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“No academic knowledge can be acquired all at once. One has to gradually  
accumulate the knowledge until it is broad-based and comprehensive. In learning, 
it is necessary gradually to build up what is learnt, as the base for higher and more 
in-depth knowledge.” 

The words above from the beloved late Thai King Bhumibol Adulyadej speak to the 
core values of Health[e]Foundation. Although much has been taught and learned 
in the HIV field, knowledge is vast and evolving. Health[e]Foundation brings new 
information to people around the world with the ultimate goal of improving HIV 
treatment and prevention. 

The achievements of Health[e]Foundation are astounding. Since its inception in 2003, 
the Foundation has trained 36,881 people from 27 countries in five continents. In 
2016 alone, 8,348 people were trained. These individuals are at the front line in the 
fight against HIV: teachers, nurses, doctors, counselors, pharmacists, community 
workers and midwives. The key to this success is the blended learning experience, 
with an in-person interactive training followed by on-line learning, and access to 
a wide range of topics, from harm reduction to sexual health to HIV pathogenesis 
and the treatment of HIV and comorbidities.

Health[e]Foundation’s success is due to the continued commitment of Professor 
Fransje van der Waals and her team to empowering people to learn, think and per-
form to their best potential in order to benefit others. Health[e]Foundation provides 
a proven sustained method of learning for healthcare workers that is an essential 
step towards a strong healthcare system. 

The vision of Health[e]Foundation is critical in today’s world. It strives for a society 
in which everyone is treated equally and poverty is eradicated. We are closer to this 
goal through the power of learning provided by Health[e]Foundation.

Jintanat Ananworanich, MD, PhD
Associate Director for Therapeutics Research, The US Military HIV Research 
Program, USA
Co-Director, SEARCH, The Thai Red Cross AIDS Research Center, Thailand
Professor of Internal Medicine, The University of Amsterdam, The Netherlands
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•  Although more people living with HIV/AIDS than ever before are on treatment, 
only half of the people in need of treatment actually receive it. One of the reasons 
for this shortfall is the shortage of healthcare workers. The global goal of univer-
sal access to HIV prevention, treatment and care is only possible with a profes-
sional health task force that is well equipped with the latest clinical evidence; 
and enough well trained counselors, community workers and educators who can 
inform their communities about HIV prevention, rights and health options. 

•  Since 2016, most countries have followed the WHO guidelines that 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. As the knowledge and teamwork of health workers increases, more 
patients will be initiated on treatment and, most importantly, retained in care.

•  In 2016, Health[e]Foundation trained many new teams of health workers with 
the HIV[e]Education and Treat’nCare[e]Education programs in China, Jamaica, 
Kenya, and Tanzania. The Female and Family[e]Education and the Sexual 
Reproductive Health and Rights programs for midwives and the Health[e]
Community program for community workers continued in Rwanda and was in-
troduced in Ethiopia. Health[e]Living, another prevention program, was provided 
as a new App in South Africa and introduced in Uganda. An adapted form of the 
program is given to the International Schools in the Netherlands every year.

•  Two new programs were introduced in 2016: Refugee care[e]Education and 
Community Based Participatory Research - CBPR[e]education. Refugee care[e]
Education was adapted and translated before it was provided to six European 
countries. A slight adaptation of the content and a translation in Arabic was 
made available to (former) refugees/migrants with a medical background. 
Community Based Participatory Research - CBPR[e]education was developed in 
house and provided to new community researchers from Central Asia; the kick 
off meeting was held in Kyrgyzstan.

•  The existing free for all on line programs – Ebola[e]Education, Abstract  
Writing[e]Education program and Refugee Care[e]Education – were followed 
by participants all over the world.
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Adolescents: the focus for the future
There is a need to extend programs on adolescents. Every day, over 2,000 young 
people and adolescents are infected with HIV. Four million young people aged 15-
24 are living with HIV, one third of them are under 19 years of age! The number of 
AIDS-related deaths among adolescents has risen by 50% over the last ten years. 
AIDS remains the number-one killer of adolescents in Africa and the second-lead-
ing cause of death among adolescents worldwide, while AIDS-related death rates 
in older people living with HIV are declining.
The majority of young people living with HIV reside in low- and middle-income 
countries, of which 85% of young HIV-infected persons live in sub-Saharan Africa. 
Countries in this region have youthful populations, and this trend is expected to 
increase until 2050. In some sub-Saharan countries, half of the population is 
under the age of 18 years. For countries with a high burden of HIV infection, this 
age distribution profile will inevitably lead to more HIV transmissions among young 
people. 
Young people are most vulnerable to HIV at two stages in their young lives: the first 
decade of life, when HIV can be transmitted from mother to child; and the second 
decade of life, when adolescence brings a new vulnerability to HIV. Unprotected 
sex is the most common cause of HIV infection among young people, with shar-
ing infected needles as the second cause. Adolescence is often associated with 
experimentation, with risky sexual and drug-related behaviors increasing a young 
person’s risk of HIV infection.

We are tackling this growing inequality in health with three programs, in addi-
tion to the HIV[e]Education program. The Female & Family[e]Education program 
focuses on Sexual Reproductive Health & Rights (SRHR), safe pregnancies, safe 
deliveries, and care of the neonate. Prevention of HIV infection during pregnancy, 
delivery and breastfeeding is covered in this course, as well as spacing pregnan-
cies by contraception and safe abortions. Part of this training program, which was 
designed for midwives and nurses, is also included in the Health[e]Community 
program, in which community workers are trained to be involved in the care 

Directors Report 2016

2016 was one of our most successful years: both in terms of 
outreach and funding. This was especially fortunate because 
of the growing need for new and adapted programs that 
respond to the continuous changes in health and healthcare 
systems in low and middle income countries. Thanks to the 
popularity of our programs, we were able to continue to fulfill 
our mission, establishing sustainable methods of training 
healthcare workers about patient management and care, 
including disease prevention.
 

•  Financial results in 2016 were better than predicted. A foundation that works in the 
health and education sector, especially one focusing on resource-limited settings, 
will always be dependent on grants and funding. Thanks to generous funding by 
the pharmaceutical companies (Gilead, Janssen - part of the pharmaceutical 
companies of Johnson & Johnson, Merck and ViiV), private foundations and other 
donors, we passed the one million Euro annual income mark and ended the year 
with a significant positive balance. 

•  In 2017, we will continue lobbying for grants from charities, pharmaceuti-
cal companies, sponsoring organizations and asset foundations, and pursue 
our efforts to apply for grants from Horizon2020, the Bill and Melinda Gates 
Foundation, PEPFAR, USAID, Google, as well as Dutch health insurance compa-
nies and the Ministry of Foreign Affairs.

•  At the same time, we will seek contributions from local partners, as well as from 
healthcare workers themselves. Our trainees in low- and middle income coun-
tries have limited money of their own to pay for continuous medical education. 
However, we recognize that, increasingly, donors are looking for local cost-shar-
ing and financially sustainable models. To promote cost sharing initiatives from 
developing countries, tiered pricing is available.

•  In order to provide an update all on our programs and courses, we have added 
a separate booklet with information on our core courses to the 2016 Annual 
Report.
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of women and children within their community. The Pediatric HIV[e]Education 
focuses on HIV testing, treatment and care of adolescents in the African pediatric 
modules. The Health[e]Living program is a prevention program for youngsters 
that combines advice about healthy living with safe sex and negotiation skills. 
Adolescents are trained so that they are able to discuss risk factors for HIV infec-
tion, such as addiction to drugs and alcohol.

Refugee care
The first part of the new program Refugee care[e]Education was put online, free of 
charge for all, at the end of 2015. The aim was to provide healthcare professionals 
with information that would help them to recognize mental health problems and, 
if necessary, refer the refugee to the appropriate support system. The course is 
written by Dr. Ghayda Hassan and team. It is based on the UNHCR report: ‘Culture, 
Context and the Mental Health and Psychosocial Wellbeing of Syrians’. In 2016, 
several more modules and courses on refugee care were made available with the 
assistance of the EUR-HUMAN team. From November until the end of December 
2016, 390 health workers (mostly general practitioners) from Austria, Italy, 
Slovenia, Hungary, Greece and Croatia followed the e-learning course for primary 
healthcare providers in English or their native language. 
The e-learning course is based on the outcomes of different work packages from 
the EUR-HUMAN project to enhance the capacity of European member states who 
accept migrants and refugees to address their health needs; safeguard them from 
risks; and minimize cross-border health risks. This resulted in eight modules on 
acute diseases, legal issues, provider-patient interaction, mental health, sexual 
and reproductive health, child health, chronic diseases and health promotion. The 
content was written by experts in these fields, and coordinated by the Medical 
University of Vienna. The modules were converted into e learning programs by 
Health[e]Foundation. We are working with local Dutch partners to have a Dutch 
version in 2017, which will include extensive local information and will be used by 
general practitioners and emergency care workers. 

Community Based Participatory Research - CBPR[e]education
In the past, researchers came to communities to collect data and then left without 
providing feedback about the research outcomes to the participants and/or without 
providing meaningful information to the community. This was not only unethi-
cal, but also resulted in communities being unwilling to cooperate in subsequent 
projects because they were skeptical about the researchers’ motives and working 
methods. Community Based Participatory Research (CBPR) has gained popular-
ity as a lens which researchers use when designing and doing research, but it is 
also a way for community workers to start a study based on their own experience. 
CBPR highlights the importance of involving the community, organizational repre-
sentatives and participant researchers throughout the research process and aims 
to improve the communities’ quality of health and quality of life. 

Health[e]Foundation’s CBPR[e]education course was developed on request from, 
and in cooperation with, AFEW International. The aim is to create a framework 
of activities that would intensify the engagement of Eastern Europe and Central-
Asia (EECA) in AIDS2018, which is being held in Amsterdam. We have worked with 
AFEW International, an international network of civil society organizations that 
is dedicated to improving the health of key populations, with a special focus on 
Eastern Europe and Central Asia, before and hope to continue the collaboration in 
the future with our programs that focus on adolescents. To date, 24 participants 
from 11 Eastern European and Central Asian countries have attended a three-day 
kick-off workshop in Kyrgyzstan in November 2016. Following the face-to-face and 
online training towards the end of 2016, AFEW International has issued a call for 
proposals from community-based organizations to conduct research to benefit 
key populations living in EECA. Course participants were encouraged to submit 
proposals in response to this call.

Strengthening relationships and adding new countries
As we have mentioned before, we love to return to our favorite countries. Last 
year, we carried out training programs in Jamaica, Kenya, Rwanda, South Africa, 
Tanzania, and Uganda. The HIV Treat’nCare[e]Education, Female & Family[e]
Education, Health[e]Community and Health[e]Living are well established with the 
local government and or professional organizations in these countries. In addi-
tion, health workers receive their well earned continuing medical education (CME) 
points, which are very necessary now that accreditation is obligatory in most 
countries.
As described above, the Eastern European countries will be on our agenda again. 
We started working with a group from several Eastern European countries in 
Kyrgyzstan and hope to do follow up work in the coming years. The need for 
adolescent-focused programs in Eastern Europe has been noticed by all major 
health organizations working in the region.
The Female & Family[e]Education program, which was very successful in Rwanda, 
is being implemented in an extended format in Ethiopia. Together with the 
Ethiopian Ministry of Health, the local medical (EMA) and midwives (EMWA) or-
ganizations, we adapted the program to meet Ethiopian requirements. In conjunc-
tion with NGOs, such as the Maternity Foundation and TTC Mobile, we were able 
to introduce an mHealth component, i.e. text messages. We, as well as our local 
partners, travelled the country to provide the program in the blended learning 
format.
We were asked to collaborate with the AMC and others to work on an HIV elimina-
tion project in Bonaire. Task shifting to integrate HIV care into Public Health Care 
and primary care will be introduced in Bonaire, in order to better address HIV 
prevention, proactive testing, and improve the quality and optimize the efficacy of 
antiretroviral treatment.
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New office space
Thanks to the leadership of the Academic Medical Center of the University of 
Amsterdam, we were able to move to a great new office in October 2016. This new 
place provides an inspirational working environment for our staff and a suitable 
working space for medical students who do their internship with us. 

Health[e]Foundation is all about people
A small flexible organization, including a perfect team of colleagues, is essential 
in order to do what we promise as a global health foundation dedicated to train-
ing and education: bringing up-to-date knowledge to health workers all over the 
world. 
I am grateful to have such a great team of colleagues and staff: managing director 
Nadine Pakker; and project managers Lisa Gulbransson, Judith de Lange, Tirza de 
Lange, Liesbeth de Raadt, Myrna Derksen, and Vera Jamin. Together, we work to 
provide the best education and training around the world.
 
We continuously enhance our training courses by providing new programs in new 
electronic formats for new countries. Monitoring and evaluation, supervising stu-
dents and interns, as well as impact research based on the data we collect during 
our trainings, will continuously improve the programs. 
Last, but not least, innovative IT is our gateway to the world. Our IT manager, 
Marcel Santoso, together with the special team of Crossmarx, make the training 
programs available in new electronic formats for everyone all over the world.

Funding
As described in the introduction, we reached the milestone of one million euros 
in funding this year. We cannot express our gratitude sufficiently to our generous 
donors: the Dutch private foundation Dioraphte; a Private Anonymous Foundation; 
independent educational grants from pharmaceutical companies (Gilead, Janssen 
- part of the pharmaceutical companies of Johnson & Johnson, Merck and ViiV); 
the visitors to our yearly charity event; and all the other financial donors who con-
tributed in 2016. 
With this support, we can provide more participants in more countries with much 
needed training and education to achieve a healthier world.

Fransje van der Waals
Executive director Health[e]Foundation

Mission and Vision

Health[e]Foundation is committed to the establishment of sustainable methods 
of training healthcare workers about patient management and care, including 
disease prevention. We achieve this by 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 about disease 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, with 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 try 
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 stakehold-
ers in the countries where it is active. The team strives to be accessible to all who 
are interested in participating in its programs.

Health[e]Foundation
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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 mem-
bers receive no financial compensation for their activities. The Board consists of 
healthcare professionals in the field of HIV/ AIDS and financial experts who assist 
with fundraising efforts. The Scientific Advisory Board consists of world-renowned 
experts in specific fields that are covered by each training course. They are re-
sponsible for the completeness and accuracy of the course content. These Board 
members are 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.

Policy and Strategy

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

Website www.healthefoundation.eu
The website provides information about the training programs, long-term projects, 
the organization, Annual Reports and contact information. Via the website, par-
ticipants can login to the participant portal that provides access to the courses 
offered by Health[e]Foundation, as well as the option to interact with fellow 
participants. The latest news can be found in 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 about 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 the financial accountability. Part of this information is 
included in the Annual Report. All interested parties and stakeholders involved in 
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Health[e]Foundation receive a printed version of the Annual Report every year.  
The full Annual Report, as well as the overview version (a two-minute read), is 
 also available on the website. 

Social Media
Health[e]Foundation continued to expand its use of social media in 2016. One of 
the project managers manages our social media channels daily to increase our 
outreach and engage with our audience. All project managers actively contribute 
and create content about their experiences during training programs, workshops 
and conferences. Facebook and Twitter are utilized to increase exposure, engage 
and connect to (potential) participants, partners, donors and stakeholders, and 
redirect people to our website. Online news items from academic sources and 
the quality press on topics, such as HIV/AIDS, sexual and reproductive health and 
rights, prevention, refugee and adolescent care, are shared to keep our audience 
up to date about the latest developments in the field. Video clips of the organiza-
tion, training workshops and planned events can be found on YouTube.

Facebook
Facebook is used to increase visibility and to inform our internal and external con-
tacts about current and upcoming projects and events. The number of Facebook 
likes and interactions increased in 2016: 235 Facebook posts resulted in many 
likes and hundreds of new page likes. We create albums of photos and videos of 
every workshop or event to share our work. In 2017, we aim to engage with even 
more people by sharing participants’ experiences, pictures and videos.

Twitter
The number of Health[e]Foundation Twitter messages and followers significantly 
increased in 2016. With 317 tweets, we generated 1,865 profile visits, many new 
followers and mentions by other tweeters. Via our Twitter account, we raise aware-
ness about Health[e]Foundation and its work by sharing pictures of workshops, 
redirecting people to the newsletter and website, engaging in discussions with 
followers and (re)tweeting reliable news on health topics.

Participants
All our participants receive the bi-monthly newsletter and the digital version of 
the Annual Report. When updated and new course content becomes available, 
participants are informed by text messages and email notifications. During the 
e-learning period, participants are contacted and motivated via text messages 
and emails and by telephone calls from our local representatives and partners.

Operations

The development of new courses, improvement of existing courses, innovation 
in training methods, such as Apps, as well as the implementation of training 
programs, were made possible through 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 

Non-Financial Results

In 2016, Health[e]Foundation trained a total of 8,348 participants. 
The past year has been characterized by the continuation of our 
Female and Family[e]Education program in Rwanda; the start of the 
Female and Family[e]Education program in Ethiopia; HIV Treat’n 
Care[e]Education in Jamaica, Kenya, Tanzania and online in China; 
Health[e]Living program in South Africa and Uganda; EUR-HUMAN: 
Primary Health Care for Refugees in Europe; CBPR[e]Education in 
Kyrgyzstan; and continued updating and implementation of our core 
courses such as HIV[e]Education and TB[e]Education.

Kick-off  
Workshop E-learing Follow-up 

Workshop
Continuous
Education

Blended learning concept Health[e]Foundation
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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.

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 copies of international and 
national guidelines are also available as part of the course. Participants can study 
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

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, 
treatment and care. 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, palliative medicine 
and human rights.  
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HIV Treat‘n Care Education

The HIV Treat’n Care[e]Education course, developed in 2012, is a concise version of 
the HIV[e]Education course, specifically for nurses and counselors. The 16 mod-
ules enable them to effectively ‘Treat and Care’ for patients with HIV/AIDS.  
In 2016, nearly 400 healthcare workers were trained with either the HIV[e]Education 
course or the Treat’n Care[e]Education course in Kenya, Tanzania, Jamaica and 
China. These training programs were funded with grants from Janssen - part of the 
pharmaceutical companies of Johnson & Johnson, ViiV and Gilead. 

Impact analysis HIV[e]Education and Treat’n Care Education
 
Thanks to funding from Janssen - part of the pharmaceutical companies of 
Johnson & Johnson, it was possible to evaluate the impact of the HIV[e]Education 
training on the participants trained in Rwanda (2013-2014) and Jamaica (2015). 
Focus group discussions and questionnaires were used to evaluate the program’s 
impact: 36 Rwandan and 13 Jamaican healthcare providers participated in the 
focus group discussions; and 56 participants responded to the online questionnaire. 
Overall, participants were extremely positive about the HIV[e]Education course. The 
course improved their knowledge, skills and attitude in daily practice, their personal 
development and professional environment. The impact of HIV[e]Education can be 
improved by including additional interactive moments with the participants, in other 
words boosting the blended part of learning. These improvements in the HIV[e]
Education and other courses will be of value to new, as well as former, participants.

Health[e]Living

Promoting healthy practices during childhood and protecting young people from 
health risks, is critical for the prevention of health problems in later life. The 
aim of the Health[e]Living course is to improve the life style of young people; to 
boost their future possibilities; and to empower them to make informed choices. 
Community workers and educators are trained in order to educate youngsters 
from age 12 years onward. The course enhances participants’ skills with practical 
modules and activities. The course content is a combination of theory, short mov-
ies, interactive activities, quizzes, animations and educational games about various 
topics related to sexuality, reproductive health, HIV/AIDS, addictions, substance 
abuse and gender. 

This year, Health[e]Foundation concluded a project with the Ndlovu Care Group in 
South Africa, and started a new project in Uganda in collaboration with The Aids 
Support Organization (TASO) Uganda. 

With the financial support of the Medical Knowledge Institute (MKI), 29 partici-
pants started the Health[e]Living course in South Africa. In 2016, these par-
ticipants reached out to a total of 1,095 adolescents in their communities. All 
participants received a tablet with the Health[e]Foundation App on it, thus ena-
bling them to learn and practice activities whenever they wanted and wherever 
they were. This was the last group that was trained within the two year project, 
which started in 2014 in the Western Cape and later continued in Gauteng. The 
total number of participants trained in South Africa is 233, and they have reached 
out to a total of 7,045 adolescents. Health[e]Foundation is looking forward to 
continuing its collaboration with Ndlovu Care Group and, together, we are seek-
ing funding opportunities to expand the Health[e]Living course to more areas in 
South Africa.
In June 2016, we renewed our collaboration with TASO and started Health[e]
Living with a pilot group of 41 educators and community workers in Uganda. At 
the end of the year, we were able to certify 40 out of 41 participants. We have 
seen that this group has not only been remarkably successful in e-learning, but 
also in reaching out to adolescents in their community. This has been achieved 
by the careful selection of, and continuous communication with, participants by 
our Ugandan colleagues Dr. Josephine Birungi and Hanipha Kakooza. In total, 
in a relative short period of 3 months, at least 2,484 adolescents were reached, 
which is 67 on average per community worker. A new group of 35 participants 
started training in December 2016.
In order to improve the existing program and meet the needs of Ugandan edu-
cators and community workers, we made some adjustments to the Ugandan 
program after the evaluation of the pilot group. A new module Substance misuse 
and addiction was added. This module was written by a Uganda expert, Dr. Lynda 
Nakalawa, specifically for the community workers participating in the course. It 
focuses on prevention, as well as counseling, for adolescents who are already 
experimenting with, or using, drugs or alcohol. During the workshops, a presen-
tation on local child protection policies is provided by an experienced local com-
munity worker who can explain how to interact with and help adolescents living 
with HIV who are at risk of unprotected sex and/or substance misuse. 
In addition to the new training programs, impact assessment of Health[e]Living 
will be a major focus in 2017. Tools and strategies are being developed to meas-
ure changes in knowledge, attitudes and practices in the primary beneficiaries 
(educators and community workers) and final beneficiaries (adolescents). The 
increasing, and legitimate, demands of funders about the impact of training pro-
grams will be answered and our program will benefit from these insights. 



20 21

Health[e]Families

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 breast-
feeding. It also focuses on major causes of maternal and newborn complications, 
morbidity and deaths, such as postpartum hemorrhage, preeclampsia, preven-
tion of mother to child HIV transmission, complications during delivery and sick 
newborns. It has additional modules on female cancers and family planning, all of 
which contribute to the overall health and wellbeing of women and her newborn. 

Rwanda
 
The project in Rwanda, sponsored by Merck as part of the Merck for Mothers pro-
gram, continued to train midwives, nurses and community health workers in 2016 
in partnership with the University of Rwanda and with the support of our collabo-
rating partner, the Rwandan Federal Ministry of Health. The Female & Family[e]
Education course was accredited during 2016 by the Rwandan midwives’ association 
and all participants receive Continuing Professional Development (CPD) points for 
their course work. Since 2014, 250 midwives and nurses were trained: 57 of them 
during 2016 in the Southern Province of Rwanda from 34 different health facili-
ties. Also since 2014, ninety Community Health workers have been trained by the 
Health[e]Community course and a total of 2,465 community workers who specialize 
in maternal health were reached through the facilitation part of the training course. 
The participants were enthusiastic and motivated by the course and reported that 
it strengthened their in-service skills in the community and they realized that their 
delivery of care to women and their newborns had improved after the course.

Ethiopia
 
With the generous funding of Stichting Diorapthe, we were able to expand the 
Health[e]Families project to Ethiopia in 2015. In collaboration with the Federal 
Ministry of Health, the Ethiopian Medical Association and the Ethiopian Midwives 
Association, four kick-off workshops were conducted in Addis Ababa, Adama, 
Hawassa and Bahir Dar. A total of 194 medical doctors and midwives were trained 
at these four locations in June and October with the blended learning format.
We also initiated a mentoring program that resulted in 103 well trained partici-
pants who had only undergone online learning. In October, one follow-up work-
shop was conducted in Addis Ababa. 
Part of the two-day follow-up workshop was a one-day skills training developed 
by Jhpiego on ‘Helping Mothers Survive’ (HMS), which was facilitated by our 

colleague expert midwives from EMwA. The goal of HMS is to improve and sustain 
the skills of midwives, nurses and doctors during labor and delivery. Even though 
only a small number of participants (n=24) completed the course and received 
their certificate, the experience of attending the course was very positive. Overall, 
the participants believed it was a comprehensive course composed of many topics 
that are relevant for Ethiopian healthcare. According to the participants, the most 
useful modules were breastfeeding, Post Partum Hemorrhage, and the labor, birth 
and neonatal care modules.

Community Based Participatory Research

In 2016, we renewed our collaboration with AFEW International, an international 
network of civil society organizations dedicated to improving the health of key 
populations, with a special focus on Eastern Europe and Central Asia. AFEW 
International will collaborate with us to develop a framework of activities de-
signed to intensify the engagement of Eastern Europe and Central Asia during 
the International AIDS Conference 2018 in Amsterdam. With the financial support 
of the Dutch Ministry of Foreign Affairs, community based participatory research 
(CPBR) in Eastern Europe and central Asia will be promoted. Health[e]Foundation 
has developed the e-learning course, CBPR[e]Education, as part of the program,  
to inspire and equip community based organizations and community members 
with the tools and resources to conduct CPBR.
In November 2016, AFEW International, together with FLOWZ and Health[e]
Foundation, organized a three-day kick-off workshop in Kyrgyzstan for 24 par-
ticipants from 11 Eastern European and Central Asian countries. The first five 
e-learning modules on how to start and design a CBPR project were introduced. 
In 2017, three more modules will follow: on data analysis, dissemination, transla-
tion and evaluation of results. The workshop gave the participants the opportunity 
to kick start their research plans, using the input of facilitators and feedback from 
other participants. Health[e]Foundation took part in the workshop in Kyrgyzstan t 
o familiarize the participants with its newly developed training program and  
e-learning in general. 
Following the face-to-face and online e-learning training program, AFEW 
International released a call for proposals for community-based organizations to 
conduct research that will benefit key populations living in Eastern Europe and 
Central Asia. The proposals will contribute to improving the health of key popula-
tions in the region. The chosen research projects will receive guidance and sup-
port throughout 2017 and 2018, with the ultimate goal of increasing the number 
of abstracts from Eastern Europe and Central Asia that will be presented at the 
AIDS2018 conference in Amsterdam.
We facilitated, together with AFEW International, a workshop on CBPR at the 
national conference on STIs, sex and HIV/AIDS ‘Soa*Hiv*Seks’ in Amsterdam on 
World AIDS Day, 1 December 2016. 
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EUR-HUMAN: Primary Health Care for Refugees

The international refugee crisis has reached a critical point and many European 
countries are developing policies and plans to define their role in supporting refu-
gees entering Europe. In response, the EUropean Refugees-HUman Movement and 
Advisory Network (EUR-HUMAN) has started to enhance the capacity of European 
member states that accept migrants and refugees to address their health needs; 
safeguard them from risks; and minimize cross-border health risks. An e-learning 
course for primary healthcare providers is one of the tools that has been developed 
within this project. Health[e]Foundation made the content available via the online 
platform for healthcare professionals in Austria, Italy, Slovenia, Hungary, Greece 
and Croatia in their native languages. The main objective is to build the capacity of 
primary healthcare providers and close knowledge gaps about the various issues 
involved in providing primary healthcare for refugees/asylum seekers and other 
recently arrived migrants in the EU member states.

The e-learning course is based on the outcomes of different work packages of the 
EUR-HUMAN project, including the results of qualitative research that addressed 
the refugees’ health needs, views and experiences with healthcare; a review of 
previous research, as well as a comprehensive collection of tools and guidelines 
for the optimal primary health care of refugees. The course is composed of an 
introduction module and seven theoretical modules on subjects such as acute 
diseases, legal issues, provider-patient interaction, mental health, sexual and 
reproductive health, child health, chronic diseases and health promotion. Like 
our other courses, the content of this course is written by respected experts in 
the field; these efforts were coordinated by the Medical University of Vienna. Each 
EUR-HUMAN partner invited primary healthcare workers to register online at the 
Health[e]Foundation website. After registration, participants received a personal 
account to log in online on the Health[e]Foundation website to enter the course. 
Participants had just four weeks to finish the course. Due to the one year grant du-
ration, there was only a short timespan to finish the course. Therefore, we sent out 
weekly reminders and motivational e-mails. When a participant passed all seven 
theoretical modules with a score of 75% or higher, CPD credits were provided that 
were appropriate for each participant’s country. 

A slight adaption of the content and a translation in Arabic was made available to 
(former) refugees/migrants with a medical background who lived in Austria. They 
had the choice of doing the course in German or Arabic.

In total, 390 participants from the six countries mentioned above registered. The 
course made a good start in supporting healthcare workers who were providing 
primary health care for refugees in an informed, integrated, person centered, 
competent and secure way (for the refugee as well as the provider). 

At the end of the project period, only 33% of participants had successfully com-
pleted the course. This was possibly due to the limited study period in relation to 
the amount of study material. Most participants registered in December, which, in 
most countries, is a month of holidays and festivities. As a result, a number of par-
ticipants was unable to do the post-tests. A more detailed evaluation study is being 
implemented, and the results will give insights into the opinions of the participants 
and the best way to optimize the course. 

Refugee Care[e]Education

The free online course entitled ‘Psychosocial approach - Refugee Care[e]
Education’ was posted on the Health[e]Foundation website in 2015. It concentrated 
on mental health problems that refugees face and is available for healthcare 
professionals everywhere in the world. In addition, Health[e]Foundation is develop-
ing the Refugee Care[e]Education course for Dutch practitioners. In 2015, 43,093 
people asked for asylum in the Netherlands; the majority came from Syria (43%) 
and Eritrea (17%). From January-October 2016, another 15,104 people arrived. 
These immigrants experience health risks from their country of origin and during 
their voyage to the Netherlands. The effects of conflict and displacement on men-
tal health and psychosocial wellbeing are profound. Underlying diseases or mental 
health problems are more prone to develop during periods of stress. Poor (men-
tal) health will have a negative effect on integration in the new home country. The 
main goal of the course is to inform general practitioners about common health 
problems in Syrian refugees, their cultural background, he effects of experiences 
of armed conflict and displacement. This will enable the professionals to support 
refugees adequately, recognize health problems and if necessary refer to the right 
support system and therefore guarantee quality care for refugees who are based in 
the Netherlands. 
The content of the course is based on the successful ‘EUR-HUMAN PHC for refu-
gee’ course, an e-learning program dedicated to supporting primary healthcare 
workers by providing knowledge about the treatment and care of refugees and 
other migrants. It is available in Greek, German, Hungarian, Italian, and Slovenian 
versions. Health[e]Foundation will start to train Dutch family practitioners in an 
adapted Dutch version of that course in 2017. The Dutch version will be written 
with authors from Pharos, Radboud university, GGD GOHR and GGD Amsterdam. 
The first training will take place in Amsterdam and, together with the City health 
council (GGD) of Amsterdam, we will provide new and important knowledge, as 
well as care pathways for refugees with special needs, to prevent unnecessary 
gaps in treatment and care. The development and training of the first group is 
funded by the Innovation Fund and Dioraphte. After the course has taken place in 
Amsterdam, a national implementation program is planned. 
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Training Activities in 2016

Period Program Sponsor Country Number  
Participants

Outreach 
numbers

January – June Health[e]Living MKI South Africa 29 2 400

March - September Female and  
Family[e]Education

Merck Rwanda 57

January - December Health[e]Community Merck Rwanda 35 1 095

April Health[e]Living ASH Netherlands 77

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

ViiV Kenya 106 2 484

June – December Health[e]Living Private 
Foundation

Uganda 76

June – December Female and  
Family[e]Education

Dioraphte Ethiopia 363

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

Gilead Jamaica 121

September - December HIV & Treat’n  
Care[e]Education

Janssen Tanzania 103

November - December CBPR[e]Education AFEW Kyrgyzstan 24

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

Janssen China 53

October – December EUR-HUMAN:  
PHC for Refugees 
by HCW in European 
countries

EUR- 
HUMAN

Europe 353

November - December EUR-HUMAN: 
PHC for Refugees  
by refugees with a  
medical background

EUR- 
HUMAN

Europe 37

January - December Psychosocial 
RefugeeCare[e]
Education

World 339

January - December Scientific Writing[e]
Education

IAS World 370

January - December Ebola[e]Education World 226

Total 2 369 5 979

mHealth and eHealth 

Health[e]Foundation continues to innovate and be at the forefront of eHealth as 
well as mHealth. 

The application (App), was finalized and made available for downloading from our 
website at the end of 2016. This was an ongoing development of the App that we 
previously provided via prepared tablets in South African and Uganda. Now, all 
participants are able to download the App and download the course of their choice 
via our website. Adding an App as a new tool to our traditional USB sticks provides 
a new way of reaching participants who have limited access to the internet, since 
only an initial internet connection is needed and the participant can then work of-
fline for the remaining study period. 
 
Health[e]Foundation started the Health[e]Families project in Ethiopia in 2015 and 
the main roll out occurred during 2016. The aim of the Health[e]Families project 
is to improve knowledge levels about maternal and newborn health for healthcare 
professionals and community members in Ethiopia through a blended learning 
approach and mHealth intervention. A text message and voice message service for 
pregnant women, ‘LUCY – A mobile message service for Ethiopian Women’ was 
implemented in 2016 to promote timely and regular antenatal care attendance 
among pregnant women and to provide a comprehensive range of safe pregnancy 
and newborn care information. All messages are scheduled to the specific period 
of the pregnancy, delivery and age of the baby. The aim is to deliver informative 
message by phone on maternal and newborn health to 4,000 community mem-
bers. During 2016, 156 women signed up to the service and it was launched in 
Adama, Jimma, Bahir Dar and Hawassa. 

Health[e]Foundation attended the 2016 eLearning conference in Cairo, Egypt. 
Annemijn Blok-Versteeg represented Health[e]Foundation and presented a com-
prehensive description of our Health[e]Living program in South Africa with her 
presentation: ‘Education for change, learning for life - Community e-learning in 
resource-limited settings’. 
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Planned training activities for 2017

In 2017, as well as the ongoing updates of our best known training courses, such as 
HIV[e]Education and HIV Treat’n Care[e]Education, we will continue to develop and 
improve our newest courses: Health[e]Living and Female and Family[e]Education.

Recently, a new course has been added to our ever expanding training curriculum: 
the Refugee Care[e]Education training program in six languages. In 2017, we will 
adapt this course for Dutch general practitioners and physician assistants.

In 2017, we will continue our global education program offering training programs 
on a global level. Training courses are planned in Africa, in Nigeria, Senegal, 
Uganda, South Africa and Ethiopia; in Asia, in China; in Europe, in the Netherlands; 
and in the Caribbean, in Bonaire. With many educational grant proposals still in 
the pipeline, we expect to expand our global coverage!

For healthcare workers, access to the programs on an App on their personal 
smartphone within reach in their pocket or purse is an ideal way of having an 
up-to-date knowledge library, a reference resource that is always at hand. We are 
currently implementing the Female&Family[e]Education App for our trainees in 
Ethiopia. 
For teachers/community workers, having a notebook or tablet to share informa-
tion, movies 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 2017, we expect to offer our participants a broad range of methods 
(online and offline), on different devices (pc, laptop, tablet, smartphone), using the 
executable course program or App, distributed via USB stick, App or internet, to 
meet our mission to provide relevant knowledge in any learning environment.

In 2016, the total expenses were € 70.102 lower than the budget. The office and 
general expenses were lower than budgeted (€ 30.060) due to the fact that there 
is no longer an ongoing discussion with the Tax & Customs Authority about the 
status of the Foundation as a taxpayer for VAT purposes. The tax-return for 2016  
(€ 21.826, to be claimed) will be lodged before April 1st 2017.

The activity costs were lower (€ 30.282) than budgeted, due to lower organization 
and implementation costs. 

The overall annual surplus of € 288.765 was allocated to the continuity reserve. 
Part of the continuity reserve will be invested in new opportunities in 2017.

Financial governance

Financial administration is outsourced to Jac’s den Boer & Vink b.v., which spe-
cializes in non-profit organizations. The financial audit of the reporting year is 
executed by the accountancy firm: With and Partners. 

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

The year 2016 ended with a positive balance of € 288.765; 
we had budgeted for a surplus of € 20.400. The total 
income was € 1.006.363 (budget: € 808.100). The provision 
for non-reclaimable VAT was deemed no longer necessary. 
Therefore, the release of non-deductible VAT for 2014-2015 
was added to the total income. 
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Expenditures Result 2016 Budget 2016 Result 2015

Spent on Objectives

Supporting healthcare improvements 523 223 585 023 586 934

Enhancing the body of thought that good 96 417 102 218 100 756
healthcare is a prerequisite for growth in
developing countries

Total spent on Objectives 619 640 687 241 687 690

Fundraising

Costs of own fundraising 40 650 21 295 28 755

Total Fundraising 40 650 21 295 28 755

Management and Administration

Costs of management and administration 57 308 79 164 58 760

Total Expenditures (B) 717 598 787 700  775 205

Result Income and Expendituren (A - B) 288 765 20 400  -39 562

Appropriation

Continuity reserve 288 765 20 400 -39 562

Total 288 765 20 400 -39 562

Income Result 2016 Budget 2016 Result 2015

Income from own fundraising 938 826 806 600 734 051

Income investments 353 1 500 1 592

Exceptional income and expenses 67 184 0 0

Total Income (A) 1 006 363  808 100 735 643

Statement of Income and Expenditure
Actual 2016, budget 2016 and actual 2015 in Euros



30 31

Specifics of Foundation Fundraising 
Actual 2016, budget 2016 and actual 2015 in Euro’s

Income Result 2016 Budget 2016 Result 2015

Income from own fundraising
Project subsidies 880 454 771 200 722 432
Fundraising activities 34 507 25 000 -643
Other fundraising activities 23 865 10 400 12 262

Total income from own fundraising 938 826 806 600 734 051

Project Subsidies
Stichting MKI 28 700 28 700 100 106
AFEW 37 575 20 000 13 500
Swiss Tropical Institute 0 0 9 250
War trauma foundation 25 450 0 0
Refugees:
- H2020 69 050 70 000 0
- Innovatiefonds 20 000 20 000 0
- Stichting Dioraphte 6 500 0 0
- Other 12 500 12 500 12 500
Trust funds:
- Stichting Liberty South Africa 0 0 15 000
- Stichting Liberty Uganda 0 0 25 000
- Stichting Dioraphte Ethiopia 112 500 125 000 50 000
- Private Anonymous Foundation - Cameroon 0 0 15 000
- Private Anonymous Foundation - Uganda 65 000 65 000 0
Pharmaceutical companies:
- Merck 4 Mothers  132 205 135 000 135 364
- ViiV (Kenya) 92 474 75 000 0
- ViiV (Bonaire) 60 000 0 0
- ViiV (2015) 0 0 18 713
- Janssen (Impact analysis) 23 500 0 0
- Janssen (Nigeria) 20 000 0 0
- Janssen (Senegal) 20 000 145 000 0
- Janssen (Tanzania) 60 000 0 0
- Janssen (2015) 0 0 266 499
- Gilead (Jamaica) 95 000 75 000 75 000

Total project activities 880 454 771 200 722 432

Income Result 2016 Budget 2016 Result 2015

Fundraising activities

Total fundraising activities  34 507 25 000 -643

Other fundraising activities
Schools 1 750 2 000 2 550
Other income from own fundraising 0 0 522
Donations 8 440 8 400 1 400
Appreciation in kind - translation 13 675 0
Donations for oration (Prof. van der Waals) 0 0 7 790

Total other fundraising activities 23 865 10 400 12 262

Interest
Interest banks 353 1 500 1 592

Exceptional income
Release of provision non-deductible VAT 2014-2015 67 184 0 0
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Liabilities 31-12-2016 31-12-2015

Reserves

Continuity reserve 432 581 143 816

Total reserve 432 581 143 816

Provision 0 67 184

Short term debts  190 467 129 133

Total Liabilities 623 048 340 133

Assets 31-12-2016 31-12-2015

Fixed Assets

Tangible fixed assets 2 711 4 172

Current Assets

Receivables 216 942 125 988

Cash and cash equivalents 403 395 209 973

Total Assets 623 048 340 133

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

Key Figures 
Result 2016 Budget 2016 Result 2017

Total expenditure on behalf of 61,6% 85.0% 93.5%

the objectives/total income

Costs of own fundraising/income 4.3% 2.6% 1.9%

own fundraising

Costs management and administration/  8.0% 10.1% 7.6%

total costs

Total expenditure on behalf of 86.3% 87.2% 88.7%

the objectives/total costs
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Funding Strategy 2017

A foundation that works in health and education sector, especially one focusing on 
resource-limited settings, will always be dependent on grants and funding. 

We are pleased to note that the funding in 2016 was more than the foreseen 
budget due to generous funding by the pharmaceutical companies, private founda-
tions and other donors. Passing the one million Euro annual income mark and 
ending the year with a significant positive balance shows clear evidence that the 
time and effort put into fundraising in 2016 was successful.

Our Supervisory Board members are actively involved in providing advice, ideas 
and opportunities to get the best out of our fundraising efforts and to develop ways 
‘to earn’ money efficiently. We are also asking specialists in the fundraising field 
for their assistance and professional input.

Unfortunately, we have not received the bonus of becoming a beneficiary of the 
Nationale Postcode Loterij yet. We are hopeful, however, that our 2017 application 
will be successful because we have passed their mandatory one million euro an-
nual budget threshold. 

Our charity network challenge ‘the Health[e]vent’ took place in March 2016. 
Although the guests were delighted with the event, the financial outcome was less 
than in previous years. In 2017, we expect to raise more funds with a new format 
for our charity event and by embracing Health[e]Foundation ambassadors who 
care wholeheartedly for the organization.

Besides lobbying for grants from charity, pharmaceutical companies, sponsoring 
organizations and asset foundations, ongoing efforts will be made to apply for grants 
from Horizon2020, the Bill and Melinda Gates Foundation, PEPFAR, USAID, Google, 
as well as Dutch health insurance companies and the Ministry of Foreign Affairs.

At the same time, we will seek contributions from local partners, as well as from 
healthcare workers themselves. In Nigeria and Rwanda, we noticed a keen interest 
in our e-learning model and we are exploring ways to market our experience with 
local universities and ministries. Our trainees in low and middle income countries 
have limited money of their own to pay for continuous medical education. However, 
we recognize that, increasingly, donors are looking for local cost-sharing and 
financially sustainable models. For developing countries, tiered pricing is available.

Based on the trust that our long-time contacts place in us and with the help of the 
Supervisory Board members, we will be actively pursuing both our established and 
novel fund raising projects to achieve even more success in 2017. 

Budget 2017
The budget is the responsibility of the Supervisory Board  
and was established on 12 January 2017.

Income

Income from own fundraising 1 041 925

Income investments 0

Total Income (A) 1 041 925

Expenditure

Spent on objectives

Supporting healthcare improvements 713 818

Enhancing the body of thought that good healthcare 92 196
is a prerequisite for growth in developing countries

Total spent on Objectives 806 014

Fundraising

Costs of own fundraising 151 649

Total Fundraising 151 649

Management and administration

Costs of management and administration 42 537

Total Expenditure (B) 1 000 200

Result Income and Expenditure (A - B) 41 725
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