
Annual Report

www.healthefoundation.eu



3

Being able to access evidence-based, accurate and up to date information is  
essential to the work of healthcare professionals, wherever they are in the world. 
By bringing knowledge to those ‘in the front line’, Health[e]Foundation greatly con-
tributes in the response to the most challenging health issues faced in developing 
countries. This activity is, in my opinion, in order to build solid and sustainable 
health systems that, in turn, will lead to a better society. The work being carried 
out by the Foundation is even more critical now that we are going through turbu-
lent economic times.

Health[e]Foundation is currently training over 1,000 participants each year through 
its programs. Modern technologies allow the Foundation to train more and more 
people, who are now able to follow tailored learning programs, both online and  
offline, even in remote areas. This report shows that the organization is constantly 
expanding its activities by engaging with new international and local partners,  
and by increasing its number of programs on offer.

The battle for universal access to a high-level standard of care in every part of  
the world cannot be won without a great deal of solidarity. But this will not be 
sustained without providing the most affected countries with the tools and human 
resources needed to defeat the burden of diseases they are suffering from.

Health[e]Foundation has worked towards this objective for the past 10 years.  
I congratulate the organization and its partners for the major accomplishments 
made so far in only a decade and look forward to a bright future for the Foundation.

Françoise Barré-Sinoussi, PhD

President of the International AIDS Society 
2008 Nobel Laureate in medicine
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•  2012 passed by particularly quickly, because we were busy on so many different 
fronts: new modules, new training programs, renewing the format of the modules, 
fundraising with almost a whole new team, and not forgetting the five year evalu-
ation of HIV[e]Education.

•  The Community[e]Education was initiated both as a tool for prevention and to 
complement the care focused training programs. The program is an e-learning 
‘tool kit’, promoting the health of 12 -16 year olds by improving their knowledge 
about their bodies, their sexuality and their reproductive health.

•  The Treat ‘n Care program was initiated in 2012: we trained a group of nurses in 
Tanzania to help them gain knowledge and confidence for their new role as the 
major provider of healthcare in many communities.

•  The results of our five year evaluation showed that we are delivering training and 
service that are exactly what healthcare workers require. The training programs 
were received enthusiastically and rated as accurate, comprehensive, holistic 
and complete.

•  2012 was the first year that we operated without funding from the Dutch govern-
ment. Education, and especially e-learning, is an expensive endeavour. In these 
difficult economic times, we are seeking new sources of funding, as well as  
consolidating existing funding. 

•  Every year, Health[e]Foundation trains 1000 healthcare workers, each of them 
caring for at least 1500 people. Every year, these trained healthcare workers 
ensure that 1.5 million people receive better healthcare.

Executive Summary
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Community[e]Education
The Community[e]Education program was initiated both as a tool for prevention and 
to complement the care focused training programs of Health[e]Foundation. The 
program is an e-learning ‘tool kit’, promoting the health of 12 -16 year olds by 
improving their knowledge about their bodies, their sexuality and their reproductive 
health. The e-learning ‘tool kit’ was designed to be used by any provider of educa-
tion about sexuality. Originally, we thought that healthcare providers would be the 
ideal teachers but our experience in Thailand and Cambodia showed that school 
teachers, community educators, peer educators and youth group leaders are as 
enthusiastic, and can be trained as quickly, as healthcare workers. Community[e]
Education starts with a face-to-face Kick-off training meeting that takes three 
days. The different elements of the training program are explained, explored and 
practiced in order to familiarize the educators with the program before they im-
plement it in schools and communities. They return for a follow up meeting after 
three months in order to discuss and evaluate the results of the training courses 
that have been given in schools, peer groups and communities. For us, these 
evaluations are a great opportunity to learn, especially since they help us to adapt 
subsequent programs to the mores and culture in each area and country. The 
program helps educators to start discussions amongst teenagers about sensi-
tive and complex topics related to sex and gender, as well as puberty and sexual 
health. The facilitator guide is included on a USB stick and contains instructions 
on a range of topics: how to teach about sex, gender and safe sex, as well as the 
principles of life skills based education. This set of instructions provides a balance 
between knowledge, attitudes, communication and negotiation skills. During the 
Kick-off workshop, the teachers learn how to use the program, which includes a 
number of interactive short movies, quizzes, animations, educational games and 
exercises about various topics. The educators learn, in addition, how each activity 
can increase the knowledge level and skill sets of the adolescents. The program 
promotes active involvement of the students in the learning process and improves 
their negotiation skills. The aim of each lesson is to assist students to develop their 
own views and to create new ideas by stimulating their own thinking. After the 
training programs in Thailand, the Khmer version was developed early 2012 and 
training sessions started in October, with a Closing workshop in December 2012. 

Directors’ Report

2012 passed by particularly quickly, because we were busy on  
so many different fronts: new modules, new training programs, 
renewing the format of the modules, fundraising with almost  
a whole new team, and not forgetting the five year evaluation of  
HIV[e]Education. All of this was necessary in order to provide  
the best healthcare training programs to everyone in need of  
up-to-date medical knowledge!
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knows how important these characteristics are for the patient, as well as for the 
healthcare worker. ‘Loving Tender Care’ scenes are not only for the movies or for 
television programs, but form part of the daily routine both in the North and the 
South. In the South, it is even more important that healthcare workers are patient 
and enjoy their work in order to be able to manage the endless rows of waiting 
patients. 

Apps for Tablets
Ten years ago, we were the first organization with a training program on a USB 
stick; now it’s time to move to Apps, since so many healthcare providers in Africa 
have smart phones. We started working on this at the end of 2012 and hope to 
provide our training programs and knowledge on a tablet instead of a USB memory 
stick from the fall of 2013 onwards. No computers will be necessary. Simple tab-
lets or smartphones loaded with our programs will provide healthcare workers 
with knowledge at the bedside, as well as in their outpatient clinic. With a few sim-
ple swipes, they will have the necessary, up-to-date knowledge at hand. The yearly 
updated modules will be made available to the tablets of all participants, with 
the ultimate aim of making sure that the best healthcare is available to all. For 
Community[e]Education, the Apps for tablets will be provided to the teachers  
in rural areas.

New programs 
People wonder if we spread ourselves too thinly, with so many programs, and 
a lean (but very efficient) organization. HIV[e]Education, which now includes 25 
modules, is already a huge endeavor for participants to finish. New modules and 
new programs are continuously introduced, so that the education remains up to 
date. This is not only because participants ask for them, but also because more 
information is gathered and new insights into health are gained every year. In 2012, 
the new module on ‘HIV and Human Rights’ was developed and piloted in Uganda, 
thanks to funding by OSI. In a country where human rights are not high on the 
agenda of the government, the healthcare workers responded very positively to the 
new training module during the kick off meeting training sessions and discussions, 
as well as during the Closing workshop. Many people mentioned that their at-
titudes had changed and reported that they were starting to think differently about 
men who have sex with men (MSM) and female sex workers (FSW) after the train-
ing. All of them concluded that it was very important, during their daily encounters 
with people living with HIV (PLWH), to respect them as people, regardless of their 
sexual orientation, revenue source or criminal past. Other new programs in 2012 
were Occupational health, Scientific writing, and Cardiovascular diseases. We 
also initiated the Malaria[e]Education, Female Health[e]Education and Hepatitis[e]
Education programs.

The training sessions were held in the rural area of Sri Saket in Thailand, as well as 
the Thai capital Bangkok. We started a new program in the rural area of Cambodia 
where sexual education had never previously been provided in schools. E-learning 
and USB memory sticks were new to the participants. Just as with the program for 
healthcare workers, the need for content was recognized immediately and the teach-
ers became confident about the program just as fast as the healthcare workers. 
During the focus group sessions, the feedback from the teachers was extremely 
positive. The adapted videos and games, initially for Thailand and then for 
Cambodia, were greatly appreciated. E-learning was new but the possibility of  
having so many interactions with the students during the different sessions was  
an eye opener. The program fits into the curriculum set by the Cambodian Ministry  
of Education, especially because our program involves the students in a very ac-
tive manner. One participant even said, “This program is a good medicine to cure the 
community”. Not only is the format of the education new, but also the content is new 
to many participants. Some teachers mentioned that they understood about 70% of 
the information because there was so much information that was new to them! 
The progress of the program and the interaction with so many new teachers could 
never have been accomplished without ICS, which funded the new program de-
velopment and the roll out in Thailand and Cambodia. In addition to ICS, we found 
new partners within these countries that loved working with the program. We hope 
that the program continues even after the ICS grant expires in 2014, since many 
more schools and children are still lining up to be trained.

Treat ‘n Care program for nurses
The evaluation of the HIV[e]education program showed that the training was re-
garded as being extremely efficient. The program was aimed not only at doctors 
and clinical officers, but also at nurses and counselors, since they are responsible 
for much of the burden of care. The number of people in need of care is immense 
compared to the number of healthcare workers. Therefore, nurses’ responsibilities 
and tasks have grown from dispensing medicine to diagnosing and prescribing med-
icine. The time when nurses only supported doctors is over. Counselors and nurses 
have to be knowledgeable about new medical developments. Therefore, we started 
to train a group of nurses with the Treat ‘n Care program in Tanzania with the sup-
port of the Femi foundation. As soon as the first group started, 100 new nurses 
were already ready to start studying as well with the Treat ‘n Care course.
Since the start of Health[e]Foundation, we have provided training programs and 
extra information on a USB memory stick; in this way, nurses and doctors always 
have accurate knowledge at hand. The security that this provides gives them con-
fidence and makes it easier for them to care for their patients better and also to 
take the time to be patient-friendly, empathic and responsive. Everybody, wher-
ever they live in the world, who has ever been in need of a healthcare professional 
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Development Aid 
2012 was the first year that we operated without funding from the Dutch govern-
ment. Education, and especially e-learning, is an expensive endeavour. Therefore, 
Health[e]Foundation will remain dependent on external funds and grants. In the 
South, participants and students cannot afford to pay, and will not be able to pro-
vide funding, for their own ’necessary’ education. Health care workers were used 
to receiving a ‘per diem’ fee while they were training; this is slowly changing but 
paying for all of the costs of training is not yet an established approach.
There is a trend in the West towards reducing government support for develop-
ment and aid programs at present. In times of economic crisis, there is increasing 
criticism in the North that development money is not used efficiently in developing 
countries. At the same time, African and Asian countries are becoming skeptical 
about aid programs that are judged to be too paternalistic to promote free growth 
and development. 
However, everybody agrees that there is one form of support that is of the utmost 
value and importance: education. Education for all ages and all professions is still 
considered the most effective and sustainable form of support, according to both 
funders and recipients. We, as Health[e]Foundation, are proud to be active in edu-
cation and in nothing else. We are committed to train and educate 12-16 year olds 
in the Community[e]Education program about health, sex, gender and life skills,  
as well as providing our range of training programs for healthcare professionals.
Every year, Health[e]Foundation trains 1000 healthcare workers, each of them car-
ing for at least 1500 people. Every year, these trained healthcare workers ensure 
that 1.5 million people receive better healthcare. 

New team
All these developments were only possible thanks to a great team. In 2012, 
Annemarie, Karin and Netta left us to continue careers in various areas. Nadine 
and I were lucky to attract some great new staff members: Carmen Franse, Denise 
van Dijk and Indira van der Zande, who have all filled the gaps with verve and  
passion. Onno Bruins, as IT developer, is of great importance to the success of our 
organization. The transformation of the e-learning environment of all of our  
programs into Apps to be used on tablets and smartphones can only be achieved 
with IT collaborators from Crossmarx with Onno as the intermediary. Renie van 
Wijk has volunteered to support us weekly, and helps us in many different ways, 
especially with her practical and communications skills.
We are waiting impatiently to travel the world with tablets filled with knowledge.
I thank the team, as well as all of the authors, Supervisory Board members,  
volunteers and generous funders to make this all possible! 

Fransje van der Waals
Executive Director

Evaluation
Outside specialists from AIID, iTech and LSTH evaluated our programs that were 
presented in Uganda, Mozambique and Indonesia. The expert feedback was that 
we were delivering training and service that are exactly what healthcare workers 
require. The training program was received enthusiastically and rated as accurate, 
comprehensive, holistic and complete. 
The purpose of the analysis was to provide us with objective quantitative data 
on the performance of the HIV[e]Education program over the last five years. The 
objectives were to quantify the pre-existing knowledge and knowledge-gain of 
the participants in the HIV[e]Education program, and to identify the e-modules 
that result in the most/least increase in test-scores of participants. Overall, prior 
knowledge on HIV/AIDS and ART was insufficient, with a mean score of 54.2 out of 
a possible 100 points. The vast majority of participants experienced substantial  
increases in their knowledge after completing the e-learning modules, with a 
mean post-test score of 77.9 out of 100 points. The three e-learning modules that 
proved to be difficult for many participants will be addressed by clarifying and ex-
tending them, and by giving more emphasis during the face-to-face workshops. 
The qualitative evaluation of the three countries -the mixed learning platform of 
face-to-face time (Kick-off-meeting and workshop) combined with self-study  
e-learning – showed that the program met the needs of participants, providing the 
advantages of both e-learning and ‘in person’ education programs. Participants 
appreciated the self-study e-learning components for several reasons. Firstly, 
the USB memory stick format enabled participants to pace themselves and focus 
on the content that was of most interest to them. Secondly, participants had ac-
cess to a breadth and depth of information and updates long after the course was 
over, unlike other courses that are more time-limited. The updating feature was 
seen as a huge benefit for countries with limited resources for new materials and 
strongly valued in the countries with high HIV prevalence. A third advantage of 
HIV[e]Education, as compared to other training programs, was that people did not 
have to leave the workplace for long periods of time and that the cost of accessing 
the training content was minimal, requiring only USB memory sticks and two short 
workshops. Fourthly, the lightweight nature and portability of the USB memory 
stick makes the e-learning materials good reference tools for grant writing,  
accessing pharmaceutical names for HIV and HIV/TB regimens, as well as for 
overall HIV case management. 
We were very proud of the results obtained in North Sulawesi where we trained vir-
tually all of the healthcare workers in HIV care. The Neba Foundation reported that 
although HIV is on the rise, the number of AIDS cases is going down, due to better 
care and treatment of well-trained healthcare workers! We cannot only cheer of 
course: there is still more to be done in terms of HIV prevention. The Community 
[e]Education program would be ideal for North Sulawesi.
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Mission and vision

Health[e]Foundation is committed to establishing sustainable methods of training  
for healthcare workers on patient management and care including disease preven-
tion. In addition, Health[e]Foundation educates the community in life skills and 
sexual reproductive health. We achieve this by means of a blended learning  
concept, which strengthens healthcare systems in resource-limited settings.

Health[e]Foundation’s vision is a world in which everyone is treated equally,  
and poverty is eradicated. We believe that a good healthcare system is essential 
to achieve sound and sustainable socio-economic growth. We strive to educate 
healthcare workers in the world’s most vulnerable societies to ensure quality 
treatment for everyone in need.

The organization 

The organizational culture within Health[e]Foundation occurs 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 externally, with authors, local academia 
and institutes. We make an effort to establish strong lines of communication be-
tween our staff and collaborators. 

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 governance of Health[e]Foundation operates at three levels: Supervisory 
Board, Scientific Board and Executive level i.e. the management team.  

Supervisory Board
All Board members are appointed for a three year term, and can be  
reappointed three times. The Board met in July 2012 during the IAS  

Health[e]Foundation

Conference in Washington DC, and for the overall 2012 Board meeting at the  
Health[e]Foundation office in The Netherlands in January 2013. The Board’s role is 
mainly supervisory: it provides advice on corporate strategy, training possibilities 
and the development of new programs, as well as approving the budget. Board 
members receive no financial compensation for their activities. The Board  
consists of healthcare professionals in the field of HIV/ AIDS and financial experts 
who assist with fundraising efforts. In 2012, the Board of Health[e]Foundation 
consisted of the following people:

Professor Joep Lange   AMC-AIGHD, University of Amsterdam, Chair

Frank Ex   IATEC bv, Amsterdam

Professor Elly Katabira   Makerere University Kampala, President International 
AIDS Society

Professor Marcel Levi  Academic Medical Center (AMC), Amsterdam

Jintanat Ananworanich   HIV Netherlands Australia Thailand Research 
Collaboration, Bangkok

Maurits Schouten  Pilotlight, United Kingdom

Rogier van Duyn   Statsground, Amsterdam

Their additional functions are summarized on the website www.healthefoundation.eu

Scientific Advisory Board
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 the course content. These Board members are not financially 
rewarded.
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The core team in the Netherlands is supported by volunteer Renie van Wijk  
in Amsterdam, as well as representatives and freelancers all over the world. 
 

Regional Representatives Position

Hanipha Kakooza and Dorothy Ndoleriire Local representatives Uganda 

Patrick Kyamanywa, Brenda Kateera and 
Joshua Kiregu

Local representatives Rwanda

Marycelina Msuya Local representative Tanzania

Jeannet Bos Country coordinator Mozambique

Annemijn Blok-Versteeg Educational consultant  
Community[e]Education

Sario T. Pio Local representative Cambodia

Wijit Wong, Selinta Clarke and  
Reshmie Ramataursing

Local representatives Thailand

Executive team
The Executive Director of the Health[e]Foundation, Fransje van der Waals and  
the Managing Director, Nadine Pakker, are responsible for daily governance  
and supervision. 

The executive team, together with the other office staff in Amsterdam, is the  
core team of Health[e]Foundation.

Executive team Position

Fransje van der Waals Executive Director (0,5 fte)

Nadine Pakker Managing Director (0,45 fte)

Carmen Franse (since April 2012) Project Manager (0,8 fte)

Denise van Dijk (since August 2012) Project Manager (0,8 fte)

Indira van der Zande (since October 2012) Project Manager (0,8 fte)

Onno Bruins (since November 2012) IT/media support manager (0,8 fte)

Marijke Kohinor (April - December 2012) Office administrator (0,3 fte)

Karin Verwiel (until September 2012) Office and web management (0,6 fte)

Netta Tiipana (until July 2012) Project Manager (0,8 fte)

Annemarie van den Heuvel (until May 2012) Project Manager (0,8 fte)

In 2012, a number of organizational changes took place within the core team of 
Health[e]Foundation. Two project managers left (Annemarie van den Heuvel and 
Netta Tiippana) and three new project managers were appointed (Carmen Franse, 
Denise van Dijk and Indira van der Zande). Onno Bruins joined the team as the new 
IT manager after Karin Verwiel left. Marijke Kohinor was appointed to provide ad-
ditional office support from April to December 2012.  

Supervisory Board

Directorate
Regional  

representatives 
operating countries

Subcontractors
CrossMarx IT
I-Tech - Monitoring and Evaluation
Jac’s den Boer & Vink bv - Financial Administration
Ontwerphaven - Design
Overtaal - Translation

Office  
Administration

Project 
Management IT Management

Scientific Advisory Board
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Policy and strategy

Policy
Strengthening healthcare provision in resource poor environments is what 
Health[e]Foundation works for on a daily basis. In order to fulfill its mission 
Health[e]Foundation strives to train as many healthcare workers as possible in  
a relatively short period of time. The organizational policy and strategy support  
this mission.

In order to achieve its mission, Health[e]Foundation’s policy and strategy are f 
ocused on training healthcare workers as efficiently as possible. A policy plan is 
devised annually and specifies how many people will be trained in each country, 
and it also contains the financial and operational plan for the organization. Goals 
and priorities are described in the policy plan, which is written by the management 
team of Health[e]Foundation and approved by the Supervisory Board each year.  
A weekly meeting is organized by the team at the head office in Amsterdam in  
order to ensure that all activities are line with the policy plan. 

As part of Health[e]Foundation’s financial policy, quarterly financial overviews, pro-
vided by the external financial administration office Jac’s den Boer & Vink BV, are 
reviewed by the management team of Health[e]Foundation. These reports indicate 
the status of ongoing projects and allocated costs to specific financial categories, 
such as administration, project goals and fundraising. 

Volunteer policy 
Health[e]Foundation owes a lot to its volunteers who support the organizational 
mission in various ways. They are a crucial part of Health[e]Foundation’s fundrais-
ing activities, such as the yearly Health[e]vent and the Dam-tot-Dam loop. We also 
rely on the weekly support of volunteer Renie van Wijk who supports operational 
activities in the head office. The organization is very appreciative of the support 
by our volunteers and aims to increase its number of volunteers and involve them 
even more actively in upcoming fundraising opportunities. 

Code of conduct
In line with the Vereniging Fondswervende Instellingen (VFI), Health[e]Foundation 
has based its code of conduct on its interaction with financial contributors, benefi-
ciaries, volunteers, partner organizations, and the societies in which we are active. 

SWOT Analysis of the organization

Strengths Weaknesses

•  Small, flexible organization
•  Transparent and accountable
•  High quality, specialized and professional 

staff
•  Connected to the best authors in the field
•  Strong global network of reliable partner 

organizations 
•  Facilitates the spread of knowledge 

among otherwise deprived populations, 
via Internet based media (online as well 
as offline media on a USB stick) and 
blended learning

•  Small foundation without sustainable 
core funding

•  No well-defined marketing strategy
•  Small staff: onsite training involves  

much travelling

Opportunities Threats

•  Platform is flexible: it can be extended by 
developing new modules and programs in 
many languages

•  Contacts and opportunities with the 
corporate world can be expanded 

•  Establishment of worldwide network of 
local representatives

•  Focused efforts: the organization’s impact 
is targeted in specific countries

•  Expansion is possible by making the tool 
available to other organizations

•  Increase resources by charging trainees 
for the blended training and e-learning 
facilities

•  Possibilities for continuous societal 
financial support 

•  Political destabilization of target country
•  Many other organizations have a training 

component in their programs
•  Funding priorities in global health are 

shifting away from HIV/AIDS
•  The economic crisis and, as a 

consequence, reduced funding for new 
projects

•  Small staff: vulnerable if vital staff 
members are sick, or leave the 
organization  
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The basic values of conduct as stated by VFI towards these stakeholders are  
the following:
•  Respect: To honor human dignity and privacy and to respect the freedom of 

choice of all our stakeholders. 
•  Transparency: All stakeholders are openly and frequently informed about opera-

tional information, both financially and in content. 
•  Reliable: Stakeholders can rely on the fact that Health[e]Foundation provides 

truthful information and acts in a professional and efficient manner to fulfill its 
mission. 

•  Quality: Health[e]Foundation continuously strives to act in an expert and cost-
effective manner. 

Complaint procedure
Incoming complaints are handled with the utmost respect and efficiency by 
Health[e]Foundation. Possible complaints are discussed and dealt with by the 
management team and the responsible project manager. No complaints were  
received in 2012. 

Communication policy
Health[e]Foundation makes a great effort to inform its stakeholders, and other 
interested parties, about its projects, their progress and outcomes. This is ensured 
through the following means: 

•  The website www.healthefoundation.eu 
The website provides all organizational information, such as the organization’s 
mission and vision, details of projects, the organizational structure, the annual 
report and accounts and contact information. It is also the participant portal to 
the courses offered by Health[e]Foundation. A short description of each event 
and workshop is always published on the website. In 2012, a page called ‘What 
can you do’ was added to the website in order to inform possible contributors 
more clearly about the various ways in which they can support the organization.

•  Bi-Monthly newsletter  
A bi-monthly newsletter, containing news items and reports, is sent through 
cyberspace to all course participants, authors, (potential) sponsors, training 
partners and other interested parties. The newsletter focuses on finalized pro-
jects but also provides details of planned projects and events. At the end of 2012, 
interesting news-items and a partner spotlight were added to the newsletter,  
and a new visual design was created to make it even more appealing.

•  Project and Annual reports 
All stakeholders involved in Health[e]Foundation and interested in the Foundation 
receive a printed annual report. After the first kick-off workshop and after 
completion of a project, sponsors and training partners receive an extensive 
written evaluation report. This report describes the progress of the partici-
pants, assessment results, challenges and solutions, lessons learned for 
future projects and a financial statement. Part of this information is later also 
included in the annual report.

•  Social Media 
 Health[e]Foundation continued expanding its use of social media in 2012 in order 
to be as informative and transparent as possible to its stakeholders. Facebook 
and LinkedIn were both used to inform stakeholders and to keep them up to date 
about projects and events. Video clips on the organization and workshops can be 
found on YouTube; these provide more information to interested parties. 

•  Participants 
 Our participants are updated through the bimonthly email newsletter. When 
updated course content becomes available, participants are informed by text 
message, as well as by an email notification. Other news or information can be 
sent automatically through the IT platform, which is convenient since personal 
contact details are stored in the Health[e]Foundation database.

Strategy
Staying innovative

Health[e]Foundation has always been innovative in its approach and design 
through its blended learning concept, as well as its use of e-learning and ICT in 
general. In order to stay up-to-date with current technology new plans were made 
in 2012 for the development of Apps for tablets and smartphones, through which 
our participants can follow and update their course. The conversion of our training 
programs to Apps will further be developed and piloted in 2013. 

Looking for alternative sources of funding
In 2012 Health[e]Foundation has put more efforts in exploring alternative sources 
of funding. In cooperation with IAS (International Aids Society) we started selling 
the ‘Manuscript Writing’ course through the Health[e]Foundation website, using 
a tiered-pricing model in which the cost of a training course is dependent on the 
country of residence of the trainee. Plans to offer more courses for sale in 2013 
through the website are underway. 
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Millennium Development Goals

The mission and programs of Health[e]Foundation contribute directly to achieving 
4 out of 8 of the Millennium Development Goals:

•  Promote Gender Equality and Empower Women 
Module 2 of the Community[e]Education course, ‘Sex and Gender’, focuses on the 
difference between socially attributed characteristics assigned to the sexes (gen-
der) and the physical characteristics (sex) that are unchangeable. It highlights 
how society portrays gender roles and stereotypes as though they are fixed, while 
they are actually changeable and are affected by power relations within society. 
Using the Module’s video clips and activities can help to create awareness among 
the participants about why men and women are expected to behave in certain 
ways; the power relations that occur in society; and the manner in which a per-
son can become more assertive and empower oneself when rejecting gender 
expectations.

•  Reduce Child Mortality 
The Pediatric HIV[e]Education course directly contributes to reducing child mor-
tality by educating healthcare workers; the 15 modules cover all of the topics that 
should be thoroughly understood when managing HIV infection in young children. 
The general HIV[e]Education course of Health[e]Foundation also contributes to 
reducing child mortality through the module on ‘Mother to Child Transmission’.  
The Community[e]Education course contributes to reducing child mortality by 
empowering and enhancing the capabilities of children and young adolescents.  
It provides them with information on the human body, and sexual and reproduc-
tive health. It supplies medical information and tackles myths about health is-
sues by providing information and local contact information for nearby health 
clinics. The workshops’ guest speakers are renowned experts in their field, and 
their medical expertise and contacts provide our participants with access to up  
to date knowledge on the human body and on nearby medical facilities. 

•  Combat HIV/AIDS, malaria and other diseases 
All of the Health[e]Foundation courses have been designed to support its mission 
of strengthening healthcare systems and combatting diseases in resource poor 
settings by directly educating and training healthcare workers. The annual train-
ing course updates guarantee that the participants receive life-long access to 
the most up to date medical knowledge; this supports the knowledge and correct 
instructions of medical treatment that they provide to their patients. 

•  Improve Maternal Health 
Several modules within the many courses offered by Health[e]Foundation focus 
on strengthening maternal health. The information can be found not only in the 
‘Healthy Body’ module from the Community[e]Education course, but also in  
modules from the HIV[e]Education and TB[e]Education courses. Although not  
all modules in our courses deal directly with maternal health, they do improve  
it indirectly, by enhancing the knowledge of healthcare workers in resource poor 
settings on the treatment and prevention of infectious diseases that mothers 
might have acquired or be vulnerable to. 
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Blended learning training concept

The blended learning programs consist of a three-month training period with post-
certification, electronic updates and continuous education. The training program 
starts with a Kick-off meeting, followed by the e-learning course, which is available 
online and offline (on a USB memory stick), and is completed during a two-day 
Closing workshop. Participants are encouraged to interact with peers via the par-
ticipant portal and to seek e-tutor support through their personalized e-learning 
account. 
Moreover, Health[e]Foundation guarantees continuous (medical) education for 
all participants following completion of the training program through annual up-
dates of the course content, as well as providing access to all new modules and 
programs.

Every program starts with an on-site Kick-off workshop, followed by a three month distance-based self-

study period at the end of which there is a 2-day Closing workshop in which participants receive their certifi-

cate. Subsequently, Health[e]Foundation provides continuous (medical) education for all its participants.

Kick-off meeting
Each three-month training program starts with a 1 - 3 day Kick-off meeting with 
a ‘class’ of 25-50 participants, composed of a mixture of physicians, nurses, 
counselors or, for the Community program, teachers and peer educators. During 
the Kick-off, participants enjoy a number of interactive presentations, respond 
to questions on a clinical case study and attitude scale, as well as electronic 
quizzes with voting pads, in order to assess their pre-course knowledge and ex-
perience. Members of the Health[e]Foundation team introduce the organization 
and explain the program to the participants. Following a demonstration of the 
computer-based component, every participant has the opportunity to practice 

with his or her personalized USB memory stick and make a work plan for the 
coming months. Pictures are taken and are added to the participant portal, as 
well as addresses and phone numbers for all participants At the end of the Kick-
off meeting, participants submit evaluation forms covering each day of the meet-
ing, thus providing feedback on their experiences, and explaining their plans and 
hopes for the upcoming months.

E-learning 
Every e-learning course consists of a number of self-study modules, all written 
by world-renowned experts in the field. Additionally, the courses include local 
epidemiology information written by the Ministry of Health and descriptions of 
several clinical cases, which have been written by local experts. In this way, the 
course is placed into the local context and is relevant to the regional situation. 
Each module begins with a pre-test and ends with a post-test, in order to evalu-
ate the learning curve of the participants. References used for the content of the 
modules are available on the USB memory sticks, as well as current interna-
tional and national treatment guidelines, and a glossary that explains most terms 
used in the course. 

Participants have an average of three months to study the course content in 
their own time and at their own pace. They have the option to study the modules 
online, or offline on a USB memory stick. The offline option of the program is a 
major advantage in areas without reliable Internet access. Even in remote areas, 
healthcare workers can study the latest information and access all of the guide-
lines they might need in their daily practice. Moreover, the program on the USB 
stick has the ability to update itself continuously when the USB stick is connected 
to the Internet: its content synchronizes automatically with our database in order 
to receive the latest updates of modules and guidelines. The test results of the 
different modules are uploaded to our database at the same time; additionally, 
participants can communicate, via email or the portal, with other participants  
in their group or ask the e-tutor further questions. Continuously updated infor-
mation is always guaranteed. 

Closing workshop
The two-day Closing workshop addresses key topics of the course in a collabora-
tive setting. Every workshop includes a balanced schedule with lectures, inter-
active clinical case discussions, and individual and group exercises based on the 
needs and local circumstances of the healthcare workers and teachers. Experts, 
mainly from the region where the course is taking place, give interactive pres-
entations and discuss cases in the local context. People living with HIV/AIDS are 
invited to address the participants, in order to provide insight into their personal 
experiences. In addition to providing relevant information during the meeting,  
the local professionals can be contacted about future questions after the 

Non-financial results

Health[e]Foundation works with a blended learning concept in 
all of its courses. Participants enjoy both in-person training on 
site, as well as distance-based e-learning via computers. 

Blended learing concept Health[e]Foundation

Kick-off  
workshop E-learing Closing 

workshop
Continuous
education
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participant has finished the course. In conclusion, the final workshop promotes 
discussions and teamwork, within the participant’s own clinic, as well as with 
other hospitals. It evaluates the acquired knowledge, and the meeting empha-
sizes the importance of communication and continuous learning. 

Monitoring and evaluation of the completed training programs, including both the 
workshops and the e-learning period, is of the utmost importance, and is there-
fore carried out continuously. For example, in the Closing workshop, progress 
is measured by asking the participants to complete the same clinical case study 
that was presented during the Kick-off meeting. This provides an excellent way 
to assess the learning curve of every individual, as well as the knowledge gained 
by the group overall. Likewise, the content and scope of the computer-based 
program and usage experience are extensively evaluated in focus groups. Pre- 
and post-test results are assessed, and other knowledge and attitude tests are 
performed on paper and using an interactive voting system as well. The work-
shops themselves are evaluated with daily questionnaires: participants have the 
opportunity to make recommendations for future classes. We continuously strive 
to improve our programs whenever possible, using feedback from these evalua-
tion exercises. 

Participant portal
The participant portal supports an interactive network for trainees. The photos 
taken of each participant during a Kick-off workshop are used to create per-
sonalized accounts in the portal, thus making it easy to recognize and contact 
fellow students. The portal stores the group’s contact information — forming a 
virtual class —and is designed to stimulate each participant’s communication 
with peers in their field. The participant portal forum can be accessed by all par-
ticipants of all courses in all countries. This forum has a number of functions: 
complicated clinical challenges and case reports can be discussed; knowledge 
and experiences can be shared; and participants can be informed about upcom-
ing events. 

Continuous Medical Education
All authors update the content of their modules annually. Updates of local and 
national guidelines, as well as references when needed, are also added to the 
new version of the module. Updates can be downloaded free of charge onto the 
USB memory stick when participants connect to the Internet. Updates and new 
content, such as new modules, are announced via group e-mails, text messages 
or notifications in the participant portal. By using various communication meth-
ods, we increase the likelihood that participants will be aware that new informa-
tion is available for them. We encourage students to continue learning by offering 
electronic access to other Health[e]Foundation courses.

SWOT Analysis of the Training Product

Strengths Weaknesses

•  Innovative product: niche market
•  Product can be produced in part in house  

by a small staff
• High quality programs
•  Authors of the course content and Scientific  

Board members are high level experts
•  Product is flexible: program can be updated  

with new features and content, as well as  
adapted to local circumstances

•  Courses are translated into eight different 
languages so that participants can learn in  
their own language

•  Platform is flexible: it can be extended by 
developing new modules and programs

•  Participants are provided with annual updates
•  Blended learning training: combination of  

face-to-face contact and e-learning
•  Contributes to achieving four out of eight 

Millennium Development Goals

•  Difficult to demonstrate impact of the training 
courses on patient level

•  Most participants have limited financial resources 
and cannot pay for the courses from their own 
resources

•  State-of-the-art training and up-to-date e-learning 
needs continuous funding

•  USB sticks are vulnerable to computer viruses
•  Blended learning concept involves a considerable 

amount of travelling for the Amsterdam staff

Opportunities Threats

•  Product is recognized and accredited by the 
Ministry of Health in many countries and by several 
medical organizations 

•  Translation into more languages is possible, 
depending on the target population

•  Establishment of a network of local representatives 
worldwide

•  Expansion is possible by providing the product to 
other organizations

•  Product does not need continuous Internet access

•  New developments – Apps – will make access to 
the program easier

•  In Africa and Asia, many participants own 
smartphones and Tablets that will replace/
supplement computer usage

•  Content can be more than just HIV/AIDS and TB;  
for example, cardiovascular diseases are becoming 
a major health problem in Africa and Asia. Our new 
Cardiovascular courses can address this issue

•  Computer viruses
•  Lack of computer access for target population. 

In general, only a minority of participants lack 
computer access

•  Trained participants become ‘marketable’ staff 
members, who could find work in ‘greener 
pastures’ (promoting brain drain)

•  Funding priorities in global health are shifting away 
from HIV/AIDS to non-communicable diseases e.g. 
cardiovascular disease
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 Initiation of Antiretroviral Therapy 
Ferdinand Wit AIGHD, Amsterdam, The Netherlands

 Adherence Importance and support 
Gerald Friedland Yale University, New Haven, USA

 Antiretroviral Drug Toxicity 
Peter Reiss University of Amsterdam, Amsterdam, The Netherlands

 Clinical Monitoring of the HIV-Infected Patient 
Scott Hammer Columbia University, New York, USA

 Pediatric HIV Infection 
Hermione Lyall Imperial College Healthcare NHS Trust, London, UK

 Clinical Management of TB and HIV 
Anthony Harries  International Union against Tuberculosis and  

Lung Disease, UK

 Clinical Management of TB and HIV 
Rony Zachariah Médecins sans Frontières, Brussels, Belgium

 Opportunistic Infections
John Bartlett  Johns Hopkins University, Baltimore, USA

 Palliative Care
Lydia Mpanga  Infectious Diseases Institute, Kampala, Uganda

 Women and HIV  
Helen Rees University of Witwatersrand, Johannesburg, South Africa

 Substance Use and Global AIDS 
Douglas Bruce Yale University, New Haven, USA

 Mental health and HIV/AIDS  
Annemiek Schadé   HIV/AIDS mental health expert center and treatment  

team sgb/VUMC, Amsterdam, The Netherlands

 HIV & Human Rights 
Ralf Jürgens Open Society Foundation (OSF), New York, USA

Courses

Courses 2012
Authors update modules and guidelines for our e-learning courses on an annual 
basis. In addition, new courses and modules are constantly being developed. 

HIV[e]Education and Treat ‘n Care[e]Education
HIV[e]Education is our main and most extensive program. The aim of  
HIV[e]Education is to provide healthcare workers with complete and up to date 
information on all aspects of treatment and care, as well as HIV prevention, for 
patients living with HIV/AIDS. Most of our participants successfully complete 
this training program, since the need for education about HIV/AIDS treatment 
and patient care is very high. HIV[e]Education is available in English, French, 
Portuguese, Thai, Indonesian, Spanish and Russian. 

In 2012, a shorter version of the course was developed called Treat ‘n Care[e]
Education. This course focuses on the main topics in clinical practice, such as 
the diagnosis and treatment of HIV, monitoring opportunistic infections and co-
infection with TB. Patient care, as in counseling of patients, adherence support, 
mental health and palliative care, are all part of the program.  
Treat ‘n Care[e]Education is available in English, French, and Portuguese, Thai, 
Indonesian, Spanish and Russian. A new module on HIV and Human rights was 
completed by Ralf Jürgens from Open Society Institute Foundations (OSF) and 
added to this course.
Participants of the Treat’nCare training program can continue to study the  
rest of the HIV[e]Education modules online (see below HIV[e]education only),  
according to their needs and wishes.

             Authors: HIV[e]Education & Treat ‘n Care[e]Education,  
HIV[e]Education only, Pediatric[e]Education and TB[e]Education

           HIV[e]Education & Treat ‘n Care[e]Education
   

 Prevention of HIV 
Myron S. Cohen University of North Carolina, Chapel Hill, USA

 Counseling and testing services 
Eric van Praag FHI360, Dar es Salam, Tanzania

 Prevention of Mother-to-Child Transmission
Marie-Louise Newell University College London and UKZN, London, UK
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           HIV[e]Education only
   

Jesus Maria Garcia Epidemiology 
 Calleja World Health Organization, Geneva, Switzerland

 Principles of Antiretroviral Therapy 
Joep Lange AIGHD / AMC, Amsterdam, The Netherlands 

 Antiretroviral Drug Interactions
David Burger  Radboud University Nijmegen, Nijmegen, The Netherlands

 Antiretroviral Drug Resistance 
Mark Wainberg McGill University, Montreal, Canada

 HIV-TB co-infection and Treatment 
Anton Pozniak Chelsea and Westminster Hospital, London, UK

 Laboratory Diagnostics and Monitoring 
Philippe van de Perre Université de Montpellier, France

  
Hanneke  Natural History and Pathogenesis of HIV 
Schuitemaker University of Amsterdam, Amsterdam, The Netherlands 
 

 Growing Old with HIV 
Bernard Hirschel Geneva University Hospital and Medical School,  
 Geneva, Switzerland

 
 Growing Old with HIV 

Victor Valcour  University of California San Francisco (UCSF),  
California, USA

 HIV Vaccines 
Jaap Goudsmit Crucell, The Netherlands

Pediatric education was developed by the PENTA group. We added specific  
modules that cover the issues of managing pediatric HIV in Africa and Asia.

           Pediatric[e]Education   

 Biology and Patho-Physiology of HIV Infection 
Deenan Pillay University College London, London, UK

  
Carlos Giaquinto  Epidemiology and Natural History  
Erika Morelli  of Pediatric HIV Infection
Federica Fregonese Università di Padova, Italy

 Clinical and Laboratory Diagnosis
Hermione Lyall Imperial College Healthcare NHS Trust, London, UK

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

 Classification, Mode of Action of Antiretroviral Drugs  
 and ART regimens 
Diana Gibb Medical Research Council, London, UK

 Antiretroviral Therapy for Children 
Diana Gibb Medical Research Council, London, UK

 Drug Interactions and Antiretroviral Agents 
David Burger Radboud University Nijmegen, Nijmegen, The Netherlands

 Resistance Pathways and Antiretroviral Drugs 
Deenan Pillay  University College London, London, UK 
 
 When to Start ARV and Which Regime to Choose?
Mike Sharland St George’s Hospital, London, UK

 Psychosocial Issues for Families Living with HIV 
Diane Melvin Imperial College Healthcare NHS Trust, London, UK

 Helping Children Learn about their HIV infection 
Diane Melvin Imperial College Healthcare NHS Trust, London, UK

 Adolescents with HIV Infection 
Diane Melvin Imperial College Healthcare NHS Trust, London, UK

 Prevention of Mother to Child Transmission of HIV 
Marc Lallemant Harvard-IRD, Thailand



30 31

 HIV and Tuberculosis 
Beate Kampmann Imperial College Healthcare NHS Trust, London, UK

 HIV and Hepatitis 
Uwe Wintergerst Universitats – Kinderkliniken, Munich, Germany

 
Julie Lanigan  HIV and Nutrition 
Margaret Lawson  Institute of Child Health, London, UK 
Stephen Hughes

 African Pediatric Module 
Victor Musiime  Kyambogo University Kampala, Kampala, Uganda 
Sabrina Bakeera- Mulago Hospital, Kampala, Uganda 
Kitaka  
Patricia Nahirya Uganda Virus Research Institute, Entebbe, Uganda

   
Jintanat Ananworanich  Asian Pediatric Module 
Thanyanwee  HIVNAT, Thai Red Cross, Thailand 
Puthanakit 

TB[e]Education
The TB[e]Education modules are written by globally recognized experts in TB. 
The topics vary from ‘Epidemiology’, ‘Clinical management of TB’, ‘HIV/TB  
co-infection and treatment’, ‘Childhood TB’, ‘TB vaccines’ to ‘New diagnostic tools’. 
Clinical cases are included in the course, providing electronic pictures of the 
cases and a practical approach to diagnostics and care. Two new X-Ray Thorax 
modules were added in 2012 giving an insight into the radiology, diagnostics,  
and general pathology of TB and HIV. TB[e]Education is available in four lan-
guages (English, French, Portuguese and Indonesian). 

           TB[e]Education  

 Global Epidemiology and the Control of TB 
Chris Dye World Health Organization, Geneva, Switzerland

  
 Clinical Management of TB in HIV Positive Patients 
Anthony Harries International Union against Tuberculosis and  
 Lung Disease, UK 

 Clinical Management of TB in HIV Positive Patients
Rony Zachariah Médecins sans Frontières, Brussels, Belgium

 Tuberculosis Drug- Drug Interactions 
Rob Aarnoutse Radboud University Nijmegen, Nijmegen, The Netherlands

 MDR-TB/ XDR-TB 
Agnes Gebhard KNCV Tuberculosis Foundation, The Hague,  
 The Netherlands

 HIV-TB Co-infection and Treatment 
Anton Pozniak Imperial College, London, UK 
 
Jeffrey Starke and  Childhood Tuberculosis 
Andrea Cruz Baylor College of Medicine, Houston, USA

 Diagnostic Tools  
Antonino Catanzaro  University of California, San Diego, USA 
 
 New Drugs
Melvin Spigelman The Global Alliance for TB Drug Development,  
 New York, USA

 A New Frontier in TB Vaccines 
Jerry Sadoff Crucell / JnJ, The Netherlands

 Normal Chest Radiography
Jan van den Hombergh PharmAccess international, Tanzania

 The Silhouette Sign and Mediastinum 
Maarten van Leeuwen Universitair medisch centrum Utrecht, The Netherlands 

Telemicrobiology[e]Education
Telemicrobiology was started in Vietnam, in collaboration with Microbiology, 
Academic Medical Centre of Amsterdam (AMC), Health[e]Foundation and Kiestra 
Laboratory Automation, The Netherlands. These organizations started a col-
laboration with the Hospital of Tropical Diseases in Ho Chi Minh City in Vietnam 
and three rural Vietnamese clinics. The same format has been used for modules 
on Urinary Tract Infections and Resistance to Antibiotics in collaboration with 
the Infectious Diseases Department, Microbiology, Academic Medical Centre of 
Amsterdam (AMC), and AIGHD. The programs started in Bandung, Medan and 
Litbanes, Indonesia in 2012 with a grant from the Scientific Program Indonesia-
Netherlands (SPIN) of the Royal Netherlands Academy of Arts and Sciences 
(KNAW).
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 The six modules of the program are:

1. Bacteriology
2. Diagnostic Methods
3. Writing of Standard Operating Procedures (SOP) and Protocols
4. Urinary Tract Infection 
5. Antimicrobial management 
6. Antimicrobial resistance

Community[e]Education
The Community[e]Education program has gone through different stages of  
development over several years. With the three-year funding of Together4Change 
Alliance through Investing in Children and their Societies (ICS), the program 
was finalized in 2011. The program consists of seven modules. Community[e]
Education was originally developed as a tool for healthcare workers to reach 
out to the community and provide education about HIV prevention. The program 
addresses HIV/AIDS prevention in an interactive way that can be adjusted to the 
specific needs of each group, since it is an e-learning ‘tool kit’. It aims to promote 
the health of young people by improving the knowledge of adolescents about 
their body, sexuality and reproductive health. The target group is broad and in-
cludes school teachers, community educators, healthcare workers, youth group 
leaders and other voluntary learning facilitators in communities that will use the 
program to train 12-16 year olds. The age range is relative: some use the program 
to train ten years old and, in Cambodia, it is also used to train university students. 
Both groups were equally as enthusiastic about the program.
 
Community[e]Education program supports educators to initiate discussion 
among teenagers about sensitive and complex topics related to sex and gender, 
puberty and sexual health. The program includes instructions on how to teach 
the principles of life skills based education, which provides a balance of knowl-
edge, attitudes, and communication and negotiation skills. The program contains 
a collection of interactive short movies, quizzes, animations, educational games 
and exercises about various topics. Each activity will increase the knowledge 
level and life skills of the adolescents. The objective is to involve the student  
actively in the learning process and improve their negotiation skills. The aim of 
each lesson is to assist students to develop their own views and to create new 
ideas by stimulating their own thinking.

Health[e]Foundation developed country specific content for Thailand,  
and, in 2011, for Cambodia, where it was piloted in Khmer in 2012. 
The program is now available in English, Thai, and Khmer.

The seven modules of the program cover the following topics:

1. Facilitator Skills
2. Sex and Gender
3. Safe Sex
4. Sexually Transmitted Diseases
5. HIV/AIDS
6. Communication and Decision Making Skills 
7. Healthy Body

Basic Occupational Health[e]Education (BOHS)
The Basic Occupational Health Services (BOHS) course provides information on 
occupational health by explaining primary healthcare principles to workers who 
are underserved. BOHS aims to maintain the workers’ work ability and includes 
health promotion aspects. The course was finalized in 2012 and now includes 
seven modules, pre- and post-tests, a glossary, references and guidelines.  
The course was developed by the Coronel Institute of Occupational and 
Environmental Health Academic Medical Center, Amsterdam, The Netherlands,  
in collaboration with Health[e]Foundation. The course is based on the BOHS 
guidelines from Jorma Rantanen, and recent WHO reports and papers.

Scientific Writing with IAS
For this course, Health[e]Foundation collaborated with the International AIDS 
Society (IAS), which is the world’s leading independent association of HIV profes-
sionals. The online course on scientific writing covers how to write and submit 
conference abstracts and research manuscripts. The different modules provide 
comprehensive information on the different sections of abstracts and manu-
scripts; for example, how to formulate an effective title, what to include in the 
methods section, and how to present your results. The course offers practical 
information with examples and exercises, built around these topics. The module, 
Manuscript writing, is still in the development phase and will be finalized in 2013.
Authors: Mirjam Jessica Curno, Managing Editor, Journal of the International 
AIDS Society, Geneva, Switzerland and Shirin Heidari, Executive Editor, Journal  
of the International AIDS Society, Geneva, Switzerland 

Mental Health and HIV
In collaboration with Annemiek Schadé from The Free University of Amsterdam, 
a new module on Mental health and HIV was developed. It describes the social, 
personal and biological factors that contribute to the development of mental 
health problems and addiction in people living with HIV/AIDS (PLHA). The conse-
quence of mental health problems in PLHA and the emotions of people working 
with PLHA are addressed. We organized a training program with GiP, the Free 
University sponsored by NutsOhra for Dutch general practitioners and HIV coun-
selors in May. Thanks to funding from ViiV, we have started a larger program 
on HIV and Mental Health for developing countries with international authors. 
Modules include: Depression and HIV, Personality disorders in PLWHA and Mental 
Health of Perinatally Infected Adolescents. The Mental Health[e]Education train-
ing will be piloted in Uganda in 2013.
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Training activities 2012

In 2012, Health[e]Foundation trained 2662 people directly and indirectly. From 
the extensive HIV[e]Education course, a compact course was developed: Treat ‘n 
Care[e]Education. These courses form the core activity of Health[e]Foundation 
and a total of 310 of the 608 blended-learning participants received HIV[e]
Education or Treat ‘n Care[e]Education training. Community[e]Education was 
the largest course in terms of indirectly trained students. The 128 teachers that 
received the blended learning trained a total of 1922 students. A total of 74 par-
ticipants were trained through blended learning with TB[e]Education, 47 received 
BOHS[e]Education and 33 Scientific Writing[e]Education. A complete overview of 
trained participants is depicted in the table below.

Existing partnerships continued and new partnerships were developed in 2012. 
Investing in Children and their Societies (ICS) is our robust partner for devel-
oping and implementing Community[e]Education in Thailand and Cambodia. 
Stichting Nederland-Batam (NEBA) is our partner in Indonesia. The partnerships 
with Open Society Foundations (OSF) and Foundation to Earth, Mankind through 
Inspiration and Initiative (FEMI) were essential for the training programs in 
Uganda and Tanzania. Partners and sponsors for each program are depicted  
in the table below.

Blended learning participants 608

In-person trained participants 90

e-learning participants 42

Indirectly trained students 1922

Program Sponsor/Partner Country Period Number of 
participants

HIV[e]Education NEBA Indonesia Apr-Sep 96

HIV[e]Education St HIV monitoring Curacao Apr 50

HIV[e]Education National AIDS program Aruba Apr-Sep 30

HIV[e]Education St. Liberty Mozambique May-Dec 31

TB[e]Education NSPOH The Netherlands Jan-Feb 22

TB[e]Education EDCTP Mozambique May 11

TB[e]Education St. Liberty Mozambique Dec 31

TB[e]Education EDCTP Uganda Sep-Dec 10

Treat ‘n Care[e]Education SHM Curacao Sep 12

Treat ‘n Care[e]Education OSF Uganda Sep-Dec 50

Treat ‘n Care[e]Education FEMI Tanzania Dec 53

Community[e]Education ASH The Netherlands May 90

Community[e]Education ICS Thailand January 44

Community[e]Education ICS Thailand March 20

Community[e]Education ICS Thailand March 12

Community[e]Education ICS Thailand June 25

Community[e]Education ICS Thai Students 775

Community[e]Education ICS Cambodia Oct-Dec 27

Community[e]Education ICS Cambodian 
students

Nov-Dec 1147

BOHS[e]Education NSPOH The Netherlands March-May 10

BOHS[e]Education Germany July 27

Mental Health[e]Education NutsOhra The Netherlands March-May 26

Scientific Writing[e]Education IAS Global Nov-Dec 33

Individual sticks Global Jan-Dec 30

Total 2662
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Indonesia
In collaboration with our partner, Stichting Nederland-Batam (NeBa), a fifth 
HIV[e]Education training program was organized in Manado, Indonesia. Nurses, 
doctors and other healthcare workers from the Manado and Bitung region of 
North Sulawesi were trained. In April, a Kick-off meeting was organized and a 
follow-up workshop was organized in September after the self-study period. The 
training program has been accredited by the Indonesian Ministry of Health since 
2008. The training program received considerable interest: although we trained 
close to 500 healthcare workers, there are still 60 healthcare workers on the 
waiting list for a future training program.

Mozambique
The seventh HIV[e]Education training program took place in Beira at the Catholic 
University of Mozambique (UCM). HIV[e]Education is a special part of the cur-
riculum for fifth year students. The program starts before they enter the clinical 
stage and the two day workshop takes place during their clinical training period. 
In addition to the regular HIV[e]Education program, TB[e]Education was deliv-
ered to the students during an extra workshop organized in December.  
This training program was sponsored by the Liberty Foundation.
TB[e]Education was delivered to research staff of the NACCAP 2 program. This 
program aims to establish a network of Research Support & Training Centers 
in Malawi, Uganda, Rwanda, Zimbabwe and Mozambique; it is sponsored by 
the EDCTP. In 2012, Health[e]Foundation has trained staff in Mozambique and 
Uganda, and plans to train more staff in the remaining countries in this network.

Uganda
Healthcare workers play a key role in protecting and promoting the human 
rights of their patients. In collaboration with, and sponsored by the Open Society 
Foundation, a special module on HIV and Human Rights was developed to in-
crease the knowledge and involvement of healthcare workers in human rights 
issues. This course was combined with the newly developed compact and practi-
cal course, Treat ‘n Care[e]Education, and ran from September until December. 
Uganda, the flagship country for Health[e]Foundation’s training courses, was 
chosen as a pilot country to conduct the Human Rights training program. The 
in-person workshops were held in the capital Kampala and participants were 
mostly nurses and social workers from TASO and Hospice Africa Uganda. 

Tanzania
After the successful pilot in Uganda, and with the financial support of  
FEMI, Health[e]Foundation started the second training program of the  
Treat ‘n Care[e]Education. The goal was to train fifty nurses, who originally stud-
ied at the nursing school of the Kilimanjaro Christian Medical Centre in Moshi, 
Tanzania, as a refresher course or as continuous medical education. The Kick-
off meeting was held in December 2012. The follow-up workshop is planned  
for April 2013.

Netherlands
Because mental problems occur in more than half of HIV infected patients,  
it is crucial to train healthcare workers in recognizing and acting upon these  
problems. Between March-May, a training program on Mental Health and HIV 
was piloted in The Netherlands, which consisted of two in-person sessions and 
an e-learning course. This training program aimed at counselors and general 
practitioners who deal with patients with HIV. Dutch accreditation was obtained 
for both the e-learning component and the in-person workshops.
Every year, a Community[e]Education workshop is organized in the Netherlands 
at the American School of the Hague. In May 2012, three sexual and life skills 
education sessions were organized for students aged 15-16 years old. 

Germany
During the Munich Summer Course, organized by the LMU in Munich, 30 partici-
pants from all over the world came to Germany to update their knowledge and 
skills in Occupational Health and to learn about German / European practice and 
policy. The participants were professionals in Occupational Health in develop-
ing countries. The course is run every year by Professor Frank van Dijk. It takes 
two weeks and is financially supported by a German government program. Since 
Prof. van Dijk is the author of the Occupational Health modules and we have a 
long standing collaboration with him, the group was offered the training program 
online for free. The evaluation was very positive, and we hope to continue to pro-
vide the summer school with the course in the coming years.

Aruba 
The HIV[e]education training program in Aruba focused particularly on epide-
miology. During the Kick-off meeting, the test results of the via the electronic 
learning device Turning Point using voting boxes resulted in an average score  
of correct answers of 50%. During the Closing workshop, it was encouraging  
that the score had risen to 70% of correct answers. There are 500 people living 
with HIV/ AIDS in a population of 103.000 Aruban inhabitants, which is a consid-
erable number, especially when you take into account that there is a large group  
of people at risk who are not being tested. The Directorate of Infectious Diseases 
is working on a monitoring system to establish a database of information about 
HIV in Aruba, and will continue to do this with internists and infection diseases 
specialists. The plan is to have more general practitioners involved in Test and 
Treat programs. The outreach group to men who have sex with men (MSM) on 
the islands is composed of HIV positive activists. They would like to reach out to 
schools and adolescent peer groups as well. Plans are being made to start this 
process with the Community[e]Education training program.

Curacao 
Every year, NASHKO welcomes Health[e]Foundation, the Stichting HIV moni-
toring, and the Rode Kruis Bloedbank for an exciting workshop in Willemstad, 
Curacao.
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A participant profile assessment was conducted in July 2012 in collaboration with 
ICS, before the kick-off workshop in Samrong, in order to better understand the 
profiles of the workshop participants with the aim to customize the workshop 
according to the participant profile and local context. The assessment, as well 
as regional approval, was discussed with and approved by the Oddar Maenchey 
Ministry for Education, Youth and Sports (MoEYS). 
The first pilot workshop of Community[e]Education in Cambodia was organized  
in October in Samrong for teachers from 7 different local schools. The final 
workshop for the pilot group took place in December in Samrong. 

This year, the challenges in the Caribbean were the focus of attention. Speakers 
from Trinidad, Jamaica and Surinam were invited to discuss the status of HIV 
care and the issues that they encounter. The talks were informative and the chal-
lenges, particularly when external funding from the Global Fund finishes, will 
be enormous. Next to stigma and adherence, the other main topic was Test and 
Treat as Prevention. Many options were discussed in response to the Turning 
Point questions. The audience of almost 60 people, mostly general practitioners, 
nurses, public health workers and pharmacists, chose from a range of options, 
and later discussed possible solutions. It was an exciting workshop that inspired 
the local facilitators, Professor Ashley Duits and Dr Izzy Gerstenbluth, together 
with the Dutch team of Professors Jaap Goudsmit, Joep Lange, Frank de Wolf 
and Dr Fransje van der Waals, to think about new plans involving a combination 
of research and a training program.
Since the Test and Treat program could be implemented by active general prac-
titioners in Curacao, a follow up training program of 12 GPs in Treat ‘n Care was 
provided in December 2012.

Thailand
The planned training program for Community[e]Education in Thailand December 
2011 was delayed due to floods in Thailand. The first Community[e]Education 
workshop was organized in January in Sri Saket, Thailand, for teachers and 
youth group leaders. The follow-up meeting took place two months later in 
March. The evaluation of the initial workshop was conducted in February as 
well as the preparation for the upcoming follow-up meeting and the final work-
shop. The second Community[e]Education workshop in Thailand was organized 
in Bangkok in March and the follow-up meeting took place three months later 
in June. The third and fourth workshop groups consisted of Thailand National 
Foundation members (TNAF). These workshops were organized in March and 
June. The training sessions took place in Bangkok and in Khon Khan, in the 
North-West of Thailand. 

Cambodia
Launching activities and workshops in Cambodia was discussed during the first  
quarter of 2012 through meetings between the partners ICS and Health[e]Foundation. 
These meetings were held in January and in March. With the move of the ICS Asia  
office from Bangkok, Thailand to Siem Reap, Cambodia, Community[e]Education 
activities moved to Cambodia as well in the second half of 2012. The country spe-
cific adjustments to the program (Khmer translations and context appropriate 
content) followed in May-August of 2012. 

Group Number of facilitators

Sri Saket, Thailand 44

Bangkok, Thailand 20

TNAF , Bangkok, Thailand 12

TNAF, Khon Khan, Thailand 25

Samrong, Cambodia 27

Total 128
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Monitoring and evaluation

Overall evaluation training outcomes
An overall evaluation of the HIV[e]Education training activities between 2006-2011 
in our three core countries, Indonesia, Uganda and Mozambique, was completed 
in 2012. A quantitative assessment was carried out between May and July 2012 by 
the Amsterdam Institute for Global Health and Development (AIGHD), Amsterdam, 
The Netherlands. The aims of the quantitative assessment were to analyze both 
the knowledge levels and knowledge gains of the participants. Every module in the 
course starts with a pre-test and ends with a post-test. Participant characteristics 
and pre- and post-test scores are saved in our database, and could be analyzed by 
the researchers. 

The qualitative assessment was conducted between March and June 2012 by in-
dependent consultants from I-Tech, University of Washington, Seattle. The evalua-
tion’s objective was to assess the value and use of the HIV[e]Education training and 
mentoring program from the perspectives of the trainers, mentors and training 
participants so that findings could be used for program improvement, strategic 
planning, and grant development. Data for this qualitative evaluation was collected 
from 5 focus group discussions and 48 key informant interviews with training par-
ticipants, training organizers, and workshop lecturers in Indonesia, Mozambique, 
and Uganda. 

Results - quantitative assessment
Health[e]Foundation provides training to a very heterogeneous group of healthcare 
professionals in terms of work experience and prior HIV/AIDS knowledge. Most 
participants are young and at the beginning of their professional career. This is a 
deliberate policy by Health[e]Foundation, because we aim to train the new gen-
eration of healthcare workers. The largest group of participants is composed of 
nurses (28%), then doctors (25%) and medical students (12%); however, this differs 
considerably between countries. Most of our participants are women (67%), which 
directly contributes to the third millennium development goal (MDG): the empow-
erment of women. 

Prior knowledge on HIV/AIDS and ART was low, participants answered 54% of the 
questions in the pre-test correctly. There was a substantial knowledge gain after 
studying the modules, the number of questions answered correctly increased to 
78% in the post-test. Participants who had received prior HIV/ART training had only 
little more prior knowledge than those who had not been taught about HIV/AIDS; 
however, their knowledge gain was greater. This shows that, besides providing 
training to untrained healthcare professionals, it is essential to refresh and update 
the knowledge of previously trained professionals. 

Group Outreach, Students

Teachers in Sri Saket, Thailand 327

Baan Pavorn School 47

ESA 2 175

ESA 3 105

Youth Group Leaders in Sri Saket, Thailand 115

Kla Lam Duan 80

Lok Khao Nieuw 35

Peer Group educators (PLWHA) in Sri Saket, Thailand 40

Teachers in Bangkok, Thailand 293

Matyom Baan Bang Kapi School 90

K-Ha Tung Song Hong Wittaya 2 School 75

K-Ha Tung Song Hong Wittaya 1 School 128

 TNAF

Bangkok group no follow up yet

Khon Khan Group no follow up yet

Teachers in Samrong, Cambodia 1147

Bos lower secondary school 48

Hun Sen Ruot Champei’s lower secondary school 122

Samrong lower secondary school 86

Hun Sen’s High school 640

Bansai Reak lower secondary school 134

Bosbov lower secondary school 117

Total 1922
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mission
Our

Health[e]foundation is commit-
ted to establish sustainable 
methods of training for health-

care workers on patient management 
and care including disease prevention. 
in addition, healthefoundation educates 
the community in life skills and sexual 
reproductive health. we practice this by 
means of a blended learning concept, 
which strengthens healthcare systems in 
resource-limited settings.

mission

We envision a world in which 
everyone is treated equally 
and poverty is eradicated. we 

believe that a good healthcare system 
is essential to reach a necessary sound 
socio-economic growth. we thus strive to 
educate healthcare workers in the world’s 
most vulnerable societies and ensure 
quality treatment for everyone in need.

Vision

through this magazine we would like to 
share the work of health[e]foundation  
with you in a nutshell.  
enjoy our latest programs and find more  
on www.healthefoundation.eu
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treat treat && Care Care

 ‘Turning Point’ transforms the classroom in an interactive  
 learning environment where the nurses use their own technical  
 device to answer the questions projected on the screen 

 All concentration is needed in order to fill  
 out a challenging clinical case study… 

 All attention directed to the presenter’s  
 informative talk about discordant couples 

 Presentations are exchanged with energizers  
 to keep the participants awake at all times 

 Dr. Rahim is one of the facilitators who engages  
 everyone in a thought-provoking discussion 

 The day takes off with an interactive  
 focus group discussion 

workshop in tanzaniaworkshop in tanzania

conceconcentration

focus

discussion

 Proudly showing off their well- 
 earned certificates of completion.  
 Congratulations! 

 The room quiets  
 when Adeline  
 Lyimo states her  
 testimony of living  
 with HIV. Being a  
 nurse herself, she  
 provides insightful  
 recommendations  
 with regards to  
 treatment and  
 caretaking of  
 PLWHA 

 Here, Dr. Mtuy 
from the 

 KCMUCo 
Department  

 of Epidemiology 
and Biostatistic, 

elaborates on 
the magnitude 
and diversity of 
the global AIDS 

epidemic 

 
 Nurses write on a postcard with improvements  
 they wish to make in their daily practise 

 At the end of the day the  
 USB-sticks are updated with  
 the latest information;  
 ready for use again! 

 Working together on a case-  
 study to advise a local HIV  
 infected bodaboda (taxi) driver  
 on his nutrition is a lot of fun 

 The final group picture illustrates a 
 happy end to a successful workshop 

  
'  We are'  We are  
proud!'proud!'

recommen-  
dations



What is the recent focus  
of Health[e]Foundation?

Since 2003, Health[e]Foundation has 
trained healthcare workers in Africa, 
Asia and South America. The training 

in HIV/AIDS, TB and other treatable 
diseases is not just for doctors, because 
nurses and counselors are responsible for 
a large part of patients’ treatment and care. 
The number of healthcare workers is limited 
compared to the number of people in need 
of care. We say that we train 1000 health 
care workers annually, and, as a result, 1.5 
million patients receive better care. But we 
also know that many healthcare workers 
take care of more than 1500 patients, simply 
because there is only one doctor for 500.000 
people in some areas. Therefore, nurses’ tasks 
have increased, in both number and scope, 
enormously in recent years. The time when 
they only followed doctors’ orders is over: 
they have to diagnose and treat patients 
themselves. With the program Treat’nCare[e]
Education, we are giving nurses a tool to  
be able to do this, and to do it very well.  

How is the program received  
by the nurses?
The most important feedback from the 
nurses is that, with the USB stick in their 
hands and the information in their minds, 

they have the confidence that they have 
adequate knowledge to work with in 
the clinic. If they are unsure, they refer 
back to their USB stick and look up the 
information. They can check about a range 
of topics, including the need to make a 
proper diagnosis; and second line treatment 
options when first line treatment fails or 
if it is causing too much toxicity. They tell 
us, during focus groups, that they go to 
work with more confidence and that this 
confidence enables them to do their work 
better, and with more care.
We all know how important empathy 
is: standing in the shoes of your patient, 
realizing that it is important that the 
information is understood, or that the news 
of a fatal diagnosis is hard to digest. Caring 
for patients is more than just healing; it is 
building a connection with them, based on 
care and compassion. When you have the 
knowledge and the certainty that you are 
doing the right thing, you, as a caregiver, feel 
safe and have peace of mind. This security, 
in itself, ensures that you have more time 
for your patients – to inquire about their 
concerns and to listen to them. Everybody 
knows how important the relationship 
between a patient and a healthcare worker is. 
When you feel confident in your work, you 
have that extra minute of time that makes 

Fransje  
van der 

Waals

Apps
 for             tabs 

interview with Fransje van der Waals (founder and director of health[e]foundation)

the consultation as good an interaction as 
it can be. If you end the consultation in a 
positive manner, your patient will return 
for their healthcare. Studies have shown 
that patients tend to do better when their 
doctors pay attention to their individual 
needs and circumstances.

How is that possible in Africa where 
health care workers have to cope with 
long lines of waiting patients?
In Africa, we have found a solution to make 
the work of nurses and doctors easier. We 
are adapting our training programs, as well as 
information on treatment guidelines and op-
tions, to access the e-tutor with a simple App. 
Ten years ago, Health[e]Foundation was 
the first training organization in Africa 

with e-learning programs on USB sticks. 
We did this because not everybody had a 
computer and the Internet was not always 
available. Now, we are adapting the programs 
into Apps. We look forward to September 
2013 when we will start spreading the 
knowledge on a tablet instead of a USB 
stick. Simple tablets and smartphones will 
probably replace computers in Africa. Can 
you imagine the confidence of a nurse with 
a tablet on her table just swiping the screen 
to look up the best treatment for the patient 
in front of her? Once people do our courses, 
they will receive the up-to-date new 
knowledge and guidelines on their tablet 
every year. This will enable them to give the 
best patient-centered care, even in the most 
remote areas of the world!

‘ With the 1000 yearly trained  
health care workers, 1.5 million  
patients will receive better care’



I see the world 
and do not  
idealize it
− Managing Director Nadine Pakker

Helen rees, md phd
Author of the module womAn And hiV

executive director, reproductive 
health and hiV research unit, univer-
sity of witwatersrand, South Africa
Professor Rees is one of South Africa’s 
most well-known women scientists. Her 
research interests include HIV/AIDS 
prevention, STIs, microbicides, HIV and 
HPV vaccines, and broader issues relating 
to women’s health.

‘While the 
e-learning 

approach addresses 
the training context 
found in under 
resourced settings, it 
also offers the chance 
to continuously 
update curricula 
with new guidelines 
and information… 
Health[e]Foundation 
creates new 
opportunities for 
learning.’

helen 
rees

oppor-
tunities

Number ofNumber of    
partiCipants 
trained

'i love this program and  
i will try to teach other 
healthcare workers who 
did not have the chance  
to be part of the training’
−  Treat and Care[e]Education  

participant Uganda 



Realizing that the care of people living with 

HIV was so new to them we focused on testing 

and counseling with the next group the 
following year

I n Indonesia, the HIV epidemic is at an 
earlier stage than in Sub-Saharan Afri-
ca. In Uganda, healthcare workers have 

all seen patients living with HIV/AIDS 
and often have relatives or friends who 
are HIV positive. The training programs in 
Mandado were initiated by the Netherlands 
Batam Foundation that has been active in 
North Sulawesi for many years. When we 
started, we did not realize that many par-
ticipants had never seen patients who were 
known to be HIV positive. After the first 
course, participants described the train-

ing and workshop as ‘helping them to link 
the theory of HIV care with practice’. We 
were credited with being especially helpful 
in developing empathy with people living 
with HIV/AIDS. The interactive exercises 
for reducing stigma and discrimination were 
seen as something totally new and changed 
their ways of working, not only with HIV 
patients but also with all patients. 
Realizing that the care of people living 
with HIV was so new to the participants, 
we focused more on testing and counseling 
when training the group in the following 
year. We addressed important issues, such 
as who will you test; and how do you ap-
proach and counsel people after they have 
received their rest results. HIV positive 
patients are now being recognized and their 
care, including possible treatments, is being 

discussed by healthcare workers. Dealing 
with discordant couples, when one of the 
partners is HIV positive and one is HIV 
negative was an eye opener: the idea that a 
healthcare worker can help the couple to 
stay together had not been considered be-
fore the training program. Of course, people 
have many different emotions when they 
receive test results, especially if one part-
ner is HIV positive and the other is HIV 
negative. It takes considerable skill, but the 
healthcare provider can learn how to handle 
these situations. 

Once participants understood the impor-
tance of taking the HIV medication life-
long. The adherence exercise is a hit each 
year. It helps the participants understand the 
importance of taking the HIV medication 
life-long. The group trained in 2012 was 
most up-to-date in terms of knowledge and 
they carried out the e-learning part of the 
program very well. Since treatment is now 
readily available in Indonesia, the workshop 
was more like those in Africa. There was 
one exception: all participants had smart-
phones, and many pictures were taken, dur-
ing and after the workshop. Also, they are all 
active Facebookers: the entire hall became 
friends. Besides Facebook, the portal will be 
used to team up with colleagues; to share 
complicated clinical cases; and to help each 
other out in the future.

RepORt 
fROm INdONesIA

It shows that taking pills everyday 
is not as simple as it seems



 

elly t. Katabira, md
boArdmember heAlth[e]foundAtion

Supervisory and Scientific Advisory board 
member department of medicine, School 
of medicine, makerere university College 
of health Sciences, kampala, uganda | 
President international AidS Society 2010
Professor Katabira has worked extensively in 
the field of care and support for people living 
with HIV. He is the Clinical Advisor at the 
AIDS Clinic in Mulago Hospital and at 
the Infectious Diseases Institute of Makerere 
University College of Health Sciences. In 
1990, he was recognized as a World AIDS 
Foundation International Scholar. 
He has advised on HIV and AIDS care 
and support for UNAIDS and WHO, both 
for the headquarters in Geneva and for the 
African Regional Office, as well as for Fam-
ily Health International. 

‘Just over 5 years ago, it 
was considered almost 

impossible to communicate 
electronically with anyone 
in sub-Saharan Africa, let 
alone a healthcare worker 
in a rural health facil-
ity… It turned out that 
we had all underestimated 
the knowledge gaps these 
healthcare workers had, 
particularly in HIV and TB 
care, and how enthusiastic 
and motivated they were 
to get them filled… With 
the platform that Health[e]
Foundation developed.’

Elly T.  
Kata-
bira

moti-
VatedTake 

care 
ofyour 
body.
It’s the only place 
you have.

'I do love this training so much because 

I gained a lot of knowledge and I am 

going to share what I have learned 

with my collegues and friends. One last 

thing: all you guys have done a great 

job! See you in June ;-)'

− Participant Indonesia

i am going to sHare 
WHat i HaVe learned 

WitH my Collegues



T hese two months I’ve been 
with mothers, most of the time 
you get these mothers who are 

HIV+. Even as I speak right now I have a 
mother on the ward who is HIV+ and very 
pregnant, almost pushing. Yesterday they 
called me to help with the labor and I was 
managing two other mothers who were 

positive. So how has this training helped us? 
Those mothers are given very maximum 
care when it comes to labor, we make sure 
they have taken their drug, if they have not 
taken it then we make sure they take their 
drug, we don’t want a missed opportunity. 
There is active stage and latent stage in 
labor and as long as the cervix is open this 
mother is having leaking membranes, it 
helps me to give her an antibiotic straight 
away, not like any other mother, there is a 
bigger chance of infection. An HIV positive 
mother needs maximum care, antiobiotic, 

NVP, don’t rupture any membranes, leave 
her to progress normally then when she 
comes to the birth you give maximum 
attention, make sure you have 3 pairs of 
gloves and make sure you clean the baby 
well and don’t allow the mix up of blood 
and don’t milk the cord. You can attend to 
this mother very well, you don’t want them 

to think “oh my god I’ve made a mistake” 
so if you are with such mother you want 
to sit and take time, you don’t want her 
emotionally sick because she must really go 
through labor despite her condition. I am 
the focal person for exposed babies and at 
least I have not registered any positive ba-
bies. I think for two years. So at least when 
you take maximum care during labor you 
have the chance of having these healthy 
babies, so I’m proud of that.

Quote from participant from Uganda

When you take maximum care during labor 
you have the chance of having these  
healthy babies, I’m proud of that!

mothers with hivWORkINg WItH



 

    i had totally forgotten how much    
            KnoWledge can help you... It empowers us! I had totally forgotten how much 

knowledge can help you. Not 
only does it help me to assist my 

clients in adherence, it also empowers 
us. The training during work made 
my knowledge up-to-date, and now 
when I do not know something or 
when I’m in doubt what to do: I 
think of the courses and so far every 
time I found the answers I needed. 
I’ m sure I can help PLWHA bet-
ter since the course. We see patients 
with so many different problems 
at the same time. Part of the chal-
lenge of adherence to medication, 
are the myths that patients believe 
in like witch craft, believe in prayer 
instead of medication. They have 
already problems with stigma and 
discrimination, do not dare to tell 
their family or even their spouse 
their HIV status. Disclosure is dif-

ficult, but when they come to me 
with stories about witchcraft of vil-
lagers that torture them I have to 
bite my tongue not to stigmatize 
them as well. I know that poverty is 
one of the problems of PLWH they 
fail to comply to visits to get their 
medication in time sometimes they 
switch clinics without telling us. 
Now I have more knowledge about 
the medical technical part I have 
more space to deal with other parts 
of good treatment and care. And we 
really make it important that we do 
not loose our patients,.The other day 
a friend and colleague told me about 

a patient that I was sure I knew from 
our clinic, she left us and came to his 
clinic stating that she was tested sero 
negative in our clinic. We discussed 
together how best to approach this 
and get her back to proper treatment 
in a friendly way. During the work-
shop teamwork was discussed and we 
really felt like a good team even if we 
do not work in the same clinic!
We all suffer from the workload, too 
many patients with so many prob-
lems, burnout is something that was 
never discussed before, now I know 
you should talk about it. During the 
training of others we discuss it dur-
ing the breaks. I wish more doctors 
would do the program, when we 
asked about a case in the program 
the doctor did not know the answers 
he said what are you studying your 
PhD? It was a joke but also meant 

that we learn the good stuff, it did 
not open just our eyes also the doc-
tor had to think twice when looking 
at the test.
Many asked already to do the course 
and we would like others from our 
ward to do the course too. They 
hope that you will start a new course 
soon. The whole course is interest-
ing and impressive to me, I feel good 
having all this available. Flash is well 
equipped and organized: when you 
open it you find the pretest and all 
courses and posttest it is impressing 
thank you so very much that my 
group was invited.

for providing  
good KnoWledge 

a ‘big thank you'

scott Hammer, md
SCientifiC AdViSory boArdmember 

heAlth[e]foundAtion

harold C neuman Professor of 
medicine | Professor of Public health 
Columbia university new york, uSA.
Professor Hammer has led the 
development of all important WHO 
guidelines for treatment of HIV/AIDS. 
Professor Hammer is Chief of the 
Division of Infectious Diseases at the 
NewYork-Presbyterian/Columbia 
University Medical Center and has led 
the development of all important WHO 
as well as IAS-USA HIV/AIDS 
treatment guidelines.

‘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.. In this 
context, the efforts of 
the Health[e]Foundation 
are particularly note-
worthy. I’m proud to 
be part of this 
humanitarian, medical 
initiative.’

Scott 
Ham-
mer

proud
During the focus group in Moshi most people had good 
positive comments and suggestions for new developments. 
One participant, a 32 year old registered nurse working  
for 8 years in the same clinic, was extremely motivated  
to share her experience during the focus group.



RepORt 
fROm ugANdA

This training can definitely  
be rolled out in other countries

The Treat ‘n Care training was 
developed for clinical staff 
(doctors and nurses) to en-

hance their clinical and evidence-based 
knowledge on HIV/AIDS. The course 
focuses on main topics in the clinical 
practice such as diagnosis and treat-
ment of HIV, monitoring opportunistic 
infections and co-infection with TB, 
also care as in counseling of patients, 
support in adherence, mental health and 
palliative care are part of the program. 
This enables clinical staff to effectively 
“treat and care” for patients with HIV/
AIDS, hence its name Treat ‘n Care[e]
Education.  
 

The pilot training in Kampala, Uganda 
had a focus on human rights, the train-
ing was sponsored by Open Society 
Foundations (OSF). In total 47 health-
care workers from the Kampala area 
(mainly nurses and social workers) 
attended the training. The number of 
participants successfully completing the 
training was high; 44/ 47 (94%) at-
tended both kick-off and closing work-
shops and 40/47 (85%) completed the 
e-learning course with a positive result 
and received a certificate, signed by the 
Ministry of health, the University of 
Amsterdam and by HealtheFoundation. 

The participants were very positive 
about the Treat ‘n Care[e]Education 
course in general. Suggestions that were 
made towards the improvement of the 
closing workshop were to allow more 
time. Some topics such as on ART and 
toxicities were found difficult and par-
ticipants mentioned they needed more 
time to digest the information. Sug-
gestions for the e-learning part of the 
training were to add more topics such as 
family planning and to make sure mod-
ules are not too lengthy so participants 
are able to finish one module in one go. 
 
Stigma was regarded as a main problem 
in the treatment and care for PLWHA, 
affecting disclosure and adherence to 
ART. The focus on human rights was 
therefore welcomed by the participants, 
they mentioned it was something they 
had not learned in medical school nor 
previous trainings. 
 
The high completion rate and positive 
opinion towards the training shows 
that the blended-learning method is 
an effective way of educating health-
care workers in Sub-Saharan Africa. 
The focus on human rights issues is a 
necessary and welcomed addition to 
the existing training on HIV care and 
treatment. This training can be rolled 
out in other countries since healthcare 
workers play a key role in protecting 
and promoting the human rights of 
patients. This training can increase their 
involvement in the issue and supports 
them in order to provide better care.

The focus on human 
rights was therefore 
welcomed by the 
participants



goals

marcel levi, md phd
boArdmember heAlth[e]foundAtion

Chairman, executive board, AmC uni-
versity of Amsterdam, the netherlands 
| dean, faculty of medicine, university 
of Amsterdam, the netherlands
Professor Levi is not only the most 
progressive Dean and Chairman of the 
Board of a Dutch Academic Hospital but 
also the best doctor in internal medicine!

‘In the past few 
years, Health[e]

Foundation has 
developed into a very 
active organization that 
has trained thousands 
of health care workers 
in developing 
countries in order to 
improve local health 
care programs… I’m 
looking forward to 
the next era of further 
fulfilling the goals of 
the organization.’

marcel 
leVi

‘It was the  most important 
sex-ed class 

I’ve ever had’
− Schoolteacher Cambodia

Joep m.a. lange, md, phd
ChAirPerSon boArd heAlth[e]foundAtion

executive director Amsterdam institute 
of global health development, AmC 
university of Amsterdam, the nether-
lands | President- international AidS 
Socie 200
Professor Lange has been involved in HIV 
research and treatment since 1983. He has 
been the architect and principal investigator 
of several pivotal trials on antiretroviral 
therapy and on the prevention of mother-
to-child transmission of HIV in both the 
developed and developing world.

‘Success always 
starts with 

people. The success of 
Health[e]Foundation 
is a consequence, 
above all, of the 
drive, hard work 
and persistence 
of its initiator and 
Executive Director 
Fransje van der Waals.’

Joep M.A.  
lange

suCCes

the Community[e]Education 
course is a database of activi-
ties: a compilation of inter-

active short movies, quizzes, and 
educational games about various 
topics related to puberty, sexual and 
reproductive health, general health 
and life skills. Due to the differ-
ent activities on offer the course is 
given to trainers who can plan the 
lessons and activities according to 
the needs of the group, the number 
of students and the time available.

Community[e] 
eduCation

Improving Awareness with



All the hospital staff should 

know about the program but 

many still do not know.  

Bit by bit 
I inform my 
colleagues.

‘I have  
never been trained  
this way. Usually in  

training they give you a pile of  
books and those books you leave there.  

But if you have a memory stick you just read  
again or even go in questions see which is right  

or which is wrong.’
− HIV[e]Education participant Mozambique



praC-
tiCal 
tool

pedro Cahn, md, phd
SCientifiC AdViSory boArd member 

heAlth[e]foundAtion

President huésped foundation, 
buenos Aires, Argentina | President-
international AidS Socie 2008
Professor Cahn is Chief of the Infectious 
Diseases Unit at the Juan A. Fernandez 
Hospital in Buenos Aires, Argentina. He 
is a Professor of Infectious Diseases at the 
Buenos Aires University Medical School, 
and the Scientific Director of the Huésped 
Foundation.

‘One of the major 
responses to 

the impending HCW 
crisis is continuous 
medical education. 
E-education, such as 
Health[e]Foundation 
provides, is a modern 
and very practical tool 
in this matter.’

pedro 
CaHn

‘I will ‘I will   
share share   

all of  my all of  my 
knowledgeknowledge  

that I gained from this workshop with my friends and my that I gained from this workshop with my friends and my 
community. There are many people who are facing sexual community. There are many people who are facing sexual 

and reproductive health problems.’and reproductive health problems.’
− Siem Reap University Student− Siem Reap University Student

millenniummillenniumdevelopment goalsdevelopment goals
The Community[e]Education promotes and strengthens The Community[e]Education promotes and strengthens 
3 of the 8 Millennium Development Goals:3 of the 8 Millennium Development Goals:

[1] promote gender equality and empower women promote gender equality and empower women
[2] Combat HiV/aids, malaria and other diseasesCombat HiV/aids, malaria and other diseases
[3] reduce child mortality reduce child mortality

Wherever were we are, 
we care



Cambodia = community[e]education

25 Enthusiastic University students have joined Health[e]

Foundation in Siem Reap! After the introductions the 

workshop starts with “Effective communication” playing 

catch with eggs without breaking them.

Enthusiastic reflection on what effective communication 
actually is!

Local guest speaker Ratanak Ou from PHD summarizes the discussions. 
“Chinese whispers” introduces the topic of menstruation. 

Activity 3 “Saying no” role 

play develops the assertiveness 

of students in situations they 

feel uncomfortable with. 

Highly concentrated, the students practice using a condom 
in the right manner. | These two volunteers have just been 
taught about the female condom and are asked to now 
show it themselves.

The group ready and eager to implement the activities they’ve learned in their own communities!

In activity 6 “Float or Sink” students discuss which 
qualities make a relationship healthy or unhealthy. 

The group practices in 
pairs how to say something 
uncomfortable without loss 
of face. 



It 
help

s
 

us 
CommuniCAtion iS humAn nAture,  
knowledge ShAring iS humAn nurture



We care

deniSe VAn dijk CArmen frAnSefrAnSje VAn der wAAlS

onno bruinS nAdine PAkkerhAniPhA kAkoozA

indirA VAn der zAnde SArio Piorenie VAn wijk

Health[e]Foundation
The Netherlands
www.healthefoundation.eu 
info@healthefoundation.eu

You can donate
Health[e]Foundation 
The Netherlands 
IBAN NL08 RABO 0395278015 
SWIFT (BIC) RABONL2U
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•  It was suggested that Health[e]Foundation undertake a complete review of each 
module, to assure that it contains the information needed to answer the post-
test questions. Efforts are being made to ensure that the post-test questions link 
back to the information in the modules. 

•  Suggestions for improvement of the Kick-off meeting include: increased emphasis 
on teaching computer skills to untrained participants, including hands-on learn-
ing sessions that explain how to turn on a computer, how to open a USB memory 
stick, and how to keep data secure by performing anti-virus scans. As explained 
in the quantitative results section, the computer sessions are now  
conducted more intensively and a short guide on computers has been developed  
to distribute to the participants. 

Given the impact of HIV[e]Education in a variety of environments and with differ-
ent cadres, this evaluation suggests that this type of [e]education could be imple-
mented in any region where there is a significant, or increasing, incidence of HIV/
AIDS. The impact of the training program affects participants differently, depend-
ing on their training background, cadre, and function within the healthcare system. 
However, since each participant can focus on the information most useful to him-
self/herself, this broad training program can be rolled out in a variety of contexts 
without significant tailoring to a particular participant’s needs. 

Evaluation of the mentoring program: a lesson learned
After a successful start in Uganda, Health[e]Foundation initiated the mentoring 
program in Mozambique as well. This program involves training former partici-
pants who have completed one of the courses and who would like to become men-
tors to current students. The mentors-to-be receive specific training, consisting 
of informative and interactive presentations regarding adult education; mentor-
ing; communication; coaching; and providing constructive criticism. As with other 
Health[e]Foundation training courses, presentations are complemented by several 
exercises, role-plays, discussions and focus group discussions. After one training 
day, mentors sign a contract with Health[e]Foundation, defining specific milestones 
that they and their mentees have to meet. Naturally, mentors can always contact 
Health[e]Foundation if they encounter problems and need immediate advice. 

In short, the idea behind the mentoring program is that it will create a snowball 
effect, through increasing numbers of well-trained healthcare workers mentoring 
their colleagues. 

Since the program’s success in Uganda, the idea of expanding this training to 
Mozambique followed naturally and was introduced in 2011. After this initiation, 
Health[e]Foundation returned to evaluate the concept in May 2012. Contrary to our 

Main recommendations: 
•  Prior knowledge and knowledge gain was low for three technical modules on ART 

initiation, toxicity and resistance. These modules should be clarified or emphasis 
should be put on these topics during in-person workshops. This is already being 
done by Health[e]Foundation. In the Closing workshop presentations on ART (when 
to start/switch, toxicities and interactions) have been added. We are currently in the 
process of evaluating and re-writing the content of our ART modules.

•  Computer literacy varied between participants: compared with individuals who 
had some level of computer experience, participants who had rarely used a com-
puter scored lower on pre- and post-tests. These participants should receive suf-
ficient technical support to make the most of the training program. This evaluation 
was from 2006 onwards. Over the last few years, computer literacy has improved 
immensely in developing countries. However, we still experience computer il-
literacy in some groups. To accommodate this, computer sessions are now con-
ducted more intensively and a short guide on computers has been developed to 
distribute to the participants. 

Results: qualitative assessment
In all three countries, the mixed learning platform of face-to-face time (Kick-
off meeting and workshop) combined with self-study e-learning was reported 
as meeting the needs of participants, providing the advantages inherent in both 
e-learning and in-person education programs. Participants appreciated the self-
study e-learning components for several reasons: 
•  The USB memory stick enabled participants to pace themselves and focus on  

the content that was of most interest to them. 
•  Participants had access to a breadth and depth of information and updates long 

after the course was over. The updating feature was seen as a huge benefit for 
countries with limited resources for new materials.

•  A reported advantage of HIV[e]Education, as compared to other training pro-
grams, was that people did not have to leave the workplace for long periods of 
time and the cost of accessing the training content was minimal. The main costs 
are for the USB memory sticks and the two short workshops. 

•  The lightweight nature and portability of the USB memory stick was reported as 
making the e-learning materials good reference tools for grant writing, access-
ing pharmaceutical names for HIV and HIV/TB regimens, and for overall HIV case 
management. 

Main recommendations based on the qualitative assessment:
•  Local participation and contextualization was the most ubiquitous request by 

participants. This request has been met by involving local guest speakers and 
experts during the workshops, and by adding country specific content to the 
courses. 
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expectations, the program was not the success that we had hoped for. This was 
due to a number of reasons that were revealed during the focus group discussions 
held with the mentors. 
During these discussions, which were held in May 2012, it turned out that the 
mentors-in-training encountered difficulties when trying to train the staff in the 
clinics where they worked. All of their mentees were senior staff, and it was un-
heard off to be trained by younger persons. Hierarchy thus played a major role and 
prevented a mentor-mentee relationship from developing. Moreover, it became 
clear that finances were an issue. In Mozambique, a person expects to be paid a 
certain amount of money when following a training program. Obviously, our peer 
educators could not offer such a fee and, therefore, people were unwilling to follow 
the training. Some of the mentors decided to simply give their USB stick to their 
friends and acquaintances, in the hope that at least some of them would follow the 
training program. However, while some people did do this, this group did not nec-
essarily consist of healthcare workers, and the content of the training material was 
often too difficult for them to comprehend. 

Lessons learned: We realized that we might have been too enthusiastic about im-
plementing this concept, which had been so successful in Uganda, in Mozambique. 
Hierarchical structures clearly play a major role in Mozambican society and being 
trained by a junior was unheard of. One solution is to train mentors who already 
have senior status, i.e. doctors or nurses who have graduated, instead of students. 
In relation to the financial issue, we would rather have government recognition for 
our training programs and, in this way, make our certificates valuable, instead of 
simply giving out money to follow a course. Accreditation of courses has proven 
successful in the past and we hope that it will be a sufficient incentive to take a 
course in Mozambique as well. So, although the mentoring program was not  
an immediate success in Mozambique, Health[e]Foundation, as an organization, 
learned many valuable lessons, which we will definitely take into account in our 
future endeavors with the program. 

Information Technology (IT) Development in 2012

In 2012, we focused our attention on optimizing our e-learning environment for 
both the students and the course managers. Numerous minor and major bugs 
were fixed, and new features were added.
We added a new feature that allows us to insert sets of questions in the middle of the 
learning material itself. This enables us to test if the student has grasped the mate-
rial he/she has just read, and the students get immediate feedback on their progress.
We also developed a method of sharing modules between courses, so we are much 
more flexible when we construct courses. At the same time, we have reduced 
some of the complexity in maintaining the content management, because there  
is only one version of the module to update.

We have implemented a new tool that allows us to build ‘products’, composed of 
existing courses and modules, in order to sell them online. We plan to start selling 
these courses in 2013. These online products will have a flexible price, depending 
on the level of income of the buyer’s country.

Website usage 2012
The website was visited by 10.660 unique visitors who, during 18.386 visits, viewed 
over 66.000 pages (courses not included). An average visit lasted 3.45 minutes and 
3.59 pages were viewed during that visit. 
The percentage of visits from mobile devices in developing countries is not yet sig-
nificant, but, for example, Indonesia is emerging as a mobile device-oriented country.
 

Course usage 2012
• HIV[e]Education: 3022 visitors 
• TB[e]Education: 141visitors 
• Scientific Writing[e]Education: 7316 visitors 
• Basic Occupational Health Services[e]Education: 827 visitors 
• Community[e]Education: 665 visitors
• HIV en psychische klachten: 342 visitors
• Treat ‘n Care[e]Education: 30 visitors 

Planned developments for 2013
For 2013, we are planning several projects: a major overhaul of the look and feel  
of the site; developing new ways to deliver content updates to students’ USB sticks; 
and improving the availability of both e-courses and the corporate website on mo-
bile devices. 
We are aiming for one solution that works on the web, mobiles and tablets, and 
performs in ways that are optimized for each kind of device, without the need for 
specific plugins. The first step will be the re-invention of the content synchroniza-
tion mechanism, so we can routinely keep students’ USB stick up to date with the 
latest information. 
In this design process, we are aiming for a solid foundation that will allow us to 
quickly deploy a mobile version of both the website and the e-courses. This foun-
dation can also be used as a solid base for tablet application development later 
this year.

Communication
In 2013, we aim to use Facebook more prominently to position Health[e]Foundation 
as a networking NGO, by placing more focus on news and developments in our 
field and by actively linking to relevant news and activities from our partners.

The Newsletter will also receive a makeover to focus more on current and future 
activities, instead of mainly highlighting past accomplishments.



46 47

New courses 

New Modules and features in 2012
The new modules that were written and implemented are:
•  HIV and Human Rights, by Ralf Jürgens Director, Law and Health Initiative, 

Public Health Program at Open Society Foundations. The writing of the module 
and the pilot program was supported by the Open Society Foundations New York. 
The module is available both in the HIV[e]Education program and the Treat ‘n 
Care program.

•  X-Ray thorax modules by Jan van den Hombergh and adapted by the group of 
Dr Maarten van Leeuwen (UMCU). The modules are part of the TB[e]Education 
program.

In the Community[e]Education program, several adaptations and new content  
were implemented:
•  A Khmer version of the course was added; this means that the course was 

adapted and tailored for the Khmer culture, as well as being translated into  
the Khmer language.

•  New videos made especially for the Cambodian version of the program were 
added.

•  Two special animations made by Marten Koopman and produced by  
Health[e]Foundation were made: the respiratory system and microbes.  
The movies are available in English and in Khmer. 

• Many new illustrations were added to the Community[e]Education course.

New Modules/features 
For the Mental Health program, new modules will be added to the modules that 
were written for the Dutch version of the program. ViiV is sponsoring the mental 
health training program in Uganda in 2013. Specific modules written by interna-
tional authors will be added to the program. 

Three new animation movies - cardiovascular system, child rights and drug abuse - 
are planned and will be finished in 2013

Some of the courses that were planned in 2012 are almost finished in early 2013: 
Cardiovascular diseases and Scientific writing. Some of the courses are 50% 
complete (Malaria and First Aid), while others were only initiated at the end of 
2012, such as Female Health[e]Education and Hepatitis[e]Education, and are still 
in development. In 2013, development of the Vaccines and Neurology[e]education 
program will be started. 

Cardiology[e]Education
The course is developed by post doctoral scientists at the AMC, under the supervi-
sion of international authors. The final responsibility for the program lies with  
Dr Jonas de Jong and Professor Ron Peters.

Cardiology[e]Education Modules:

1.    Anatomy of the Heart    Yen Ho     
2.    Physical Examination    Pier Woudstra    
3.    Hypertension    Ties van Brussel
4.    Heart Failure     Peter Damman, Ineke Nederend
5.    Cardiac Arrhythmias    Louise Olde Nordkamp,  
     Sébastien Krul 
6.    Coronary Disease    Josien Rozenberg
7.    Valvular Heart Disease    Esther Wiegerinck
8.    Myocardial and Pericardial Disease   Tim van de Hoef
9.    Atherosclerosis     Ronak Delewi, Hayang Yang,  
     John Kastelein
10. Pulmonary Embolism    James Heilman    
11. Diabetes    Jonas de Jong and Alice Li
12. Adult Congenital Heart Disease   Annelieke van Riel, Barbara Mulder
13. Women and Heart Disease   Janneke Wittekoek
14. Cardiovascular disease and HIV  Tim van de Hoef
15. World Burden of Cardiovascular Disease WHO

Female Health[e]Education
The original Female Health[e]Education program was planned with Kees Boer and 
Hans Wolf, both of whom are leading obstetricians from the AMC. More modules 
were added with the hope of gaining a SRHR grant from the Ministry of Foreign 
Affairs. We just missed getting the grant – we were in fifth place but only the first 
four applications were funded. The SRHR on Apps, especially the combination with 
the community program, was a strong concept. The program is being developed by 
various groups.

Female Health[e]Education Modules

1.    Contraception
2.    Prevention and treatment of post-partum hemorrhage 
3.    Prevention and treatment of obstructed labor and fistulas  
4.    Breastfeeding 
5.    Sexual Health
6.    Prevention, diagnostics and treatment of cervical cancer  
7.    Prevention of STI
8.    Female health and human rights 
9.    Prevention of HIV
10. PMTCT
11. Discordant couples
12. Safe abortion
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Scientific writing[e]Education
The course is being developed in collaboration with IAS, under the supervision  
of Shirin Heidari and Mirjam Curno.

Scientific writing[e]Education Modules

1.  Abstract writing; this is online and is freely available to all visitors.
2. Manuscript writing; will be online in January 2013.

Hepatitis[e]Education
The course has been initiated by international and AMC specialists, under the  
supervision of Marc van der Valk and Joep Lange.
This program will be developed and targeted towards healthcare workers in the 
developing world.

Hepatitis[e]Education Modules

1.   General introduction to hepatitis      
2.   Epidemiology Hepatitis A-E      
3.   HAV acute infection, clinic, infection during pregnancy   
4.   HBV pathogenesis, natural history      
5.   Treatment, complications       
6.   HBV HIV co-infection       
7.   HCV pathogenesis, natural history
8.   HCV treatment, complications       
9.   HCV HIV co-infection       
10. HEV pathogenesis, natural history     
11. Viral resistance       
12. Complications viral hepatitis, management acute liver failure

Malaria[e]Education
The course was initiated by international and AMC specialists,  
under the supervision of Professor Martin Grobusch

Malaria[e]Education Modules

1.   Epidemiology   
2.   Parasitology, Entomology 
3.   Prevention (endemic areas)  
4.   Diagnostic methods   
5.   Clinical features   
6.   Therapeutics uncomplicated  
7.   Therapeutics complicated  
8.   Malaria eradication strategy  
9.   Travelers: malaria prevention   

 Planned training activities 2013

In 2013, our training activities will focus on the countries where we have been most 
active and successful, and where we have managed to secure funding for train-
ing. These countries will be Uganda, Indonesia, Rwanda, Tanzania and Cambodia. 
We will continue to explore financial opportunities for continued training activi-
ties in Thailand and Cameroon, and are also hopeful about expanding into Kenya, 
Nigeria and South Africa. Participants that will follow the programs via e-learning 
but without workshops are not included in the table below, nor are the indirectly 
trained students that will receive the information via mentors. The figure below 
does represent the foreseen blended learning participants in 2013, compared to 
2012 where we trained 698 this figure is anticipated to increase to 1080.

Program Sponsor Country Number of 
participants

HIV / Treat ‘n Care[e]Education Janssen  Rwanda 100

Treat ‘n Care[e]Education Tanzania 100

HIV[e]Education Tanzania, Nigeria, Kenya 100

Client management[e]Education AFEW Ukraine 30

HIV and Mental Health ViiV healthcare Uganda 100

Community[e]Education ICS Cambodia 150

Treat ‘n Care[e]Education South Africa 150

Breastfeeding[e]Education Mercy Corps Indonesia 100

Cardiovascular[e]Education AMC Uganda 50

Community[e]Education Netherlands 150

HIV en psychische klachten Netherlands 50

Total 1080
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Fundraising in 2012

Training is a costly procedure, even though our programs are efficient and take 
less of participants’ time than many other training systems. E-learning and up-
dating program content is expensive, and healthcare workers are not able to pay 
for their training costs out of their own pockets. In addition to looking for new re-
sources for training healthcare workers in Africa and Asia, we trained healthcare 
workers in The Netherlands and Germany. We are also planning training programs 
in Eastern Europe. 
The extensive evaluation of the training programs gave a clear insight into the 
impact of the work of Health[e]Foundation at the level of the healthcare workers. 
They gained confidence because of their increased knowledge; they were able to  
do a better job than before the training program; and, often, they had new job op-
portunities because they had been trained by Health[e]Foundation. 
This positive feedback has stimulated new plans, new modules, and a new learning 
format: content via Apps instead of USB sticks. 
We are focused on finding enough funds for these changes in order to stay ahead, 
both in technical and content terms: in short, to be able to do better and to provide 
more training programs.

Funding for 2012 was obtained from three main sources. 
Foundations: Foundations such as International Child Support (ICS), Femi 
Foundation, Liberty Foundation, International AIDS Society (IAS), and the Open 
Society Foundations (OSF), 

Funding for specific training programs: Specific/ local funding for training: 
American School of the Hague (ASH), Janssen Pharmaceuticals, Nederland 
Batam Foundation (NeBa), Netherlands School of Public and Occupational Health 
(NSPOH), Nuts Ohra, Pan American Health Organization (PAHO), Prompt (EDCTP) 
and ViiV. 

In house charity events: The Health[e]vent, third edition, took place in 2012 and, 
again, raised a considerable amount of funds via the network challenge. It proved 
to be another major event. Health[e]Foundation is proud of its three new network-
ers who, together with the previous five networkers, will work as ambassadors 
and organize new charity events. In 2012 we participated, with two charity teams, 
for the first time in the Dam-tot-damloop one of the biggest running events in the 
world. A big hit to be continued with more teams in 2013.

New Endeavors
With our new applications and new coalitions, we are looking forward to finding 
new partner organizations: major players, not only in the healthcare field but also  
in the communication companies, to fill the gaps in the budget, which is needed  
to train more healthcare workers every year.

In 2008 the Tax Administration designated Health[e]Foundation as an institution 
for General Benefit (Algemeen Nut Beogende Instelling or ANBI). Donations to the 
Foundation can therefore be deducted from income tax, as well as from company 
and inheritance tax.
In 2009, Health[e]Foundation was audited by the Dutch Tax administration, after 
which the ANBI status was extended. The audit focused on the payment and ad-
ministration of VAT and Corporate Income Tax. The Foundation is regarded as a 
taxpayer for VAT purposes by the Tax & Customs Authority, but is not liable for 
Corporate Income tax.

Policy on volunteers and donations in kind
Health[e]Foundation is fortunate to have many volunteers, unpaid facilitators and 
authors who donate the reimbursement for their writings and yearly updates to 
the Foundation. The total investment made by volunteers is not represented in the 
financial report.
In 2012, 14 authors updated their modules. It takes them about 8 hours to update 
each module, and we assume that their average income per hour is a150. These 
hours are donated to the Foundation. Seven authors donated the full amount to the 
Foundation.
During the training workshops on location, Health[e]Foundation makes use of 
local professionals who volunteer. They are often local healthcare workers, mostly 
physicians. At least six volunteers facilitate and help with the organization of each 
workshop. They spend at least ten hours per training workshop. An average local 
hourly income would be a30. A total of 20 workshops were given on location in 
2012.
Other important volunteers are the e-tutors. Participants in the training programs 
can make online use of our e-tutors to answer questions about the program’s 
content. All the e-tutors are specialists who answer these questions on a volun-
tary basis. E-tutors spend an average of two hours per group answering ques-
tions. They donate their average income of a150 per hour to Health[e]Foundation.  
  

Financial Results

2012 was the first year for Health[e]Foundation when we did not 
receive funding from the Dutch Government. In addition, 2012 was 
the year that the economic crisis exerted its toll worldwide. Not only 
were most western NGOs downsizing their activities, but also most 
NGOs and hospitals in Africa and Asia had to reduce their costs.
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Assets 31-12-2012 31-12-2011

Fixed Assets

Tangible fixed assets 5 038 2 988

Total fixed assets 5 038 2 988

Current assets

Receivables 149 319 194 287

Cash and cash equivalents 330 113 343 218

Total current assets 479 432 537 505

Total Assets 484 470 540 493

Liabilities 31-12-2012 31-12-2011

Reserves and funds

Reserves

Continuity reserve 157 490 157 490

Health[e]Foundation purpose reserve 120 691 269 982

Total reserve 278 181 427 472

Liabilities

Short term debts 206 289 113 021

Total Liabilities 484 470 540 493

A. Balance  
as at 31 December 2012 in Euro’s

Financial results 2012
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Income Actual 2012 Budget 2012 Actual 2011

Income from in-house fundraising 360 668 661 995 442 587

Government grants 0 0 583 046

Income from investments 5 346 4 000 5 984

Extraordinary income and expenditures 0 0 -3 569

Total income (A) 366 014 665 995 1 028 048

Expenditures Actual 2012 Budget 2012 Actual 2011

Expenditure on Purposes

Supporting improvements in healthcare 337 311 471 221 578 935

Promoting the notion that good healthcare 89 672 154 915 103 987

is a pre- condition for growth

in developing countries

Total spent on objectives 426 983 626 136 682 922

Raising Revenues

Costs of in-house fundraising 42 128 9 561 60 755

Costs of obtaining government grants 13 332 8 901 9 287

Total generating income 55 460 18 462 70 042

Management and administration

Costs of management and administration 32 862 21 397 24 431

Total expenditures (B) 515 305 665 995 777 395

Result (A - B) -149 291 0 250 653

The destination of the result is as follows:

Continuity reserve 0 109 536

Reserve objective Health[e]Foundation -149 291 141 117

Total -149 291 0 250 653

B. Statement of Income and Expenditure
Actual 2012, budget 2012 and actual 2011 in Euro’s
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Income Actual 2012 Budget 2012 Actual 2011

Income from foundation fundraising

Project activities

ICS 93 660 98 000 99 033

Stichting Liberty 35 000 50 000 0

GIP 28 804 0 0

FEMI 4 167 0 0

NSPOH 0 10 000 25 671

OSI 75 573 75 000 0

Pharmaceutical companies 0 150 000 7 179

ViiV 5 964 0 0

Janssen 0 0 0

Bacteriology[e]Education 5 934 22 914 56 961

Total Project activities 249 102 405 914 188 844

Fundraising activities

Income Health[e]Event 75 450   100 000 101 841

ICAP 0 0    58 350

Gifts in kind   20 623    35 000    50 857

Dam tot Dam loop 500 0 0

Total Fundraising activities 96 573 135 000   211 048

Other fundraising activities

Schools   1 500   1 500   1 500

Own contribution training workshops  13 493   60 500   41 195

Other income from own fundraising 0   5 000 0

To be raised in 2012 0   54 051 0

 14 993  121 081  42 695

Total income from own fundraising  360 668 661 995  442 587

Specifics of Foundation fundraising  
Actual 2012, budget 2012 and actual 2011 in Euro’s

    
       

Income and expenditure 2012

Income
The total income in 2012 was a366.014; the incoming budget for 2012 was planned 
to be a665.995. In particular, the income for project activities (a249.102) was lower 
than expected (a405.914). This is partly explained by the fact that income generat-
ing activities for projects can be lengthy processes, which only result in a financial 
benefit at a later date. Part of the acquisition achievements in 2012 will therefore 
be reflected in the 2013 financial results. 

Expenses
Health[e]Foundation is a cost-conscious organization. As it was foreseen that part 
of the income generating activities would only be successful in 2013, the organiza-
tional and project expenses during 2012 were reduced to match the year’s income. 
This explains why the total expenses in 2012 were a150.691 lower than originally 
budgeted. The budget for the translation of course materials was reduced, as were 
the costs for the organization and the on-site workshops (a99.081). The costs of 
the updates of the programs were a24.213 higher than budgeted, but we believe 
that the quality standard of the e-learning courses is the cornerstone of our work. 

Result
The negative financial balance in 2012 of a149.291 was financed by the  
Health[e]Foundation purpose reserve. The remaining total purpose reserve  
on 31 December 2012 was a278.181.

Further details of the 2012 Health[e]Foundation financial report are available 
on our website www.healthefoundation.eu. 
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Expenditures 
 

Supporting 
healthcare 
improvement

Enhancing 
the 
thought

Own 
fundraising 

Costs of  
acquiring 
subsidies

Management 
and 
administration

Total 
realization 
2012

Total 
budget 
2012

Total 
realization 
2011

Activities 140 984 0 0 0 0 140 984 285 895 398 919

PR and conferences 0 27 256 33 389 0 0 60 645 86 250 97 642

Personnel costs 153 511 52 660 6 056 12 112 26 886 251 225 221 700 215 619

Accommodation costs 10 112 2 372 652 297 1 454 14 887 15 000 14 120

Office costs and 31 473 7 384 2 031 923 4 522 46 333 55 150 50 200

general costs

Depreciation 1 231 0 0 0 0 1 231 2 000 895

Total 337 311 89 672 42 128 13 332 32 862 515 305 665 995 777 395

Appropriation

Spent on objectives Generating income

Explanation of Costs Allocation 
Specification and allocation of costs by appropriation.
Realization 2012 in Euro’s
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Indicators Actual 2012 Budget 2012 Actual 2011

Total expenditures on the objective 116,7% 94,0% 66,4%

divided by the total income

Costs of foundation fundraising divided 11,7% 1,4% 13,7%

by income from foundation fundraising

Costs of management and 6,4% 3,2% 3,1%

administration divided

by the total expenditures

Total expenditures on the objective   82,9% 94,0%   87,8%

divided by the total expenditures

Budget 2013
The budget is the responsibility of the Supervisory Board  
and was set on January 8, 2013 in Euro’s

Income

Income from own fundraising 613 335

Income from investments   4 000

Total income 617 335

Expenditure

Spent on objectives

Supporting healthcare improvements 

Enhancing the body of thought that good healthcare 435 030

is a prerequisite  for growth in developing countries  127 463

Total spent on objectives  562 493

Fundraising

Costs of own fundraising  7 279

Costs of acquiring government subsidies   14 186

Total fundraising  21 465

Management and administration 

Costs of management and administration 33 377

Total expenditure 617 335 
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Funding strategy 2013 

The announcement of the ‘Sexual Reproductive Health and Rights’ (SRHR) call for 
grant proposals by the Ministry of Foreign Affairs in the Netherlands seemed like 
a great opportunity for Health[e]Foundation to continue to receive governmental 
funding. Although we received high scores for our proposal, we just missed the en-
dorsement, finishing fifth; the first four applicants received the requested funding. 

However, the third edition of our own charity network challenge, the Health[e]vent 
in the Hilton Hotel in Amsterdam, was a great success again in 2012. It will be or-
ganized for the fourth time in 2013. 

With the global economic crisis continuing, more time and effort has to be put into 
fundraising and acquisition. Supervisory board members will be actively participat-
ing in this process by providing advice, ideas and opportunities, and other special-
ists in the field will also be asked for their assistance.

We will focus our funding on grants by pharmaceutical companies, sponsoring 
organizations in asset Foundations and in-house fundraising, such as the Health[e]
event and the ‘Dam-tot-dam loop’ (a sponsored running event). Efforts are be-
ing made to create collaborative projects with MercyCorps, Global Fund USAID, 
UNFPA, Walter Reed (American Army) and other major partners.

Additional funding will be obtained through training contributions by local partners. 
We also hope to sell courses to healthcare workers themselves: they will be able 
to participate in the blended learning activities or the e-learning training programs 
through the website. The latter will be following a tiered-pricing concept, adjusted 
for the economic status of the country of residence of the participant. 

Finally, in 2013, we are planning to introduce a more businesslike-approach, us-
ing our biggest asset – good quality training for healthcare workers in developing 
countries – to attract (financial) interest from companies working in the field of ICT, 
telecommunication and/or healthcare. 
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  Directorate and Management

Executive Director  Fransje van der Waals MD PhD
 
Managing Director Nadine Pakker MSc PhD 

Project Management Denise R. van Dijk MPhil
   Carmen Franse MSc
   Indira van der Zande MA MSc
   Annemarie van den Heuvel MSc (until May 2012)
   Netta Tiippana MEd (until July 2012)

Office Assistant  Karin Verwiel (until May 2012)
   Marijke Kohinor (April-December 2012)
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   Rogier van Duyn (Executive Director 5 Oceans Media)
   Frank Ex (Arengo Consultancy, Zeist)
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   Maurits Schouten (Investor) 
    Jintanat Ananworanich (Associate Professor at the 

University of New South Wales)
   Professor Elly Katabira (Makerere University Kampala)

Scientific Advisory Board  Pedro Cahn, Buenos Aires University Medical School,  
HIV[e]Education  Fundación Huésped, Argentina
   Scott Hammer, Columbia University, New York, USA
   Elly Katabira, Makerere University, Kampala, Uganda
    Michel Kazatchkine, United Nations Special Envoy for 

HIV/AIDS in Eastern Europe and Central Asia 
   Catherine Peckham, University College London, UK
    Jos Perriens, World Health Organization, Geneva, 
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   Stephano Vella, Istituto Superiore di Sanità, Italy
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Scientific Advisory Board  Mario Raviglione, World Health Organization, 
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   Martien Borgdorff, GGD Amsterdam, The Netherlands
   Jerrold Ellner, Boston University, USA
    Anton Pozniak, Chelsea and Westminster Hospital, 

London, United Kingdom 
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Consultant   Annemijn Blok-Versteeg MSc
Community[e]Education  
and Thailand Affairs
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   Wendy Smith PhD
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Uganda   Hanipha Kakooza
   Dorothy Ndoleriire

Mozambique  Annet Pfeiffer MD
   Jeannet Bos MD
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Partners

Abbott Kenya
Academic Alliance, Kampala, Uganda
Academic Medical Centre, Amsterdam, The Netherlands
Actevis, New York, USA
AERAS Global TB Vaccine Foundation
AIDS Foundation East-West (AFEW)
American Foundation of AIDS Research (AmfAR)
Amsterdam Institute for Global Health and Development Foundation, Amsterdam, 
The Netherlands
African Medical (AMREF), Kenya
American School of the Hague (ASH)
Boehringer Ingelheim, The Netherlands
Centers for Disease Control and Prevention, Kenya
Centre Hospitalier National Universitaire de Fann, Senegal
Centro de Investigaçao em Saúde de Manhiça, Mozambique
Close the Gap, The Netherlands 
ICS International center for Change , Nunspeet, The Netherlands
Condomerie, Amsterdam, The Netherlands
Cordaid, Den Haag, The Netherlands
Coptic Hospital/University of Washington, Nairobi, Kenya
Coronel Institute of Occupational Health, Amsterdam, The Netherlands
Departments of Internal Medicine, Bacteriology, Cardiology, and Human 
Retrovirology, Occupational Health, NSPOH, the Academic Medical Centre (AMC), 
Amsterdam The Netherlands
Dignitas International, Malawi
Dutch HIV Monitoring Foundation
Femal cancer Foundation, Leiden, The Netherlands
Femi Foundation, The Netherlands
FHI360, Washington DC, USA
Foundation for Professional Development, South Africa
Fundación Huésped, Argentina
Gemeentelijke Gezondheids Dienst (GGD), Curaçao
Gilead Benelux, The Netherlands
Give Milk Stop Aids Foundation, Cameroon
Global Fund to fight HIV TB and malaria, Geneva, Switzerland
Global Initiative on Psychiatry (GIP), The Netherlands
Harvard Perinatal Transmission Program (PHPT), Thailand
Health Action International, Amsterdam, The Netherlands
HIV InSite, San Francisco, USA
HIV Netherlands Australia Thailand (HIVNAT), Bangkok, Thailand
I-plus Solutions, The Netherlands
iTech, University of Washington, Seattle, USA

ICS (Investing in Children and their Societies), Amersfoort, The Netherlands
ICCDR,B, Bangladesh
Infectious Diseases Institute (IDI), Kampala, Uganda
INTERACT, Uganda 
INTERACT, Rwanda
International AIDS Society, Geneva, Switzerland
Joint Clinical Research Center (JCRC), Uganda
Kampala City Council (KCC), Uganda
Kenya AIDS NGOs Consortium (KANCO), Nairobi, Kenya
KIESTRA Lab Automation, Joure, The Netherlands
KNCV Tuberculosis Foundation, the Hague, The Netherlands
Liverpool School of Tropical Medicine, Liverpool, United Kingdom
Mary Help of the Sick Mission Hospital, Kenya
Medical Research Council, London
Mill-Hill College Goirle, The Netherlands
Mpigi Millennium Project, Uganda
NASHKO, Curaçao
National AIDS Control Program, Ministry of Health, Indonesia
National AIDS Control Program, Ministry of Health, Tanzania
National AIDS Program, Department of Public Health, Aruba
Nederland-Batam Foundation, Lunteren, Netherlands
Netherlands School of Public and occupational Health (NSPOH), Amsterdam
Oceania Society for Sexual Health and HIV Medicine (OSSHHM)
Online Collaborative Training for AIDS Vaccine Evaluation (OCTAVE), Switzerland
Overtaal, a Transperfect Company, The Netherlands
Pediatric European Network for Treatment of AIDS (PENTA)
PharmAccess International, The Netherlands
POC-IT, Baltimore, USA
[RED] Campaign St. Maarten
Reproductive Health Research Unit, University of Witwatersrand, South Africa
Ruby Hall Clinic, India
SEARCH, Bangkok, Thailand
St. Elizabeth Hospital, Curaçao
STD AIDS Control Program, Ministry of Health, Uganda
Stichting Doen Denken, Deventer, The Netherlands
Thai Red Cross, Bangkok, Thailand
The Red Cross, Curaçao
TB Alliance, New York, USA
The AIDS Support Organization (TASO), Uganda
The American School of The Hague (ASH), The Netherlands
STOP TB Partnership, Geneva, Switzerland
Treat Asia, Bangkok, Thailand

Partners of Health[e]Foundation
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Thika District Hospital, Kenya
Uganda Catholic Medical Bureau (UCMB), Kampala, Uganda
Universidade Católica de Moçambique, Beira, Mozambique
University of Indonesia, Djakarta, Indonesia
ViiV Healthcare, Brentford, United Kingdom
Web.Foundation, Amsterdam, The Netherlands
Wemos, Amsterdam, The Netherlands
World Health Organization, Switzerland
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AIDS Foundation East-West (AFEW), Amsterdam, The Netherlands
Association of Private Hospitals Tanzania (APHTA), Dar es Salaam, Tanzania
Centers for Disease Control and Prevention, Nairobi, Kenya
Centre Hospitalier National Universitaire de Fann, Dakar, Senegal
Centro Investigação Saúde Manhiça, Manhiça, Mozambique
Condomerie, Amsterdam, The Netherlands
Coptic Hospital/University of Washington, Kenya
Department of Public Health, Aruba
Dignitas, Zomba district, Malawi
FHI360, Washington DC, USA
Foundation for Professional Development, Johannesburg, South Africa
Geesgronden, VUmc, Amsterdam, The Netherlands
GGD, Willemstad, Curacao
Give Milk Stop AIDS, Amsterdam, The Netherlands
Global Initiative on Psychiatry (GIP), The Netherlands
Harvard Perinatal Transmission Program, Chiang Mai, Thailand 
Hospice Africa Uganda, Kampala, Uganda
Infectious Diseases Institute, Kampala, Uganda
Investing in Children and their Societies (ICS), Amersfoort, The Netherlands
Interact Uganda, Kampala, Uganda
International AIDS Society & Journal of the IAS Geneva, Switzerland
International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,b)
Joint Clinical Research Center (JCRC), Kampala, Uganda
Kampala City Council, Kampala, Uganda
Marie Stopes, Cambodia
Mary Help of the Sick Mission Hospital, Thika, Kenya
Medical Research Council, London, United Kingdom
Mercycorps, Djakarta, Indonesia
Mpigi Millennium Project, Mpigi, Uganda
Mulago Hospital, Kampala, Uganda
Nederland- Batam Foundation, Manado, Indonesia
NASKHO, Curaçao
One World, Cambodia

Pediatric European Network for Treatment of AIDS (PENTA), Padova, Italy
People Health Development association (PHD ) Cambodia
Prompt/ EDCTP, Gabon, Mozambique and Uganda
[RED] Campaign of St. Maarten
Ruby Hall Clinic, Pune, India
St. Elizabeth Hospital, Willemstad, Curacao
Stichting Nederland-Batam (Neba), Manado, Indonesia
Stichting Rode Kruis Bloedbank, Willemstad, Curacao 
The AIDS Support Organization (TASO), Kampala, Uganda
Thika District Hospital, Kenya
Uganda Catholic Medical Bureau, Kampala, Uganda
Universidade Católica de Moçambique, Beira, Mozambique
University of Indonesia, Jakarta, Indonesia
ViiV Healthcare, Brentford, United Kingdom

Other Partners

Financial Administration
Jac’s den Boer & Vink bv

Partners in development and software maintenance
Crossmarx, Amsterdam, the Netherlands

Translations
Overtaal, The Netherlands

Service Providers
E-sound
Grandprix Copyrette
Interactive Maven
Krukziener’s Reisbureau
Promodeluxe
Zwaan Printmedia
Drukkerij Ando

Previous Funding Support
5 Oceans, Abbott Netherlands, Abbott Kenya, Abbott Thailand, Adrenalina , AIDS 
Fonds, Amsterdam Diner, Arnon Grunberg , BMW Amsterdam , De Gouden Ton , De 
Grote Onderneming, De Hoge Dennen, Essel sports management , European AIDS 
Treatment Network (NEAT), F Hoffman La Roche, Femi Foundation, Give Milk Stop 
AIDS, Global Initiative on Psychiatry (GIP), Golden Tulip Hotels, Hergo, Hilton Hotel 
Amsterdam, , Interact, International Child Support (ICS), ICCDR b, Juizz the good 
movement , Koh, Kunsthandel Inez Stodel, JJC Kwast, Mattel, McKinsey Consultants, 
Moment by Moment, Monte Scoppino NASHKO, Open Society Foundations 
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(OSF ),PENTA Foundation, Porsche, [RED]TM, Campaign of St. Maarten , Reflex 
Reportages, Rituals, Royal Asscher, Schaap & Citroen, SCIC Sailing, Stichting Doen, 
Stichting Het Groene Woudt, Stichting HIV Monitoring (SHM), Stichting Liberty, 
Stichting Nederland-Batam (NEBA), The Dutch Ministry of Foreign Affairs, The 
Ebony Band, Treat Asia UniversalXS, Verkerk Wijnimport, ViiV, Wajer & Wajer

Funding Support 2012
We are grateful for financial contributions in 2012 from: 5 Oceans, Aethon chauf-
feurs service, Arnon Grunberg, BMC, Café Heuvel, Chabrol Wines, Christie’s, 
Charlie Huf, Cinema Paradiso, De Gouden Ton, Deus, Essel, Famous Flavors, Femi, 
Fruitful Office, Hergo, Juizz,, Just Sportsmarketing, KLM sportsclub, Kunsthandel 
Inez Stodel, Maroeska.com, Masters of JXRY, Moment by Moment, Open Society 
Foundations (OSF),Peter Paul Huf, Pink flamingo, Polo Republic, Pong, PSI, Schaap 
& Citroen, Sprezzatura, ViiV, restaurant Willems, as well as many in-kind donations 
and anonymous private sponsors.
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