Preface

Nelson Mandela said, “Education is the most powerful weapon which you can
use to change the world”.
Education gives us an understanding of the world around us and, by using that
knowledge wisely, helps us improve our own and other’s lives. It is with great
pleasure that I am able to write about Health[e]Foundation, whose education
programs have turned mirrors into windows for thousands of people worldwide.
It is not an easy task to deliver comprehensive education programs to diverse and
challenging environments. Health[e]Foundation, Professor Fransje van der Waals
and her team have the determination and vision to do just that, and have developed
and deliver a thriving, vibrant, up to date program that covers essential health topics. Using technology which is part of our everyday lives, including mobile phones,
they have overcome many of the barriers of access to education. Even healthcare
workers working in remote areas can benefit from this project. With more and
more care being decentralized, the opportunity to receive education outside of
cities is essential for many personnel who live and work in rural areas.
The Foundation uses a number of methods to deliver the training material. This
tailored approach, which is needs-based, is enabling and engaging. The scope of
work has expanded since the start of the project in 2003, when the initial programs
focused on HIV. There are now 20 courses, including innovative topics such as
refugee care, mental health and family education.
Sustainability is key: one of the secrets to Health[e]Foundation’s success is the
local and international partnerships that the Foundation has forged. This enables
everyone involved in the programs, from the adolescent student in a remote village
learning about relationships to a multinational non-governmental organization
(NGO) with HIV training needs, to gain and prosper from the Foundation’s work.
It is with a sense of great pride that I count myself as one of those partners and
supporters of the Health[e]Foundation, a truly visionary organization that is bringing education into so many lives and, as Mandela said, “is changing the world”.

Anton Pozniak MD FRCP
President International AIDS Society
Consultant Physician Chelsea and Westminster Hospital NHS Foundation Trust,
London UK Honorary Professor, Clinical Research, London School Hygiene and
Tropical Medicine UK
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Executive summary

•H
 ealth[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
strengthens healthcare systems in resource-limited settings. We deliver up
to date content in an e-learning format, which is available on- and offline and
enables healthcare workers to learn at their own time and pace, and in their
own location. The contact hours with the local experts and the interaction with
Health[e]Foundation’s staff motivates the trainees and stimulates them to
continue with additional courses after their initial training.
• It is not an easy task to deliver comprehensive education programs to diverse
and challenging environments. Health[e]Foundation, Professor Fransje van der
Waals and her team have the determination and vision to do just that, and have
developed and deliver a thriving, vibrant, up to date program that covers essential health topics.
• Every year, we train healthcare workers using one or more of Health[e]
Foundation’s courses. In 2018, most of the participants completed training in
HIV[e]education, Treat’n Care[e]Education, Female&Family[e]Education and
Scientific Writing[e]Education. We have also continued to train educators,
midwives and community workers, with a focus on information sharing to
the community.
• Online registration, in combination with digital tutoring and video conferences
organized by our staff, may be the optimal way to train increasing numbers of
healthcare workers in the future because of its scalability and cost-effectiveness.
Therefore, we have continued to invest in substantially improving our online
format via the website.
• People can register free of charge for certain courses, such as Ebola[e]Education
and Psychosocial Refugee Care[e]Education. These courses were successfully
completed by 373 participants in 2018. The Health[e]Refugees course for Syrian
healthcare workers informs them about, and guides them through, the Dutch
healthcare system. We hope to expand the refugee-focused courses to the global
level in 2019.
• Ethiopian midwives, who had been trained with Female&Family[e]Education,
linked more than 6,296 pregnant women or mothers of a newborn to LUCY: a text
and voice message program. LUCY provides women with weekly, free information
messages by phone about pregnancy, delivery and the neonatal period.
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Directors’ report 2018

2018 was the year that Health[e]Foundation’s activities came
full circle. We started in 2003, with knowledge transfer to
healthcare workers, followed by sharing information with the
community, and preparing adolescents for a healthier future.
Now fifteen years later, we will provide mothers and their
families with their own health data to promote both selfmanagement and patient centered healthcare, by enabling
them to initiate contact with healthcare workers when needed.

• LUCY was the forerunner for our very exciting new MyHealth@Hand smartphone
app. This app will provide healthcare workers and women with access to relevant
personal health information; and enable two way communication between
healthcare workers and their clients. Developing and testing the app has been
an intense and rewarding process. We intend to have the app ready for general
use in mid 2019.
• Professor Joep Lange was, and continues to be, a massive inspiration for all
of us at Health[e]Foundation. The MyHealth@Hand app and the digital access
agenda of PharmAccess and the Joep Lange Institute complement each other
perfectly and honor his legacy.
• Health[e]Foundation makes great efforts to inform its participants, authors,
(potential) sponsors, training partners and other interested parties about its
projects, progress and outcomes via our recently updated website; newsletters;
Annual Reports; and social media.
• The success of Health[e]Foundation in fulfilling its mission to bring healthcare
education and information to healthcare workers, their patients and communities
is only possible thanks to the hard work of our staff, supporters, collaborators
and donors. We are grateful for the financial support from our donors and for the
opportunity to work with such inspiring people. In 2018, we were able to secure
the funding needed for all of our programs and new development projects.
We would like to express our gratitude to our generous donors.

We will launch the app MyHealth@Hand for (expecting) mothers in urban and rural
settings combining medical data, communication and information for mothers and
their newborns. With the app, we improve access to care as each individual will
have access to their own medical information, whenever and wherever they are.
By involving women in their own care, mother and child morbidity and mortality
– still a major problem in Africa – may be reduced as a result.
Knowledge for healthcare providers by e-learning
Every year, we train healthcare workers using one or more of Health[e]Foundation’s
courses. In 2018, most of the participants completed training in Capitol E:
HIV[e]Education, Treat’n Care[e]Education, Female&Family[e]Education and
Scientific Writing[e]Education. The scientific writing course was developed in
collaboration with the International Aids Society.
Online registration, in combination with digital tutoring and video conferences
organized by our staff, may be the optimal way to train increasing numbers of
healthcare workers in the future because of its scalability and cost-effectiveness.
Therefore, we have continued to invest in substantially improving our online format
via the website. However, we notice that our participants still prefer the blended
format when it is offered to them. The contact hours with the local experts and the
interaction with Health[e]Foundation’s staff motivates them and stimulates them
to continue with additional courses after their initial training.
Training participants keep in touch through WhatsApp groups to promote and
enable their learning experience and to network.
People can register free of charge for certain courses, such as Ebola[e]Education
and Psychosocial Refugee Care[e]Education. These courses were successfully
completed by 373 participants in 2018.
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We have continued developing courses focusing on care and management of
refugees. In addition the Refugee Care[e]Education for general practitioners and
physician’s assistants the Health[e]Refugees course for Syrian healthcare workers
has been designed to inform them about, and to guide them through, the Dutch
healthcare system. We hope to expand the refugee-focused courses to the global
level in 2019.
Information for the community: from e-learning to m-health
We have continued to train educators, midwives and community workers, with a
focus on information sharing to the community.
The Ugandan educators and community healthcare workers whom we trained with
the Health[e]Living program have provided information to at least 3,530 adolescents. Topics covered included health; negotiation and communications skills; sex
and gender; safe sex; prevention of sexual transmitted diseases (STDs) including
HIV; addiction; nutrition; and what a healthy life style involves. Training of adolescents in schools in the Netherlands with a workshop-only model of the Health[e]
Living training course continued during 2018.
The midwives, who had been trained with Female&Family[e]Education in Ethiopia,
linked more than 6,296 pregnant women or mothers of a newborn to LUCY, which is
a text and voice message program. LUCY provides women with weekly, free information messages by phone about pregnancy, delivery and the neonatal period. Realizing
that one-way communication has major limitations, Health[e]Foundation has
decided that providing healthcare workers and women with personal health information on the MyHealth@Hand smartphone application (app) is a crucial next step.
Personal patient information by MyHealth@Hand
In 2017, we started the development of the smartphone app ‘MyHealth@Hand’.
We worked on this project with Estonia’s Elagem and Industry62, both of which are
experts in e-health and m-health. The plan was to have the app publicly available
within two years. A period of very hard work by both teams included supply and
demand analysis, design and content development. The ‘clickable prototype’ was
produced in 2018.
MyHealth@Hand consists of two apps: a healthcare workers’ app, which they
populate with medical data and use to communicate with their clients; and a
pregnant mother app that includes health information, medical data, tools and the
facility to communicate with their healthcare workers. The clickable prototypes
were tested by 20 women in Ghana, Rwanda and Uganda (10 pregnant women and
10 recent mothers) and 20 healthcare workers. Analysis of their feedback enabled
us to develop the minimal viable product (MVP).

The MVP has many features, such as structured medical data provided by midwives and hospital personal; general information on pregnancy and newborns;
a calendar function to set up appointments; chat options to enable mothers and
healthcare workers to communicate; mood- and medication trackers; growth
curves; vaccination records; and development measurements of the newborn.
The MVP will be tested in 2019 in a controlled setting in Kampala, Uganda; and
healthcare workers will be trained to promote the correct use of the app.
The plan is to have the app available in the app store in April 2019.
We cannot wait for the further roll out of the app in more countries in Africa!
Collaboration
Health[e]Foundation, which is a small and flexible organization of hands-on
professionals, operates from Amsterdam, in collaboration with our representatives in Ethiopia, Rwanda, Nigeria, Uganda and South Africa. Without them, we
would not be able to reach out to so many participants and community members.
Partner organizations and collaborations such as the Maternity Foundation and
the Ethiopian Midwives Association (EMwA) in Ethiopia, the Ministry of Health in
Rwanda and the AIDS Support Organization (TASO) in Uganda help us to sustain
a stable platform in the region.
Heritage of Joep Lange
Closer to home, we strengthened our relationship with PharmAccess Foundation
and the Joep Lange Institute. Both Health[e]Foundation and PharmAccess
Foundation were co-founded by the late Professor Joep Lange, who was a major
influencer in the HIV field and promotor of access to medication and care for people
living with HIV in low income countries, especially Africa. He is still a massive
inspiration to all of us, five years after his untimely death.
The MyHealth@Hand app of Health[e]Foundation and the digital access agenda of
PharmAccess and the Joep Lange Institute complement each other perfectly and
honor his legacy.
Health[e]Foundation is all about people
In order to keep our promises as a global health foundation dedicated to training
and education with the ambition to bring up-to-date knowledge and information
on all aspects of health to people in need, we have assembled a team composed
of the best people in the field.
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Team Health[e]Foundation
Myrna Derkse Project Management

Judith de Lange Project Management

Nadine Pakker Managing Director

Fransje van der Waals Executive Director

I am grateful to be part of that great team of colleagues and staff: managing
director: Nadine Pakker; and project managers: Judith de Lange, Myrna Derksen,
Vera Jamin and Renée van Hoof. Together, we work every day to provide the best
education and training programs around the world, not limiting ourselves to our
original plans and programs, but stepping up to stay ahead of the field.
Together, we provide established and new programs in an increasing number
of countries. Monitoring and evaluation, both by our team and by students and
interns, will enable us to continuously improve our programs and create new
ideas and solutions.

Marcel Santoso IT and Media Support

Renée van Hoof Project Management

Vera Jamin Project Management

Since innovative IT is our gateway to the world, our IT manager Marcel Santoso,
together with the specialist team at CrossmarX, make our training programs available via tailor-made electronic formats for participants all over the world. We are
always thankful to work with them.
Last but not least, we thank the members of the Board for their support: Jintanat
Ananworanich, Frank Cobelens, Rogier van Duyn, Mohammed Lamorde, Marcel
Levi (chair), Hans van der Noordaa and our new Board member: Hans Romijn.
We look forward to their wise comments and support during the coming years.
Funding
In 2018, we were again able to secure the funding needed for all of our programs
and new development projects. We would like to express our gratitude to our
generous donors:
Dutch private foundations, such as Stichting Dioraphte, Virtutis Opus, the Joep
Lange Institute; the independent education programs of pharmaceutical companies (Gilead, Janssen (Pharmaceutical Companies of Johnson & Johnson) and
ViiV); and the many anonymous donors.

Board Health[e]Foundation

With this continuous 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
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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 strengthens healthcare systems in resource-limited settings. We deliver up to date content
in an e-learning format, which is available on- and offline and enables healthcare
workers to learn at their own time and pace, and in their own location. In addition
to our online trainees, we offer blended learning combining distance self-learning
with face-to-face workshops. 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 and access to health information 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 and informs community health workers and the
community about disease prevention, healthy living, life skills and sexual reproductive health to promote self-management of patients. An app for mobile phones is
being developed to facilitate ownership of personal health data and to allow people
to have their health data with them, regardless of where they are (data mobility).
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 and accommodating organization, with good contacts, internally as well as externally, with authors, local
academia, institutes and NGOs. 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 stakeholders in the countries where it is active. The team
strives 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 Advisory 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 Supervisory
Board consists of global health professionals and ﬁnancial experts who assist with
budget and fundraising efforts. The Scientiﬁc Advisory Board consists of worldrenowned experts in speciﬁc ﬁelds that are covered by each training course. They
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are responsible for the completeness and accuracy of the course content. 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 that consists 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 representatives
in five African countries, as well as volunteers and freelancers all over the world.

with GDPR is of major importance. All headquarters staff and country coordinators
are informed about the policy and sign a declaration of agreement. During workshops and via the website, our GDPR policies are explained and, where necessary,
staff and trainees provide their signatures to indicate their acceptance of these
policies. Any personal information in the participant portal that can be identified
as belonging to a specific person is stored and reversibly encrypted within the
production database.
IT development

Policy 					

Child protection policy
Health[e]Foundation is committed to good health for all. In addition to the training of
healthcare workers, we also provide training for community healthcare workers and
educators on disease prevention to provide young people with knowledge and skills
for a safe and healthy start in life. As part of our mission, we are committed to the
protection of children and the prevention of child abuse. In 2017, Health[e]Foundation
redefined and implemented its child protection policy. The policy document sets
out what we consider to be important and what we will do to meet our commitments.
It applies to all our staff, volunteers, interns, students, locally appointed and
internationally appointed people, and partner organizations. All participants in our
training programs are encouraged to familiarize themselves with our child protection policy. All headquarters staff and country coordinators are trained on the child
protection policy and sign a self-declaration and agreement. Furthermore, the
Health[e]Living course, our training program which targets participants who work
with children and adolescents, includes a module on child protection.
GDPR
A major event in 2018, which required our serious commitment that started
in 2017, was our recognition of, and implementation of, the new General Data
Protection Regulation (GDPR) (Regulation EU 2016/279) on 25 May 2018. The main
objective of this European regulation is to harmonize data protection laws throughout the EU. Compared to the current Data Protection Directive, the GDPR:
• Increases and strengthens rights for individuals;
• Strengthens obligations for organizations;
• Strengthens (monetary) sanctions in case of non-compliance.
The intention of the new regulation is to give individuals control over their personal
data. A key point of the new directive is the ‘right to be forgotten’: individuals will
be able to request that organizations delete their data.
As Health[e]Foundation collects paper-based and digital data about our training
participants, via the participant portal as well as during workshops, compliance

Health[e]Foundation Android application
During 2018, Health[e]Foundation and CrossmarX continued to convert our
training curriculum to a downloadable app for Android-powered mobile devices
(smartphones and tablets). After the first version of the app was developed, it was
successfully piloted on tablets in Uganda and South Africa in 2015 and 2016.
The size of the app was significantly reduced, so that participants could download
the app and course content on devices with restricted storage capacities. The user
interface of the app is continuously reviewed to ensure that it is user friendly.
In 2018, Health[e]Foundation released the Health[e]Learning application – previously
released under the name HealthE.App – via the Google Play Store. With this public
release, the general public can also follow the courses using Android powered
devices, without having to use the more complicated install route.
By using the Google Play Store as a platform, we can exercise better version control
and updates of the application. Updates of the app can be performed automatically
without the need for intervention by Health[e]Foundation.

Health[e]Foundation e-learning platform
In 2018, a number of technological functionalities were introduced to our e-learning platform to improve the functionality of the e-courses; our capacity to monitor
and evaluate participant progress and course uptake; and to enhance the overall
user-friendliness of the e-learning environment.
To standardize the methods of monitoring and evaluating data collected during
training courses and via the website, we involved Afdeling Online in Helmond,
the Netherlands. They developed a custom made dashboard, based on Google
Analytics, to extrapolate and visualize user data which will enable us to define
key areas for development and focus.
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Communication
Health[e]Foundation makes great efforts to inform its participants, authors,
(potential) sponsors, training partners and other interested parties about its
projects, progress and outcomes. This is achieved through the following methods.

Website www.healthefoundation.eu
The need for a refreshed website design was identified in December 2017 and the
follow-up was delivered in the form of new design files in February 2018. For several months, the team worked on populating the new lay-out with updated content
and refining the technical backend of the website in order to improve the look, as
well as the functionality, of the website. A brighter, more user-friendly and visually
attractive website was launched in October 2018.
Newsletter
A bi-monthly newsletter is sent to all course participants, authors, 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
After completion of a project, 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 ﬁnancial aspects
of the project. Some of this information is included in the Annual Report. The
Annual Report and the overview version (a two-minute read) are available on the
website and shared with all interested parties and stakeholders.
Social media
Health[e]Foundation continued to expand its use of social media in 2018. One of
the project managers oversees our social media channels daily to increase our
outreach and engage with our audience. All project managers actively contribute
to social media and create content on their experiences during training programs,
workshops and conferences. Facebook, Twitter and LinkedIn are utilized to
augment exposure, engage and connect to (potential) participants, partners,
donors and stakeholders and direct 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.
Photos and videos of every workshop or event are posted on Facebook in order to
share our work.
Video clips and movies of the organization, training workshops and planned events
can be found on YouTube.
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A team of five students, from different educational backgrounds, who are all
studying a module in project management at the Hogeschool Utrecht (Utrecht
School for Applied Sciences) supported Health[e]Foundation by undertaking
an extensive analysis of its social media use. Their research question was how
Health[e]Foundation can improve the use of social media to create more brand
awareness; to attract potential funders; to stay in touch with current participants;
and to attract and inform potential participants about Health[e]Foundation’s work.
The team made recommendations about how to improve the effectiveness of each
platform that Health[e]Foundation is currently using.

Participants
All our participants receive the newsletter and the digital version of the Annual
Report. When updated and new course content becomes available, participants
are informed by email notifications. During the e-learning period, participants
are contacted and motivated via text messages, emails and by telephone calls from
our local representatives and partners.
Professionals, as well as community members, are active users of chat services,
such as WhatsApp, WeChat, Telegram and Viber. The extent to which we use these
services to communicate with participants during the self-study period continued
to grow in 2018. We also use group chats on these platforms for some of our
training groups, to encourage networking and to obtain feedback at a group level
on questions about the e-learning course.
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Non-Financial results

23

The year was a successful year with respect to both focal areas
of Health[e]Foundation: continuous professional education for
healthcare workers and community workers, as well as information
sharing to the communities. In 2018, Health[e]Foundation trained
753 new participants via blended learning and 10,772 individuals via
Health[e]Foundation’s information services and outreach activities.

Blended learning training concept
Health[e]Foundation organizes blended-learning programs comprising of a combination of workshops and e-learning. Generally, programs start with a kick-off workshop, followed by a three-month self-study period, and a follow-up workshop but the
training model can be adjusted to the needs and best fit for the training group.

Kick-off workshop
In general, a training starts with a kick-off workshop for 25-50 participants, consisting of different cadres of (healthcare) professionals. 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 a USB stick or tablet containing the e-learning course.
During the workshop, the participants have time to familiarize themselves with the
e-learning device, platform and training course. All workshops are designed to be
as interactive as possible, through interactive presentations, electronic quizzes,
ice-breakers and discussions.

Kick-off
Workshop

E-learning

Follow-up
Workshop

Blended learning concept Health[e]Foundation

Continuous
Education

E-Learning
Following the kick-off workshop, participants have three months to complete the
modules of the e-learning course. Each module starts with a pre-test and ends
with a post-test in order to evaluate the learning curve of the participants. Course
content is contextualized aligned to the local situation including topic specific
international and national guidelines. Participants can study the course online via
internet, or offline through their USB stick or tablet. A new development is that
courses can be done on- and offline on a smartphone.
Follow-up workshop
During the follow-up workshop, key topics are addressed in a collaborative setting.
The agenda includes lectures by local guest speakers; interactive case discussions;
and individual and group exercises focusing on the needs and day-to-day practice
of the healthcare workers. Knowledge gain is evaluated; and the training course is
extensively monitored and evaluated.
Online-only training concept
The entire training curriculum is available as e-learning course for participants
who prefer to study online without face-to-face workshops. Individuals can register
for an individual account via the Health[e]Foundation website, either for access to
free courses or to our premium courses, after payment by the individual, a partner
organization or funder.
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Activities January - December 2018

When

Program

Sponsor

Country

Participants

Type of
workshop

When

Program

Sponsor

Country

Participants

Type of
workshop

Jan 8

Refugee Care[e]Education

Stichting
Dioraphte

Amsterdam
Netherlands

46

KO- online

Jan-Dec

Health[e]Living

Anonymous
donor

Uganda

3530

Outreach

Jan 15

Refugee Care[e]Education

Stichting
Dioraphte

Den Haag
Netherlands

28

KO- online

Apr-Dec

Health[e]Families - Lucy

Stichting
Dioraphte

Ethiopia

6296

m-health

March 5-9

HIV[e]Education

Janssen

Cameroon

103

FU

Jan-Dec

IAS Scientific
Writing[e]Education

-

World

511

Online
(project related)

March 24-29

HIV[e]Education

Janssen

Senegal

78

FU
Health[e]Refugees

65

33

FU

Stichting
Dioraphte

Netherlands

Refugee Care[e]Education

Amsterdam
Netherlands

Jan-Dec

Apr 3

Stichting
Dioraphte

Online
(project related)

Gilead

Nigeria

90

FU

Jan-Dec

Free online courses
or modules*

Not applicable

World

370

Apr 9-13

HIV[e]Education

Online
(website)

Apr 19

Female&Family[e]Education

Stichting
Dioraphte

Ethiopia

31

KO

Female&Family[e]Education

Stichting
Dioraphte

Ethiopia

64

KO

Female&Family[e]Education

Stichting
Dioraphte

Ethiopia

57

KO

Apr 17

Refugee Care[e]Education

Stichting
Dioraphte

Den Haag
Netherlands

14

FU

May 7-8

Health[e]Living 4 Schools

American School
The Hague

Netherlands

100

KO

June 18-22

MH@H

Joep Lange
Institute

Ghana

Not applicable

Clickable
prototype test

Activities 2018

June 18-22

MH@H

Joep Lange
Institute

Rwanda/
Uganda

Not applicable

Clickable
prototype test

New participants (kick-off workshops)

753

Jul 16

Female&Family[e]Education

Stichting
Dioraphte

Ethiopia

51

FU

Outreach

3530
6296

Female&Family[e]Education

Stichting
Dioraphte

m-health

Jul 19

Ethiopia

24

FU

Online (project related)

576

Aug 1

Female&Family[e]Education

Stichting
Dioraphte

Ethiopia

61

KO

Online (website)

370

Aug 6

Female&Family[e]Education

Stichting
Dioraphte

Ethiopia

46

FU

Total

11.525

Sep 8

Female&Family[e]Education

Stichting
Dioraphte

Ethiopia

85

KO

Oct 1-2

Health[e]Living

Anonymous
donor

Uganda

31

KO

Nov 12-16

HIV[e]Education

Janssen

Nigeria

110

KO

Nov 8

Female&Family[e]Education

Stichting
Dioraphte

Ethiopia

68

KO

Dec 3

Female&Family[e]Education

Stichting
Dioraphte

Ethiopia

54

FU

Dec 4

Female&Family[e]Education

Stichting
Dioraphte

Ethiopia

72

KO

Dec 6

Female&Family[e]Education

Stichting
Dioraphte

Ethiopia

47

FU

Apr 20
Apr 23

 ree courses: Ebola[e]Education, Health[e]Refugees, Psychosocial Refugee Care[e]Education, EUR-HUMAN:
*F
for medically trained refugees, EUR-HUMAN: PHC for Refugees. Free modules: Why breastfeeding is important,
Healthy body, How to write a conference abstract.
KO = kick-off workshop
FU = follow up workshop
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Course uptake in 2018 (%)
HIV[e]Education

Training for healthcare workers

6%

Free online courses

22%

Female &
Family[e]Education
26%

The Treat’n Care[e]Education course, developed in 2012, is a concise version of the
HIV[e]Education course, which specifically targets nurses, midwives, pharmacists
and counselors.

IAS Scientific
Writing[e]Education
Health[e]Living

30%

HIV[e]Education and Treat’n Care[e]Education
The aim of HIV[e]Education is to provide healthcare workers with complete and upto-date information on a wide range of aspects related to HIV/AIDS treatment, care
and prevention. The course consists of 25 modules, all written and updated annually
by renowned experts. The modules focus on key topics in clinical practice, such as
antiretroviral (ARV) therapy (ART), ART toxicity, and resistance to ARVs; treatment
of opportunistic infections and HIV/TB co-infection; and the care of specific groups
living with HIV. In addition, there are modules on HIV prevention, counseling and
testing; ART adherence support; palliative medicine; and human rights.
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In 2018, 271 healthcare workers in Nigeria, Senegal, and Cameroon were trained
using the blended training model combining workshops and the HIV[e]Education
and/or Treat’n Care[e]Education e-learning course. A total of 110 participants
joined the kick-off workshop in November in Nigeria. The courses were generously
funded by Janssen (Pharmaceutical Companies of Johnson & Johnson) and Gilead.
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IAS Scientific Writing[e]Education
To promote and support scientific contributions to the 10th IAS Conference on HIV
Science (IAS 2019) in Mexico City, the International AIDS Society, the Journal of the
International AIDS Society and Health[e]Foundation offer the course IAS Scientific
Writing[e]Education. The course was written by the editors of the Journal of the
International AIDS Society, an open-access platform for essential and innovative
HIV/AIDS research.
Often, less experienced authors, non-English native speakers and those from
resource-limited settings are at a disadvantage when writing abstracts and
articles. This leads to their underrepresentation at conferences and in journal
publications. The aim of the Scientific Writing[e]Education course is to support
researchers to successfully disseminate their findings in order to contribute to our
global knowledge and to strengthen the skills of young and/or less-experienced
authors.
The e-learning program consists of four modules on writing a conference abstract;
how to write and submit a research manuscript; and how to navigate the editorial
and peer review process. It includes exercises and examples.
The module How to write a conference abstract is a requirement for the IAS Abstract
Mentor Program for IAS 2019. In total, 511 participants registered for the course.
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Refugee Care[e]Education
In 2017, the Refugee[e]Education course for Dutch general practitioners and
physician assistants was developed in collaboration with the ARQ Foundation,
GGD GHOR Netherlands, Pharos, Radboud UMC, the Municipality of Amsterdam
and the City Health Council (GGD) Amsterdam. The e-learning course includes
eight modules, guidelines, references, videos and test questions. The themes of
the course are provider-patient interactions; infectious diseases; mental health;
resilience and health of refugee children; sexual and reproductive health; chronic
diseases; and a module about local solutions and referral options in specific
regions in the Netherlands. The program is offered in the blended learning format,
including one workshop and the e-learning course, and is dedicated to supporting
primary healthcare workers by providing knowledge about the treatment and care
of refugees arriving in the Netherlands.
Following the successful pilot in 2017 of the Refugee[e]Education course for Dutch
general practitioners and physician assistants, new training programs started in
January 2018. In total, 74 people signed up for the e-learning course plus workshop. Two training groups were organized: one in Amsterdam with 46 participants;
and the other in The Hague with 28 participants. In January, all participants
received an introductory e-mail with information about the course, e-learning
platform, and accreditation and registration options. During the three months
e-learning period, participants received regular information about the course and
reminders to finish the eight modules via e-mail.
On 3rd and 17th April, closing workshops took place. During the workshops, the
e-learning period was evaluated and guided case discussions took place, as well
as a presentation by social teams in each city. A presentation about mental health
and refugees was given in Amsterdam, and a presentation on lessons learned
about the care for refugees in the region of The Hague was provided. Participants
were positive about the course and would recommend the course to others. With
their valuable suggestions, the course was further improved and options are being
explored to organize new training groups in other regions of the Netherlands.
We would like to thank Stichting Dioraphte for the financial support to train the two
groups of professionals.

Female&Family[e]Education Ethiopia
The Female&Family[e]Education course was developed in 2014, and was offered
in Ethiopia as part of the Health[e]Families project. The aim of this program is to
enhance clinical and evidence-based knowledge among healthcare professionals
working in maternal and newborn health. It uses the blended training model,
including two workshops and the e-learning course. The course is part of an important strategy to improve the retention and professionalism of healthcare workers;
and to reduce maternal and newborn mortality and morbidity rates.
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The course contains modules on pregnancy and childbirth such as antenatal
care, labor and birth, care for the newborn and breastfeeding. It also focuses on
major causes of maternal and newborn complications; morbidity and deaths,
such as postpartum hemorrhage, pre-eclampsia, prevention of mother to child HIV
transmission, complications during delivery and sick newborns. It has additional
modules on cervical cancer and family planning, all of which contribute to the
overall health and wellbeing of women and their newborns.
With the generous funding of Stichting Diorapthe, we were able to implement the
Health[e]Families project in Ethiopia. A strong collaboration was established with
the Federal Ministry of Health, the Ethiopian Medical Association (EMA) and the
Ethiopian Midwives Association (EMwA). In 2018, training groups were organized
in Addis Ababa, Adama, Arba Minch, Asosa, Bahir Dar, Gondar and Mekelle.
In total, 438 participants started the Female&Family[e]Education course in 2018.
in December 2018, a ‘Course Update Workshop’ (CUW) was organized by EMwA,
in which the e-learning course was reviewed by a group of local experts. During
this CUW, the Female&Family[e]Education course content was thoroughly reviewed
and adjusted to meet the needs of the Ethiopian participants in an optimal manner.

Health[e]Refugees
In the past few years, many refugees have arrived and requested asylum in the
Netherlands. The effects of conflict and displacement on mental health and psychosocial well-being are profound. Therefore, it is important to recognize, detect
and treat (mental) health problems early, to improve the chances of immigrants
participating in the labor market and learning a new language.
Healthcare information that is exchanged between immigrants and refugees with a
social work or medical background can be an important source of advice for immigrants. Therefore, in 2017, Health[e]Foundation developed a course – Health[e]
Refugees – for newcomers with a social work or medical background. This course
aims to increase their knowledge about (1) the Dutch healthcare system to promote their integration as licensed Dutch healthcare workers; and (2) health risks
experienced by refugees and how these are addressed in the Dutch healthcare
system. This will enable qualified refugees to increase their chance of becoming
Dutch healthcare providers, as well as identifying ways to support other refugees
by recognizing their health problems and, if necessary, to refer and motivate them
to seek Dutch healthcare.
Health[e]Refugees is an e-learning course available in Dutch and English that
includes five modules including an introduction to Dutch healthcare; providerpatient interactions; mental health; resilience and health of refugee children;
and sexual and reproductive health. With the financial support of Stichting
Dioraphte, the e-learning was offered to 65 participants in 2018. The group
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M-health
consisted of professionals with diverse backgrounds, such as doctors, pharmacists,
nurses, dentists and social workers. Although barriers such as language, lack of
time and problems with concentration due to circumstances and concerns they
encountered, participants were positive about the e-learning and its content.
Training for community (health) workers and educators

Health[e]Living
The Health[e]Living program offers a unified and inclusive approach to comprehensive life skills and sexual and reproductive health education. Community
workers and educators are trained to provide adolescents in their communities
with relevant life skills and knowledge in relation to sexual and reproductive
health and rights.
The program provides the learners with information, as well as enhancing didactic/
educational skills, to strengthen their outreach activities which contribute to a
healthy future for young people. Highly relevant, but sensitive and difficult topics
are transformed into understandable and practical ready to use information and
activities. All modules provide interactive learning activities, short movies, quizzes,
animations and educational games for community workers and educators to use
with their target groups.
In the first half of 2018, we updated the course material based on feedback
from The AIDS Support Organization (TASO) Uganda on previous Health[e]Living
courses. Modules and chapters were added on healthy nutrition for adolescents;
gender based violence; female genital mutilation; and child marriage. A few of the
modules were also updated. We added information on new methods of protection
and contraception to the module on STIs; and the module on sex and gender was
extended to include information about gender orientation and expression, as well
as sexual orientation. In the module on safe sex, more attention was given to
digital and pornographic literacy. Some facilitation methods that are widely used
in Uganda, such as intergenerational and community dialogues, were added to the
module on facilitation skills and methods. With the new content, we started a new
cycle of blended learning with a group of 31 community workers and educators
with TASO Uganda in October 2018. The follow-up workshop took place in
January 2019.
Additionally, we facilitated three Health[e]Living 4 Schools sessions with 100
high school students at the American School in The Hague in May 2018.

LUCY – Mobile messaging service
As part of the Health[e]Families project in Ethiopia, a mobile health messaging
service was launched. It was named LUCY, after the ancient skeleton of a female
of the hominin species Australopithecus afarensis discovered in 1974 in Ethiopia.
LUCY is a free and anonymous mobile SMS and voice messaging service for pregnant women and mothers of newborns, who are interested in receiving information
about their pregnancy and how to take good care of their newborn baby.
All messages are written in accordance with the Ministry of Health recommendations and are available as voice and text messages in English and the main local
languages of Ethiopia: Amharic and Oromo. LUCY sends one to three voice or text
messages per week about antenatal care visits (including reminders); Water And
Sanitation Hygiene (WASH); fetal development; healthy behavior; healthy nutrition;
danger signs; breastfeeding; birth preparedness; family planning; newborn care;
danger signs in newborns; and vaccines.
During the Health[e]Families Ethiopia project period, Health[e]Foundation
established a partnership with the Danish Maternity Foundation to expand the reach
of the mobile service. During the Health[e]Families training courses, midwives were
briefed to become the leaders in promoting the SMS platform to (pregnant) women.
In 2018, Viamo was contracted as our new technical partner. Viamo is a professional international company that has extensive experience in mobile messaging
projects all over the world, and has experience in monitoring and evaluating
m-health initiatives and tools to optimize the user-friendliness of the system.
Another important development in 2018 was the development of the infant package
for LUCY. The infant package is an addition to the pre-delivery messages.
The package includes messages for mothers of infants up to one year of age;
the mother will receive 2-3 messages a week about the care of her infant.
In 2018, Sven Alders, a masters student at the Free University Amsterdam (VU
Amsterdam), conducted an in-depth evaluation of LUCY, using data from implementers (midwives, Health Extension Workers and community workers) as well
as end-users (pregnant women and mothers of newborns) as part of his research
project. The aim of the study was to provide recommendations about how to
improve LUCY. The main conclusions of the study were that LUCY is an easy to
use, effective and useful tool for the improvement of maternal and newborn health
in the areas where it has been implemented. The fact that LUCY provides both
voice and text messages is experienced positively by pregnant women as well as
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healthcare workers. This encourages women to join LUCY, regardless their literacy
level. The content of the LUCY messages was considered to be relevant, useful and
comprehensive for expectant mothers. The service has a lot of potential, although
there are still some barriers and challenges to overcome. The research done by
Sven Alders provided Health[e]Foundation with important recommendations to
enhance the use and implementation of LUCY in Ethiopia.

MyHealth@Hand –
Personal health data application (app) for mothers
In 2018, Health[e]Foundation continued with the development of MyHealth@Hand
a m-health solution for Africa to empower (expectant) mothers; increase communication between healthcare workers and their clients; and to maximize the
availability of medical information. Together with Estonian and Finnish partners
Elagem and Industry62, Health[e]Foundation is developing two smartphone
applications for two user groups: (1) women who want to have children, are
pregnant or have children in semi-urban and urban Africa; and (2) healthcare
workers working in maternal and child health. A woman can initiate a connection
between her account and her healthcare worker’s account to facilitate communication between herself and the healthcare worker; access her medical data; and
receive personalized information on how to stay happy and healthy before, during
and after pregnancy.
In 2018, the design phase and development of the two MyHealth@Hand apps took
place. Health[e]Foundation held needs assessment sessions with healthcare workers (midwives, doctors, and community health workers) in order to design the most
useful app with the most appropriate functions. In May 2018, the initial designs
were transferred to clickable prototypes. The prototypes were tested in June with
end users: input and feedback were collected in order to make further changes
and adjustments to the apps. To test the two prototypes, interviews were conducted
in Uganda, Rwanda and Ghana. In the first half of 2019, a pilot will be organized in
collaboration with the Kibuli hospital in Kampala, Uganda, for the initial implementation of the apps. The project has been generously supported by the Joep Lange
Institute, Janssen Pharmaceuticals, Virtutis Opus, Elagem and private sponsors.
Developing an app proved to be a complex journey that required technical,
content-related, strategic, marketing and financial expertise, to mention a few.
Health[e]Foundation concentrated her energy mainly on the content and the
implementation of the app. To touch on the other aspects, we connected with
Impact Matters, a foundation that matches idealistic organizations with corporate
business. Since October we have been linked to a team of Microsoft staff for
support and “out of our comfort zone” inspiration in developing a business plan
for MyHealth@Hand.
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Symposia

Why vaccinate? A global health symposium in Amsterdam
On the 18th of December 2018, Health[e]Foundation, together with the Amsterdam
Institute of Global Health and Development, organized a symposium on vaccination.
Vaccination is a no-brainer for most people: the impact of vaccines in terms of
protecting people from infection is demonstrated day after day and year after year.
Vaccines have had a dramatic impact on epidemics. One has to only think of the
recent Ebola outbreak in the Democratic Republic of Congo and the launch of the
first experimental vaccine against Ebola to realize that we still need new vaccines
to be developed and tested in the field to enhance people’s health.
However, we cannot deny that the vaccination coverage all over the world is
decreasing. There is hesitancy about vaccinating one’s children in some populations.
Many European countries have not reached the 95% level of vaccine coverage
that is necessary to achieve herd immunity for some infections. This means that
protection against infection for those who are too young or who are immunosuppressed and cannot be vaccinated is not present in the population.
The presentations during the symposium covered global vaccination efforts by the
CEO of GAVI, the Vaccine Alliance, Seth Berkley (University of Geneva); the challenges of flu vaccines by Jaap Goudsmit (University of Amsterdam and Harvard);
the Dutch experience with vaccines by Jaap van Dissel (RIVM and University of
Leiden); and the growing opposition to vaccination by Stuart Blume (University of
Amsterdam).

Other conferences and symposia
In addition to organizing symposia ourselves, we attend and contribute to national
and international conferences and meetings. Every year, we attend the Conference
on Retroviruses and Opportunistic Infection (CROI) in order to hear the latest news
about infectious diseases and to meet with many of our valuable authors. At the
conference on ‘Healthy lives for all- in 2030’, which was organized by the French
National Research Institute for Sustainable Development in June 2018, Health[e]
Foundation presented the MyHealth@Hand applications. Health[e]Foundation
was present during the International AIDS Conference 2018 in Amsterdam, with
the theme ‘Sharing is Caring’. We presented at the Annual e-learning Africa conference in Rwanda. At the end of the year, we hosted a workshop on the challenges
of digitalization in healthcare and how we can reach the last mile with digital
efforts at the Dutch National Congress on STIs, HIV and sex, in Amsterdam.

Planned training activities for 2019
2019 promises to become an exciting year: with new ways to educate and share
information; new courses; the implementation of new projects, but also with the
continuation and scale up of our successful and well-established programs.
In the first half of 2019, the Minimum Viable Product (MVP) of the MyHealth@Hand
app will be available in the Google Play Store. The next step is to pilot the app with
the end-users (healthcare workers and mothers) in Uganda and other countries
in Eastern Africa, and beyond. For the pilot phase, Health[e]Foundation will train
healthcare workers to accurately populate the app and to use medical data to
improve the efficiency and the effectiveness of their work. At the same time,
we will provide mothers with the information they need to ensure that the app
improves healthcare for themselves, as well as for their families.
We will continue our global education program offering training programs around
the world. Besides the MyHealth@Hand app, the Health[e]Learning app, supporting the use of e-learning courses via an (offline) app on the trainee’s smartphone
will be promoted in 2019. With increased smartphone coverage and user friendliness, the app will ensure that participants have always all course content at hand,
wherever they are.
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Financial results

The year 2018 ended with a negative balance of € -39.163;
we had budgeted for a surplus of € 96.122.
The total income was € 812.640 (budget: € 1.016.122).

Financial results
In 2018, the total expenses were € 851.803 (budget: € 920.000). Activity costs were
lower than budgeted (€ 404.939 versus € 460.000). Staff expenses and office related
expenses were moderately higherthan budgeted (€ 426.474 versus € 418.500).
The resulting income and expenditure of € -39.163 is allocated to the continuity
reserve (€ 21.484) and the reserve Health activities (€ -60.647) that was created
in 2017 to cover the activities planned for 2018 and beyond. The balance of the
continuity reserve at 31 December 2018 was € 378.805, which covers 89% of the
annual costs of staff, depreciation and office/general expenses.
Financial governance
Financial administration is outsourced to Jac’s den Boer & Vink bv, which
specializes in non-profit organizations. The financial audit of the reporting
year was 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.
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Statement of Income and Expenditure
Actual 2018, budget 2018 and actual 2017 in Euros
Income
Income (own fundraising)
Other income
Total income (A)

Result 2018

Budget 2018

Result 2017

812.630

1.016.122

1.052.035

10

0

27

812.640

1.016.122

1.052.062

Expenditures

Result 2018

Budget 2018

Result 2017

Supporting healthcare improvements

653.303

698.184

835.151

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

120.332

121.765

102.544

Total spent on objectives

773.635

819.949

937.695

24.123

38.200

13.200

54.045

61.851

43.967

Total expenditure (B)

851.803

920.000

994.862

Result income and expenditure (A - B)

-39.163

96.122

57.200

21.484

0

-75.260

- Reserve health activities

-60.647

0

132.460

Total

-39.163

96.122

57.200

Spent on objectives

Fundraising
Costs of fundraising

Management and administration
Costs of management and administration

Appropriation
- Continuity reserve
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Specifics of foundation fundraising

Balance financial results 2018

Actual 2018, budget 2018 and actual 2017 in Euros

as at 31 December 2018 in Euros

Income

Result 2018

Budget 2018

Result 2017

18.050

3.000

14.339

Income from companies

225.369

130.597

350.646

Tangible fixed assets

Income from non-profit organizations

569.211

882.525

687.050

Current assets

Other income

10

0

27

Total income

812.640

1.016.122

1.052.062

Income from private individuals

Assets

31-12-2018

31-12-2017

3.461

4.797

86.864

138.638

662.375

659.819

752.700

803.254

378.805

357.321

71.813

132.460

Total reserves

450.618

489.781

Short term debts

302.082

313.473

Total liabilities

752.700

803.254

Fixed assets

Receivables
Cash and cash equivalent
Total assets

Liabilities

Reserves
Continuity reserve
Reserve health activities
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Key figures
Result 2018

Budget 2018

Result 2017

95.2%

80.7%

89.1%

Costs of own fundraising/total costs

2.8%

4.2%

1.3%

Costs management and administration/total costs

6.3%

6.7%

4.4%

Cost of own fundraising/income
from own fundraising

3.0%

3.8%

1.3%

Total expenditure on behalf of
the objectives/total income
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Funding Strategy 2019
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.
Our trainees in low and middle income countries have limited money of their own
to pay for continuous medical education, even though tiered pricing is available for
developing countries.
The major downside of project-driven grants is that a lot of precious time is
invested in the search for, as well as the administration of, the money; and
achieving sustainability is challenging. Health[e]Foundation therefore not only
focuses on project grants from equity funds, corporate responsibility programs and
grant applications, but also explores strategies for ‘core’ funding from investors,
subscription fees or long(er) term programs and collateral funding via local initiatives. This will allow us to scale up, both as an organization and in the number of
activities we can undertake.
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 new
ways of income generation.
In addition to applying for competitive grants on the national as well as the international level, and lobbying for grants from charity, pharmaceutical companies,
sponsoring organizations and asset foundations, we found that the development
of our innovative App MyHealth@Hand attracted interest and new ways of obtaining
financial support. The voluntary support of a team at Microsoft to develop a pitch
to promote MyHealth@Hand at investors level demonstrates that help is available
in many ways. In 2019, we will expand our efforts to financially sustain our work
and ideas by creating strong partnerships and exploring more commercial ways
of funding through advertisement, corporate business involvement and direct
marketing.
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 fundraising efforts and are confident about our future prospects.

Budget 2019
The budget is the responsibility of the supervisory board
and was established on 1 April 2019

Income
Income from private individuals

21.600

Income from companies

69.460

Income from other non-profit organization

421.200

Project subsidies in acquisition

512.500

Sum of the raised income

1.024.760

Total income (A)

1.024.760

Expenditure
Activities

435.000

PR and conferences

20.000

Fundraising

20.000

Staff expenses
Office and general expenses
Depreciation

389.500
40.000
1.500

Total Expenditure (B)

906.000

Result Income and Expenditure (A - B)

118.760
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