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Preface
It is with great joy that I write this preface for the 2020 annual report of Health[e]
Foundation. It has amazed me how Health[e]Foundation was able to continue its
mission to train and educate doctors, nurses, midwives, and counselors during the
turbulent year dominated by the COVID-19 pandemic.
In January of 2020, I participated in a workshop to initiate the three-month e-learning
course Female&Family[e]Education for
midwives in Suriname. D
 uring this time,
other members of the team organized training programs in Rwanda and Ethiopia. Then
March came around, and the world came to
a total standstill. The new office of Health[e]
Foundation was empty, and most of the
training rooms in various countries stayed
unoccupied for the rest of the year. Life and
interactions could only continue from home
and behind screens.
Fortunately, Health[e]Foundation originated as a training organization to educate
health workers remotely with e-learning
online, via an app or on a tablet. No one
could ever have predicted that learning
online would one day not only be efficient,
but also an absolute necessity. The webinars and several workshops led by regional
partners provided the blended format of the
training programs all through the pandemic.
We know that COVID-19 has had a huge impact on everybody’s healthcare. Many other
infectious diseases such as HIV, as well as
maternal and mental health, received too
little attention as a consequence of the pan-

demic. The recent WHO report sounded the
alarm about a global shortage of 900,000
midwives, which represents a third of the
required global midwifery workforce. The
COVID-19 crisis has only exacerbated these
human resource problems. It overshadows the health needs of women and newborns, and disrupts the midwifery services
because midwives are deployed to other
health services. Health[e]Foundation was
able to continue its training not only on infections, including COVID-19, but also their
maternal and child health programs to train
more midwives and community workers!
The pandemic will change the training and
education needs for the global health workforce in the coming years. I am sure, however, that Health[e]Foundation, drawing on
its wide experience, can provide the much
needed specialized training programs that
the future requires!

Fransje van der Waals MD PhD
Emeritus Professor Global Health Education
University of Amsterdam
The Netherlands

MPACT 2020

Annual Report 2020 –

Vision
Health[e]Foundation envisions a world with
access to quality healthcare and to essential information, in order to achieve better
health for all.

Mission
We support health professionals and community workers in the world’s most vulnerable societies to ensure quality health
for everyone in need by providing digital
education and information.
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Suriname

Development

Cameroon

Digital solutions

• e-Courses: SRHR[e]Education,
Advocacy[e]Education,
Corona[e]Education,
Drug Decriminalization[e]Course
• LUCY maternal and child health app
• Health[e]Foundation Moodle
e-learning platform

Research studies

• Deursen van, L. (2020) The
Female& Family[e]Education
training program in Suriname: an
initial evaluation.
• Wesselo, M. (2020). Implementing
a mobile health tool for women of
reproductive age in Suriname.
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rtnerships in 20
20

Community outreach

1,701

Kyrgyzstan

Greece

Tajikistan
China

Egypt
Bangladesh
Ethiopia
Rwanda

Vietnam

India
Thailand

Cambodia

Kenya
Indonesia

Tanzania

4,185

community health
workers and focal persons
reached by in-charge
community health
workers in Rwanda

Uganda
Rwanda

pregnant women/mothers
of newborns enrolled
in the LUCY maternal
and child health app in
Suriname

Mozambique

5,494

Malawi

community members,
including adolescents
and women reached
with SRHR activities in
Ethiopia

South Africa

Course participants

1,597

new e-learners

Participants

Course

Focus area

Country

243

SRHR[e]Education

SRHR

Ethiopia

111

Female&Family[e]Education/
Health[e]Community

Maternal and Child Health
Community Health

Suriname

135

Health[e]Community

Community Health

Rwanda

57

HIV[e]Education/
TB[e]Education

Infectious Diseases

Netherlands

170

CBPR[e]Education

Research

Russia

12

Advocacy[e]Education

SRHR

South Africa

151

IAS Scientific Writing[e]Education

Research

Global

169

Corona[e]Education

Infectious Diseases

Global

549

Individual e-learning

Multiple

Global
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in a nutshell

Training

Service Provider

We trained 1,597 healthcare and community
workers; reached at least 11,380 individuals
with outreach activities and m-health services; and contributed to improved health for
countless numbers of community members.

Based on the successful experience as
a ‘service provider’ for PATA and IDPC,
Health[e]Foundation is now able to offer our
digital learning solutions to new partners.
This is a valuable addition to our portfolio of
activities.

Workshops
Workshops were successfully executed as
part of our blended learning programs in
Ethiopia, Rwanda and Suriname, despite
the restrictions due to COVID-19. We implemented the workshops with great teamwork; and by shifting on-site responsibilities
to our strong and dedicated local partners.

Moodle LMS
The introduction of the open source Moodle
learning management system, together with
the authoring tool Articulate Rise, created a
modern, attractive, and interactive platform
for our e-learning courses.

LUCY app
The LUCY app has been launched and
successfully implemented in Suriname. It
has the potential to improve maternal and
newborn health worldwide.

Positive balance
The year 2020 ended with a positive balance
of € 18,553; the total income was € 542,316
while total expenses were € 523,763. There
was less expenditure on implementation
activities and more investment in new
technology.

Activities and impact
Training courses
The SRHR[e]Education, Corona[e]
Education, Advocacy[e]Education, and Drug
Decriminalization[e]Course were added to
the e-curriculum of Health[e]Foundation,
thus expanding the range of training
courses.

The results of the research internships by master students of the
VU University Amsterdam and our affiliation with the University of Amsterdam
| Amsterdam UMC continue to add value
to the activities and impact of Health[e]
Foundation.
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Foreword
Dear Reader,
A warm welcome to the Health[e]Foundation
Annual Report for 2020.
2020 will forever be marked in history 
(e)books as the year that the world was
confronted with the fragility of humanity.
Global health has been threatened by
the SARS-CoV-2-virus and the COVID-19
pandemic has forced us to accept a ‘new
normal’ way of life. However, at the time
of writing, the definition of ‘new normal’ is
still unclear, because the impact of the virus
on our lives, economies and healthcare
systems is, as yet, unknown.
Health[e]Foundation, as an organization
with a multiyear track record in e-learning,
proved to be capable of adapting remarkably
well to this ‘new normal’ and responded
to the increased interest in, and need for,
digital solutions for education and training.
This Annual Report for 2020 provides an
overview of how Health[e]Foundation
contributed to providing global health
education and information during the
pandemic. We are proud that we were able
to deliver our e- and m-health services to
healthcare professionals, community health

workers and communities across the world,
despite the challenges of COVID-19. Even
though face-to-face community outreach by
trainees has been more difficult to organize
compared to previous years, capacity
strengthening in the form of e-learning
as well as m-health service provision has
flourished.
The year 2020 ended with another ‘new
reality’: our founder and the executive
director of Health[e]Foundation, Prof. Dr.
Fransje van der Waals, stepped away from
her 24/7 responsibilities and joined the
Supervisory Board of Health[e]Foundation.
We are incredibly grateful for her years
of passionate commitment, dedication,
and creativity.
Please enjoy reading the first digital version
of the Annual Report since Health[e]
Foundation was founded in 2003.

Dr Nadine Pakker
Director Health[e]Foundation
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E-lea rn ing

Kick-off Workshop

How were results
achieved?
Health[e]Foundation focuses on continuous
professional education for healthcare
and community workers, and information
sharing with communities.
In 2020, Health[e]Foundation trained 1,597
participants via blended learning and
reached 11,380 individuals using m-health
solutions or outreach activities, making a
total of 12,977 individual reached.

Blended learning
The blended-learning programs of
Health[e]Foundation are a combination of
workshops and e-learning. The success of
the blended-learning concept is based on
the balanced combination of physical workshops with distance-based learning. Our
e-learning courses are accessible with and
without the use of the internet on smartphones, tablets, and desktops, making the
training programs accessible and flexible.

They can be completed by participants anytime, anywhere. Physical workshops facilitate networking; provide in-depth understanding of key topics via on-site facilitators,
trainers, and guest speakers; and lead to
higher completion rates of the e-learning
part of the program. Generally, our programs start with a kick-off workshop; followed by a three to four-month self-study
period; and close with a follow-up workshop. Participants have life-long access to
our learning platform, both for their completed course and for additional selected
courses that are offered for free, in order to
promote continuous education. Courses are
updated annually and/or as required.

m-Health tools
Mobile health (m-health) is becoming an
increasingly important pillar of Health[e]
Foundation, as smartphone ownership is
growing worldwide. m-Health is an innovative way to overcome key health system barriers, such as health professional shortages;

– Annual Report 2020

Conti nuous Education

Follow-up Workshop

dependence on untrained health providers;
the cost of service and transportation; and
lack of access to reliable (health) information. In 2020, we continued the roll out
of our Health[e]Learning app and started
using the open-access Moodle learning app.
Both apps enable our participants to follow
their e-learning course via a smartphone
app with or without the use of internet.
Additionally, we are using m-health to serve
the needs of the community. We have built
on our success with the mobile voice and
text message service LUCY in Ethiopia by
launching the new LUCY smartphone app in
Suriname. This app provides maternal and
neonatal health information for pregnant
women and mothers of newborns.
By making our e-learning participants
the ambassadors to roll-out the m-health
services such as LUCY to their community
members, we have created a strong model
to link education for healthcare professionals with information for the community.

Digital learning solutions
In 2020, we launched our digital learning
solutions: offering our services to develop
and implement digital tools and programs to
other organizations interested in providing
e-learning programs. Health[e]Foundation
is experienced in building and implement-

ing (blended) digital learning solutions and
offers assistance with curriculum development, e-conversion, implementation, and/
or evaluation of learning solutions. As part
of our digital learning solutions, our team of
experts supports organizations by creating
meaningful and interactive e-learning curricula. Three levels of support packages are
available: light, standard, and premium.
link F
 ind out more about our digital learning
solutions via our online demo
How and
where we
have implemented
our blended
learning programs, m-health
tools, and digital
learning solutions in
2020 is described in
the following sections.
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Ethiopian midwifery
students promoting SRHR
and gender equality

The e-learning for midwifery nurses was especially useful for those
working in remote areas
where gender based violence and sexual related
diseases are abundant,
this course taught me how
to support these women.
Eyerusalem Shello Midwifery student University
of Gondar

– Annual Report 2020

243

blended-learning
participants

4

Ethiopian
HE/TVET
institutions

Target group

Midwifery students

5,494

adolescents
reached

Partners

Ethiopian Midwives
Association

Final beneficiaries

Adolescents

Learning method

Ethiopia 2020 - 2021

13

Blended learning and
community outreach
activities
Financed by

Nuffic Orange
Knowledge
Programme

Collaborators

Ministry of Health,
University of
Gondar, Addis Ababa
University, Debre
Berhan University and
Kotebe Metropolitan
University

Health services for adolescents in Ethiopia are sometimes substandard in quality and
often do not cover sexual reproductive health and rights (SRHR) or gender issues.
Ethiopian midwives have an unique position
in the Ethiopian society and are able to act as
the agents of change in promoting SRHR and
gender equality amongst Ethiopian adolescents. However, the pre-service midwifery
education is not yet adequately preparing
midwives for this task.
The Ethiopian Midwives Association,
Health[e]Foundation and four collaborating
Ethiopian universities/TVET colleges, funded by Nuffic, introduced a program in March
2020 to strengthen the universities’ SRHR
curriculum and support the educational
system. The aim of the program is to support
the educational system to deliver competent, gender-sensitive and entrepreneurial
midwifery graduates, who will promote
universal access to SRHR in the country.

SRHR[e]Education for midwifery
students
The successful blended learning concept
of Health[e]Foundation was offered to 243
midwifery students at the four universities
in 2020. The training included modules on
various topics including: sexual and gender

based violence; female genital mutilation;
gender equality; and facilitation and communication skills to reach out to adolescents. In addition to the course content,
students were equipped with a package of
activities, which enabled them to transfer
their newly acquired knowledge to others. In
this way, the project aims to increase universal access to SRHR services; to positively influence the health behavior of adolescents;
and to promote gender equality in Ethiopia.

Strengthening gender offices and
preventing female student dropouts
As well as training midwifery students, the
gender offices of the four collaborating universities are being strengthened to decrease
the high number of female student dropouts.
A needs assessment revealed existing gaps
in the gender offices, which are being addressed by providing capacity building training and equipping the gender offices with the
right infrastructure and materials to be able
to offer gender related services in a wellequipped office by trained staff members.
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Adapting to the pandemic: what started as a holistic Ebola preparedness
program expanded into a COVID-19
containment program as well.

Community health workers
providing health and rights
education in Rwanda

94

health
centres

135

blended
learning
participants

11

district
hospitals

ing
Rwanda 2019 – ongo

4,185

community health
workers and focal
persons reached

89%

successful completion of
e-learning participants

– Annual Report 2020

Target group

Community health
workers (in-charge)
Final beneficiaries

Community members

15

division, the UK
Department for
International
Development (DFID),
the Wellcome Trust
Partners

Learning method

Blended learning and
community outreach
activities
Financed by

Johnson & Johnson’s
Global Public Health

Rinda Ubuzima
Collaborators

Ministry of Health
Rwanda, Rwanda
Biomedical Centre

In July 2019, a case of Ebola was reported in the DRC City of Goma, which is home to
two million people and a significant trading hub close to the Rwandan border. Many
Rwandans cross this border regularly for various reasons, such as business, school,
or family responsibilities.
Fears about the further spread of Ebola into
Rwanda alerted the Ministry of Health in
Rwanda to take action in order to prevent
this from happening. The Umurinzi Ebola
Vaccine Programme was launched to educate and vaccinate the community against
the deadly disease and to prevent it from
spreading further. Within the Umurinzi project, Health[e]Foundation has been responsible for training community health workers
“ in-charge” (CHWs) with the Health[e]
Community training program.

Health[e]Community training for
community health workers
In February 2020, Health[e]Foundation personnel travelled to Western Rwanda to initiate the first round of training for CHWs on
Ebola prevention; sexual and reproductive
health; and other healthy living concepts.
Who could have known that this series of
workshops would mark the start of rethinking about how to offer blended learning as
the COVID-19 pandemic resulted in travel restrictions, lockdowns, and social distancing?

We quickly adapted to the new situation by
facilitating the remaining part of the training
as an online-only program via our e-learning platform; and by adding the new course
– Corona[e]Education – to the curriculum.
The first group of 135 “ in-charge” CHWs has
successfully completed the course with a total completion rate of 89% (110/135). They in
turn have educated at least 4,185 individuals
working as community health workers and
focal persons in the districts, who have been
able to transfer their information to 10,000100,000’s community members.
The training program is continued in May 2021
with a second round of training programs.

Strong international collaboration
The Health[e]Community training was developed in partnership with Rinda Ubuzima,
the Ministry of Health Rwanda, and Rwanda
Biomedical Centre, with funding support from
Johnson & Johnson’s Global Public Health
division, the UK Department for International
Development (DFID), and the Welcome Trust.
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The ‘Care in Hand’ project is unique,
since it increases both the knowledge
of Surinamese health workers and the
involvement of pregnant women in their
own healthcare. This combined approach
leads to increased knowledge, better
care and positive birth outcomes.
Ashna Hindori-Mohangoo, Principal
i nvestigator Perisur Foundation

Improving
maternal and
neonatal health
outcomes in
Suriname

– Annual Report 2020

111

Target group

blended
learning
participants

4

workshops

21
Su riname 2019 – 20

1,701

LUCY enrollees

75%

Successful completion of
e-learning participants

Maternal healthcare
workers and community
health workers
Final beneficiaries

Women in the
reproductive age
Learning method

Blended learning &
m-health
Financed by

UTSN, ICF

Suriname faces high numbers of unfavorable pregnancy and birth outcomes
compared to other countries in the
Latin American region.
This is largely caused by inadequate care;
a lack of continuing education for health
professionals; and a shortage of up to date
information. Therefore, Stichting Perisur and
Health[e]Foundation, financed by the UTSN
Twinningfaciliteit and ICF, joined forces to improve mother and child healthcare in Suriname.
The project aims to stimulate knowledge exchange and capacity building for health professionals via blended learning; and to provide
health information to (pregnant) women and
mothers of newborns via an innovative mobile
app.
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Partner

Stichting Perisur
Collaborators

Medische Zending,
Stichting Stibula,
Stichting Stiwewa,
Regionale Gezondheids
Dienst, Ministerie
van Volksgezondheid,
Bureau Openbare
Gezondheid and Pan
American Health
Organization.

illness, and death in mothers and children, such
as postpartum hemorrhage and preeclampsia.

Health[e]Community for community health
workers
Thirty-four community health workers of Stichting
Stiwewa and Stichting Stibula took part in the
Health[e]Community training in 2020. The training
program focuses on healthcare for mothers and
babies; healthy lifestyles; and substance misuse
and addiction. In addition, the development of
communication and training skills plays an important role in enabling community workers to transfer their acquired knowledge to the community.

LUCY app for women in the reproductive age

The LUCY app was launched in March 2020. The
app allows pregnant women and mothers to
receive health information via their smartphone,
involving them in their own healthcare. This app
is unique because it was especially developed
for Suriname and provides information tailored
Female&Family[e]Education for maternal
to the woman’s gestational stage or the baby’s
healthcare workers
age. The app contributes to the health of (pregSeventy-seven maternal and neonatal healthcare nant) women and newborns in close collaboration
workers (midwives, obstetricians, gynecologists, with their health professionals. The roll-out of
general practitioners, obstetrics/gynecology
the app is mainly expected to be facilitated by our
nurses) started the Female&Family[e]Education e-learners: the trained midwives and community
blended learning in 2020. The training program,
health workers. Despite challenges with community interaction for our blended learners due to
which has been adapted by local experts for the
the COVID-19 pandemic, since the launch of LUCY,
Surinamese context, focuses on prenatal care;
childbirth; and the major causes of complications, more than 1,700 LUCY users have been enrolled.

18
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Empowering
pregnant women
and mothers of
newborns with
the LUCY app

‘I was just pregnant when
the COVID-19 pandemic
hit Suriname. Visiting the
GP was not a good option
so I started looking for
information myself. I
downloaded the LUCY
app and since that day
I looked forward to the
weekly information I
received, which supported
me through my pregnancy.
My son is now 6 weeks
old and LUCY teaches
me everything about his
growth.’
Wandana Narain – LUCY user
Suriname

Oct 2020

– Annual Report 2020

LUCY launch at the
Ministry of Health
in Suriname

Target group

Pregnant women and
mothers of newborns

19

Financed by

UTSN, ICF
Partners

Final beneficiaries

Women in the
reproductive age

1,701
LUCY app
users in
2020

l
Su riname and globa
Ongoing from 2020

Stichting Perisur
Collaborators

Inno BV

Learning method

Smartphone
application

Pregnant women and mothers in Suriname – and worldwide often lack information about their pregnancy or the first year of
their baby’s life. This can lead to serious health complications.
The LUCY app increases the knowledge of
pregnant women and mothers of newborns;
and empowers women during the most exciting, but also insecure, time of their life. The
app informs them about their pregnancy and
their newborn’s development, but also warns
them about potential danger signs. This enables them to act when needed and make well
informed decisions about their own health
and the health of their baby.

about, among other things, the development
of the baby; possible causes for alarm during
pregnancy and how to act if they are concerned about something; reminders about
prenatal or postnatal visits; and information
about vaccinations, hygiene, and healthy
food. In addition, (pregnant) women receive
information about their own physical development, as well as fetal development during
pregnancy.

Following the success in Ethiopia - where
LUCY was created in the form of a SMS/voice
service - we pursued our wish to develop a
sustainable, free-of-charge solution to reach
more (pregnant) women all over the world by
creating a smartphone application (an app). In
collaboration with the Amsterdam-based app
developers of Inno BV, the LUCY app was built
and launched in Suriname at the end of March
2020.

LUCY app for Suriname

Weekly health information
Women who use the LUCY app are well informed about the course of their pregnancy
and about the growth of their baby. The app
sends weekly messages with information

All of the messages in the app are based
on international or national guidelines.
Currently, LUCY is being implemented
in a project in Suriname in collaboration
with Stichting Perisur. The messages for
Suriname have been adapted by experts in
Suriname to the national guidelines and are
available in Dutch. For the international community, the app is available in English. With
our blended e-learners as ambassadors to
promote LUCY and using social media, since
March 2020 more than 1,700 LUCY users have
been enrolled. The aim is to implement the
LUCY app in multiple countries with country
specific content in any preferred language.
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4

new e-learning
modules
developed

1
g
Global 2020 - Ongoin

new learning
platform created

Target group

Financed by

Final beneficiaries

Collaborators

Everyone who is
interested in learning
about the topic

People who use drugs
Learning method

e-Learning

The International
Drug Policy
Consortium (IDPC)

IDPC, Mainline
Foundation, Frontline
AIDS

Knowledge dissemination to reduce
inequalities, racial and social
injustice, and drug-related harms
Drug decriminalization is the removal of criminal penalties for certain activities related
to drug use in order to end the punishment and stigmatization of people who use drugs.
When implemented alongside a harm reduction-oriented approach, it can provide
a basis from which health interventions
can be voluntarily accessed by people who
use drugs - without fear of stigma, arrest,
and detention. Decriminalization has led
to impressive public health improvements,
including a reduction in overdose deaths and
new HIV diagnoses due to sharing contaminated drug paraphernalia.

issues relevant to drug decriminalization. In
2021, it will be evaluated by a selected pilot
group to further improve the course before
it goes live. When ready, the course will be
offered via the Moodle e-learning platform
for everyone who is interested in learning
about the topic, including
advocates, policy
makers, and people
who use drugs.

Drug Decriminalization[e]Course: freeto-access online learning
In December 2020, The International
Drug Policy Consortium (IDPC), Mainline
Foundation, Frontline AIDS, and Health[e]
Foundation started to work together on the
development of the Drug Decriminalization
[e]Course. The course includes a series
of carefully designed interactive modules
that take participants through topics and

Knowledge and open debate
on the removal of criminal
penalties for certain activities
related to drug use to promote
health and social justice.

5

new e-learning
modules created

Southern Africa
2020 - Ongoing

2

training locations
(Zimbabwe and
Eswatini)

– Annual Report 2020

12

pilot participants

Target group

Health providers
Final beneficiaries

Adolescents & young
people (living with
HIV)

32%

knowledge gain with
an average post-test
grade of 8.4 out of 10

21

Financed by

Paediatric &
Adolescent Treatment
Africa (PATA)
Collaborators

PATA

Learning method

Blended learning

Empowering health providers to
be strong advocates for adolescentfriendly health services
Health providers have a crucial role in facilitating adolescent-friendly health
services (AFHS). By providing AFHS, health providers enhance service uptake and
influence the health of many individuals.
However, health providers can make their work
even more impactful by influencing the health
of not only individuals, but also entire communities. They can collect their own experiences
and the stories of clients and share them with
peers, communities, and other stakeholders:
they can be health provider advocates!

Advocacy[e]Education for health
providers
In August 2020, Paediatric & Adolescent
Treatment Africa (PATA) and Health[e]
Foundation started the co-development of
Advocacy[e]Education. PATA is an action network of health providers and health facilities
in sub-Saharan Africa with the goal to effect
positive change in pediatric and adolescent
HIV policy; and service delivery on the frontline. The blended-learning course provides
relevant advocacy tools and techniques for

health providers to implement advocacy campaigns in collaboration with adolescents and
other community partners. The course was
piloted by 12 health providers, who provided
feedback to further improve the course via an
inclusive development process.

“I can now be a good advocate working
with YPLHIV (young people living with
HIV) for change in their lives, speaking
up, drawing the community’s attention
to important issues and influencing
change in policies, behaviors,
practices and public perceptions.”
Lucia Jaravani, health counsellor
in Zimbabwe
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169

e-Learning
participants

9

new e-learning
modules created

Target group

Healthcare workers/
other persons
interested in the
course

Learning method

e-Learning
Financed by

Health[e]Foundation

Final beneficiaries

Global community

g
Global 2020 - Ongoin

Accurate information on
COVID-19 to facilitate better
care for communities
In late 2019, COVID-19 emerged from the Hubei province in China and spread to
the rest of the world over a period of two months.
On 11 March 2020, COVID-19 was declared
a global pandemic by the World Health
Organization (WHO). Health[e]Foundation
decided to develop an e-learning course with
up-to-date information for healthcare workers who have a key role in the prevention and
detection of COVID-19, and the response to the
pandemic. The Corona[e]Education course is
available online and as an offline smartphone
application with free access for all.

Corona[e]Education: up-to-date
information in a timely fashion
For many individuals in rural regions of
sub-Saharan Africa, community health

Health[e]Foundation wants to contribute to the fight against the coronavirus pandemic, therefore Corona[e]
Education is freely available to all!

workers (CHWs) are the first line of defense
against, and information about, COVID-19.
With the Corona[e]Education course, CHWs
can share accurate information in a timely
fashion. The course provides the latest information on the virus, including its prevention,
transmission, and treatment. The course is
available in English and Kinyarwanda.
Corona[e]Education was developed based
on materials from international research and
knowledge institutes, including the WHO
and CDC. The overall editing was performed
by Prof. Dr. Jaap Goudsmit, Virologist and
Professor Epidemiology and Infectious
Diseases at the Harvard T.H. Chan School of
Public Health and Chief Scientific Officer of
the Human Vaccines Project. Course compilation was performed by Deborah Maufi,
project manager Health[e]Foundation, and
Prof. Dr. Fransje van der Waals, founder of
Health[e]Foundation.
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Learning method

e-Learning
Financed by

AFEW, Mainline
Foundation

Final beneficiaries

Global community

Collaborators

AFEW, Mainline
Foundation

Addressing public health
concerns with the involvement
of the community
Community Based Participatory Research (CBPR) has become a popular new
approach for researchers who are designing and doing research in the community.
CBPR is based on the concept that it is
important to involve the community, organizational representatives, and participant
researchers throughout the research process; and it aims to improve the communities’ health and quality of life.
CBPR[e]Education has been developed
to motivate and train community-based
organizations and researchers to adopt the
CBPR approach.

CPBR[e]Education: knowledge, tools,
and resources to conduct CBPR
The AIDS Foundation East-West (AFEW)
International, Mainline Foundation, and
Health[e]Foundation have jointly developed
the CPBR e-learning program. CBPR[e]
Education consists of seven modules on
research methods, analysis, and ethics.
The course has been designed for community-based organizations and community-

based researchers to equip them with the
knowledge, tools, and resources to design
and conduct CBPR. After completing the
course, participants are able to use research findings to stimulate
social change
to improve the
wellbeing of their
community.

“This course was useful.
Especially when we are
conducting research, this
course helps us define the
next steps and it is a guide on
how to conduct research.”
Course participant
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Target group

Infectious disease
fellows

Learning method

e-Learning
Financed by

Final beneficiaries

Netherlands
2020 - ongoing

People living with
HIV, tuberculosis or
hepatitis

Gilead, MSD, ViiV
Collaborators

De Baar advies en
organisatie

HIV, Tuberculosis, and Hepatitis
e-courses for Dutch infectious
disease fellows
For the first time, the yearly masterclasses for infectious disease fellows in the Netherlands
were extended with online infectious diseases e-courses from Health[e]Foundation.
These masterclasses cover three disease
topics: HIV, tuberculosis and hepatitis. A
subset of Health[e]Foundation’s course
curriculum was selected by facilitators Andy
Hoepelman and Marc van der Valk.
A total of 35 motivated fellows, who took
part in the face-to-face workshops on HIV in
Utrecht, started their e-learning experience
in early September 2020. In total, 15 modules out of the 25 modules of the HIV[e]

Education e-course were selected for this
group, and individual access was provided
prior to, and in preparation for, the masterclass workshops.
Subsequent masterclasses on tuberculosis
and hepatitis took place at the end of 2020
and beginning of 2021. These masterclasses are linked to the TB[e]Education and
Hepatitis[e]Education e-courses. A total of
61 fellows and specialized nurses worked on
the various infectious disease topics.

Feedback on the e-courses has been
positive: the modules were considered
to be useful, comprehensive and of
good quality.
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Planned activities 2021

Continuation of
blended learning
programs
In 2021, we will continue the implementation
of the current blended learning programs
in Ethiopia, Suriname, and Rwanda; and
initiate two new blended learning programs

in-country. Health[e]Foundation will continue to explore new digital tools to host kickoff and follow-up workshops in hybrid form,
meaning that participants and local partners
can gather face-to-face; and we will join and
host training sessions online.

in Ethiopia.
m-Health LUCY
We are proud that the implementation of
these programs can successfully continue, despite the COVID-19 pandemic and its
related travel restrictions. Transferring
tasks and responsibilities to country representatives and local partners, including the
facilitation of kick-off and follow-up workshops, are key to successful continuation of
these programs.
In 2021 and beyond, we aim to continue the
transfer of skills, knowhow and responsibilities to our local partners by further
strengthening their capacity to execute
core program activities. Our new opensource Moodle learning platform provides
the opportunity to build the capacity of
our country representatives to update the
training modules and perform monitoring
and evaluation on the learning progress

In March 2020, the LUCY smartphone app
was successfully introduced in Suriname.
The introduction of this first version of the
app – the minimal viable product – taught
us how users perceive the app and what
improvements can be made.
These findings have been translated into
the development of additional features for
both the Surinamese and the global version
of the app. The app has been designed to be
implemented in multiple countries, and can
be adapted to any local context.
In 2021, we will start the development of
these new interactive features: a communication functionality through which users
can contact a maternal health worker with
specific questions; a mood tracker, which
will enable users to rate their daily mood
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in order to gain insights in their well-being;
and a personalized checklist with prenatal,
postnatal check-ups and required vaccinations. This new version of the LUCY app will
be launched in the second quarter of 2021.
Simultaneously, we see opportunities in
marketing the LUCY app as a stand-alone
service in different countries. Therefore, we
will create a business case for the LUCY app
and investigate the feasibility of the service
in different target countries in the coming
year.

Expansion of digital learning solutions
After the successful development of the
Advocacy[e]Education course with PATA,
we will continue our collaboration in 2021
with the creation of the “Ready for SRHR/HIV
Integration!” course.
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We will also finalize the development of the
Drug Decriminalization[e]Course with IDPC,
Mainline Foundation, and Frontline AIDS and
continue our collaboration to pilot, improve,
maintain, and potentially translate the
course into multiple languages over the next
years. Because of the COVID-19 pandemic,
e-conversion of traditional learning courses
has become even more relevant than before.
e-Learning is a powerful tool to build capacity, which can be used even in the most
resource limited areas. In 2021, we aim to
expand our digital learning solutions and offer our services to more organizations interested in providing e-learning programs. We
will continue our support to other organizations by creating meaningful and interactive
e-learning curricula that allow for effective,
flexible, and cost-efficient learning.
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Staff

Team

Fransje
van der Waals

Nadine Pakker

Judith de Lange

Alyanne Boon

Managing Director

Project Manager

Project Manager

Executive Director

Annemijn
Blok-Versteeg
Project Manager

Daphne Elberse

Deborah Maufi

Julia Balinova

Marcel Santoso

Maya Homsy King

Project Manager

Project Manager

Digital Learning

IT Manager

Junior Project Manager

Board

Expert

Frank Cobelens

Hans Romijn

Hans van der
Noordaa

Rogier van Duyn

Mohammed
Lamorde

Jintanat
Ananworanich
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Health[e]Foundation
Health[e]Foundation was founded in 2003
in Amsterdam, the Netherlands, by Prof. Dr.
Fransje van der Waals and Prof. Dr. Joep Lange.
Health[e]Foundation strives to educate and
inform healthcare professionals, community
workers and communities in order to strengthen healthcare systems and communities
globally.
Since its origin, Health[e]Foundation has taken
on the challenge of providing healthcare workers with access to crucial information, particularly in regions that are most deprived of resources. We are committed to the establishment
of sustainable methods of training healthcare
workers about patient management and care,
including disease prevention. We therefore use
innovative technologies – such as distance onand offline learning and m-health – to facilitate
learning, without the need to leave clinics unattended. Participants can study at their own pace
and in their own time, even in the most remote
areas.
We started out with one course: HIV[e]
Education, which was offered as a blended
learning program. Over the years, the organization has grown and broadened its scope: it
now offers educational programs on a range of
topics in various formats; and educates not only
healthcare workers but community health workers and the community as well.
Community workers and communities are
informed about disease prevention, healthy
living, life skills, and sexual reproductive health
to promote healthy self-management by individuals. Information for communities is shared

using SMS and voice messages for standard
mobile phones as well as apps for smartphones
to allow people to be informed, regardless of
where they are.

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-deprived settings.
Health[e]Foundation is a small, flexible, and
accommodating organization: agile working and
‘learning by doing’ are fundamental values of our
operations. We treasure good contacts, internally
as well as externally, with local academia, public
and private institutes, and NGOs. As such, our
affiliation with the Amsterdam University Medical
Centers (Amsterdam UMC) provides a strong
base for our academic, educational, and global
health related ambitions. For content development, we are proud to rely on world-renowned
experts in the speciﬁc ﬁelds covered by our core
training courses. These authors are responsible
for the completeness and accuracy of the course
content. We establish strong lines of communication between our staff and collaborators. To
enhance sustainability and maintain local support, Health[e]Foundation relies and builds upon
cooperative partnerships with governments, as
well as local, well-established organizations and
stakeholders in the countries where it is active.

Governance
The governance of Health[e]Foundation operates at two main levels: the Supervisory Board
and the Executive Management Team.
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The Supervisory Board is responsible for monitoring the Management Team and providing
advice on corporate strategy, training opportunities and the development of new programs, as
well as approving the budget. Our Supervisory
Board members provide advice, ideas and ways
to maximize our fundraising efforts, and to
develop new ways of income generation. The
Supervisory Board consists of global health
professionals and business experts, who assist
with the budget and fundraising efforts. Board
members receive no financial compensation for
their activities.
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 (project managers,
IT/web administrator, educationalist), are the
core team of Health[e]Foundation.
Thanks to our close affiliation with the University
of Amsterdam, we are fortunate to have the
support of student interns, who dedicate 4-6
months to the organization as part of their global
health studies.
In addition, we rely on our international team of
country representatives, local project coordinators, consultants, volunteers, and freelancers
from all over the world, who strengthen the
core team in The Netherlands. Working with this
strong international team increases our efficiency when organizing workshops and other
activities. Our international team helps us to
sustain a stable and regional presence, and we
are very thankful for their endless support and
motivation. With their help, we are able to reach
out to thousands of participants and community
members.

The core team and the international team together cover the entire scope of organizational
operations (acquisition, finance, HR, innovation,
networking) as well program-related work (development, implementation, donor communication, monitoring & evaluation, and reporting).
The core team collaborates with our preferred
IT providers – Crossmarx, I62, and Inno BV – to
develop and improve our digital tools.

Authors
Health[e]Foundation’s courses are written by renowned experts from all over the world. Thanks
to their experience and knowledge, we are able
to provide up-to-date educational material online and offline for all our participants. We highly
appreciate the efforts of all our authors who give
their time to write and update the courses.

Partners
Health[e]Foundation is aware that tackling the
world’s healthcare challenges by itself is impossible. The impact of our efforts is substantially
improved by combining our strengths with those
of our partners. Health[e]Foundation is therefore delighted to collaborate with many partner organizations throughout the world, which
include governments, international NGOs, local
organizations, and individuals.

Policies
Privacy policy
We care about privacy. Our Privacy Policy
is based on article 13 of the Algemene
Verordening Gegevensbescherming (AVG, The
Netherlands) and the General Data Protection
Regulation (GDPR, European Union 2016/679).
As Health[e]Foundation collects paper-based
and digital data about our training participants,
via the participant portal as well as during
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workshops, compliance 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 sign the relevant documents to indicate their acceptance of these policies. Any
identifiable information is stored and reversibly
encrypted within the production database.

Child protection policy
Health[e]Foundation is committed to good
health for all. We do this by establishing sus-
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tainable methods of training for healthcare and
community workers on disease management
and care, disease prevention and providing
young people with 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. The Child protection policy document sets out what we believe in and what we do
to meet our commitments in this area. It applies
to all our local and international staff, volunteers, interns, and students; and to our partner
organizations. All participants in our training
programs are encouraged to familiarize themselves with our child protection policy.

Strategy
The current setting of the COVID-19 pandemic has been an eye-opener for the
limitations, fragility, and inequality of health systems around the world.
This demands an increased focus on disease
prevention and capacity building for community
health workers and the involvement of communities in their own healthcare.
It is remarkable to realize that this section in our
2019 annual report started with the sentence that
‘Our strategic path has been, and is, determined
by a combination of external factors’. More than
ever, this seems to be a truthful and applicable
remark for our activities in 2020 and the resulting
strategy for 2021 and beyond.
Digitalization has been adopted by many people, including in resource-restricted settings in

Africa and South-Asia, and serves as the life raft
for pressured economies and health systems.
With current travel restrictions and less personal
interactions, and assuming the ‘new normal’ may
involve an increased acceptance and respect
for distancing as a means to prevent disease
spreading, the use e- and m-health technology to
bring knowledge, education, and information will
continue to expand.
Core values which are safeguarded in the overall management and the operational strategy of
Health[e]Foundation are that activities need to
be related to education and information; have
their origin in (global) health; and need to serve
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the wider, and preferably underserved, community. Health[e]Foundation is valued for its longterm track record in e-learning, its academic
embedding and its wide international network,
especially in sub-Saharan Africa.
Digitalization and innovation are key features
of our activities. The focus areas for Health[e]
Foundation in 2021 and beyond are categorized
as follows:
• E-learning programs
• Mobile health solutions
• Digital learning solutions
Based on developments in 2020, such as a more
diversified funding landscape as well as the results of an independent impact evaluation by KIT,
and catalyzed by the COVID-19 pandemic, we will
emphasize the following standards in our organizational and operational environment in 2021:
• Safeguard the priority of, and sufficient capacity for, financial acquisition, which means
that senior staff need to be allocated to proposal writing, fundraising, and networking.
• Shifting local implementation and conduct
of site activities to local partners, in close

collaboration with the Health[e]Foundation
core team.
• Ensure that we publicize the impact of our
work in order to connect to a wider network/
audience and attract interest and opportunities, rather than seeking these openings ourselves. This means that we have to improve
our visibility; and use project deliverables
for evidence-based impact reporting, linking results to the WHO-defined Sustainable
Development Goals (SDGs)
In the future, we will:
• Safeguard the core values of our organization
in terms of our expertise and track record;
• Focus on investment in digital innovations
which are directly connected to our mission;
• Expand our services and products to serve
multiple target groups (healthcare workers, community workers and specific
communities);
• Promote comprehensive/durable/impactful
programs;
• Secure funding through constructive partnerships, and identifying new and diverse funding
opportunities.
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IT Development
Health[e]Foundation expands to open-source platform Moodle
At Health[e]Foundation, we are continuously
improving our services. Based on the input of
global partners we decided to add an opensource Learning Management System (LMS) in
addition to our trustworthy e-platform made
for us by CrossmarX BV. In 2019, we started to
expand to the open-source Moodle environment
and in 2020 we ran our first courses on the new
Moodle platform.
Moodle is an open source LMS, meaning that it
is designed with a code that is publicly accessible. Moodle has its own application compatible
with both iOS and Android computers, tablets,
and smartphones; and allows courses to be
downloaded and used offline without an internet connection. Our Moodle courses are 100%
responsive and adaptive to any kind of device.
Health[e]Foundation adopted Articulate Rise
360: a software product that is highly suited to
building attractive, user-friendly e-courses,
including interactive activities such as scenarios,
flashcards, drag and drop activities, and embed-

ded videos for learning. These various elements
are uploaded to the Moodle LMS. The combination of Moodle and Articulate Rise results in a
highly flexible learning environment, and promotes ownership and easy access to the course
materials for our partners and learners. Above
all, the exports of our e-modules are compatible
with international LMS standards.
Moodle also facilitates sustainability and continuity of our projects, as we are able to carry out
curriculum development, e-conversion, and implementation of e-courses, followed by capacity
building to train our partners on how to maintain,
manage, and own the courses in the Moodle
platform. Our goal is to continuously improve
our products so that any learner can access high
quality content, regardless of the device they use
and regardless of the stability or speed of their
internet connection. We have made significant
progress in this direction and will continue this
process in 2021 and beyond.
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Communication
Health[e]Foundation values to create awareness about its projects, progress, and
outcomes among participants, authors, (potential) donors, partners, and other
stakeholders.

8,842

1,346

469

22,5%

399

12,290

website visitors

returning website visitors

likes

followers

followers

newsletter subsribers

Website

Social media

The Health[e]Foundation website is an important medium to inform stakeholders about the
work of Health[e]Foundation. It is also one of the
entrances to the learning management portal for
participants, and therefore serves the dual purpose of informing stakeholders and guiding participants. A project team is dedicated to keeping
the website up to date and ensuring that it is user
friendly for all of the target audiences. The menu
structure of the website received an update in
2020 to guide visitors through the website in a
more efficient manner.

One of the project managers oversees the social media channels, which are used to increase
our outreach and engage with our audience.
Facebook, LinkedIn, and Twitter are utilized
to augment coverage of Health[e]Foundation,
and to engage and connect with people as well
as directing them to our website. Online news
items from academic sources and the quality
press on topics such as infectious diseases,
maternal health, refugees, and sexual and reproductive health are shared to keep our audience up to date about the latest developments
in these fields.

Newsletter and news articles
Bi-weekly news articles on the website keep
our visitors informed about the latest organizational updates. A quarterly newsletter is
sent to all subscribers, i.e. 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.

Mobile communication services
Communication with participants is mostly done via mobile communication services.
Project managers maintain close contact with
participants during the e-learning period
via text messages and chat services such as
WhatsApp, Telegram, and Viber. Group chats
encourage networking and enable us to obtain
feedback about the e-learning courses.
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Financial results
The year 2020 ended with a positive balance of € 18,553; we had budgeted
for a negative end result of - € 597. The total income was € 542,316 (budget:
€ 811.403).
In 2020, the total expenses were € 523,763
(budget: € 812,000). Activity costs were
significantly lower than budgeted (€ 117,424
versus € 385,000), while staff expenses and
office related expenses were only slightly less than budgeted (€ 398,981 versus
€ 414,000).
The underspending in activity costs is
largely related to COVID-19 pandemic-enforced restrictions which resulted in less
(international) travel and a reduced number of face-to-face workshops. Therefore,
the actual implementation expenses, for
instance for travel and accommodation,
as well as for workshops, were less than
budgeted.
On the contrary, staff invested more time
in development and innovation of a new
learning environment; new courses; management and supervision of programs; and
on distance and skills transfer to ensure that
training activities could be implemented by
local teams.
Even though investment in IT innovation,
including outsourced development of new
m-health applications such as the LUCY app,
can be seen as a core activity of Health[e]
Foundation, the investment costs related to
these activities are included as staff expenses rather than as activity costs.

The resulting positive balance between
income and expenditure of € 18,553 and
an amount of € 30,782 from the continuity
reserve has been assigned to the reserve
of Health activities (€ 49,335). The balance
of the continuity reserve on 31 December
2020 was € 400,402, which covers the annual costs of staff, depreciation, and office/
general expenses. The reserve for Health
activities was created for project activities.
The balance of the reserve Health activities
on 31 December 2020 was € 96,186 which
will be allocated to projects in 2021.

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
WITh Accountants.
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.

Funding Strategy 2021
We are proud to note that, despite a ‘different’ year, with many unexpected and never
before experienced challenges, 2020 ended
with a positive balance.
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Statement of Income and Expenditure
Actual 2020, budget 2020 and actual 2019 in Euros

Realization 2020

Budget 2020

Realization 2019

53,728

41,400

106,845

0

25,000

69,460

488,578

390,003

539,579

0

355,000

0

10

0

10

542,316

811,403

715,894

117,424

385,000

250,876

5,937

9,500

6,416

0

2,000

0

374,678

376,500

399,812

24,303

37,500

30,036

1,421

1,500

1,336

523,763

812,000

688,476

18,553

-597

27,418

Income
Private individuals
Companies
Non-profit organizations
Project subsidies in acquisition
Other income

Total income (A)

Expenditure
Activities
PR and conferences
Fundraising
Staff expenses
Office and general expenses
Depreciation

Total expenditure (B)
Result Income and Expenditure (A-B)

Appropriation
Continuity reserve

-30,782

52,379

Reserve Health activities

49,335

-24,962

Total

18,553

-597

27,418
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Balance Financial results 2020
as at 31 December 2020 in Euros

Assets

31-12-2020

31-12-2019

3,703

2,125

Receivables

134,370

150,257

Cash and cash equivalents

433,253

360,880

Total Assets

571,326

513,262

400,402

431,184

96,186

46,851

496,588

478,036

Short term debts

74,738

35,226

Total Liabilities

571,326

513,262

Fixed Assets
Tangible fixed assets
Current Assets

Liabilities
Reserves
Continuity reserve
Reserve Health activities

Total reserves
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Health[e]Foundation is not supported by
any type of ‘core’ funding, which means
that all funding is earmarked for predetermined deliverables. Income generation
is usually capitalized via existing donors
(pharmaceutical companies, equity funds,
private donors); submissions to Request For
Proposals (RFP) and grant providers; contracted services; individual contributions;
and networking.
The major downside of acquisition via grants
is that they require a considerable time
investment to apply for, and then to administer the grant. Health[e]Foundation therefore has explored strategies to obtain ‘core’
funding and a bigger share of funding from
investors, subscription fees, grants for longterm 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.
The COVID-19 pandemic has drastically
changed the funding landscape in 2020.
There have been a number of highly competitive COVID-19 related funding opportunities for which Health[e]Foundation
applied, unfortunately without the desired
outcome. However, as a direct spin-off of
the challenges and adaptations posed by
the COVID-19 pandemic, there has been a
growing interest in e-learning and digital
tools. Therefore, Health[e]Foundation has
managed to initiate a new track of ‘income
generation’, indicated as ‘digital learning
solutions’, providing technical support in
e-conversion of learning curricula as well as
setting up a Learning Management System
for third parties. We expect that this service will expand in 2021 and will become

an important part of Health[e]Foundations’
activities.
These days, Health[e]Foundation does not
limit itself to providing educational programs to health workers, but also extends
its efforts to provide information via apps
(on tablets and smartphones) to community
workers and the community itself. For the
LUCY app, it is expected that thanks to the
health-benefits for the end-users, there may
be interest from governments, NGOs, health
insurance companies, and/or other (commercial) parties to support the financing and
roll-out of this intervention.
Concerning the funding commitments for
2021, Health[e]Foundation is confident
about its continuation and financial forecast.
The principles of valuation and results are
based on the assumption of the continuity of
the foundation.
Our Supervisory Board members are actively involved in providing advice, ideas, and
opportunities to maximize our fundraising
efforts and to develop new ways of income
generation.
In 2021, we will expand our efforts to financially sustain our work and ideas by creating
strong partnerships and exploring more
commercial ways of funding through advertisements, corporate business involvement,
and direct marketing.

Budget 2021
The budget is the responsibility of the
Supervisory Board and was discussed
on 4 December 2020, and subsequently
established in March 2021.
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Budget 2021 in Euros

Income
Income from private individuals

5.638

Income from other non-profit organizations

641.125

Project subsidies in acquisition

406.349

Total Income (A)

1.053.112

Expenses
Activities

487.500

Activities (in acquisition)

180.000

PR and conferences
Staff expenses
Office and general expenses
Depreciation

Total Expenditure (B)
Result Income and Expenditure (A - B)

13.000
349.500
32.500
1.500

1.064.000
-10.888
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This year, we choose not to end the
2020 Annual Report with a lengthy, but
nonetheless ever incomplete, list of authors,
partners, funders, donors, contributors,
and fans, but would like to close this report
by saying a BIG THANK YOU to all who have
supported our work. Without each one
of you, we cannot achieve, improve, and
sustain our work!

Funders and contributors of 2020 are
mentioned in the project descriptions in
this report. However, obviously without the
past and present support of many others,
we could not have continued to make a
difference.
For a detailed overview of authors, partners,
and funders, we refer to our website:
link healthefoundation.eu
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