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Clinical Care courses start with a one day kick-off workshop for 25-50
participants, consisting of different cadres of healthcare workers, from
doctors and nurses to counselors. Local experts are invited as guest
speakers to ensure context specific coverage of topics and to facilitate
local networking. All workshops are designed to be as interactive as possible, through interactive presentations, quizzes and discussion periods.
Prevention courses start with a two day kick-off workshop for 25-35
participants, consisting of educators and community workers. In a similar way as the Clinical Care courses, local experts are invited as guest
speakers to ensure context specific coverage of topics and to facilitate
local networking. All workshops are designed to be as interactive as
possible with an emphasis on learning-by-doing using activities, movies,
quizzes and skills training.
At the kick-off workshop, participants receive a personal username, a
password and an USB stick, tablet and/or laptop containing the complete
e-learning course. The Health[e]Foundation team explains the structure
of the course and demonstrates how to use the USB stick, tablet and/or
laptop. During the workshop, participants complete a written pre-test in
order to capture their baseline knowledge of the course topic.
Self-study period
Following the kick-off workshop, participants have three months to complete the modules of the e-learning course. Every course consists of selfstudy modules written by renowned experts in the field. Each module
starts with a pre-test and ends with a post-test in order to evaluate the
learning curve of the participants. Additionally, a training course can include content that has been adjusted to local needs, for example a module on local epidemiology, local clinical cases and videos. References, a
glossary, and international and national guidelines are also available as
part of the course. Participants can do the course online via the Internet,
or offline through their personalized USB stick or tablet.
Educators and community workers will also use this period to practice
the activities that they learn about during the course with their class/
community.

Support during the self-study period / e-learning
During the self-study period, participants are encouraged by Health[e]
Foundation to interact with peers via the participant portal and to seek
e-tutor support via their personalized e-learning account. Health[e]
Foundation project managers stay in touch with the participants to
motivate them to study and to ensure they are carrying out the program
activities. The project managers make use of text messages and direct
contact via phone, Skype and mail to ensure that the trainees are motivated and engaged. In addition, local coordinators monitor and mentor
the participants during the self-study period.
A learning management system is in place to monitor and evaluate the
progress of the participants who are working at a distance. Their increase
in knowledge can be measured via the tests taken before and after each
training module.
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HIV

Why

Education

By the end of 2015, an estimated 36.7 million people worldwide were living with the human immunodeficiency virus (HIV). Although treatment is
widely available, the diversity of the drugs is accelerating and more people
living with HIV/AIDS than ever are on treatment, only half of the people in
need of treatment receive it. Universal access to treatment and care is only
possible with a professional health task force that is well equipped with the
latest clinical evidence, and healthcare and community workers who can
inform their communities about HIV prevention, testing and treatment.
What
The course consists of 24 modules, all written by renowned experts in the
field. The modules focus on key topics in clinical practice, such as initiation of antiretroviral therapy; prevention and treatment of opportunistic
infections and HIV/TB co-infection. In addition to the clinical modules,
there are modules on prevention, counseling and testing, adherence support, palliative medicine and human rights. Country-specific epidemiology and guidelines are included.
During the workshops, group activities and interactive lectures are intertwined. The promotion of teamwork and task-shifting, as well as complex clinical case discussions, are an important part of each workshop.
Stigma and discrimination are discussed when a person living with HIV/
AIDS (PLWHA) takes the floor as facilitator.
Who
The HIV[e]Education targets medical doctors, medical and technical officers, pharmacists and specialized nurses. In many cases, the participants
are mixed with nurses and counselors who are following the Treat’n
Care[e]Education course.

Module title

Author

Global epidemiology of HIV/AIDs

Jesus Garcia Calleja

Prevention of HIV/AIDs

Myron Cohen

Counseling and testing services

Eric van Praag

Prevention of Mother to Child Transmission

Marie-Louise Newell

Principles of Antiretroviral Therapy

Joep Lange
Marc van der Valk

Initiation of Antiretroviral Therapy

Ferdinand Wit

Adherence, importance and support

Gerald Friedland

Clinical monitoring of the HIV-infected patient

Scott Hammer
Tanya Ellman

Pediatric HIV infection

Hermione Lyall

Opportunistic infections

John Bartlett

HIV-TB co-infection and Treatment

Anton Pozniak

Clinical management of HIV and TB

Anthony D. Harries
Rony Zachariah

Palliative care and HIV/AIDs

Lydia Mpanga

Women and HIV

Helen Rees
Lee Fairlie

Growing old with HIV

Victor Valcour
Amy Justice

Substance Misuse, Addiction and Global AIDS

Douglas Bruce

Mental health and HIV/AIDs

Annemiek Schadé

Antiretroviral Drug interactions

David Burger

Antiretroviral drug toxicity

Peter Reiss
Patrick Mallon
Frank Post

Antiretroviral Drug Resistance

Mark Wainberg

Laboratory Diagnostics and Monitoring

Philippe van de Perre

Natural history and Pathogenesis of
HIV course of infection

Hanneke Schuitemaker
William A. Paxton

HIV vaccines

Dan Barouch
Boris Juelg

HIV & Human Rights

Ralf Jürgens

Impact
Participants will gain knowledge about HIV/AIDS treatment and care, as
well as the prevention of HIV. At the end of the course they have enough
knowledge to test and treat HIV/AIDS and support patient adherence
to prevent treatment failure and the development of drug resistance.
Healthcare workers will experience a change in attitude towards PLWHA.
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Treat’n Care

Why
Shortages of healthcare professionals (particularly medical doctors) have
restricted the rollout of antiretroviral therapy in Sub-Saharan Africa. Task
shifting, whereby tasks done in the past by medical doctors are allocated to
nursing staff, is an effective strategy to tackle the shortages in skilled healthcare workers in HIV treatment and care. The aim of Treat’n Care[e]Education
is to empower healthcare workers, as well as nurses, midwives, counselors
and pharmacists, in the prevention, treatment and care of HIV/AIDS.
What

Education

The e-learning program consists of a selection of 16 modules from the
HIV[e]Education course. The content focuses on initiation of antiretroviral therapy; and prevention and treatment of opportunistic infections. In
addition to the clinical modules, there are modules on HIV prevention,
counseling and testing, adherence, support and human rights. A countryspecific epidemiology module informs participants about the local HIV/
AIDS epidemic; prevention measures and the newest local guidelines.
During the workshops, focus groups, testing, interactive lectures, and
interactive exercises on adherence and counseling are combined with
the promotion of teamwork and task-shifting, as well as complex clinical
case discussions.
Who
The Treat’n Care[e]Education especially targets nurses, pharmacists and
counselors. In many cases, the Treat ‘n Care trainees are mixed with participants (medical doctors) who are following the HIV[e]Education course
to stimulate and enhance teamwork.
Impact
Healthcare workers will gain in knowledge about HIV/AIDS treatment
and care, as well as prevention of HIV. They will feel more confident in
the initiation of the treatment and care of an HIV patient, and will support
adherence to prevent treatment failure and the emergence of drug resistance. Healthcare workers will have a change in attitude and behavior
about HIV/AIDS and PLWHA. Task shifting is achieved through enhanced
teamwork.

Module title

Author

Global epidemiology of HIV/AIDs

Jesus Garcia Calleja

Prevention of HIV/AIDs

Myron Cohen

Counseling and testing services

Eric van Praag

Prevention of Mother to Child Transmission

Marie-Louise Newell

Initiation of Antiretroviral Therapy

Ferdinand Wit

Adherence, importance and support

Gerald Friedland

Clinical monitoring of the HIV-infected patient

Scott Hammer
Tanya Ellman

Pediatric HIV infection

Hermione Lyall

Opportunistic infections

John Bartlett

Clinical management of HIV and TB

Anthony D. Harries
Rony Zachariah

Palliative care and HIV/AIDs

Lydia Mpanga

Women and HIV

Helen Rees
Lee Fairlie

Substance Misuse, Addiction and Global AIDS

Douglas Bruce

Mental health and HIV/AIDs

Annemiek Schadé

Antiretroviral drug toxicity

Peter Reiss
Patrick Mallon
Frank Post

HIV & Human Rights

Ralf Jürgens
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TB
Why

Education

Tuberculosis (TB) has been a major contributor to morbidity and mortality in the developing world for many years. Globally, there were an
estimated 10.4 million new cases of TB in 2015, of whom approximately
1.2 million were also infected with HIV. Sub-Saharan Africa is the region
of the world with the highest TB incidence rates. Healthcare workers in
HIV/AIDS need to be aware of TB co-infection complications, such as the
Immune Reconstitution Inflammatory Syndrome, and the rise of multidrug resistant (MDR) and extensive drug resistant (XDR) strains of TB,
particularly in settings where many TB patients are also infected with
HIV. These developments confirm the urgent need to strengthen basic
TB control. Drug resistance is associated with a high chance of therapy
failure, relapse, continuous transmission and ongoing resistance development during therapy. The automatic Polymerase Chain Reaction (PCR)
technique can provide onsite diagnosis of Mycobacterium tuberculosis as
well as the identification of drug resistant strains in sputum. It will be a
big leap forward in TB testing and treatment.
What
TB[e]Education consists of 11 modules, written by globally recognized
TB experts. The topics include epidemiology, clinical management of TB,
childhood TB, new drugs and new diagnostics Two X-Ray thorax modules
give an insight into the radiology, diagnostics, and general pathology of TB.
Who
TB[e]Education is designed for all healthcare workers to update their
knowledge on TB, as well as HIV TB co-infection.
Impact
Participants will have more knowledge in understanding and controlling
the interaction between HIV and TB infection, and are able to incorporate this knowledge into clinical practice. It strengthens their diagnostic
skills, and increases the recognition and management of side effects and
drug resistance. Early diagnosis and recognition of drug-resistant TB
will decrease the transmission of drug resistant TB, and will improve the
quality of care.

Module title

Author

Global epidemiology and the control of TB

Philippe Glaziou

Clinical management of TB and HIV

Anthony D. Harries
Rony Zachariah

Tuberculosis drug-drug interactions

Rob Aarnoutse

MDR-TB and XDR-TB

Agnes Gebhard

HIV-TB co-infection and treatment

Anton Pozniak

Childhood Tuberculosis

Andrea T. Cruz
Jeffrey R. Starke

Diagnostic Tools for Pulmonary and
Extrapulmonary TB

Antonino Catanzaro

New Drugs

Melvin Spigelman

A new frontier in TB vaccines

Jerald Sadoff

Normal Chest Radiography

Maarten van Leeuwen

The silhouette sign and mediastinum

Maarten van Leeuwen
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Refugee Care

Why

Education

Sixty five million people around the world have been forced from home.
Among them are nearly 21 million refugees, over half of them are
youngsters under the age of 18 years. In a world where 35,000 people are
forcibly displaced daily as a result of conflict or persecution, healthcare
workers have an important role to play in the care of refugees.
The effects of conflict and displacement on a person’s mental health
and psychosocial wellbeing are profound. Poor (mental) health will have
a negative effect on integration. Therefore, it is important to recognize,
detect and treat (mental) health problems, to improve the chances of
immigrants in participating in the labor market and to foster the acquisition of the new language. Refugee Care[e]Education informs general
practitioners about common health problems; the need to take account
of a person’s cultural background; screening for common health problems; and the psychological impact of experiencing armed conflict and
displacement. This will enable the professionals to support refugees adequately; recognize health problems; and, if necessary, refer the refugee
to the right support system and guarantee quality care for refugees.
What
Health professionals will have to deal with a population with health
problems that are not commonly encountered in their daily practice.
Therefore, health education is needed, with a particular focus on the
health risks that affect immigrants.
Who
The course aims at general practitioners and physician assistants, but
also emergency care staff.
Impact
This program will support general practitioners and physician assistants in providing quality care for refugees, both for those who become
permanent residents as well as temporary citizens. By giving background
information and advice about how to recognize, treat, refer and help
immigrants, health problems can be prevented and refugees can adapt
more easily to their new home countries.

Module title

Author

Mental health and psychosocial wellbeing of
Syrians affected by the crisis: a brief overview
for MHPPs

Ghayda Hassan

Culturally sensitive assessments

Ghayda Hassan

Culturally sensitive services for mental health
and psychosocial support and challenges

Ghayda Hassan

Acute diseases

Kathryn Hoffmann
Flora Haderer
Wolfgang Maurer

Legal issues

Katharina Leitner
Maria Kletečka-Pulker

Provider – patient interaction

Kathryn Hoffmann
Werner Lagner

Mental health

Caroline Kunz

Sexual and reproductive health

Danila Dorneles de Andrade

Child health

Saskia Wolf-Abdolvahab
Regine Rath-Wacenowsky

Chronic diseases and health promotion

Elena Jirovsky
Kathryn Hoffmann
Elisabeth Sophie Mayrhuber

Use of assessment of health, study and job needs
by Municipal Amsterdam in first line care

Municipal Amsterdam

Local solutions for referral and support
of public health organizations

Per country
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Mental Health & HIV

Why
People living with HIV/AIDS (PLWHA) are at greater risk of developing mental health problems in comparison to people from the general
population. They can experience a variety of mental health problems.
Some mental health problems might already be present before HIV infection was diagnosed, while others develop after HIV infection. Depressive
feelings, anxiety, depression, and grief are the most common mental
health problems in HIV-infected people. These mental health problems
are often connected with the fact that HIV is still a chronic and potentially
lethal infectious disease. PLWHA are often stigmatized and discriminated
against, creating a mental and physical burden. PLWHA with mental
health problems are at greater risk of infecting others, and mental health
problems can lead to poor adherence to medical treatment and medication. Despite the fact that extensive research repeatedly demonstrates
that there is a relationship between HIV and psychiatric problems, this
topic is rarely addressed as part of existing care and treatment programs.

Education

What
The aim of the Mental Health&HIV[e]Education program is to provide
healthcare workers with complete and up-to-date information on numerous aspects of HIV/AIDS and mental health issues. The course covers
the relationship between HIV/AIDS and mental health; special screening
methods for identifying mental health problems in PLWH; and the social,
personal and biological factors that contribute to the development of
mental health problems and addiction in PLWH.
Who
Medical doctors, pharmacists, nurses and counselors.
Impact
After the course, the participants are expected to be able to understand
the relationship between HIV, mental health problems, and addiction;
understand the causes of the mental health problems of PLWHA; be
more aware of the feelings experienced by health professionals and other
caregivers when they are in contact with PLWHA who have associated
mental health problems and addictions; as well as understanding the
consequences of mental health, such as suicide.

Module title

Author

Palliative Care and HIV/AIDS

Lydia Mpanga

Substance Misuse, Addiction and Global AIDS

Douglas Bruce

Drug interactions and ARV agents

David Burger

Psychosocial issues for families with HIV

Diane Melvin

Mental health and HIV/AIDS

Annemiek Schadé

Depression and HIV/AIDS

Glenn J. Treisman

Neurocognitive impairment in adults:
the effects of HIV

John A. Joska

Mental health screening

Francine Cournos

Mental health issues in HIV infected adolescents

Kathleen Malee
Claude A. Mellins
Yiu Kee Warren

Anxiety and HIV/AIDS

Etheldreda
Nakimuli-Mpungu
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Health

Why

Living

The late South African President Nelson Mandela said, “Education is the
most powerful weapon which you can use to change the world”. These
words capture the core of the Health[e]Living program: education for
change, learning for life. Promoting healthy practices during childhood
and taking steps to protect young people from health risks are critical for
the prevention of health problems in later life and for countries’ future
health and social infrastructure. Engaging young people in their own care
is the key to improving adolescent health. There is a lack of uniformity
in teaching strategies among teachers, parents and other care givers. In
addition, many teachers still struggle to discuss sensitive topics, such
as sexual and reproductive health, gender, and substance misuse and
addiction. In most Sub-Saharan African countries, educators and community workers are an integral part of the healthcare system. Because
of the shortage of health professionals, they play an important role in
providing health education and primary health care, as well as facilitating community empowerment in the fight against HIV/AIDS. Since the
attrition rate among educators and community workers is quite high, the
WHO emphasizes the need to provide community workers with opportunities to develop themselves.
What
The course content is a combination of theory, short movies, interactive activities, quizzes, animations and educational games about various
topics related to sexuality, reproductive health, HIV/AIDS, addictions, substance abuse and gender. Participants study the 10 informative modules
on a tablet and practice activities of the program within their community.
Participants can plan activities according to the group characteristics
e.g. age, previous experience, number of participants/students and time
available.

Who
The Health[e]Living program is developed to train community workers,
educators, social workers and peer-educators using tablets. Participants
are trained to implement the activities within their own community/
school. The target group are youngster aged 12-18 years, although older
adolescents also profit from the program
Impact
The aim of the Health[e]Living course is to improve the life style of young
people; to boost their future possibilities; and to empower them to make
informed choices. Community workers and educators are trained to
educate young people.

Module title

Author

Substance misuse and addiction

Lynda Nakalawa

Prevention of HIV

Myron S. Cohen

Women and HIV

Helen Rees

Client management

Irina Krasheninnikova

Communication and decision making skills
Facilitator skills
Safe sex
STIs
Sex and gender
Healthy body

Health[e]Foundation
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Health

Why

Community

In many African countries, maternal mortality is high and limited
knowledge among pregnant women is a major barrier to attending
antenatal care. In addition, there is a lack of skilled healthcare staff. To
try and bring healthcare services closer to the people, a network of community healthcare workers has been developed in many African countries. Community healthcare workers (CHWs) have an important role in
sensitizing the community, and play a key role in the primary health care
of women and newborns. The CHWs will be trained to know where, when
and how to seek appropriate care of skilled healthcare staff.
What
The training package has two distinct components: firstly, CHWs complete seven e-learning modules, and then utilize pre-prepared facilitation
materials plus demonstration tools to reach out to other CHWs, women
and their families. The content includes modules on communication;
nutrition in pregnancy and for the family; breastfeeding and breast care;
and referral of newborn. Each module includes two activities. The training material consists of a range of activities using different educational
methods, such as demonstrations, video clips, educational games. Stepby-step instructions to carry out each activity are included in the module.
During the follow up workshop, the participants present the activities,
including the method used and the results achieved.
Who
The Health[e]Community course is specifically developed for CHWs to
enhance their knowledge about maternal and newborn health, enabling
them to provide effective high quality care. The course aims to train
CHWs in-charge who supervise other CHWs in their community. One of
the goals of Health[e]Foundation is to ensure that participants not only
gain theoretical knowledge, but can also apply their knowledge in clinical
practice. The CHWs in-charge train their colleagues using materials and
activities prepared by Health[e]Foundation

Impact
Community workers gain knowledge in topics related to maternal health,
thus improving the service they provide to their communities. Participants
are motivated to change their daily practice in light of this new learning,
resulting in better support for community members within their healthcare facility.

Module title
Facilitation skills
Communication
Women and nutrition
Breastfeeding
Newborns and nutrition
Breast care
Referring a sick newborn
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CBPR
Education

Why
As the HIV epidemic continues to grow in Eastern Europe and Central
Asia, new and relevant, interventions are needed to address this public
health concern. Involving members of key population communities in
research gives an opportunity to identify needs that are currently not
being met. Unfortunately, researchers often come to a community to
collect their data and leave without feeding back the outcomes to the
participants or providing meaningful information to the community. This
is not only unethical, but also means that the community will be hesitant to cooperate in subsequent research projects, due to skepticism
about the researchers’ motives and working methods. Community Based
Participatory Research (CBPR) has gained popularity as a new approach
for researchers who are designing and doing research. CBPR believes in
the importance of involving the community, organizational representatives and participant researchers throughout the research process and
aims to improve the communities’ health and quality of life.
What
The e-learning program consists of eight modules on methods, analysis,
and ethics. It includes pre-and post-tests, exercises and examples.
Community based organizations and aspiring community-based researchers will be equipped with knowledge, tools and resources to design
and conduct community based participatory research.
Who
The course is especially designed for community-based organizations
and community based researchers. This course was initially developed for
participants in Eastern Europa and Central Asia, but is also for aspiring
community-based research in other regions.
Impact
Participant gain insight into, and understanding of, the key principles
of CBPR; the use of literature and desk research to collect and analyze
data. All research is conducted within a CBPR partnership, thus involving
the community. Participants will be able to use their research findings to
stimulate social change to improve the wellbeing of their community.

Module title

Author

Introduction

Health[e]Foundation and AFEW
International

Starting your CBPR project
Methodology
Ethics
Data analysis
Bringing about social change:
translating knowledge into action
Writing a conference abstract
Case studies

Part of the content originates
from: ‘Community Based
Participatory Research:
A partnership approach
for public health’ an online
course by Barbara A. Israel,
Chris M. Coombe, Robert J.
McGranaghan, Michigan Public
Health Training Center.

