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Thank you  
so very much 

for empowering us
Participant Mental Health symposium, Uganda

Margaret Mead



“Education is the most powerful weapon which you can use to change the world” 
The late South African President Nelson Mandela. 

Although remarkable progress has been made in the battle against HIV over the 
past 30 years, there is still much to be done. Even in this era of life saving antiret-
roviral treatments, too many new infections occur, too many people are ignorant 
of their infection and still too many die of AIDS related causes. In sub-Saharan 
Africa, HIV/AIDS is still the number one cause of years of life lost and this epidemic 
accounts for much ongoing morbidity and mortality worldwide. 

The impact of increased access to effective HIV prevention, testing, treatment, and 
care is well documented and the global goal of universal access to prevention, 
treatment and care is one we simply cannot afford to miss. 

There is no doubt however, this will need a professional health task force that is  
well equipped with latest evidence; lay health workers who have a good handle  
on available options; and well informed societies who know their rights and 
opportunities. 

Health[e]Foundation is an organization that has, for more than a decade now, been 
instrumental in providing excellent education through blended learning to the most 
burdened and least resourced corners of our world. Not only have they sought to 
bring latest HIV information to these areas, but they have also strategically and 
appropriately added new modules to their training repertoire in response to new 
needs, novel challenges and expanded agendas. 

This Annual Report documents another highly successful year of workshops, 
trainings and community interactions in an even greater number of countries than 
before. I can only resoundingly add my congratulations and enthusiastic encour-
agement to Fransje and the whole team to keep up the excellent work and I look 
forward to seeing their achievements in 2015. 

Professor Dr Linda-Gail Bekker

Chief Operating Officer at Desmond Tutu HIV Foundation, Cape Town, South Africa 
President-Elect of the International AIDS Society

Preface

Where I see 
the importance of 

this e learning course 
is to motivate health 

professionals to actually 
have skills and capacity 
of educating themselves 

and others
Participant Female and Family[e]Education, Rwanda
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•  Although remarkable progress has been made in the battle against HIV over the 
past 30 years, there is still much to be done. Too many new infections; too many 
people ignorant of their HIV status; and, still, too many die of AIDS. The global 
goal of universal access to prevention, treatment and care is only possible with 
a professional health task force that is well equipped with the latest clinical 
evidence, and enough well trained community workers and counselors who can 
inform their communities about HIV prevention, as well as their human rights 
and health management options.

•  In 2014, Health[e]Foundation trained more healthcare workers than ever before 
with the blended training concept in HIV and Treat’nCare[e]Education as well as 
Mental Health and HIV[e]Education and Client  
management[e]Education. The latter two modules were very important in re-
gions  
where mental and psychosocial support is extremely limited. 

•  Female and Family[e]Education is a Sexual Reproductive Health and Rights 
program for midwives. The modules cover pregnancy and childbirth topics, such 
as antenatal care, labor and birth, care of the newborn and breastfeeding. Major 
causes of maternal and newborn morbidity and mortality are addressed, includ-
ing the risks associated with HIV infection; complications during delivery; sick 
newborns; and female cancers.

•  The Health[e]Community module for community workers aims to support new 
families in the rural villages of Rwanda. It focuses on HIV prevention during 
pregnancy, delivery and for the newborn; as well as nutrition, breastfeeding and 
vaccinations. 

•  Health[e]Living is a South African-specific adaptation of Community[e]Education.
It was made possible by funding from the MKI foundation and was success-
fully implemented in South Africa in collaboration with the Desmond Tutu HIV 
Foundation.

•  Janssen Pharmaceuticals provided us with generous funding to train 400 health-
care workers in Haiti, Jamaica, Malawi and Kenya. Since a large part of care, 
from diagnosis to treatment, is delivered by nurses, they were trained with the 
Treat‘n Care training program. The doctors who also received training appreci-
ated the more in-depth information in HIV[e]Education.
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Joep Lange, our co-founder and Chair of the Supervisory Board, was killed, to-
gether with his partner, Jacqueline van Tongeren, on 17 July 2014 over Ukraine  
on their way to the World AIDS conference in Australia.

Joep Lange
After the initiation of the PMTCT (prevention of mother to child transmission of 
HIV) Family program in rural India in 2002 and subsequent workshops in Nigeria, 
Joep and I developed the idea of improving the training of healthcare workers. 
We wanted to provide them with healthcare information that they could absorb 
in their own time and at a pace that suited them. The combination of computers, 
rural India and AIDS seemed like a golden opportunity to introduce e-learning 
(electronic learning) into resource limited settings. Joep and I started to brain-
storm immediately with other experts about the most urgently needed mod-
ules and about who the best authors would be. The first module, ‘Principles of 
Antiretroviral therapy’, was written by Joep himself.

In 2003, shortly after the introduction of antiretroviral therapy (ART) in Africa, 
we planned the first roundtable meeting in Uganda. We introduced the concept 
of the blended learning format of a three month e-learning course plus work-
shops for groups of doctors, nurses and counselors. In 2004, the program was 
up and running: HIV[e]Education consisted of 14 modules. Joep, as Chair of the 
Scientific Advisory Board, was happy and proud to see the program grow to 24 
modules: all written by the world’s best authors - many of whom were his friends. 
As co-founder of Health[e]Foundation, he enthusiastically became Chair of the 
Supervisory Board. He was always supportive of new endeavors, and always 
encouraged us to look for innovative ways to ensure that our programs had the 
desired impact. On many occasions, Joep accompanied us and supported us dur-
ing campaigns to obtain funds for the Foundation. 

He supported many initiatives with Jacqueline van Tongeren at his side, such as 
the backing that he gave to the program that Frank de Wolf, Ashley Duits, Izzy 
Gerstenbluth and I set up for education year-in, year-out in the Caribbean. 

Joep always went out on a limb to bring help, knowledge and support to wherever 
it was needed. Jacqueline and Joep will be missed forever; the only answer we 
have as a response to their senseless deaths is to continue their fight for a more 
humane and healthier world.

Directors Report 2014

2014 would have been one of the most 
successful years for Health[e]Foundation, 
if a catastrophe had not hit us.

•  Ebola[e]Education was developed shortly after the unprecedented outbreak  
of Ebola in West Africa. It was made available on the website free of charge to 
everyone who wished to learn about Ebola.. Together with the Manuscript  
Writing[e]Education module, it attracted many participants on-line. 

 
•  A pilot App was developed for the Treat’n Care training program for nurses. 

The development of the App was funded by the Liberty Foundation, and a course 
evaluating this App was successfully completed in Groblersdal, South Africa.

•  Financially, 2014 was a good year: the change in our financial strategy has 
paid off. Funding was received for training programs in Uganda and Cameroon 
from private Dutch Foundations, such as the Stichting Liberty and the Porticus 
Foundations. Grants were received from the following pharmaceutical compa-
nies: Janssen, Pharmaceutical Companies of Johnson & Johnson, Merck for 
Mothers, ViiV and Gilead Sciences Corporate Contributions. The Swiss Tropical 
Institute and the Swiss Development Fund provided support for training in 
Tanzania. Our own fundraising charity events contributed substantially to the 
budget for 2014.

6
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Females and Family
Female and Family[e]Education is the program written specifically for nurses and 
midwives working in maternal and newborn health. It is part of the strategy to pro-
fessionalize midwives, and to reduce maternal and newborn mortality and morbid-
ity. The course provides modules on pregnancy and childbirth from antenatal care, 
labor and birth, care of the newborn to breastfeeding. The program also includes 
modules on the major causes of maternal and newborn deaths, such as HIV and 
pMTCT, postpartum hemorrhage, and referral of sick newborns for specialist health-
care. Other topics include: cervical cancer; family planning; and women and HIV. 

The aim of the Female and Family[e]Education training program is to promote the 
health and wellbeing of women and their newborns. Midwives play a leading role in 
primary health care, as well as their primary function as a maternal and newborn 
health service provider. In 2014, 48 midwives in Rwanda finished the pilot program, 
which had been sponsored by Merck as part of the Merck for Mothers program. All 
of the empowered participants reported improvements in delivering their care to 
women and their newborns. 

In addition to the Female and Family Health program, we designed the Health[e]
Communities program. This was written specifically for Rwandan community 
health workers to enhance their knowledge and to develop their communication 
and facilitation skills, with the goal of providing high quality care to members of 
their communities. The first group will start in early 2015. At the same time, a text 
message program will commence. This will provide reminders and informative text 
messages that will link mothers and their families to the healthcare system. The 
interactive text message system will also function as a helpline, which will reach 
out to healthcare workers. 

Health[e]Living
In collaboration with the Desmond Tutu Health Foundation and with the support 
of the Medical Knowledge Institute (MKI), we were able to train 72 peer-educators 
and teachers using the Health[e]Living program. The program is an adaptation of 
the original community program: the situation in the Cape Town Townships, with 
its high unemployment rates, required a different approach to HIV prevention and 
healthcare from the original Health[e]Living program. Not only are topics such as 
sex, gender roles, negotiation skills, safe sex, contraception, and the prevention of 
sexually transmitted diseases (STDs) and HIV addressed in this program, but also 
all aspects of addiction to alcohol, drugs, and pornography. Besides self-study 
during the e-learning week, participants also participate in activities, exercises and 
games within their own community. During the follow-up workshop, the pictures 
and film clips of activities within their communities that were shown inspired all of 
the participants.

This program exceeded 
our expectations,  

this way of learning  
is new, fun, complete  
and very rewarding 

Participant Treat ‘n Care[e]Education, South Africa
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Ebola 
In September 2014, we asked Ebola expert, Jerald Sadoff, to write a special mod-
ule on Ebola, after the World Health Organization (WHO) had declared the epidemic 
to be a Public Health Emergency of International Concern. The Ebola virus spreads 
fear because it has a high and rapid mortality rate (20-80%) and there are no 
proven drugs or vaccines available to specifically treat or prevent it. The module 
that he wrote describes the virus; its history; how it spreads; what the symptoms 
of Ebola are; the clinical course of the disease; how it is treated; what can be done 
to stop its spread; how you can protect yourself; and what new treatments and 
vaccines are being developed. As soon as the module was online with the motto 
“Spread the information, not -Ebola?”, 500 visitors had viewed it within a few days. 
Before the end of the year, almost 1300 people had completed the course online. 
For us, it was a new experience to be able to help healthcare workers worldwide 
during a medical emergency. We hope to be able to do this - not only for our regu-
lar e-learning participants but also for all of those in need of information - specifi-
cally during disasters, and in areas where a major health risk is predicted.

Participants 
Thanks to the Ebola and manuscript writing modules, the number of Health[e]
Foundation participants in 2014 was higher than ever. Over 1000 participants from 
Kyrgyzstan Tajikistan, Indonesia, Cameroon, Malawi, Rwanda, South Africa, Tanzania, 
Uganda, Curacao and Jamaica followed the blended e-learning course, and more than 
6300 participants completed the free online courses on Ebola and manuscript writing.

The participants highly appreciated the courses, according to the messages that they 
sent us during the e-learning process. The remarks made during the workshops 
provide us with the most important feedback: people consider themselves empow-
ered by their newly acquired knowledge. We are proud that we, as a small organiza-
tion, can share so much needed medical knowledge with so many people worldwide.

HEF 2.0
Hardware and software turn over at lightning speed. Already, several adaptations 
of the website and three versions of the e-learning back end have been created. 
Until recently, desktop and laptop computers were the prime learning tools for our 
participants, but, nowadays, more and more people use tablets and smartphones 
as their main gateway to the Internet. We decided to cater to their needs and 
developed the software to run our course through an app on tablets and smart-
phones. As well as the app version, the look of the normal training on-line, and 
on the USB stick, have been drastically updated and now look as sleek and easy 
to use on the small screen of the phone as on the computer. Like all IT endeavors, 
our update from HeF 1.0 to HeF 2.0 took longer than we anticipated. By the end 
of 2014, we had achieved it; and in 2015, all new courses are available in the new 
format. We are proud to have completed this software innovation so that we can 
now reach even more healthcare workers in an easy to access format. 

If possible  
every midwife  

must attend this 
training and workshops

Participant Female and Family[e]Education, Rwanda
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Finances
Financially, 2014 was a good year: the change in our financial strategy paid off. 
Funding was received for training programs in Uganda and Cameroon from private 
Dutch Foundations, such as the Stichting Liberty and the Porticus Foundation, 
which both support organizations such as Health[e]Foundation that promote re-
spect for human dignity and social justice in various ways. We also received grants 
from pharmaceutical companies. Janssen, Pharmaceutical Companies of Johnson 
& Johnson shared response to the world’s global public health challenges; fund-
ing was provided for programs in Malawi, Jamaica, Kenya, Haiti, and China. The 
Merck for Mothers program provided support for a three-year program in Rwanda; 
ViiV Healthcare supported a program in Uganda; and Gilead Sciences Corporate 
Contributions funded a program in the Caribbean. The Swiss Tropical Institute 
provided support for training in Tanzania. The increased funding resulted in the 
opportunity to do everything in 2014 that we had intended to accomplish, and the 
perspective for 2015 is at least as good as it was for 2014.

In addition, the fundraising from sporting events, including the Norseman, extreme 
Triathlon in Norway and the Damloop by Night, as well as the yearly Health[e]
vent, brought us not only more visibility but also the bonus of additional financial 
opportunities.
 

New team
The success of Health[e]Foundation is not only due to our generous funders and 
supporters, but also due to the positive humanitarian attitude of the people who 
work with the organization. 

The entire new team of project managers, together with the IT team of Crossmarx, 
made the shift from HeF 1.0 to HeF 2.0 happen. The combination of increased 
training activities and the upgrade of our hardware and software was challenging, 
but engaging and rewarding. The project managers not only deliver training pro-
grams and courses, but are also engaged in research, as well as monitoring and 
evaluating of the training activities. The first abstracts from these endeavors have 
been accepted at major conferences, and we look forward to more in-depth studies 
in 2015 to give the Foundation a higher academic impact.

We cannot wait for the first results of these studies. 

Professor Dr Fransje van der Waals 

Executive Director

education 
is the most 
powerfull

which you 
can use to 
change the

Nelson Mandela



Helen Keller

we 
can do so little,  

together we can do so much

alone
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Mission and Vision

Health[e]Foundation is committed to establish sustainable methods of training for 
healthcare workers on patient management and care, including disease preven-
tion. 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. In addition, 
Health[e]Foundation educates the community in prevention, healthy living, life 
skills and sexual reproductive health.

The Organization

The organizational culture within Health[e]Foundation is an open and positively 
driven atmosphere, and a serious commitment to improving healthcare, 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 between our staff and 
collaborators. To enhance sustainability and maintain local support, Health[e]
Foundation seeks cooperative partnerships with local, well-established organi-
zations and stakeholders 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 management team. The Supervisory Board’s 
role is to provide advice on corporate strategy, training possibilities and the devel-
opment 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 fund-
raising efforts. The Scientific Advisory Board exists of world-renowned experts in 
specific fields covered by each training course. They are responsible for the com-
pleteness and accuracy of the course content. These Board members are also not 
financially rewarded. The Executive management team consists of the Executive 
Director and the Managing Director. They are responsible for daily governance 
and supervision. The Executive team together with the office staff in Amsterdam 
consisting of project managers and an IT/web administrator are the core team of 
Health[e] Foundation. The core team in the Netherlands is supported by volunteers, 
as well as representatives and freelancers all over the world.

Health[e]Foundation

educating  
the min

without educating  
the he  rt  

is no education 

at all
Aristotle
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Facebook 
Facebook is used to increase visibility and inform our internal and external con-
tacts about upcoming projects and events. The number of Facebook likes that we 
received on 1st January 2014 had doubled by the end of the year. In 2015, we hope 
to increase the number of likes even more and to create more interaction on our 
Facebook page by asking participants to share their experiences via quotes,  
pictures and videos. 

Twitter 
The number of Health[e]Foundation Twitter messages doubled in 2014 compared 
to 2013. As Health[e]Foundation, we started to follow more people and we also  
received more followers. Via our Twitter account, we make our work more visible 
by using pictures of workshops, redirecting people to our website, engaging in 
discussions with our followers and (re)tweeting the latest news on health topics.

Participants 
Our participants are updated through the bi-monthly newsletter. When updated 
course content becomes available, participants are informed by text messages, as 
well as by an email notification. During the e-learning part of the training, partici-
pants are informed and supported via text messages and emails. Any news or in-
formation can be sent automatically through the IT platform since updated contact 
details for each participants are stored In the Health[e]Foundation database.

Policy and Strategy

Health[e]Foundation makes a great effort to inform its stakeholders, and other  
interested parties, about its projects, their progress and outcomes. This is achieved 
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, as well as the 
annual report, accounts and contact information. It is also the participant portal 
that provides access to the courses offered by Health[e]Foundation, as well as a 
way for participants to interact with each other. A short description of each training 
or fundraising event is published as a news item on the website. 

Bi-Monthly Newsletter 
A bi-monthly newsletter is sent to all course participants, authors, (potential) 
sponsors, training partners and other interested parties. The newsletter focuses 
on finalized projects but also provides details of planned projects and events. 

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

Social Media
Health[e]Foundation continued to expand its use of social media in order to be as 
informative and transparent as possible to its stakeholders. Facebook and Twitter 
are both used to inform stakeholders keep them up to date on projects and events. 
Video clips on the organization and its workshops can be found on YouTube, in 
order to provide information to interested parties. 
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Operations

The past year has been characterized by the launch of the Treat’n Care course 
as an app on a tablet; the development of new courses such as Health[e]Living, 
Female and Family[e]Education and Health[e]Community; and continued upgrad-
ing and implementation of our core courses. Health[e]Foundation trained a total 
of 7355 participants in 2014. The development of new courses, improvements of 
existing courses, innovation of training methods, as well as implementation of 
training programs, were possible through the generous funding from pharmaceuti-
cal companies, private foundations and fundraising events, such as the Norseman 
Extreme Triathlon, Damloop by Night and the Health[e]Event.

Blended Learning Training Concept

The blended learning program consists of a three-month training period, followed 
by certification and continuous medical education through annual updates of the 
course content. The training starts with a kick-off workshop, followed by a three-
month self-study period including pre- and post-tests, and a follow-up workshop. 
Participants are encouraged to interact with their peers through the participant 
portal and to seek e-tutor support through their personalized e-learning account. 

Kick Off Meeting
Each training starts with a kick-off workshop with 25-50 participants, consisting 
of different cadres of healthcare workers, from doctors and nurses to counselors. 
Local experts are invited as guest speakers to ensure context specific coverage 
of topics and to facilitate local networking. During the kick-off workshop, each 
participant receives a personal username, a password and an USB stick and/or 
tablet containing the complete e-learning course. The Health[e]Foundation team 
explains the course and demonstrates how to use the USB stick and/or tablet. 
During the workshop, the participants have time to familiarize themselves with the 
digital course. All workshops are designed to be as interactive as possible, through 
interactive presentations, electronic quizzes, ice-breakers and discussion periods. 

Non-Financial Results

In 2014, Health[e]Foundation trained more healthcare 
workers than ever before with the blended training 
concept as well as online only.

Kick-off  
Workshop E-learing Follow-up 

Workshop
Continuous
Education

                   Blended learning concept Health[e]Foundation

The two days 
were very educational 

and sharpened our skills. 
I hope more people 
can do the course 

which will give them 
skills and knowledge 

to treat their clients better
Participant Treat ‘n Care[e]Education, South Africa
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HIV[e]Education
 
HIV[e]Education is the main and most extensive program provided by Health[e]
Foundation. The aim of HIV[e]Education is to provide healthcare workers with com-
plete and up-to-date information on numerous aspects of HIV/AIDS prevention, 
care and treatment. The course consists of 24 modules, all written by renowned 
experts in the field. The modules focus on key topics in clinical practice, such as 
initiation of antiretroviral therapy; prevention and treatment of opportunistic infec-
tions; and HIV/TB co-infection. In addition to the clinical modules, there are mod-
ules on prevention, counseling and testing, adherence support and human rights. 

Treat‘n Care[e]Education
 
The Treat’n Care[e]Education course, developed in 2012, is a more concise version of 
the HIV[e]Education course, which specifically targets nurses and counselors. The 15 
modules enable healthcare workers to effectively “Treat and Care” for patients with 
HIV/AIDS. In 2014, over 500 healthcare workers were trained with the HIV[e]Education 
and/or Treat’n Care[e]Education course, in Cameroon, Jamaica, Malawi, Rwanda, 
Tanzania, and South Africa. Janssen, Pharmaceutical Companies of Johnson & 
Johnson, the Henry Jackson Foundation, Swiss Tropical and Public Health Institute, 
Stichting Liberty, and the Porticus Foundation funded these training programs. 

Health[e]Living 
 
The Health[e]Living program is a new course, developed by Health[e]Foundation 
in 2014, with the financial support of the Medical Knowledge Institute (MKI) and 
conducted in collaboration with the Desmond Tutu HIV Foundation (DTHF). The aim 
of this program is to improve knowledge levels of peer educators and community 
workers in South Africa with respect to health related topics that are important to 
the community. In addition, the Health[e]Living course enhances participants’ facil-
itator skills, through practical modules and activities. Prior to the implementation 
of the Health[e]Living course in South Africa, the training program was adapted 
to the South African context, culture and local needs. The Health[e]Living course 
content is a combination of interactive activities, short movies, quizzes, anima-
tions and educational games about various topics related to sexuality, reproductive 
health, HIV/AIDS, addictions, substance abuse and gender. All modules contain 
activities, PowerPoint presentations, videos and quizzes. Participants are free to 
plan activities according to the group’s characteristics (e.g. age, previous experi-
ence, etc.), number of participants/students and time available. 

In 2014, two pilot trainings were initiated in collaboration with DTHF in Cape 
Town. In total, 72 community healthcare workers were trained in 2014. All partici-
pants indicated that the course was well structured and very interactive; and that 

E-Learning
After the kick-off workshop, participants have three months to complete the mod-
ules of the e-learning course. Every course consists of self-study modules written 
by renowned experts in the field. Each module starts with a pre-test and ends with 
a post-test in order to evaluate the learning curve of the participants. Additionally, 
each training course includes a module on local epidemiology, local clinical cases 
and videos. References, a glossary, and international and national guidelines are 
also available as part of the course. Participants can do the course online via the 
Internet, or offline through their personalized USB stick or tablet. 

Follow-up workshop
After the three-month self-study period following the e-learning course, partici-
pants gather again for a follow-up workshop. This workshop addresses key topics 
of the course in a collaborative setting, with local experts as guest speakers. The 
agenda is programmed with lectures, interactive clinical case discussions, and 
individual and group exercises that are focused on the needs and local circum-
stances of the healthcare workers. Individual knowledge gain is evaluated, and 
overall monitoring and evaluation of the training course is conducted. 

Number of trained participants over the years 
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Health[e]Community 
 
Health[e]Community is a new course written specifically for community health 
workers working in Rwanda. The aim of the Health[e]Community training program 
is to enhance community health workers’ knowledge about maternal and newborn 
health and to develop their communication and facilitation skills in order to provide 
high quality care to members of their communities.

In Rwanda, a vital network of community health workers (CHWs) work with their 
local communities to provide healthcare services and information. They are 
supervised by in-charge community health workers based at health centers and 
community based maternal health services. CHWs bridge a gap in health service 
delivery by empowering and educating women. The Health[e]Community train-
ing package has two distinct components: firstly, the in-charge CHWs complete 
e-learning modules, and secondly they utilize prepared facilitation materials and 
demonstration tools to reach out to other CHWs, as well as women and their 
families. The content includes modules on communication; nutrition in pregnancy 
and for the family; breastfeeding and breast care; referral of sick newborns; and 
addresses issues such as gender disparity, disability and discrimination. 

In February 2015, CHWs will be initiated into the pilot program, in partnership 
with the University of Rwanda, TTC mobile and with the support of the Rwandan 
Ministry of Health. The program is sponsored by Merck, as part of the Merck for 
Mothers program.

Mental Health[e]Education
 
Mental health problems have an important impact on a patient’s adherence 
to his/her medication;, disease progression; and his/her participation in risky 
sexual behavior. All of these factors fuel the HIV epidemic. Despite the fact 
that extensive research repeatedly demonstrates that there is an inextricable 
relationship between HIV and psychiatric problems (and a vicious cycle arises be-
tween both disorders), this topic is rarely addressed as part of existing care and 
treatment programs. Nor are most healthcare providers adequately trained in 
the field. The relationship between HIV and other diseases, such as opportunistic 
infections and co-morbidity, is well known, but depression, anxiety and addiction 
are rarely specifically mentioned in treatment guidelines. An additional harmful 
result of the lack of healthcare workers’ training and knowledge is the social  
isolation of patients who are suffering from both a mental illness and HIV. In 
2014, a total of 92 participants in Uganda were trained with the Mental Health 
and HIV[e]Education course, which was funded by Liberty and ViiV. In the 
Netherlands, 15 healthcare workers completed the Dutch version of the course, 
which was sponsored by AGIS.

they had had a good experience using the program in their working environment. 
Participants mentioned that the course is not only useful for peer educators but 
also for health care workers, counselors and people who work with HIV infected 
persons. Community workers felt more confident and self-assured in their daily 
work, which is exactly the impact Health[e]Living is aiming for. The evaluation 
of the first group of participants led to a number of recommendations, which 
improved the program. The newly updated course will be implemented among a 
new group of participants in 2015. 

The first steps have been taken, with ahti (the Amsterdam health and technology 
institute), to develop a training program similar to Health[e]Living for Amsterdam 
VMBO schools. The initiative is being undertaken in collaboration with AIGHD 
and Duke University, and is funded by the Amsterdam City Council .

Female and Family[e]Education
 
Female and Family[e]Education is a new course that was developed in 2014. It was 
written specifically for nurses and midwives working in maternal and newborn 
health in Rwanda. The aim of Female and Family[e]Education is to provide con-
tinuous medical education to these nurses and midwives. The course is part of an 
important strategy to improve the retention and professionalism of midwives, and 
to reduce maternal and newborn mortality and morbidity rates. 

The course contains modules on pregnancy and childbirth such as antenatal care, 
labor and birth, care of the newborn and breastfeeding. It also focuses on major 
causes of maternal and newborn complications, morbidity and deaths, such as 
postpartum hemorrhage, HIV and prevention of mother to child transmission, 
complications during delivery and sick newborns. It has additional modules on 
cervical cancers and family planning, all of which contribute to the overall health 
and wellbeing of women and her newborn.

Midwives have a leading role in primary health care and are the main maternal 
and newborn health (MNH) service providers, performing many recommended 
lifesaving interventions and leading the emergency obstetric care teams. In 2014, 
in partnership with the University of Rwanda, TTC mobile and with the full support 
of the Rwandan Federal Ministry of Health, 48 participants completed the pilot 
training program, sponsored by Merck as part of the Merck for Mothers program. 
All participants were enthusiastic about the course and reported improvements in 
the care they delivered to women and their newborns. As for most of the Health[e]
Foundations’ courses, the Female and Families[e]Education course is accredited 
with continuous medical education points. Female and Family[e]Education is ac-
credited by the Rwandan National Council of Nurses and Midwives. 
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Period Program Sponsor Country Number of 
participants

March – June Mental Health and  
HIV[e]Education

AGIS Netherlands 15

March – June HIV & Treat’n Care[e]Education Janssen Rwanda 100

April Client Management[e] 
Education

AFEW Kyrgyzstan and 
Tajikistan

54

May Community[e]Education ASH The Netherlands 89

May – August Breastfeeding[e]Education MercyCorps Indonesia 27

July – September Health[e]Living – facilitators MKI South Africa 72

July Treat’n Care[e]Education Liberty South Africa 97

July - November Treat’n Care[e]Education HJF Tanzania 25

October Female and Family[e] 
Education

Merck Rwanda 48

October Mental Health and HIV[e]
Education

ViiV/Liberty Uganda 50

November HIV & Treat’n Care[e]Education Curacao 100

November HIV & Treat’n Care[e]Education Janssen Jamaica 85

November HIV & Treat’n Care[e]Education Swiss TPH Tanzania 25

December Mental Health and HIV[e]
Education

Liberty Uganda 42

December HIV & Treat’n Care[e]Education Porticus Cameroon 50

December HIV & Treat’n Care[e]Education Janssen Malawi 100

January-December Scientific Writing[e]Education IAS World 5030

November-December Ebola[e]Education World 1296

Total 7355

Training Activities 2014Breastfeeding[e]Education
 
This e-learning course, developed in 2013/2014, consists of 15 modules and cov-
ers a range of topics from the importance of breastfeeding to women’s nutrition, 
health and fertility. It is based on the 2011 revised Breastfeeding counseling course 
developed by the World Health Organization (WHO) CDD program and UNICEF. With 
funding from Mercy Corps, we were able to train 27 midwives in Indonesia with the 
Breastfeeding[e]Education course in 2014.

Client management[e]Education
 
The spread of the HIV/AIDS pandemic cannot be successfully contained with 
therapies alone: modes of infection are rooted in social mores and environmental 
factors closely related to the complex ways in which the disease manifests itself 
- prevention is of the utmost importance. Client management plays a large role in 
the efficiency of prevention programs and policy, and is a key element in working 
with vulnerable groups and key populations. As a result, we reviewed previous 
programs, and developed a new client management program for healthcare pro-
fessionals in the Kyrgyzstan Republic and the Republic of Tajikistan, together with 
the AIDS Foundation East-West (AFEW). The e-learning modules and workshop 
promote the principles of successful client management – a division of responsi-
bilities and a client-centered approach - whilst highlighting the multiple facets of 
service provision to vulnerable target groups. The aim is to ensure that the client 
management services will be integrated with other existing HIV programs on the 
ground. In 2014, 54 people were trained in Kyrgyzstan and Tajikistan. 

Ebola[e]Education 
 
‘Spread the information, not Ebola’ 
Once it became clear that the Ebola outbreak of 2014 was more severe and differ-
ent from any Ebola outbreak before and that it was having a large impact on health 
and health systems in Africa, Health[e]Foundation developed an online module 
on Ebola. The module was made available online in November 2014 for all former 
Health[e]Foundation trainees, as well as the general public. In November and 
December 2014, 1296 people studied and completed the Ebola module.
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ICT Developments

Developments
2014 was characterized by the development of a new release of Health[e]
Foundation courses (HeF 2.0) that was developed in parallel with an innovative 
way of offering training courses: as an application (app) to be used on tablets 
and/or smart phones. The HeF app was launched for Android-powered devices 
in September 2014. The HeF 2.0 release and the Health[e]Foundation app deliver 
a more reliable and stable technology than our previous software. For instance, 
the app provides better support data synchronization from and to the data server, 
which is vitally important for monitoring and evaluation during the e-learning 
phase of the training courses. The new release of HeF 2.0, which is installed on 
USB sticks, incorporates all of the supporting programs that enable participants to 
open the course modules and watch educational videos without needing to install 
any extra software, thus making the learning environment more efficient. 

Evaluation of the application on tablet 
In October 2014, the first group of 50 participants was trained with the Treat’n 
Care[e]Education course as application on Android tablets in Groblersdahl, South 
Africa. During the kick-off workshop that piloted the app, tablets with a pre-in-
stalled training program app were distributed to all participants. The tablets were 
returned to Health[e]Foundation during the follow-up workshop and examined 
for monitoring purposes. The application was also extensively evaluated through 
focus group discussions and questionnaires. The participants were enthusiastic 
about this new way of e-learning via a tablet, as well as using it. They mentioned 
that the tablet was convenient to use, portable and personalized. There was no 
need to login with username and password, nor was access to a computer or 
Internet needed. All participants mentioned the benefit of being able to follow the 
course anywhere and at any time. The outcomes of the questionnaire showed that 
the participants appreciated the lay-out and functionality of the tablet, although 
the battery life of the tablet was quite short. After the course, 75% of the par-
ticipants stated that they preferred the tablet to the USB stick as a training tool. 
Besides the positive aspects, the participants provided Health[e]Foundation with 
useful feedback on how the application can be improved. This first pilot study has 
confirmed that the application is an easy and promising tool for all e-learning 
courses developed by Health[e]Foundation.

Sophia Loren



we like 
learning
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Planned training activities 2015
 

In 2015, together with the ongoing upgrades of our main courses such as HIV[e]
Education and Treat’n Care[e]Education, we will continue to develop and improve 
our new courses: Health[e]Living, Female and Family[e]Education and Health[e]
Community. In addition, more established courses, such as TB[e]Education and 
Pediatric HIV[e]Education, will be updated according to the new guidelines and 
current knowledge. Client Management[e]Education will be tailor made for specific 
outreach to key populations.

In 2015, training courses are planned in 1) the Caribbean: Bahamas, Haiti, 
Jamaica; 2) Africa: Kenya, Malawi, Rwanda, Tanzania, Uganda, Cameroon, South 
Africa, and 3) Asia: China. New training opportunities for Indonesia and Ethiopia 
are also in the pipeline.

In China, because of distance and efficiency, we will train in a different format. 
Instead of locally organized face-to-face workshops, both the kick-off and follow-up 
workshop will be done online. Together with the implementing partner, the Chinese 
Association of STD & AIDS Prevention and Control, the endeavor will be to re-de-
sign the classroom part of our training, which is always appreciated by participants, 
into an attractive and effective online version. To motivate participants at a distance 
will be a great challenge that we look forward to tackling successfully.

After the promising and successful pilot of the Treat’n Care[e]Education app on a 
tablet and the experience with delivering the Health[e]Community training pro-
gram on a small notebook computer, we will continue to offer Health[e]Foundation 
courses in the most suitable way. For nurses, a tablet is ideal as a reference knowl-
edge device; for teachers/community workers a notebook computer might be more 
useful in order to share information with their class or community. At the end of 
2015, we hope to have gathered and evaluated enough information to decide which 
is the best way forward for different training groups.

John Dewey
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As stated by the auditor, PwC: ‘A change in strategy does pay off’. The most 
significant contribution towards financial security for 2014 was the continua-
tion of the shift from public towards private funding. Besides the pharmaceutical 
company Merck, who awarded us the Merck for Mothers grant for three years, 
we also received generous grants from ViiV to train in Uganda; and from Janssen 
Pharmaceuticals to train in Malawi and Jamaica, as well as Haiti, Kenya and China 
in 2015. Longer-term grants, such as the above mentioned three year grant by 
Merck for Mothers for Rwanda, make a big contribution towards financial stability 
for a small organization such as Health[e]Foundation and enable us to really make 
a difference in a country. Similarly, the three year funding received as a legacy 
of the MKI Foundation gives us the opportunity to continue the MKI Foundation’s 
work by training community workers and teachers in South Africa and can truly 
make an impact on many participants. Funding from Stichting Liberty and the 
Porticus Foundation, as well as other organizations contributed to the financial 
recovery in 2014 compared to 2013. Based on the financial forecast for 2015, we 
look forward to a bright future for Health[e]Foundation. 

Our main charity events in 2014 were the Damloop by Night, a sponsored run-
ning event; the spectacular extra funding from the Norseman Triathlon partici-
pants; and our own charity challenge: the Health[e]event in restaurant Fifteen 
in Amsterdam. By starting the organization of these events early in the year and 
dedicating sufficient manpower, we are positive that these events will also  
contribute significantly to the budget for 2015. 
We will invest more in public relations with the general public for our fundraising 
activities and plan to improve our link with businesses that may be willing to  
sponsor our activities.

Financial governance

The financial administration is outsourced to Jac’s den Boer & Vink b.v., which 
specializes in non-profit organizations. The financial audit of the reporting year 
2014, as in previous years, was undertaken by PwC.

On a monthly basis, the financial administration provides a financial overview and 
liquidity statement to the management team and the treasurer of the Board. The 
management team meets every week, in order to discuss ongoing projects and 
strategies. 

Financial Results

Not only did 2014 end with a positive 
financial balance, the prospects for 
2015 are also looking promising.

Period Program Sponsor Country Number of 
Participants

Outreach 
numbers

January –  
December

Health[e]Living MKI South Africa 50 2000

January –  
December

Female and Family[e]
Education

Merck Rwanda 100

January –  
December

Health[e]Community Merck Rwanda 60 1100

June Health[e]Living ASH Netherlands 120

April – September HIV & Treat’n Care[e]
Education

Janssen Kenya 100

April – September HIV & Treat’n Care[e]
Education

Janssen Haiti 100

February -  
October

HIV & Treat’n Care[e]
Education

Gilead Caribbean 100

January –  
December

HIV & Treat’n Care[e]
Education

Janssen China 100

June - December TB[e]Education KNCV

January –  
December

Scientific Writing[e]
Education

IAS World 4000

January –  
December

Ebola[e]Education World 1500

Total 6230 3100

Planned Training Activities 2015
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Expenditures Result 2014 Budget 2014 Result 2013

Spent on Objectives

Supporting healthcare improvements 406 041 406 759 375 513

Enhancing the body of thought that good 89 125 82 384 87 824

healthcare is a prerequisite for growth in

developing countries

Total spent on Objectives 495 166 489 143 463 337

Fundraising

Costs of own fundraising 32 692 27 118 39 129

Costs of acquiring government subsidies 14 657 4 024 14 546

Total Fundraising 47 349 31 142 53 675

Management and Administration

Costs of management and administration 42 294 61 715 45 553

Total Expenditures (B) 584 809 582 000 562 565

Result Income and Expendituren (A - B) 12 947 0 - 107 750

Appropriation

Continuity reserve 12 947 0

Health[e]Foundation purpose reserve 0 - 107 750

Total 12 947 0 - 107 750

Income Result 2014 Budget 2014 Result 2013

Income from own fundraising 596 280 579 500 422 237

Income investments 1 476 2 500 2 574

Exceptional income and expenses 0 0 30 004

Total Income (A) 597 756 582 000 454 815

Statement of Income and Expenditure
Actual 2014, budget 2014 and actual 2013 in Euro’s
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Income Result 2014 Budget 2014 Result 2013

Income from own fundraising

Project subsidies 517 492 515 500 296 765

Fundraising activities 71 679 60 000 77 839

Other fundraising activities 7 109 4 000 47 633

Total income from own fundraising 596 280 579 500 422 237

Project Subsidies

Pharmaceutical companies:

Merck 4 Mothers 142 427 145 000 0

Janssen 2.0 (Rwanda) 25 000 25 000 75 000

Janssen 3.0 (Jamaica) 25 000 25 000 0

Janssen 3.0 (Malawi) 25 000 25 000 0

ViiV 18 713 35 000 65 609

Fondation Mérieux 10 000 30 000 0

Trust funds:

Stichting Liberty Uganda 25 000 15 000 0

Porticus Foundation 20 000 20 000 0

Stichting Liberty South Africa 17 083 17 083 2 917

MKI 113 750 100 000 0

Mercy Corps 28 993 26 500 0

Ahti 25 000 25 000 0

Swiss Tropical Institute 15 000 0 0

AFEW 13 500 13 500 20 000

HJF Medical research  11 176 11 700 0

HIV en psychische klachten 1 850 1 717 0

ICS 0 0 102 406

FEMI Foundation 0 0 20 833

AGIS 0 0 10 000

Total project activities 517 492 515 500 296 765

Fundraising activities

Total fundraising activities * 71 679 60 000 77 839

Other fundraising activities

Schools 1 500 1 500 1 550

Own contribution training workshops 0 2 500 45 083

Other income from own fundraising 5 609 0 1 000

Total other fundraising activities 7 109 4 000 47 633

Specifics of Foundation Fundraising 
Actual 2014, budget 2014 and actual 2013 in Euro’s

* The fundraising activities are activities related to the Health[e]Event, the Damloop by Night, a triathlon and gifts in kinds and donations.

A good learning experience 
to know more about 
health and to take 
what you learn 

back to your community. 
Positive. Helpful

Participant Health[e]Living, South Africa
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Key Figures 
Result 2014 Budget 2014 Result 2013

Total expenditure on behalf of 82,8% 84,0% 101,9%

the objectives/total income

Costs of own fundraising/income 5,5% 4,7% 9,3%

own fundraising

Costs management and administration/ 7,2% 10,6% 8,1%

total costs

Total expenditure on behalf of 84,7% 84,0% 82,4%

the objectives/total costs

Assets 31-12-2014 31-12-2013

Fixed Assets

Tangible fixed assets 2 390 3 467

Current Assets

Receivables 82 684 132 570

Cash and cash equivalents 290 009 151 024

Total current assets 372 693 283 594

Total Assets 375 083 287 061

Liabilities 31-12-2014 31-12-2013

Reserves

Continuity reserve 183 378 157 490

Health[e]Foundation purpose reserve 0 12 941

Total reserve 183 378 170 431

Provision 23 672

Depts

Short term debts 168 033 116 630

Total Liabilities 375 083 287 061

as at 31 December 2014 in Euro’s
Balance Financial results 2014 
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Funding Strategy 2015

A policy plan was developed specifying the financial and operational planning for 
the organization, including a forecast of how many people will be trained in each 
country. It describes the organization’s goals and ambitions, and explains how they 
can be realized. 

This policy is the basis upon which an annual work plan is drawn up by the man-
agement team, which is presented and approved during the annual meeting of 
the Board. This work plan contains an overview of activities for the coming year; 
the goals to be met; and the budget needed to fulfill the objectives. The budget 
includes expected sources of funding.

A foundation that works in health and education sector, especially one focusing 
on resource-limited settings, will always be dependent on grants and funding. Our 
Supervisory Board members are actively involved in providing advice, ideas and 
opportunities to get the best out of our fundraising and to develop ways ‘to earn’ 
money efficiently. We are also asking specialists in the fundraising field for their 
assistance and professional input.
Besides lobbying for grants from pharmaceutical companies, sponsoring organi-
zations and asset foundations, ongoing efforts are being made to connect with the 
Global Fund, USAID, UNFPA, Walter Reed Army Institute of Research and other 
major organizations.

We will, at the same time, seek training contributions by local partners, as well 
as from healthcare workers themselves. We recognize that, increasingly, donors 
are looking for local cost-sharing and financially sustainable models. For devel-
oping countries, a tiered pricing is available if healthcare workers prefer to study 
Health[e]Foundation’s courses online.

Palliative care was 
so important. 

I learned how to take 
care of patients and 
caregivers, we are 

starting to use it and 
pay more attention to it 

in our daily work
Participant Treat ‘n Care[e]Education, Tanzania
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Budget 2015
The budget is the responsibility of the Supervisory Board  
and was established on 21 January 2014.

Income

Income from own fundraising 702 314

Income investments 2 500

Total Income (A) 704 814

Expenditure

Spent on objectives

Supporting healthcare improvements 444 032

Enhancing the body of thought that good healthcare 93 361

is a prerequisite for growth in developing countries

Total spent on Objectives 537 393

Fundraising

Costs of own fundraising 26 980

Costs of acquiring government subsidies 3 748

Total Fundraising 30 728

Management and administration

Costs of management and administration 52 979

Total Expenditure (B) 621 100

Result Income and Expenditure (A - B) 83 714

Elliot Masie

we need to bring 
learning 
to people

instead of 
people 

to learning
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Organizational Structure
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Hans Rosling 
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E. Mpungu, Makerere University, Kampala, Uganda
V. Musiime, JCRC, Kampala, Uganda
I. Nederend, VUMC, Amsterdam, The Netherlands
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R. Smit, Imperial College, London, UK
M. Spigelman, Global Alliance for TB Drug Development, New York, USA
J. Starke, Baylor College of Medicine, Houston, USA
V. Valcour, University of California San Francisco, USA
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Partners of Health[e]Foundation

Continue bringing more 
and more e-learning 
training on different 
topics. I appreciate, 
thank you very much

Participant Mental Health symposium, Uganda
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