period until 2015. The application was declined, and so an appeal was pre-
pared together with the coalition NMDP (Netherlands Medicine Development Pro-
gram). The result of this appeal is expected in May 2011. The Board and directorate 
are considering a new strategy to generate income. 
As discussed earlier, the international financial crisis strongly influenced the 
income in 2010: funding sources were limited and grant making bodies reduced 
their budgets. The funding plan for 2010 enabled the Foundation to stay within 
budget. The Health[e]vent not only contributed funds but also reflected a new 
motivation to generate income from the general public. The 25% criterion set by 
the government was achieved with this extra income, but it also stimulated us 
to repeat this event and to secure part of our income for the coming years. New 
plans will have to be developed in 2011 to generate other funding options with 
private sector partnerships. Health[e]Foundation’s training programs can play an 
important role in the scale up of health care in Africa via mHealth tools, but also 
in collaboration with larger organizations such as Global Fund recipients. We are 
considering starting to work with African Business Coalitions.
In the budget for the first funding round by the Dutch Ministry of Foreign Affairs, 
TMF 2005-2010, the work that was donated by volunteers in this five-year period 
was estimated to be worth € 600,000. This amount was included in the budget as 
income from in-house fundraising. For both 2009 and 2010, the use of volunteers 
was budgeted as an income of € 118,000. Although Health[e]Foundation has made 
use of volunteer services for many projects, the estimation of the costs for these 
services can only be noted in writing but cannot be included in the annual financial 
report. 
If further details and information about the financial situation of Health[e]Founda-
tion are required, the financial report for 2010 will be available on our website. 

Plans for 2011

In 2011, we will continue to focus training activities in the four core countries 
where we are already active and successful, in order to create continuity and 
enhance sustainability. Existing collaborations will be strengthened and local net-
works further expanded. The implementation of the mentoring program will take 
place in 2011 in three of the four countries: Uganda, Mozambique and Indonesia. 
To create the greatest possible impact, it is most efficient to focus our activities in 
those countries where the majority of our budget will be spent. It was agreed that 
specific funding would have to be obtained for other activities, such as the develop-
ment of new courses, translations and training programs other than in the core 
countries. This implies a major shift in organizational structure and thinking. A 
first draft of a strategic business plan was presented to the Board in May 2010.

Planned Training Activities

Countries 2010 Expected 2011

Uganda 1 group 1 symposium 2 groups 1 symposium

Mozambique 1 group 2 groups

Cameroon 1 group 1 group

Indonesia 1 group 3 groups

Vietnam/Thailand 1 group 2 groups

Rwanda 2 groups 1 group

The Netherlands 2 groups 2 groups

Caribbean 1 group
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Revenue

Revenue from in-house fundraising 431 517

Government grants 525 000

Revenue from investments 4 000

Extraordinary income and expenditures 0

Total Revenue (A) 960 517

Expenditure

 
Spent on realising the objectives

Supporting healthcare improvement   734 834

Promoting the idea that 107 040

healthcare is a pre-condition
for growth in developing countries

  

Total spent on objectives    844 874

Raising Revenues

Costs of in-house fundraising   33 671

Costs of obtaining government grants 12 248

Total for raising revenues   45 919

Management and administration

Costs of management and administration 34 202

Total Expenditure (B)     924 995

Result (A-B) 35 522

 

Funding Strategy

During the international financial crisis, it became clear that more time should 
be spent in efficiently raising funds. In 2010, it was decided that we should focus 
on our training efforts on the four core countries, i.e. Cameroon, Mozambique, 
Uganda and Indonesia.  
 
 Health[e]Foundation will ask for more commitment from the local partners, such 
as the local members of the Pan African Business Coalition. They might be inter-
ested in training their employees using Health[e]Foundation modules.  
 
The custom of paying participants for attending a training program shall be dis-
continued wherever possible. This will probably be easier to introduce in new coun-
tries than in countries where payment is the norm; this policy was implemented in 
Cameroon and Indonesia in 2010. 

A second aspect of this plan is that specific funding opportunities must be sought 
for all activities that take place outside the core countries, such as training activi-
ties, new programs and translations. For example, in a joint venture with AMC and 
Kiestra, a grant request was made to the Ministry of Economic Affairs for a pilot 
Bacteriology[e]Education project in Vietnam. 
One of the Foundation’s objectives in 2010 was to obtain the Centraal Bureau of 
Fundraising (CBF) seal. Although this is not as important as the ANBI that the 
Foundation already has, it is the Dutch variant of the US 501(c )3. The seal is of 
value for donations from the general public.

Budget 2011
in Euro’s
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