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Great progress has been made on a wide and advancing global level in combating 
the HIV/AIDS pandemic during the past 30 years. The 90-90-90 goals of identifying 
90% of people living with HIV, providing care and antiretroviral therapy to 90% of 
these people and achieving sustained viral suppression in 90% of people on treat-
ment by 2020 are aspirational, but we know what must be done to reach them. 

Alleviating HIV/AIDS social determinants such as poverty and stigma, achieving 
gender equality, social justice and protecting human rights, continuing to develop 
new and implementing already existing effective therapies and preventive tech-
nologies and strategies are all essential components of the fight against HIV/AIDS. 
We must also strengthen weak healthcare systems and infrastructures that are 
needed for individual, community and global HIV prevention and therapeutic suc-
cess. Human resources are critically important to ensure the success of prevention 
and lifelong therapy. Ensuring a trained and effective professional and non-pro-
fessional healthcare workforce is central to this goal. Well designed and effective 
educational and training programs can fill the knowledge gaps, and provide the 
much needed tools for the success of an expanded healthcare workforce. 

Founded in 2003, Health[e]Foundation has made great contributions to healthcare 
workforce training and education, thus bringing us closer to the 90-90-90 goal. 
Truly global in reach, Health[e]Foundation - working in 4 continents, with educa-
tional programs in Africa, Asia, the Caribbean and Europe - has developed and 
deployed a unique blended learning system of on-site training, electronic distance 
e-learning and follow-up workshops. The 2015 Annual Report beautifully docu-
ments the activities and successes during the past year, with an expanded array 
of content modules and a substantial increase in the number of participants and 
learners. I am pleased to add my congratulations to the entire organization for a 
highly successful year and a job well done. I look forward to even greater suc-
cesses in the coming year. 

Sincerely,

     

Gerald Friedland MD
Professor of Medicine and Epidemiology and Public Health 
Yale University School of Medicine, New Haven, Connecticut, USA

Preface
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•  The HIV epidemic is now at a turning point. Globally, the rate of new infections 
and the number of AIDS-related deaths have decreased. Yet, challenges remain. 
Although more people than ever are on treatment, only half of the people living 
with HIV and who are in need of treatment receive it. One of the reasons for this 
shortfall is the shortage of healthcare workers. The global goal of universal ac-
cess 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, rights and health management options.

•  In 2015, Health[e]Foundation again trained more healthcare workers than ever 
before with the blended training concept in HIV and Treat’nCare[e]Education as 
well as the Female and Family[e]Education, the Sexual Reproductive Health and 
Rights program for midwives and Health[e]Community for community workers. 
Major causes of maternal and newborn morbidity and mortality are addressed in 
these programs, as well as the risks associated with HIV infection; complications 
during delivery; sick newborns; contraception; and female cancers.

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

•  Health[e]Living is a prevention program to enlighten adolescents about healthy 
living and various other topics related to sexuality, reproductive health, HIV/AIDS, 
nutrition, addictions, substance abuse and gender. Teachers, community work-
ers and peer educators are trained to educate young people in South Africa. The 
training programs were provided in 2015 in collaboration with the Desmond Tutu 
HIV Foundation, Clover Mama Afrika and the Ndlovu care group. All of the activi-
ties are aimed at improving the lifestyle of young people; to boost their future 
opportunities; and to empower them to make informed choices,

•  As well as the two existing free for all programs –Ebola[e]Education and the 
Manuscript Writing[e]Education program – the free for all online Refugee Care[e]
Education course was started in December. This course provides in depth infor-
mation for healthcare workers in the West on how to support refugees from sub-
Saharan Africa and war zones, such as Syria, who have fled their home countries 
and moved all over the world. Global Health education, with a particular focus 
on the health risks that affect immigrants, is essential to provide appropriate 
healthcare.
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App-based training

The first groups of healthcare workers that we trained were computer novices. 
For them, our training was twofold – they learned about managing HIV and about 
using computers. Times have changed, and African healthcare workers are now 
‘digitally savvy’. They have their own smartphones and are used to working with 
computers and tablets. They prefer to receive their training via an App. In response 
to these changes, all Health[e]foundation programs have been adapted so that 
they can be used via an App. We have a renewed website that features an attractive 
overview of our training programs and projects. As a result, health workers are 
motivated to complete more training programs, as well as to renew their knowledge 
with state-of–the-art updated modules. 

Just online
2015 was the first year that we trained participants entirely online i.e. the kick off 
and the post training workshop were done in a virtual environment on the internet. 
In China, we had to provide internet-based learning, via a combination of Skype, 
FaceTime and online conferencing interactions. We started by training 100 health-
care workers with this ‘pure’ online approach. An online session introduced the 
training program. During the subsequent three-month e-learning period, we had 
hoped to set up small groups who could gather in classroom-like meetings online. 
However, language difficulties meant that only a few participants were able to inter-
act and use the virtual classroom. Luckily, there were a lot of one-to-one interac-
tions with our project managers. Time will tell if this online approach, without onsite 
classroom sessions during the start and follow-up periods, produces similar results, 
in terms of compliance and learning curves, as our blended learning strategy.

HIV
The HIV epidemic is now at a turning point. Globally, the rate of new infections 
and the number of AIDS-related deaths have decreased. Yet, challenges remain. 
Although more people than ever are on treatment, only half of the people liv-
ing with HIV who are in need of treatment receive it. One of the reasons is the 
shortage of health workers. For example, in Kenya, there are only 0.2 physicians 
per 1,000 people. Think about the implications of only having two physicians for 
10,000 people. Due to their high workload, physicians lack the time and the means 

Directors Report 2015

We, as Health[e]foundation, can say with pride that we have 
trained thousands of people in our 12.5 years of existence. 
Since 2003, when Health[e]foundation was established, 
more than 17,500 participants have completed one or more 
of our training programs. We have definitely established 
ourselves as ‘the one Global Health foundation, which is 
uniquely dedicated to education and training’. 

•  The App that was developed for the Treat’n Care training program for nurses was 
successfully delivered on tablets in Groblersdal, South Africa in 2015. The new 
App for Health[e]Living will be distributed on tablets in 2016.

•  Financially, 2015 was a good year: our financial strategy has paid off. Funding 
was received for training programs in Uganda and Ethiopia from private Dutch 
Foundations, such as the Porticus Foundation and Stichting Dioraphte. Grants 
were received from the pharmaceutical companies: Janssen, Pharmaceutical 
Companies of Johnson & Johnson; Merck for Mothers; ViiV; and Gilead Sciences 
Corporate. Contributions were received for training programs in Haiti, Kenya, 
Jamaica, Malawi, as well as a first all online training program in China. The year 
ended with a negative balance due to a change in the tax laws in the Netherlands 
that meant we could no longer reclaim the VAT that was paid on expenses 
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to regularly access up-to-date information on the latest developments in HIV. 
Therapy and treatment guidelines change every year, and new drug regimens 
have increased the life expectancy of people living with HIV. However, the ageing 
HIV patient experiences additional medical problems, such as non-communicable 
diseases and age-related conditions.

We help physicians to refresh and expand their knowledge in their own time and at 
their own pace, and award them accreditation points after they have successfully 
completed the training programs. In 2015, the second cohort of 101 Kenyan physi-
cians and nurses was successfully trained with the HIV[e]Education course. As the 
physician’s knowledge increases, more patients will be initiated on treatment and, 
most importantly, retained in care. In 2016, a new cohort of physicians in Kenya will 
receive HIV care and management training via the mLearning App, which will en-
able them to access the latest information on their smartphone or tablet during the 
patient’s visit to the clinic. Almost all doctors in Kenya own a smartphone, and so the 
mLearning App has the potential to have an unprecedented impact on healthcare.

In most countries, the major burden of HIV healthcare has been shifted from doc-
tors to nurses and counselors. We therefore focus on training groups of health-
care workers to share knowledge and enable them to cope with their workload: 
many African healthcare workers completed their training programs in 2015. In 
the Caribbean, the HIV epidemic is in a different phase from Africa. The new WHO 
guidelines call for excellent HIV care and have set a target of 90-90-90 (90% of HIV 
infected people will know their status; 90% will be on treatment; and 90% will have 
an undetectable viral load) by 2020. Therefore, we were happy to train health workers 
in Jamaica and the Bahamas, as well as 100 nurses in Haiti.

HIV and mental health
In Uganda, most healthcare workers have been trained in HIV healthcare over the 
past decade. People living with HIV who have mental health issues are subject 
to high levels of stigma and discrimination. It is crucial that healthcare workers 
are able to deliver care that is appropriate for this group of patients. Training 100 
Ugandan healthcare workers with the Mental Health and HIV[e]Education program 
was seen as a major step forward.

Mother and child
The Female and Family program started in 2014. It has trained midwives and com-
munity workers (Animateurs de Santé) in Rwanda. Training community workers 
who meet pregnant women in their homes enables them to motivate and support 
women when they seek care during pregnancy. Training midwives creates a chain 
of knowledge and enables the midwives to build upon the work that the community 
workers have started. In Rwanda, 250 midwives and community workers were 
trained using the blended learning approach. 

The Female and Family e-learning program includes 16 modules focused on labor 
and birth, maternal and newborn health, as well as courses on the major causes of 
maternal and newborn deaths. It covers HIV infection in women, and the preven-
tion of mother-to-child transmission of HIV. Modules on preeclampsia, postpartum 
hemorrhage, the referral of sick newborns, cervical cancer, and family planning 
promote the health and wellbeing of women and their newborn babies. Almost all 
(98%) of the participants completed the course, with an increase in their knowledge 
level of 21%. The most significant knowledge gain, of 31%, was observed in the 
modules on Labor and Birth, and Breastfeeding.

The shortage of midwives in Rwanda means that enhanced training of community 
workers is essential. In 2015, 1330 community workers were trained with the 
Health[e]Community program. Hopefully, the program will be extended in Rwanda 
from 2017 onwards. 

In Ethiopia, preparations to implement the Female and Family[e]Education program 
were started at the end of 2015. The program will run for two years. The prolonged 
impact and sustainability of training programs is essential to promote our mission 
of Good Health for All.

Education for change and learning for life
Health[e]Living is a prevention program aimed at teachers and community workers 
to enable them to train students and young members of the community. During 
the second year of the program in South Africa, we moved from Cape Town to 
Groblersdal. Together with the Ndlovu Care Group, we trained 156 teachers and 
community workers. They have helped 5454 youngsters and adolescents to make 
healthy choices in life by educating them about healthy lifestyles; negotiation 
skills; safe sex; addiction; and prevention of drug misuse. Health[e]Living outreach 
activities are shown in pictures and videos on our website. In the coming years, we 
hope to show improvements in the adolescents’ well-being, such as keeping girls 
in school and the prevention of teenage pregnancies. 

Now that the Health[e]Living program is well established, we have been asked to 
work with several consortia in 2016 so that the program can be offered in other 
Southern African countries.

Refugee Care
During the unprecedented Ebola epidemic in 2014, we reacted by putting the 
Ebola[e]Education course on line. It was free for everyone to access. In 2015, we 
responded to the refugee crisis by obtaining funding to make the online Refugee 
Care[e]Education program available for all health workers in the North and the 
South in early 2016. 
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The majority of refugees come from sub-Saharan Africa and war zones, such as 
Syria, and then move all over the world. Global Health education, with a particular 
focus on the health risks that affect immigrants, is essential to provide appropriate 
healthcare. Immigrants experience health risks from their areas of origin and 
during their voyage, as well as problems that arise when they arrive at their final 
destination. 

The first Refugee Care[e]Education module will mainly concentrate on the mental 
health problems that refugees face. It will provide healthcare professionals with 
background information; help them to recognize mental health problems; and 
to refer refugees to the right support system if necessary. The course is based 
on the UNHCR report: ‘Culture, Context and the Mental Health and Psychosocial 
Wellbeing of Syrians’. The course will be available online in English, French and 
Arabic. In 2016, more modules and courses on refugee care will be made available.

Funding
Our mission to train as many health workers as possible can only be accomplished 
thanks to our generous funders. This year, significant funding was received from 
private Dutch Foundations, such as Stichting Dioraphte and the Porticus Foundation, 
which support organizations such as Health[e]Foundation in order to promote 
respect for human dignity and social justice in various ways. Their funding supports 
multi-year programs in Ethiopia and Uganda. The Medical Knowledge Institute (MKI) 
has supported several years of Health[e]Living training in South Africa. 

Educational grants were received from several pharmaceutical companies: Janssen 
GPH has funded the training programs in Malawi, Jamaica, Kenya, Haiti, and 
China. The Merck for Mothers program provided support for a three-year program 
in Rwanda; ViiV Healthcare funded a program in Uganda; and Gilead Sciences 
Corporate Contributions facilitated a program in Jamaica and the Bahamas.

Team
We promise to bring up-to-date knowledge to health workers all over the world. 
As a small flexible organization, we can only do this with a perfect team. How 
lucky we are to have such a great team! My colleague and managing director – 
Nadine Pakker – as well as our project managers – Lisa Gullbransson, Judith de 
Lange, Tirza de Lange, Jacqueline McAuley, Liesbeth de Raadt – work together to 
provide the best education and training around the world. Our IT manager – Marcel 
Santoso – plus the IT team at Crossmarx make the training programs available 
globally in a range of formats.
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In addition to delivering training courses and monitoring and evaluating their out-
comes, the team is engaged in research and analysis of the data collected during 
and after our training courses. Abstracts have been accepted at major conferences 
in 2015/16. We look forward to more projects in order to give the Foundation a 
greater impact. 

And last but not least, I would like to express my gratitude to the leadership of the 
Faculty of Medicine of the University of Amsterdam for creating a Chair in Global 
Health Education - the first chair devoted to this subject in the world. The faculty 
(with the support of Professors Joep Lange and Marcel Levi) honored me the Chair 
in 2014. The inaugural speech and ceremony in 2015 showed a true recognition for 
Health[e]Foundation and its mission of dedicated global education and training.

     

Professor dr Fransje van der Waals 
Executive director
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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 pre-
vention. We achieve this by means of a blended learning concept, which strength-
ens healthcare systems in resource limited settings. We deliver up to date content 
in an e-learning format which is available on-and off line and enables healthcare 
workers to learn at their own time and pace and in their own location. 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 socioeconomic growth, and global development relies heavily on 
a healthy population. 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 has 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 
organizations 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 development 
of new programs, as well as approving the budget. Board members receive no 
financial compensation for their activities. The Board consists of healthcare profes-
sionals in the field of HIV/ AIDS and financial experts who assist with fundraising 
efforts. The Scientific Advisory Board exists of world-renowned experts in specific 
fields covered by each training course. They are responsible for the completeness 
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 supervi-
sion. 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
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Policy and Strategy 

Health[e]Foundation makes a great effort to inform its participants, authors, 
(potential) sponsors, training partners and other interested parties, about their 
projects, progress and outcomes. This is achieved through the following means: 

Website	www.healthefoundation.eu
In 2015, Health[e]Foundation redesigned its website. With this new design and 
interface, it is easier to find information about the training programs, long-term 
projects, the organization, annual reports and contact information. Via the website, 
participants can login to the participant portal that provides access to the courses 
offered by Health[e]Foundation. The latest news can be found via the news portal 
and social media feeds 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 current projects but also provides information on planned projects and events. 

Evaluation	and	Annual	Reports
Following the first kick-off workshop and after project completion, sponsors and 
training partners receive an extensive evaluation report. This report describes 
the learning curve of the participants, challenges and solutions, lessons learned 
for future projects and a financial statement. Part of this information is included 
in the annual report. All interested parties and stakeholders involved in Health[e]
Foundation receive a printed version of the annual report every year.

Social	Media
Health[e]Foundation continued to expand its use of social media in 2015. Facebook 
and Twitter are utilized to increase exposure, engage and connect to potential 
donors and stakeholders, and redirect people to our website. Video clips of the 
organization, workshops and planned events can be found on YouTube. 

Facebook
Facebook is used to increase visibility and inform our internal and external con-
tacts about current and upcoming projects and events. The number of Facebook 
likes and interaction has increased in 2015. In 2016, we aim to engage more people 
by sharing participants’ experiences, pictures and videos. 
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Twitter
The number of Health[e]Foundation Twitter messages and followers has shown a 
significant increase in 2015. All project managers actively contribute to tweeting 
about their experiences during workshops and conferences. Via our Twitter ac-
count, we raise awareness of Health[e]Foundation by sharing pictures of work-
shops, redirecting people to our newsletter and website, engaging in discussions 
with our followers and (re)tweeting the latest news on health topics.

Participants
All our participants receive the bi-monthly newsletter. When updated course 
content becomes available, participants are informed by text messages and email 
notifications. During the e-learning period, participants are motivated via text mes-
sages and emails. 
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Operations

The development of new courses, improvements of existing courses, innovation of 
training methods such as the application, as well as implementation of training 
programs, were made possible through the generous funding from pharmaceutical 
companies and private foundations.

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 2015, Health[e]Foundation trained a total of 9435 
participants. The past year has been characterized by the 
continuation of our Female and Family[e]Education 
program in Rwanda; the Health[e]Living program in South 
Africa; and continued updating and implementation of our 
core courses such as HIV[e]Education. 

Kick-off  
Workshop E-learing Follow-up 

Workshop
Continuous
Education

                   Blended learning concept Health[e]Foundation
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E-Learning
Following the kick-off workshop, participants have three months to complete the 
modules 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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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 
complete and up-to-date information on numerous aspects of HIV/AIDS preven-
tion, care and treatment. The course consists of 24 modules, all written by re-
nowned experts in the field. The modules focus on key topics in clinical practice, 
such as initiation of antiretroviral therapy; prevention and treatment of oppor-
tunistic infections and HIV/TB co-infection. In addition to the clinical modules, 
there are modules on prevention, counseling and testing, adherence support and 
human rights. 

Treat‘n Care 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 16 modules enable healthcare workers to effectively ‘Treat and Care’ for 
patients with HIV/AIDS. In 2015, over 400 healthcare workers were trained with the 
HIV[e]Education course and/or Treat’n Care[e]Education course in Kenya, Haiti, 
Bahamas, Jamaica and China. Janssen, Pharmaceutical Companies of Johnson  
& Johnson and Gilead funded these training programs. 

Health[e]Living

Promoting healthy practices during childhood and taking steps to better protect 
young people from health risks, are critical for the prevention of health problems 
in adulthood, and for the countries’ future health and social infrastructure. To 
improve the life style of young people, to boost their future opportunities and 
to empower them to make informed choices, Health[e]Foundation developed 
the Health[e]Living course. With this program, teachers, community healthcare 
workers and peer educators are trained to educate young people in South Africa. 
In addition, the Health[e]Living course enhances participants in facilitator skills 
with practical modules and activities. The course content is a combination of 
short movies, interactive activities, quizzes, animations and educational games 
about various topics related to sexuality, reproductive health, HIV/AIDS, addic-
tions, substance abuse and gender. All modules contain activities, PowerPoint 
presentations, videos and quizzes which can be used in any order.

With the financial support of the Medical Knowledge Institute (MKI), Health[e]Living 
was implemented in 2014 in the Western Cape, South Africa. After this first year 
of implementation, a few recommendations were made in order to improve the 
program. 
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Female and Family[e]Education

The Female and Family[e]Education course was developed in 2014. The aim of the 
Female and Family[e]Education program is to enhance clinical and evidence-based 
knowledge among healthcare professionals working in maternal and newborn 
health. The course is part of an important strategy to improve the retention and 
professionalism of healthcare professionals, 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, preeclampsia, prevention of mother to child HIV trans-
mission, complications during delivery and sick newborns. It has additional mod-
ules on cervical cancers and family planning, all of which contribute to the overall 
health and wellbeing of women and her newborn.

Rwanda
The project in Rwanda, which was sponsored by Merck as part of the Merck 
for Mothers program, continued to train midwives and nurses in 2015, with the 
guidance and support of the Rwandan Ministry of Health in partnership with the 
University of Rwanda. A total of 197 midwives and nurses, from 24 different health 
facilities, were trained in the Southern Province of Rwanda. The participants were 
enthusiastic about the course and reported that it strengthened their skills in-
service and improved their ability to deliver care to women and their newborns. 

Ethiopia
Thanks to the generous funding of Stichting Dioraphte, we were able to expand the 
Health[e]Families project to Ethiopia in 2015. The aim of the project is to improve 
the knowledge of healthcare professionals and community members about ma-
ternal and newborn health, through a blended-learning approach and a mhealth 
intervention.

Ethiopia is a country located in the Horn of Africa. With over 90 million inhabitants, 
it is the most populous landlocked country in the world, as well as the second-
most populated nation on the African continent. Ethiopia is one of the ten countries 
with the highest number of maternal and neonatal deaths globally. In collabora-
tion with the Federal Ministry of Health, the Ethiopian Medical Association and the 
Ethiopian Midwives Association, 800 midwives and medical doctors will be trained 
with the Female and Family[e]Education course in 2016 and 2017. The training 
program will be implemented to build capacity among local partner organizations; 
deliver continuous professional accreditation to healthcare workers; and improve 
maternal and newborn health.

In 2015, a total of 156 participants were trained with the new updated Health[e]
Living course. Due to the expansion of the Health[e]Living program, Health[e]
Foundation collaborated with different organizations to initiate several train-
ing sessions in the areas of Cape Town, Port Elizabeth and Elandsdoorn. These 
participants were all active within their communities and therefore were able to 
pass on their newly gained knowledge to youngsters and adolescents. In May 2015, 
Health[e]Foundation collaborated with Clover Mama Afrika: an organization that 
puts a strong emphasis on empowering community caregivers (‘Mamas’) with es-
sential skills that are passed onto their communities. Health[e]Foundation trained 
24 Mamas on 22nd May 2015, in a one-day workshop that took place during Clover 
Mama Afrika Smarties week in Port Elizabeth.

Health[e]Living participants reached out to a variety of community environments 
in 2015, including health clinics, churches, community houses, high schools and 
families. These efforts resulted in 5454 trained youngsters and adolescents. The 
amended program – including creating a specific target group, updates and adapta-
tions to the program’s content, adjustments to on-site training and the addition of 
extra material – proved to be fruitful in terms of improving the pass rate as well as 
the outreach within communities. Participants indicated that, overall, they had had 
a good experience while using the program and that the course was well structured 
and interactive. Most important of all, the course benefited their work as a com-
munity healthcare worker or facilitator: “I would like to express my sincere gratitude 
for being so privileged to have access to this e-learning program. The information is 
a gold mine to any community facilitator”. Some participants explained that, in the 
past, they had educated youngsters about condom use without a practical dem-
onstration. Thanks to the program, they had realized that they should both give 
a demonstration and enable the participants to practice. In terms of ‘learning by 
doing’, this is exactly the result that we wished to achieve with this program.

In collaboration with the Ndlovu Care Group, more workshops will be organized 
in 2016, starting with a kick-off workshop in February. The Health[e]Living ap-
plication will be piloted during kick-off workshops that will take place between 
February and June 2016. Participants will receive the course as an App on tablets 
that Health[e]Foundation will distribute. Health[e]Foundation is looking forward to 
an ongoing collaboration with the Ndlovu Care Group. We are seeking funding op-
portunities together to expand the Health[e]Living course into more areas in South 
Africa. We are confident that when we provide enough knowledge and tools to 
community healthcare workers, they can empower more and more young people 
to make informed choices and to deal with the challenges of everyday life. After all, 
as Nelson Mandela said, “Education is the most powerful weapon which you can 
use to save the world.”
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Health[e]Community

Health[e]Community is a course written specifically for community health work-
ers working in Rwanda. The aim of the Health[e]Community training program is to 
enhance community health workers’ knowledge of maternal and newborn health 
and to develop their communication and facilitation skills, thus enabling them to 
provide high quality care to members of their communities. 

In Rwanda, a vital network of community health workers that specializes in mater-
nal health – Animateur Santé Maternelle (ASMs) – work with their local communi-
ties to bring healthcare services and information to mothers. ASMs are supervised 
by community healthcare workers (CHWs) in charge who are based at a health 
center, thus creating a link between the facility and community based maternal 
health services. The ASMs bridge a gap in health service delivery by empowering 
and educating women.

The Health[e]Community training package has two components. Firstly, the CHWs 
complete e-learning modules. Secondly, they utilize pre-prepared facilitation 
materials and demonstration tools to train ASMs. The content includes modules 
on communication; nutrition in pregnancy and for the family; breastfeeding and 
breast care; and referral of sick newborns. In 2015, with the guidance and support 
of the Rwandan Ministry of Health and in partnership with the University of Rwanda 
and TTC mobile, a total of 52 CHWs in charge completed the training program and 
more than 1330 ASMs were reached by the facilitation sessions. The training was 
sponsored by Merck, as part of the Merck for Mothers program.

Mental Health & HIV[e]Education

The medical, emotional and social consequences of HIV/AIDS are enormous and 
it is known that people living with HIV are at increased risk of developing mental 
health problems compared to the general population. Mental health problems can 
result in low medication adherence, substance abuse and risky sexual behavior, 
which can all contribute to disease progression. These findings stress the need 
to integrate mental health services into HIV care and treatment. Unfortunately, 
there is a lack of adequate training for healthcare workers in the field of HIV and 
psychiatric problems. Therefore, Health[e]Foundation developed the Mental Health 
& HIV[e]Education course to educate healthcare providers on the relationship 
between HIV and mental health problems. In addition, stigmatization of mental 
health problems and of people living with HIV/AIDS (PLWHA) is a major concern. 
It is known that stigma has become a major reason why the HIV epidemic contin-
ues. This issue needs to be tackled, since stigma prevents individuals from getting 
tested for HIV; seeking medical care; disclosing their HIV diagnosis; and adhering 
to treatment. 

Since 2013, the Mental Health & HIV[e]Education course has been successfully 
implemented in Uganda. In collaboration with JCRC and TASO and through the 
support of Stichting Dioraphte, Health[e]Foundation provided a series of Mental 
Health training sessions in Kampala in 2015, including two symposia, one in March 
and one in December 2015. In total, 193 doctors, nurses and social workers were 
engaged in the Mental Health[e]Education program. The aim of the symposia 
was to discuss the most difficult topics of the e-learning course in more detail 
(e.g. Stress and Anxiety and HIV, Depression and HIV); to reiterate crucial topics 
(e.g. Stigma, Discrimination and Human Rights, Mental Health and HIV positive 
Adolescents); and to connect healthcare workers with each other, as well as with 
experts in the field. When the participants’ assessments of the various workshops 
and symposia were summarized, it became clear that the program had induced 
positive changes in the participants. Not only was their personal knowledge about 
difficult topics increased, but participants mentioned an improvement in their 
personal work methods and attitude as well. The course content itself was of great 
value to participants in their daily work. 

The Mental Health & HIV [e] Education course increases the knowledge of health-
care workers about mental health and HIV/AIDS, and supports them in their efforts 
to provide effective care and treatment. Health[e]Foundation is confident that train-
ing healthcare workers about these topics will increase the quality of care being 
provided to HIV/AIDS patients.

Refugee Care[e]Education

By the end of 2015, Health[e]Foundation had started the development of Refugee 
Care Course in response to the emerging and alarming refugee situation. The 
majority of the refugees come from sub-Saharan Africa and war zones, such as 
Syria. They experience health risks from their country of origin, as well as dur-
ing their voyage and their places of sanctuary in Europe and further afield. The 
current situation in Syria is causing many people to flee their country in search 
of a safer place to stay. Since March 2011, nearly half of the Syrian population 
has been displaced. Approximately eight million people were internally displaced 
within Syria, and more than four million registered refugees had fled to neighbor-
ing countries by the end of 2015. In many EU countries of entry, health facilities are 
under strain. Global Health education is needed for these regions, with a particular 
focus on the health risks that affect immigrants.

To make sure refugees will receive the best care possible, Health[e]Foundation 
developed an online course that is free for all healthcare professionals everywhere 
in the world. The first Refugee Care[e]Education course will mainly concentrate on 
the mental health problems that refugees face. This e-learning module is primarily 
meant to educate mental health and psychosocial support (MHPSS) professionals, 
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such as psychologists, social workers, psychiatrists and family physicians. The 
main aim of the course is to inform these professionals about the design and 
delivery of interventions for mental health and psychosocial wellbeing of Syrians 
affected by armed conflict and displacement, both within Syria and in countries 
hosting refugees from Syria. An additional goal is to improve culturally appropriate 
assessments and interventions, in relation to issues of language, gender, stigma 
and culture and religion. It will provide healthcare professionals with background 
information and help them to adequately recognize mental health problems, as 
well to refer refugees to the right support system if needed.

The online course includes three modules, which include content, diagrams, 
guidelines, references, videos and test questions. The course was written by 
Dr. Ghayda Hassan and her team (University of Quebec) and is based on the 
UNHCR report entitled Culture, Context and the Mental Health and Psychosocial 
Wellbeing of Syrians: A Review for Mental Health and Psychosocial Support staff 
working with Syrians Affected by Armed Conflict. The course will be made avail-
able on our website in English, French and Arabic at the beginning of 2016.

Besides the free for all course, a European version has been developed for the EU 
countries of entry and a Dutch version has been created for general practitioners 
and practice nurses. In this course, more modules about common health issues 
in the Syrian population, tools, clinical case studies and specific Dutch guidelines 
were added to the e-learning module in order to support Dutch physicians and 
nurses. After the e-learning, a workshop will take place where practitioners will 
listen to lectures and practice their new information by discussing clinical cases  
in focus groups. 

Training Activities in 2015

Period Program Sponsor Country Number  
Participants

Outreach 
numbers

January – December Health[e]Living MKI South Africa 156 5454

January - December Female and  
Family[e]Education

Merck Rwanda 197

January - December Health[e]Community Merck Rwanda 52 1330

June Health[e]Living ASH Netherlands 120

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

Janssen Kenya 101

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

Janssen Haiti 100

February - October HIV & Treat’n  
Care[e]Education

Gilead Bahamas 109

March - July HIV & Treat’n  
Care[e]Education

Gilead Jamaica 41

October-December HIV and Mental Health Stichting 
Dioraphte

Uganda 110

January – December HIV & Treat’n  
Care[e]Education

Janssen China 100

January – December Scientific  
Writing[e]Education

IAS World 102

January – December Ebola[e]Education World 1463

Total 2651 6784
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ICT Developments
 
Information and communications technology (ICT) is the core business of Health[e]
Foundation. Therefore, having a stable, up-to-date platform to run the e-learning 
courses on is a key functionality of our electronic system. However, innovation is 
also something we value highly to ensure that our training programs and the way 
they are conducted are attractive and in sync with rapidly changing technologies, 
electronic and mobile environments.
So the balancing act is always to maintain a steady platform, but still make 
changes and improvements without losing the stable functionality of the system.
We were proud that, without too many unexpected issues, the HEF2.0 server was 
launched in June 2015, thus implementing a major overhaul of the engine, syn-
chronization procedures, and user rights management. In parallel with the upgrade 
of the system, the HEF 2.0 sticks were rolled out using the new engine and enabling 
better synchronization of the data between USB stick and the central server.
 
The fast changing e-learning technology and the continued desire to provide tailor-
made interactive e-learning packages have stimulated Health[e]Foundation to 
develop an e-learning application (an App). Mobile technologies have a great poten-
tial to strengthen healthcare systems. Providing courses via this platform provides 
participants with a flexible e-learning experience.

In 2013, we started to develop Apps that were suitable for use on Android based 
tablets and smartphones. In 2015, Crossmarx and our IT manager invested further 
energy and commitment to improve the App, resulting in a new release which has 
a much better functionality and user-friendly lay-out. All modules and activities, 
including worksheets and videos, are available via the App.

Together with our local partner Ndlovu Care Group, we have piloted Treat ‘n Care[e]
Education and Health[e]Living as Apps for healthcare workers and community 
workers in South Africa. Trainees can access the App online and offline, which in-
creases the flexibility and ability to use the course. The feedback of our trainees on 
these pilot schemes was positive and we believe the use of Apps on smartphones in 
Africa and other continents will definitely increase in the years to come.

In 2015, we also launched a completely new layout of the website, which updated 
the house style and the site’s usability. The new design of the website resulted in 
a much better navigation menu, and the site provides up-to-date information on 
workshops, courses and news items.
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Planned training activities for 2016

In 2016, as well as the ongoing updates of our best known training courses, such 
as HIV[e]Education and Treat’n Care[e]Education, we will continue to develop and 
improve our newest courses: Health[e]Living, Female and Family[e]Education and 
Health[e]Community. 

Recently, a new course has been added to our ever expanding training curriculum: 
the Refugee Care[e]Education training program. In 2016, we will adapt this course 
for Dutch practitioners, as well as creating a special version for international pro-
fessionals focused on the mental health problems experienced by refugees.

In 2016, we will continue our global education program offering training programs 
on various continents. Training courses are planned in Africa: Kenya, Rwanda, 
Uganda, South Africa and Ethiopia; in Europe: the Netherlands and Austria; and 
in the Caribbean: Jamaica. With many educational grant proposals still in the 
pipeline, we expect to expand our global coverage to Indonesia, Malawi and several 
Southern African countries.

Following the successful South African pilot of the Treat’n Care[e]Education App on 
tablets for healthcare workers and the Health[e]Living App for community workers, 
we will continue to convert our courses to downloadable Apps for use on tablets 
and smartphones. This is in line with our mission to offer innovative ways of deliv-
ering our training programs. 

For healthcare workers, access to an App on their personal smartphone in their 
pocket is an ideal way of having an up-to-date knowledge library close at hand as a 
reference. For teachers/community workers, having a notebook or tablet to share 
information and tools with their class or community may be the most efficient and 
user friendly way to reach out to the community. 

By the end of 2016, we expect to offer our participants a broad range of devices 
and tools that fulfil their educational needs and provide relevant knowledge in any 
learning environment. 
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Planned training activities in 2016 

Period Program Sponsor Country Number  
Participants

Outreach

January –  
December

Health[e]Living MKI South Africa 30 1050

January –  
December

Health[e]Living Porticus Uganda 40 1400

January -  
December

Female and  
Family[e]Education

Merck Rwanda 50

January -  
December

Health[e]Community Merck Rwanda 35 875

January –  
December 

Female and  
Family[e]Education

Stichting 
Dioraphte

Ethiopia 300 1500

June Health[e]Living ASH Netherlands 120 

June -  
December

HIV & Treat’n  
Care[e]Education

Janssen Africa 100 

June -  
December

HIV & Treat’n  
Care[e]Education

Janssen Africa 100

April –  
September

HIV & Treat’n  
Care[e]Education

ViiV Kenya 100

February -  
October

HIV & Treat’n  
Care[e]Education

Gilead Jamaica 100

January –  
December

Scientific  
Writing[e]Education

IAS World 500

January –  
December

Ebola[e]Education World 1000

January –  
December

Refugee  
Care[e]Education

World 500

September -  
December

Refugee Care[e] 
Education 
practitioners

City of 
Amsterdam

Netherlands 25

Total 3000 4825

 
The above figures are estimates of the number of training participants in 2016. 

Based on the pending educational grant proposals, we expect that the actual numbers of trainees  
in 2016 will be higher than those listed in the table by the time that this annual report is printed. 



43 Financial Results

We received funding for multi-year training sessions again, demonstrating our do-
nors’ confidence in our training programs and way of working. We missed the charity 
network challenge in 2015: the Health[e]vent was postponed until February 2016. 
A disappointment was that a change in the Dutch Tax laws meant that we could no 
longer reclaim the VAT that was paid on expenses. Due to this change, we had to 
repay the 2014 and 2015 VAT that had been claimed, and this resulted in a negative 
financial balance for 2015. The Board has been advised to file a complaint against 
this decision in relation to 2014 and 2015. We hope to receive feedback about the 
status of VAT exemption in 2016.

Before developing a new program, we ensure that there is funding for the develop-
ment of the program and future training sessions. Luckily, we received funding for 
the new free for all online program, Refugee Care[e]Education, that was developed 
in 2015 and will be available in early 2016. There will be spinoffs from this program 
in a Horizon 2020 program for the EU, as well as a Dutch training course.

The time and effort put into fundraising was successful. Thanks to the trust of long 
time contacts and the help of the Supervisory Board members, we plan to take this 
hard work one step further. The prospects for fundraising in 2016 look promising.

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 is 
executed by the accountancy firm: With and Partners. This is an obligatory change 
after five years of auditing 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.

We are pleased to note that the income in 2015 was more 
than the budget for 2015 due to generous funding for 
training sessions by several pharmaceutical companies 
and trust funds.



44 45

Income Result 2015 Budget 2015 Result 2014

Income from own fundraising 734 051 702 314 596 280

Income investments 1 592 2 500 1 476

Exceptional income and expenses 0 0 0

Total Income (A) 735 643  704 814 597 756

Statement of Income and Expenditure
Actual 2015, budget 2015 and actual 2014 in Euros

Expenditures Result 2015 Budget 2015 Result 2014

Spent on Objectives

Supporting healthcare improvements 586 934 444 032 406 041

Enhancing the body of thought that good 100 756 93 361 89 125

healthcare is a prerequisite for growth in

developing countries

Total spent on Objectives 687 690 537 393 495 166

Fundraising

Costs of own fundraising 14 247 26 980 32 692

Costs of acquiring government subsidies 14 508 3 748 14 657

Total Fundraising 28 755 30 728 47 349

Management and Administration

Costs of management and administration 58 760 52 979 42 294

Total Expenditures (B) 775 205 621 100 584 809

Result Income and Expendituren (A - B) -39 562 83 714 12 947

Appropriation

Continuity reserve -39 562 12 947

Total -39 562 83 714 12 947
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Income Result 2015 Budget 2015 Result 2014

Interest banks 1 592 2 500 1 476

Specifics of Foundation Fundraising 
Actual 2015, budget 2015 and actual 2014 in Euro’s

Income investments

Income Income Budget 2015 Result 2014

Income from own fundraising
Project subsidies 722 326 625 314 517 492
Fundraising activities -653 75 000 71 679
Other fundraising activities 12 262 2 000 7 109

Total income from own fundraising 734 051 702 314 596 280

Project Subsidies
MKI 100 106 97 500 113 750
AHTI 0 100 000 25 000
Mercy Corps 0 0 28 993
AFEW 0 0 13 500
HJF Medical Research 0 0 11 176
Swiss Tropical Institute 9 250 9 250 15 000
Refugees 12 500 0 0
HIV and psychological symptoms 0 0 1 850
Trust funds:
- Stichting Liberty South Africa 15 000 15 000 17 083
- Stichting Liberty Uganda 25 000 25 000 25 000
- Stichting Dioraphte Ethiopia 50 000 0 0
- Porticus 15 000 15 000 20 000
Pharmaceutical companies:
- Merck 4 Mothers 135 364 119 851 142 427
- Foundation Merièux 0 0 10 000
- ViiV  18 713 18 713 18 713
- Janssen (Rwanda) 0 0 25 000
- Janssen (Jamaica) 25 000 25 000 25 000
- Janssen (Malawi) 25 000 25 000 25 000
- Janssen (Kenya) 50 000 50 000 0
- Janssen (Haiti) 90 000 50 000 0
- Janssen (China) 76 499 75 000 0
- Gilead 75 000 0 0

Total project activities 722 432 625 314 517 492

Fundraising activities
Income fundraising activities -643 75 000 71 679

Other fundraising activities
Schools 2 550 2 000 1 500
Received discount 522 0 5 609
Donations 1 400 0 0
Donations for oration (Prof. van der Waals) 7 790 0 0

Total other fundraising activities 12 262 2 000 7 190

*1

*1/2

*1/2

*1

*1

*1

*1

*1 Based on input from Health[e]Foundation / *2 To be received

Liabilities 31-12-2015 31-12-2014

Reserves

Continuity reserve 143 816 183 378

Total	reserve 143	816 183	378

Provision 67 184 23 672

Short term debts 129 133 168 033

Total Liabilities 340 133 375 083

Assets 31-12-2015 31-12-2014

Fixed Assets

Tangible fixed assets 4 172 2 390

Current Assets

Receivables 125 988 82 684

Cash and cash equivalents 209 973 290 009

Total	current	assets 340	133 372	693

Total Assets 340 133 375 083

Balance Financial results 2015  
as at 31 December 2015 in Euro’s
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Funding Strategy 2016

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 apply for grants 
from Horizon2020, the Bill and Melinda Gates Foundation, PEPFAR, and USAID, 
as well as Dutch health Insurances and the Ministry of Foreign Affairs.

We will, at the same time, seek training contributions from local partners, as 
well as from healthcare workers themselves. We acknowledge that healthcare 
workers have little out of pocket money to pay for continuous medical education. 
However, we recognize that, increasingly, donors are looking for local cost-shar-
ing and financially sustainable models. For developing countries, a tiered pricing 
is available if healthcare workers prefer to study Health[e]Foundation’s courses 
online.

Key Figures 
Result 2015 Budget 2015 Result 2014

Total expenditure on behalf of 93,5% 76,2% 82,8%

the objectives/total income

Costs of own fundraising/income 1,9% 3,8% 5,5%

own fundraising

Costs management and administration/ 7,6% 8,5% 7,2%

total costs

Total expenditure on behalf of 88,7% 86,5% 84,7%

the objectives/total costs
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Budget 2016
The budget is the responsibility of the Supervisory Board  
and was established on 21 January 2015.

Income

Income from own fundraising 811 600

Income investments 1 500

Total Income (A) 813 100

Expenditure

Spent on objectives

Supporting healthcare improvements 585 022

Enhancing the body of thought that good healthcare 102 218

is a prerequisite for growth in developing countries

Total spent on Objectives 687 241

Fundraising

Costs of own fundraising 16 018

Costs of acquiring government subsidies 5 278

Total Fundraising 21 296

Management and administration

Costs of management and administration 79 163

Total Expenditure (B) 787 700

Result Income and Expenditure (A - B) 25 400
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