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Preface

This was well before smartphones and 
digital communication through social 
media had come on the scene. Thanks to 
Health[e]Foundation’s foresight, these 
health workers, and many more since 
then, have been able to benefit from 
blended e-learning through the HIV[e]
Education and TB[e]Education courses. 

Over the years, Health[e]Foundation 
continued its pioneering efforts by offer-
ing e-health and m-health solutions, as 
well as expanding its focus to maternal 
and child health, community health, and 
sexual reproductive health and rights 
(SRHR).  Nowadays, health workers are 
able to access sustainable digital educa-
tion through a new open-source learning 
management system; and community 
members are reached via both trained 
community health workers and innova-
tive m-health solutions. 

This kind of innovation is the trademark 
of Health[e]Foundation and is highly 
commendable. Health[e]Foundation has 
continued to make a visible impact on 
both the health workers and the people 
they care for, particularly in resource 
limited settings. 

Professor Elly T Katabira 

Department of Medicine, School of 
Medicine, Makerere University College 
of Health Sciences, Kampala, Uganda, 
Former Supervisory Board member 
Health[e]Foundation. 

Nearly 20 years ago, Health[e]Foundation introduced health workers in rural 

facilities to computers as a resource for acquiring and advancing their knowledge 

on healthcare, particularly HIV and TB care.
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active local 
partnerships 

in 2021

29

IMPACT ’21

FOCUS AREAS

Maternal and  
Child Health

Community  
Health

Sexual and Reproductive 
Health and Rights

e-Learning

3   new e-learning 
courses developed

   new e-learning 
 modules created

Mobile health

2   mobile health tools 
 developed: TENA 
 service and LUCY app

2   new local languages 
supported with the 
LUCY app: Amharic and 
Oromo

Research studies

3   research studies conducted: 
  -  Blom, C. Assessing the effect 

of the Health[e]Community 
 e-learning training in Suriname. 

 -  Cuadrado, M.C. Evaluating the 
user experience of Moodle among 
healthcare professionals in 
 Sub-Saharan Africa. 

 -  MEYS Emerging Markets 
Research. Feasibility study 
LUCY App Morocco.

DEVELOPMENT

23

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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IMPACT ’21

541 
new e-learning 

participants

205
Various 

e-courses

336
Drug Decrimina-
lization[e]Course

162 
health facilities  

targeted

122  
Rwanda

32  
Ethiopia8 

Suriname

834 
new blended learning 

participants

134  
Rwanda

539  
Ethiopia161  

Suriname

31 
workshops  
organized

8  
Rwanda

13  
Ethiopia

10  
Suriname

106,816 
direct beneficiaries since the start of our programs 
(exclusive of countless indirect beneficiaries)

INDIVIDUALS REACHED

2006
2007

2008
2009

2010
2011

2012
2013

2014
2015

2016
2017

2018
2019

2020
2021

36
8

54
0

85
0

85
1

95
0

1,
06

2

1,
96

9

5,
15

3 7,
35

5 9,
43

5

8,
34

8

14
,5

56

11
,5

25

16
,3

06

12
,9

77 14
,5

71

COMMUNITY  
OUTREACH  

4,308 
new pregnant 

women / mothers of 
newborns reached 
with the LUCY app.

2,033 
community 

members reached with 
the TENA Interactive Voice 
Response (IVR) service.

2,766 
community 

members reached with 
health education via 
midwifery students.

4,020 
community health 

workers and focal persons 
trained by in-charge 
community health workers.
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2021in a nutshell

• Founding mother of Health[e]
Foundation, Prof Dr Fransje van der 
Waals, handed over her tasks as 
Executive Director to Dr Nadine Pakker 
and joined the Supervisory Board on 
1 January 2021. In this position, she 
continued to be actively involved in the 
strategy and development of Health[e]
Foundation.   

• In 2021 we trained 1,444 healthcare 
professionals, community workers, 
and self-registered learners; reached 
at least 13,127 individuals with out-
reach activities and m-health services; 
and contributed to improved health 
for countless numbers of community 
members.

• Workshops were successfully exe-
cuted 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.

• With the move towards the open 
source Moodle learning management 

system, we have created a modern, 
attractive and interactive platform for 
our e-learning courses. In 2021, we 
have invested in educational quality, as 
well as in improving the user journey 
for our e-learners and mobile health 
users.  

• The Pandemic[e]Education and the 
Drug Decriminalization[e]Course in 
English and French were added to the 
e-curriculum of Health[e]Foundation, 
thus expanding the range of training 
courses.

• Health[e]Foundation successfully 
continued its activities as a ‘service 
provider’ for the Pediatric-Adolescent 
Treatment Africa (PATA) and the 
International Drug Policy Consortium 
(IDPC). It has invested in marketing and 
in publicizing our digital learning solu-
tions to new partners. 

• Based on user input, the LUCY app has 
been improved with new functionali-
ties, including an antenatal and postna-
tal appointment tracker; a vaccination 
visit-tracker; an e-communication 
tool; and a mood-tracker. LUCY 2.0 was 
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launched and successfully implement-
ed in Suriname in July 2021. It crossed 
the Atlantic Ocean to the African conti-
nent, where the app was implemented 
in our Ethiopia projects from November 
2021 onwards. At the same time, a 
feasibility study for the LUCY app was 
conducted in Morocco. We wanted to 
investigate the feasibility of introducing 
LUCY in Morocco as a self-sustaining 
service.  

• In collaboration with the Ethiopian 
Midwives Association and Viamo, a new 
mobile health service was launched in 
Ethiopia: the TENA information system. 
TENA provides the community with 
voice messages on the prevention and 
treatment of COVID-19; maternal health 
during the pandemic; sexual and re-
productive health during the pandemic; 
as well as gender-based violence and 
mental health problems that arose as 
a consequence of the pandemic. With 
our e-learning participants as outreach 
ambassadors for TENA, more than 1,100 
people registered for the service within 
three months. Approximately 75% had 
heard about the TENA service from their 
healthcare provider.  

• The year 2021 ended with a positive 
balance of € 85,592; the total income 
was € 633,746, while total expenses 
were € 548,154. There was less ex-
penditure on implementation activities 
and more investment in innovation and 
technology.

• Based on our highly valued affiliation 
with the Amsterdam University Medical 
Centers (Amsterdam UMC | University 
of Amsterdam and VU University 
Amsterdam), we have the opportuni-
ty to provide research internships for 
master students and work experience 
positions for young academics. Their 
research adds to the evaluations of the 
impact of our activities, and enables us 
to showcase our achievements. 
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Foreword 
Dear Reader,

Welcome to the 2021 Health[e]Foundation 
Annual Report.

At the time of writing, we seem to becoming 
comfortable with a redefinition of time: 
before and after the peak of the COVID-19 
pandemic. 

In 2020, within just a few months, we found 
ourselves in a global public health battle, 
the like of which we had never experienced 
before. Everywhere in the world, healthcare 
systems were stretched to the maximum; 
people were suffering enormous losses 
in terms of family and friends, but also 
economically; and life literally came to a halt 
because of lockdowns. 

In 2021, due to accelerated research and 
leadership, vaccination became the biggest 
weapon against the COVID-19 pandemic and 
the tide started to turn in many countries.   

Now, in 2022, we are literally re-
appearing: at work, at school and in real 
life. On 10 January 2022, we learned of a 
world-record that is not to be celebrated: 

“Uganda’s schools reopened to students, 
ending the world’s longest school disruption 
due to the COVID-19 pandemic. Uganda’s 

schools have been fully or partially shut for 
more than 83 weeks, the world’s longest 
disruption, according to figures from the 
U.N. cultural agency. The shutdown affected 
more than 10 million learners.” 

It is remarkable to realize that two 
pandemics – HIV and COVID-19 – have been 
the driving forces for  where Health[e]
Foundation is today. 

In 2003, the HIV pandemic, which hit hardest 
in countries with the least resources and the 
highest burden of infection, was the main 
reason for initiating Health[e]Foundation. 
The aim was to respond to the shortage of 
healthcare professionals by introducing 
blended e-learning programs about HIV 
and related healthcare topics. For more 
than 15 years, we have been digital learning 
pioneers: we have continually implemented, 
evaluated, learned and improved our 
e-learning programs. 

However, the COVID-19 pandemic forced us 
to reshape ourselves, extending our blended 
e-learning programs into transferable 
digital learning solutions; and using mobile 
health apps to promote information-sharing 
to the community. We have moved from 
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providing knowhow to knowledge sharing, 
and from targeted education to inclusive 
approaches.

In the absence of work-related travel for 
all of 2021, we depended on the power 
of long-term partnerships in Ethiopia, 
Suriname and Rwanda to continue the 
implementation of our collaborative 
programs. In addition, our e-learning 
participants showed us the power of an 
integrated scaling-model: our respected 
learners became the ambassadors of the 
mobile health services, transferring health 
information to the community themselves. 
In the end, the COVID-19 enforced 
restrictions actually connected us to our 
partners in a new ‘togetherness’, enabling 
us to make a sustainable impact, even at a 
distance.    

Our current focus areas – maternal & 
child health, sexual reproductive health 
and rights, as well as community health 

– undoubtfully will have a pivotal role on 
the global health agenda outlined in the 
Sustainable Development Goals. We will 
continue to develop digital solutions that 
address these key topics, keeping in mind 
that ‘one solution never fits all.   

2021 made us future-proof and ready for 
2022!   

Please enjoy reading this Annual Report 
as much as we have enjoyed making a 
difference in 2021.

 
 

Dr Nadine Pakker
Director Health[e]Foundation
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Our approach

In 2021, Health[e]Foundation trained 
834  participants via blended e-learning 
programs; reached 13,127 individuals using 
mobile health solutions or outreach activities; 
and provided 610 online learners with digital 
learning solutions, making a total of 14,571 
individuals who benefited from our activities. 

Our global health education horizon
Health[e]Foundation offers blend-
ed e- learning programs for healthcare 
 professionals and community health 
 workers; m-health solutions for community 
members; and digital learning solutions for 
partner organizations. 

Health[e]Foundation is committed 

to providing global health education, 

information, and digital services to achieve 

better health for all. 

Blended e-learning
Developing and implementing e-learning 
programs for healthcare professionals and 
community health workers in developing 
countries has been the core of our work since 
2003. Health[e]Foundation uses the blended 
learning approach in programs – a combina-
tion of traditional face-to-face learning and 
self-initiated e-learning solutions. It pro-
vides convenience and effectiveness for indi-
vidual and collaborative learning. It encour-
ages participants to take responsibility for 
their own learning and time-management; 
while also enabling them to be a member 
of a community, thanks to the face-to-face 
workshops.

Our programs usually start with a kick-off 
workshop; followed by a three to four-month 
self-study period; and close with a follow-up 
workshop. Our e-learning courses are acces-
sible, with and without internet access, on 

Mobile health

Blended e-learning
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smartphones, tablets, and desktop comput-
ers, making the training programs accessible 
and flexible so that they can be completed by 
participants anytime, anywhere. 

Mobile health
Mobile health applications are health apps 
which can be used on a mobile phone or 
tablet, providing users with access to health 
information and allowing them to track per-
sonal health data. Mobile health solutions 
can be used on-the-go, making them an 
important additional health service, which 
complement regular medical consultations, 
especially in communities with limited ac-
cess to healthcare services. 

An integrated approach of educating health-
care professionals and informing community 
members results in positive health out-
comes. Since 2017, Health[e]Foundation has 
provided mobile health solutions for devel-
oping countries, initially focusing on voice 
and text services for users of phones with 
limited features. We have recently devel-
oped mobile health apps for smartphone 
users. The mobile health information rein-
forces the healthcare workers’ messages 
and empowers the community with accu-

Digital learning solutions

Our approach rate health information. Our mobile health 
services are adapted to the local context 
and language; are easily accessible and 
user-friendly; and are co-created with our 
partners in order to meet their users’ needs. 
This synergetic approach leads to: better 
communication between healthcare work-
ers and patients; decreased workloads for 
healthcare workers; and empowered com-
munity members, who are in charge of their 
own health. 

Digital learning solutions
As a digital learning organization, we sup-
port other organizations in building cus-
tom digital learning solutions that meet 
the needs of their learners. Since 2003, 
Health[e]Foundation has developed exper-
tise in building and implementing digital 
learning solutions. Developing (blended) 
e-learning programs can be challenging and 
time-consuming. Having the right digital 
learning tools and know-how is essen-
tial. Creating a meaningful and interactive 
e-learning curriculum requires skills and 
expertise, which our experts at Health[e]
Foundation provide. We offer assistance 
with curriculum development, e- conversion, 
implementation, learning management sys-
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tem platforms, and monitoring and evalua-
tion of  learning solutions.  

Focus areas
Our global health programs are related to 
three key focus areas: maternal and child 
health; community health, and SRHR. 

Maternal and child health
We strengthen the capacity of healthcare 
professionals with maternal health educa-
tion, enabling them to provide high quality 
and respectful maternal and newborn care 
services. Moreover, we educate women via 
the LUCY maternal and neonatal health app 
so that they can have informed and healthy 
pregnancies and healthy newborns. LUCY 
reinforces the healthcare professionals’ 

message and functions as a continuous 
information source in between antenatal 
and postnatal care visits. The combination 
of health education for healthcare profes-
sionals and LUCY for community members 
increases the quality of health services and 
helps community members to use the health 
system in a more mindful and efficient way. 

Community health 
Community health workers are essential 
in educating the community about health 
issues. They also play a key role in deliver-
ing primary healthcare services. We train 
community health workers and strengthen 
their communication and health education 
skills to effectively convey accurate health 
information to their clients. Promoting 
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healthy self-management and providing 
quality primary healthcare services in the 
most hard-to-reach areas are important 
goals for community health workers.

Sexual and reproductive health 
and rights
We provide healthcare professionals and 
community health workers with the knowl-
edge and skills to discuss sensitive or taboo 
topics in relation to gender-based violence, 
risky sexual behavior, female genital muti-
lation, unintended pregnancies, and unsafe 
abortions with their clients, peers, and 
community members. We also strengthen 
their advocacy skills in order to empower 
healthcare professionals to engage and 
collaborate with relevant stakeholders in 

society for universal access to SRHR.

How and where we have implemented our 
digital approaches in our key focus areas in 
2021 is described in the following sections.
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Ethiopian midwives respond to 
the COVID-19 pandemic as well as 
advocate for improved sexual and 
reproductive health and rights

Things are shifting towards 
internet based learning in 
the world, especially since 
the COVID-19 Pandemic. 
So online training will be the 
basis for our future careers, 
and we should plan and 
work towards  digitalization 
of teaching-learning ac-
tivities for our students.

Biru Abdissa, head of Jimma 

University
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In 2021, we continued our longstanding collab-
oration with EMwA and Viamo in three programs 
that have been implemented simultaneously in 
a unique complementary setting. This overall 
project aims to support the educational system; 
increase universal access to SRHR services; and 
strengthen pre- and in-service midwives’ knowl-
edge on topics of SRHR, gender-based violence 
(GBV), gender equality, COVID-19, and maternal 
and child health, who in turn sensitize their com-
munities. Due to COVID-19 pandemic and political 
instability-related travel restrictions, program 
responsibilities, for instance the conduct of 
workshops, were reorganized between Health[e]
Foundation and EMwA. 

Pandemic[e]Response 
In response to a rapidly changing uncertain 
situation regarding both the COVID-19 pandemic 
and a humanitarian crisis in Ethiopia’s north, the 
Pandemic[e]Response e-course was developed 
and implemented among four universities. In 
2021, the program has enriched 139 midwifery 
students and 117 in-service midwives on how to 
continue to safely perform their core tasks dur-
ing a pandemic and improve care for survivors of 
GBV. Of the 82% of participants that successfully 
passed all modules, 99% state to apply acquired 
knowledge and skills in daily practice.

SRHR[e]Education 
Educating youth on SRHR is highly relevant in 
Ethiopia and the need for training on the topic is 
ever growing. In 2021, 283 midwifery students 
were trained on various topics related to SRHR. 
Through an integrated model of training with 
outreach, 1,568 adolescents (964 females, 604 
males) in 9 primary schools, high schools, and 
youth centers were reached with information on 
SRHR. On top of that, 88% of all participants have 
taken own initiative to perform outreach activities 
to promote SRHR awareness. 

Mobile health services 
In addition to supporting personal development via 
the e-courses, all trained midwives  were moti-
vated to promote the TENA IVR service to commu-
nity members and the LUCY maternal health app 
to women of reproductive age. An overwhelming 
number of people registered within the first few 
months for TENA, leading to a rapid achievement to 
reach our targets. The TENA service has enrolled 
2,033 community members (75% urban, 25% rural) 
with information on SRHR, GBV, prevention and 
treatment of COVID-19, and antenatal and postna-
tal care during the pandemic. The LUCY app sup-
ported 108 pregnant women and mother of new-
borns with targeted health information within the 
first two months since its launch in November 2021. 

Project title

SRHR[e]
Education & 
Pandemic[e]
Response 
Ethiopia

Project duration

2020 - ongoing

Target group

Pre- and in-
service midwives 

Final beneficiaries

Ethiopian woman, 
adolescents and 
community at 
large 

Learning method

Blended learning, 
community 
outreach 
activities, 
interactive voice 
response (IVR) 
service, maternal 
health application 
for smartphone

Financed by

Nuffic, Dioraphte 

Partners

Ethiopian 
Midwives 
Association 

Collaborators

Ministry of 
Health, Addis 
Ababa University, 
Debre Birhan 
University, 
Jimma 
University, Kotebe 
Metropolitan 
University, 
Wolkite 
University, 
Haramaya 
University and 
University of 
Gondar

539
blended learning 

participants 

13
workshops  

5,494
adolescents 

reached

85.3%
completion rate

2,033
people reached with 
TENA interactive voice 
response service

32
health facilities 
targeted

Ethiopia 2021
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Trained community health 
workers informing communities 
about disease prevention, sexual 
and reproductive health, and 
other healthy living concepts

The Health[e]Community 
Rwanda program has 
proven once more that 
agile working and strong 
collaboration make 
our programs thrive.
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Project title

Health[e]
Community 
Rwanda

Project duration

2019 - 2021

Target group

Community 
health workers

Final beneficiaries

Community 
members

Learning method

Blended 
learning

Financed by

Johnson & 
Johnson’s 
Global Public 
Health division, 
the Welcome 
Trust, the UK 
Department for 
International 
Development 
(DFID)

Partners

Rinda Ubuzima

Collaborators

Ministry of 
Health Rwanda, 
Rwanda 
Biomedical 
Centre

In June 2021, our local partners at Rinda Ubuzima and the Rwanda Biomedical 

Center (RBC) started an exciting series of eight kick-off workshop in 

southwestern Rwanda to initiate the second round of trainings for community 

health workers (CHWs) as part of the Health[e]Community Rwanda blended 

learning program.

Eight days, eight districts, eight 
workshops
Agile working practices and strong col-
laborations are fundamental for Health[e]
Foundation’s operations. The Health[e]
Community Rwanda program has proven 
once more that these two components make 
our programs thrive. Instead of hosting the 
workshops at a central venue in Kigali, our 
flexible and dedicated team of local part-
ners decided to go to where the CHWs are. 
In eight days, in eight districts, and with 
eight workshops, a total of CHWs in charge 
started their blended learning journey. 

These participants completed the nine 
e-learning modules on Ebola and COVID-19 
prevention, life skills, sexual and repro-
ductive health, and other healthy living 
concepts. The average post-test score 
was 82.7%. Via mentoring of the trained 

CHWs in charge, in 122 health centers a 
total of 4,020 CHWs and focal persons were 
reached by the program all reaching out to 
many more community members as final 
beneficiaries.

Flexible and dedicated team of local 
partners
The Health[e]Community training was 
 developed in partnership with Rinda 
Ubuzima, the Ministry of Health Rwanda, 
and Rwanda Biomedical Centre, as part of 
the Umurinzi Ebola Vaccine Programme 
with funding support from Johnson & 
Johnson’s Global Public Health division, 
the Welcome Trust, and the UK Department 
for International Development (DFID). 

134
blended 

learning 
participants

4,020
community health 
workers and focal 

persons reached

82.7%
average post-test  
score

122
health centers 
in the program

8
districts 
targeted

8
workshops 
facilitated

Rwanda 2021

  – Annual Report 2021 19



Improving 
maternal and 
child health 
outcomes in 
Suriname 

You realize that you are the key for 
change. Now you realize you really 
must apply that knowledge, you must 
transfer that knowledge to others to 
bring about change in certain situations.

Surinamese community  

health worker 
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2021 marked the end of our two-year ‘Care in Hand’ 
project on maternal and child health in Suriname. 
Together with our Surinamese partner Stichting 
Perisur, the program strengthened the knowledge 
and skills of health workers healthcare profession-
als and CHWs, as well as providing health informa-
tion for pregnant women and mothers of newborns. 
This has been a unique project as we have success-
fully integrated a three-fold impact strategy: reach-
ing and supporting Surinamese final beneficiaries 
directly via the LUCY maternal health app; target-
ing the communities via CHWs; and improving the 
healthcare system via healthcare professionals.  

Strengthening healthcare professionals 
Suriname faces challenges with regard to maternal 
and child health. There are high rates of maternal 
mortality, teenage pregnancies, drug abuse, and 
unsafe abortions; and low rates of contraceptive 
use, breastfeeding, and childhood vaccination 
rates. Moreover, there is a lack of continuous edu-
cation for healthcare professionals. In response to 
these needs, we delivered the Female&Family[e]
Education blended-learning training to 
86 Surinamese healthcare professionals, who focus 
on prenatal care. 

Empowering community health workers 
On top of the challenges described above, there is 
only a limited health workforce in Suriname. CHWs, 
who have a broad approach to the preventive as-
pects of community health, have been shown to pro-

vide solutions. They have the means to close gaps in 
the health system; reduce the threshold for health 
seeking; counter misinformation; and empower 
community members by providing guidance, support, 
and advice. We have trained 75 CHWs from various 
backgrounds with the Health[e]Community blend-
ed-learning training, which focuses on community 
health and transferring health information during 
outreach activities. Apart from increased knowledge 
levels, evaluation research indicated that most par-
ticipants gained confidence in their ability to provide 
outreach and support, and knowledge transfer was 
intensified.

Empowering pregnant mothers and mothers of 
newborns
In addition to our traditional approach of reaching 
the final beneficiaries via health workers, we have 
introduced our LUCY maternal health app which 
directly targets mothers. This unique app, which has 
been contextualized for Suriname, provides tailored 
health information based on the woman’s gestation-
al stage or baby’s age. Since its launch in 2020, LUCY 
has reached over 4,500 women with maternal health 
information (>53% than initial target). Within 1.5 
years, LUCY has supported 21% of all pregnancies 
and first-year newborns in Suriname, and its use is 
growing continuously. The success of the LUCY app 
is reflected in the launch in September 2021 of LUCY 
2.0, which has advanced features such as an e-com-
munication,function and a clinic appointment, vacci-
nation and mood tracker.

Project title

“Care in Hand” 
program 
Suriname

Project duration

2019 - 2021

Target group

Healthcare 
professionals, 
community 
health workers, 
pregnant women 
and mothers 
of first-year 
newborns 

Final beneficiaries

Surinamese 
woman, 
children and the 
community at 
large

Learning method

Blended-learning, 
maternal health 
application for 
smartphone

Financed by

UTSN, ICF 

Collaborators

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

161
blended-learning 

participants 

2,891 
LUCY enrollees

82.2%
completion rate 

10
workshops

Suriname 2021
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Researching the feasibility of a 
self-sustaining model for offering 
the LUCY maternal and neonatal 
health app to Moroccan women 

A health app helps to give 
advice on problems or 
difficulties that you may have 
during pregnancy, such as 
sensations or contractions, 
in an  unusual period, or loss 
of water. Or even after giving 
birth advice on breastfeeding 
to prevent  the child from 
suffocating, for example. 
Basically, answers that allow 
you to calm down in  times 
of panic or questioning

Pregnant woman (33 years, city 

household)
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Morocco has made substantial improvements in reproductive, maternal, and newborn 

health in recent years. However challenges remain, especially for women living in rural 

areas and those who have been unable to access elevated levels of education. 

Higher maternal and newborn mortality, limited 
access to health services and information, and 
sexual violence are common issues. Health[e]
Foundation set out to empower women so that 
they can have an informed pregnancy and could 
make informed healthcare decisions, thus simulta-
neously improving their own health and the health 
of their newborns. Health[e]Foundation has been 
exploring opportunities to introduce the LUCY ma-
ternal health app in Morocco using a new self-sus-
taining business model. 

Feasibility assessment
Funded by the Netherlands Enterprise Agency 
(RVO), the feasibility study explored the inter-
est in, acceptance of, market potential of, and 
business case for the LUCY app for the Moroccan 
market. Structured desk research, individual 
interviews, and digital surveys were conducted 
with Moroccan women and private sector stake-
holders to assess their willingness to use and 
willingness to pay for the LUCY app, respectively. 

Willingness to use and to pay for LUCY
The study results confirmed a strong willingness 
and interest among Moroccan women to use the 
LUCY app when it was made available to them. 

Additionally, it confirmed that there are commer-
cial companies and clinics in Morocco, as well as 
members of the Moroccan diaspora living in the 
Netherlands, that would be interested to invest 
in the LUCY app. The main reasons for this sup-
port would be to sensitize pregnant women and 
mothers of newborns about their health by pro-
viding easily accessible health information with 
24/7 availability, thereby improving the women’s 
health-seeking behavior and health outcomes. 

Next steps for LUCY’s self-sustaining 
business model
The needs and recommendations expressed by 
Moroccan women, as well as potential investors, 
are important contributions for the next steps 
in developing a self-sustaining business mod-
el for LUCY, and potentially introducing LUCY to 
Morocco. In 2022, we will build on the lessons 
learned and further improve the business mod-
el of LUCY by making it less dependent on donor 
funding and offering it as a self-sustaining service 
for pregnant women and mothers of newborns in 
resource-restricted settings.

Project title

LUCY app 
Morocco

Project duration

 2021

Paying clients

Private sector 
companies & 
clinics

Final beneficiaries

Pregnant 
women & 
mothers of 
newborns

Financed by

Netherlands 
Enterprise 
Agency (RVO)

Collaborators

MEYS, 
Harvard 
Consulting, 4 
You Consulting

15
interviews with 

pregnant women /  
mothers of 
newborns 

9 
online surveys 

with women

17
online surveys with 
commercial companies 
and clinics  

5
interviews with 
commercial 
companies and 
clinicsMorocco 2021
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Promoting health 
and social justice 
via dissemination of 
information about drug 
decriminalization

The course is wonderful. Congratulations, a great resource 
for all. I will be sharing this with lots of people. Easy to access, 
interesting and interactive and powerful information. Well done.

Participant Drug Decriminalization[e]Course, Australia
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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. 

On the 30th June 2021, the International 
Drug Policy Consortium (IDPC), Mainline 
Foundation, Frontline AIDS, and Health[e]
Foundation officially launched the first mod-
ules of the English Drug Decriminalization[e]
Course to end the punishment and stigmati-
zation of people who use drugs. Five highly 
interactive, engaging e-modules enriched 
with videos, exercises, and key information 
are made available for free on our open ac-
cess learning platform to equip participants 
with the knowledge and tools to move the 
world towards decriminalization and away 
from the war on drugs.

Within 6 months, a total of 336 e-learning 
participants from 70 countries had started 
their online learning journey. Up until 31st 
December 2021, the evaluation surveys of 
the first four modules had been filled out 
188 times, reporting an average satisfaction 
score of 89%. Moreover, 90% of the par-
ticipants would recommend the course to 
others; and 96% indicated the course was 
relevant for their work, activism, or interest 
in drug policy. 

Expanding on this success, the e-learning 
modules have been translated into French 
with funding support from the AIDS and 
Rights Alliance for Southern Africa (ARASA). 
These translated modules were launched 
at the end of October 2021. In the year 2022, 
we aim to offer the course to many more 
participants around the globe, and to make 
it available in additional languages, starting 
with Russian and Arabic. 

Project title

Drug 
Decrimina-
lization[e]
Course

Project duration

2020 - ongoing

Target group

Everyone who 

is interested in 
learning about 
drug decrimi-
nalization

Final beneficiaries

People who use 
drugs

Learning method

e-Learning

Financed by

International 
Drug Policy 
Consortium 
(IDPC)

Collaborators

IDPC, Mainline 
Foundation, 
Frontline AIDS

336
e-learning participants 
registered

188 
certificates of 
completion distributed

5
e-learning mod-
ules developed

70
countries 

were reached

89% 
participant

satisfaction score

Global 2021
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READY for SRHR/
HIV integration

Putting adolescents and young 

people’s voices and needs at the 

center of their HIV/AIDS treat-

ment is a must

Annual Report 2021 – 26



Adolescents and young people used to be either treated as children or adults. In both 

instances, health providers were missing the opportunities to address adolescents’ and 

young people’s unique needs, risks, and vulnerabilities in their approach. 

Project title

READY for 
SRHR/HIV 
integration

Project duration

 2021

Target group

Health providers  

Final beneficiaries

Adolescents & 
young people 
(living with 
HIV)

Learning method

E-learning

Financed by

Paediatric & 
Adolescent 
Treatment 
Africa (PATA)

Collaborators

PATA

Southern Africa 2021

However, in the few years, there has been 
a growing appreciation that adolescent 
and youth friendly health services (AYFHS) 
are essential. However, adolescents and 
young people need more than AYFHS that 
only address their physical issues: a holistic 
approach, developed with their input and 
encompassing psychological and social 
issues, is far more effective. Adolescents 
and young people need to be considered as 
experts on their own needs and priorities, 
expanding the AYFHS to provide SRHR and 
psychosocial services (PSS).

READY for SRHR/HIV integration! 
From April until August 2021, Paediatric & 
Adolescent Treatment Africa (PATA) and 
Health[e]Foundation co-developed an 
e-learning course called READY for SRHR/
HIV integration. PATA is an action network 
of health providers and health facilities 
in sub-Saharan Africa; its goal is to effect 
positive change in pediatric and adolescent 
HIV policy; and in frontline service deliv-
ery. This course sensitizes frontline health 
providers and creates awareness of atti-
tudinal and organizational issues affecting 
the delivery of AYFHS and integrated HIV/
SRHR/PSS services. It also increases the 
knowledge and skills of frontline providers 

working with adolescents and young peo-
ple living with HIV (AYPLHIV) to advance 
their SRHR and psychosocial wellbeing. 
The course creates awareness amongst 
health providers about the benefits of pro-
viding a holistic package of care to AYPLHIV, 
which considers their SRHR and PSS needs 
as complementary to, and an essential part 
of, their HIV-related health outcomes.

We partnered with PATA to translate their 
expertise with AYFHS into an e-learning 
course, providing continuous professional 
development for healthcare profession-
als working with youth in low-income 
countries. Health[e]Foundation provided 
educational expertise. Working with a 
state-of-the-art authoring tool, Health[e]
Foundation developed e-learning modules 
in a universal SCORM format, which en-
sured easy implementation of the course 
on PATA’s own learning platform. Our 
collaboration resulted in 10 e-learning 
modules which are interactive, modern, 
and engaging. The modules will help our 
partner’s learners to go on a successful 
educational journey, with the goal of em-
powering youth with respect to their sexual 
health and rights.

10
new e-learning 
modules created
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Project title

HIV, TB,  
and hepatitis  
[e]Course

Project duration

2020 - 2021

Target group

Infectious 
disease fellows

Final beneficiaries

People living 
with HIV, 
tuberculosis or 
hepatitis

Learning method

e-Learning

Financed by

Gilead / MSD / 
ViiV

Collaborators

De Baar Advies 
en Organisatie

HIV, tuberculosis, and hepatitis 
e-courses for Dutch infectious 
disease fellows

In April 2021, a group of infectious disease 
fellows and interested healthcare profes-
sionals of Dutch hospitals, started their 
Hepatitis[e]Education e-learning experi-
ence. Some of them were participants who 
had also studied the HIV and/or tuberculosis 
e-courses; in total 69 fellows and special-
ized nurses worked on the various infectious 
disease topics. 

The feedback on the three [e]-courses has 
been positive, despite challenging circum-
stances for most of the participants who 
had high workloads due to the COVID-19 
pandemic.

Netherlands 2021

The online infectious diseases [e]-courses on HIV and tuberculosis, which started in 

2020 as part of the masterclasses for infectious disease fellows in the Netherlands, 

were followed in 2021 with the e-course on hepatitis. 

69
e-learning 

participants. 
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HIV, tuberculosis, and hepatitis 
e-courses for Dutch infectious 
disease fellows

Funders and partners
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Planned 
activities 
for 2022

The COVID-19 pandemic has enhanced our 

motivation to focus, reshape and improve. 

We took big steps to future-proof our core 

activities: blended learning, m-health and 

digital service solutions. This year, we will 

continue along the road of innovation and 

progress.    

Blended learning programs
In 2022, we will further optimize our learning 
platform, as well as continuing to transfer 
our knowledge and expertise on how to man-
age the learning platform to our partners. 

The learning platform optimization activ-
ities will be aimed at enhancing its inclu-
sivity. We will investigate, implement, and 
pivot technical solutions to ensure that all 
learners, including learners with restricted 
internet connectivity and limited (digital) 
literacy, can enjoy our learning courses 
to its full potential. In this process we will 
explore solutions to improve the offline user 
journey by optimizing our mobile learn-
ing app, e.g. exploring different formats in 
which our courses are delivered like SCORM, 

xAPI and H5P; reducing the file size of our 
courses; and customizing the mobile app 
menu. We will also investigate the possibil-
ity of integrating the text-to-voice solution, 
that benefited our learners on our previous 
tailormade learning platform, into our new 
open-source learning platform. 

Building our partners’ skills so that they can 
independently run courses on the open-
source learning platform will be enhanced. 
This will ensure that the knowledge and ex-
pertise transfer process does not only occur 
in the short term, i.e. while collaborating on 
program implementation, but is embedded 
throughout our collaboration, with dedicated 
time and learning resources. We have cre-
ated a blended learning course on program 

Annual Report 2021 – 30



planning, facilitation, and evaluation and will 
continue to strengthen the capacity of our 
partners beyond the scope of our programs 
to enable them developing learning pro-
grams with limited support from our team.

m-Health LUCY
In 2022 and beyond, we will continue to 
improve and scale-up the LUCY app, based 
on lessons learned from the LUCY data and 
impact measurement. 

To build upon the LUCY app, we will trans-
late qualitative and quantitative user in-
sights into the development of new function-
alities, while safeguarding the accessible, 
straightforward, and inclusive design of the 
app. Moreover, we aim to scale up our reach, 
particularly in the East-African region, by 
developing in-app country specific health 
information that will be rolled-out and used 
in collaboration with healthcare providers. 
The LUCY app will function as a continuous 
information source in between both antena-
tal and postnatal care visits. 

A LUCY impact measurement plan will 
be created to systematically monitor and 
report on LUCY’s results and impact in the 
various target countries. With our technical 
partner INNO B.V., we will ensure that user 
data is collected anonymously and trans-
lated into real time insights via interactive 
dashboards.

Digital learning solutions
Following the successful implementation of 
digital learning solutions in 2021, we plan 
to broaden our digital solutions portfolio 
by collaborating with more (inter)national 
partners in 2022. The COVID-19 pandemic 
has accelerated the desire of organizations 
to work with digital learning solutions. We 
are ready to support these organizations 
with our expertise and services in curricu-
lum development, e-conversion, hosting, 
maintenance, and monitoring and evalu-
ation to create meaningful and interactive 
e-learning solutions. 
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Organization
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 sustaina-
ble methods of training healthcare - and commu-
nity workers on topics related to global health. 
We therefore use innovative technologies – such 
as distance on- and 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 organiza-
tion has grown and broadened its scope: it now 
offers educational programs on a range of topics 
in various formats; educates not only healthcare 
workers, but also community health workers and 
the community as well; and provides services 
and expertise to assist others with e-health and 
m-health solutions.

Community workers and communities are in-
formed about disease prevention, healthy living, 
life skills, and sexual reproductive health to 
promote healthy self-management by individu-

als. Information for communities is shared using 
SMS and voice messages for standard mobile 
phones, as well as apps for smartphones to al-
low 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 im-
proving healthcare, especially in resource-de-
prived settings. Health[e]Foundation is a small, 
flexible, and accommodating organization: agile 
working and ‘learning by doing’ are fundamen-
tal values of our operations. We treasure good 
contacts, internally as well as externally, with 
local academia, public and private institutes, 
and non-governmental organizations (NGOs). 
As such, our affiliation with Amsterdam UMC 
provides a strong base for our academic, educa-
tional, 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 strategic and cooperative 
partnerships with governments, as well as local, 
well-established organizations and stakehold-
ers in the countries where it is active. 
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Governance
The governance of Health[e]Foundation oper-
ates at two main levels: the Supervisory Board 
and the Executive Director.

The Supervisory Board is responsible for mon-
itoring the executive decisions of the director 
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 ef-
forts, and to develop new ways of income gener-
ation. The Supervisory Board consists of global 
health professionals and business experts, who 
assist with the budget and fundraising efforts. 
Board members receive no financial compensa-
tion for their activities.

The Executive Director and the office staff in 
Amsterdam (project managers, IT/web admin-
istrator, educationalist) form the core team of 
Health[e]Foundation. Thanks to our close affil-
iation 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 coordina-
tors, 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 effi-
ciency 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 to-
gether cover the entire scope of organizational 
operations (acquisition, finance, HR, innovation, 
networking) as well as program-related work, 
such as program development, implementation, 
donor communication, monitoring & evaluation, 
and reporting.

The core team collaborates with our preferred IT 
providers – Crossmarx and Inno B.V. – to develop 
and improve our digital tools. 

Authors
Health[e]Foundation’s courses are written by re-
nowned experts from all over the world. Thanks 
to their experience and knowledge, we are able 
to provide up-to-date educational material on-
line 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 impos-
sible. The impact of our efforts is substantially 
improved by combining our strengths with those 
of our partners. Health[e]Foundation is there-
fore delighted to collaborate with many part-
ner 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 workshops, 
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compliance with GDPR is of major importance. 
All headquarters staff and country coordinators 
are informed about the policy and sign a decla-
ration 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 accept-
ance of these policies. Any identifiable informa-
tion 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 
sustainable methods of training for health-
care 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 commit-
ments 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
Since 2020, the COVID-19 pandemic has been an eye-opener for the limitations, 

fragility and inequality of health systems around the world.

In the future, we will need to have an increased 
focus on global health as a collaborative, multi-
sectoral, and transdisciplinary approach in-
cluding capacity building for community health 
workers; as well as the involvement of communi-
ties in their own healthcare. 

Digitalization has been adopted by many peo-
ple, including in resource-restricted settings in 
Africa and South-Asia. With the current accept-
ance and respect for social distancing to prevent 
infections from spreading, the use of e- and 
m-health technology to bring knowledge, edu-
cation, and information will continue to expand. 

Core values, which are safeguarded in the over-
all 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 
the wider, and preferably underserved, commu-
nity. Health[e]Foundation is valued for its long-
term 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 core services for Health[e]
Foundation in 2022 and beyond are categorized 
as follows:
• E-learning programs
• Mobile health solutions
• Digital learning solutions
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In 2022, we will continue to focus on three global 
health priorities: Maternal and Child Health, 
Community Health, and SRHR. We will expand 
on the ‘proven successful’ model of integrating 
the education of (community) health workers 
with the provision of information to commu-
nities, hereby using our trainees as passion-
ate ambassadors to promote active use of our 
m-health services for, and by, the community. 

We will emphasize the following standards in 
our organizational and operational environment 
in 2022: 
• Safeguard sufficient capacity for creat-

ing opportunities and financial acquisition. 
Therefore, senior staff will allocate a signif-
icant percentage of time to proposal writing, 
fundraising, and networking.

• Make better use of the expertise and con-
nections of the Supervisory Board, project 
partners, and existing networks. Seek out 
active partnerships, as well as reaching out 
to helping hands, in order to pave the way for 
new opportunities.

• Shifting responsibilities for the implementa-
tion and day-to-day project activities, as well 

as know-how on the Learning Management 
System and its e-courses, to local partners.

• Ensure that the impact of our work is publi-
cized in order to connect to a wider audience 
and to create a broader environment of inter-
est and opportunities. The data collected dur-
ing projects will be used for evidence-based 
impact reporting linked to the WHO-defined 
Sustainable Development Goals (SDGs) to 
increase organizational visibility.

The Health[e]Foundation team will continue to: 
• Safeguard the core values of our organization 

in terms of our expertise and track record;
• Focus on investment in digital tools which are 

directly connected to our mission;
• Expand our services and products to serve 

multiple target groups (healthcare work-
ers, community health workers, and specific 
communities);

• Promote comprehensive/durable/impactful 
programs; 

• Secure funding by strategic and constructive 
partnerships, and identify new and diverse 
funding opportunities.
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Core developments
Health[e]Foundation empowers healthcare workers and communities with 

e-learning and m-health service.

Health[e]Foundation’s main focus is to empower 
healthcare professionals and communities via 
e-learning programs and m-health projects in 
low- and middle-income countries. It is often 
challenging to work in these contexts due to 
insufficient infrastructure, connectivity, equip-
ment, poverty, and low (digital) literacy skills. 
This is why, at Health[e]Foundation, we strive to 
find the balance between delivering state-of-
the-art services and fulfilling the needs of the 
communities and healthcare workers that we 
empower.  

E-learning
This year’s focus, therefore, was on making 
sure that our open-source e-learning platform 
Moodle, which we adopted in 2019, fully corre-
sponds to the needs of our learners and has a 
smooth user journey for all. Following the input 
of our learners and implementing partners, 
we primarily focused on improving the offline 
access to our e-learning, especially on the 
mobile phone devices that approximately 60% 
of our learners use for their learning. We have 
critically examined the barriers to accessing our 
content when there is no access to internet. By 
the end of 2021, it became clear that our future 
optimization efforts need to focus on decreas-
ing the size of our courses, so our learners can 
download these easily and without enduring 
significant costs; on improving the user journey 
of the mobile application that allows our learn-
ers to access the course content on their phones 
and tablets; and, lastly, increasing our commu-

nication with our learners through focus group 
discussions, for example, so that we understand 
their learning needs. Secondly, we focused on 
improving the look and feel of our e-learning 
platform – to enhance the attractiveness of the 
material and to reduce unnecessary distractions 
that divert our learners’ attention from their 
courses. In order to achieve a comparable learn-
ers’ experience across all of our courses, we 
developed an internal guide that clearly defines 
the way our courses need to be designed in order 
to achieve high instructive standards. Lastly, we 
adopted Moodle to ensure the continuation and 
sustainability that underlies all of our activities. 
2021 marked our significant progress in re-
searching how our knowledge of, and expertise 
with, the e-learning platform can be transferred 
to our partners, so that they can independently, 
or with a limited support from our team, continue 
to develop the programs. 
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Mobile health 
Health[e]Foundation has been developing an 
integrated approach of educating healthcare 
professionals and informing community mem-
bers through mobile health solutions in order 
to achieve positive health and rights outcomes. 
The mobile health information reinforces the 
healthcare workers’ messages and empowers 
the community with accurate health information. 
Our mobile health services are adapted to the 
local context and language; are easily accessible 
and user-friendly; and are co-created to fulfil 
our partners’ and the users’ needs. Together 
with our partners, we have developed two 
mobile health solutions: LUCY – a smartphone 
app for pregnant women and mothers of new-
borns and TENA - Interactive Voice Response 
(IVR) service which provides health messages 
through scheduled recorded calls. 

The LUCY maternal health app is growing 
Pregnant women and mothers of newborns 
often lack information about their pregnancy or 
the first year of their baby’s life. This can lead to 
serious and preventable health complications. 

Therefore, in 2020, we launched the first ver-
sion of our LUCY maternal health application 
(app), which is a smartphone app for pregnant 
women and parents of newborns informing 
them about a healthy pregnancy and good start 
in life for their newborns. LUCY aims to reduce 
maternal and neonatal morbidity and mortality 
by supporting women and parents during the 
most exciting, but also insecure, time of their 
lives. The app empowers them to make informed 
decisions about their own health and the health 
of their baby. LUCY is available for download for 
Android and Apple smartphone users and is free 
to use. Information is available in English for the 
international community; Dutch for Suriname; 
and Amharic and Oromo for Ethiopia, with more 
countries and languages to follow. 

Any successful mobile application requires 
continuous development, and so we have been 
working on identifying the needs of the pregnant 
women and mothers of newborns using LUCY 
to ensure that we meet their needs. We have 
conducted consultations with (pregnant) wom-
en, obstetricians, gynecologists, health care 
providers, and community workers, and iden-
tified several areas for improvement. It is clear 
that the content of the app can be expanded, 
and more attention paid to pre- and post-natal 
care visits and vaccinations for the baby; and the 
mental health of pregnant women and mothers. 
Based on the feedback received from women 
and health professionals, together with our IT 
partner Inno B.V., we started the development 
of LUCY 2.0 at the beginning of 2021 and this 
version was introduced in September 2021. The 
new version of the LUCY app includes a more 
extensive package of messages for both the 
prenatal and postnatal period. In order to meet 
the needs of the women, mothers, and their 
healthcare professionals, we have added the 
following functionalities based on the results of 
our evaluations:

  – Annual Report 2021 37



1. A checklist and reminders for prenatal 
and postnatal care/vaccination visits. The 
pregnant woman/mother can check off the 
reminder after each clinic visit, so that she 
can see at a glance when she has to go to the 
outpatient clinic and which appointments she 
has already attended. At the postnatal visits, 
she can record the baby’s height and weight, 
and check whether the baby has received the 
necessary vaccinations. This functionality 
aims to increase the number of care visits 
and vaccination coverage, and to raise the 
mothers/parents’ awareness of their baby’s 
health, growth, and development. 

2. A mood tracker which allows the pregnant 
woman/mother to log her mental state per 
day using five different smileys. Weekly 
overviews show trends in her state of mind, 
which she is encouraged to discuss with her 
healthcare provider. 

 

3. E-communication tool which allows the 
pregnant women and mothers to reach out 
to a healthcare professional and ask ques-
tions related to their pregnancy and health of 
newborns. The healthcare professional then 
provides advice and, if the matter is urgent 
or serious, refers women to the appropriate 
levels of healthcare. 

In the next few years, we hope to continuously 
improve and build upon the LUCY app based 
on needs assessments, user feedback, and 
anonymous analytics via real time dashboards. 
With these insights, we intend to continue with 
the development of new functionalities, while 
safeguarding the accessibility and straightfor-

ward design of the app so that it is inclusive and 
accessible for smartphone users with limited 
digital literacy skills. Moreover, we aim to scale 
up our reach in sub-Saharan Africa by imple-
menting country specific information that can be 
used in collaboration with healthcare providers 
and function as a continuous information source 
in between antenatal and postnatal care vis-
its. We are excited to empower more women to 
make informed decisions about their own health 
and the health of their babies! 

Annual Report 2021 – 38



TENA service reaching Ethiopian 
communities in the midst of the COVID-19 
pandemic
The COVID-19 pandemic resulted in a massive 
disruption to the healthcare system, leading to 
lower availability of healthcare services and 
increased levels of gender-based and domes-
tic violence and mental health problems. To 
support the Ethiopian community and improve 
their health status, we developed the TENA 
Ethiopia mobile health service, together with 
our technical partner Viamo. TENA (HEALTH in 
Amharic) is a mobile Interactive Voice Response 
(IVR) service providing health information voice 
messages to our users on topics such as preven-

tion and treatment of COVID-19; maternal and 
child health; sexual and reproductive health; 
gender-based violence; and mental health 
problems. TENA was made freely available 
between July-November 2021 for anyone with 
access to a mobile phone in Ethiopia – no smart-
phone required – making the service accessible 
to the majority of Ethiopian society. Results and 
lessons learned from the TENA service will be 
disseminated in 2022, after which, together 
with Viamo, we will endeavor to continue this 
service to provide easy access to reliable health 
information. 
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Research internships and 
work experience positions 
for young academics 

We are pleased to serve as a learning hub for 
students and young academics who contrib-
ute to our projects and organization. In 2021, 
we welcomed two students to conduct their 
master-level research internship with us, 
and two young academics for work expe-
rience positions to strengthen both their 
personal capacities as well as to increase 
the capacity of our organization. 

Evaluation study on the Moodle 
platform
Camila Cuadrado, a first-year student of 
the master’s course, Management, Policy 
Analysis and Entrepreneurship in Health and 
Life Sciences (MPA), at the VU University 
evaluated our new Moodle Learning 
Management System. She conducted user 
experience surveys among 43 enrolled 
healthcare workers from Ethiopia, Nigeria, 
Rwanda, and Uganda; and interviewed 10 of 
them. Recommendations included simpli-

fying the registration process; integrating 
messaging tools; and designing mixed inter-
active e-learning modules with the inclusion 
of knowledge-check activities. We have 
incorporated these recommendations into 
our programs, thereby facilitating a more 
user-centered approach.

Impact assessment of maternal health 
project in Suriname
Chris Blom, a second year MPA student at 
the VU University, measured the effective-
ness of the Health[e]Community training for 
CHWs in Suriname. She conducted surveys 
among the intervention group (47 e-learning 
participants) and control group (36 peo-
ple without the training); and interviews 
with nine training participants. The results 
indicated a significant knowledge gain; 
increased confidence; intensified frequency 
and content of knowledge transfer; and an 
increased capacity to advise women about 

Ever since the founding of Health[e]Foundation, collecting and analyzing accurate 

state-of-the-art (health) information has been crucial to our projects. We have 

therefore always collaborated with universities, both internationally as well as 

nationally, and are closely affiliated to the Amsterdam UMC,  linking us to the 

University of Amsterdam as well as the Vrije Universiteit (VU).
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the prenatal stage, breastfeeding, and 
nutrition for newborns among the interven-
tion group. A high potential for expansion of 
CHWs training with the Health[e]Community 
program was identified. 

Work experience positions 
Vale Benavides Antillo, a medical  science 
graduate, started in January 2021 as a 
 project manager, aiming to expand her 
knowledge in global health and health 
education, and to experience working for an 
NGO. Her activities covered many different 
fields of expertise, including monitoring 
and evaluation activities for our projects in 
Ethiopia. Moreover, she linked with Ethiopian 
students to conduct research on SRHR and 
condom use amongst Ethiopian adolescents 
through surveys and interviews. 

In August 2021, Jessica Trollip, a biomedical 
science graduate, started a work experience 
position for three months to assist with the 
LUCY Morocco feasibility study. The study 
explored the interest in, acceptance of, 
market potential of, and business case for 
the LUCY app for the Moroccan market by 
surveying and interviewing end-users and 
stakeholders, such as companies and clin-
ics. The results confirmed a need for LUCY’s 
health information; a strong willingness and 
interest among end-users to use LUCY; and 
an interest to invest and commit to LUCY 
amongst 70% of the interviewed clinics.
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Communication
At Health[e]Foundation, we aim to create awareness of the issues that are related 

to our focus areas: Maternal and Child Health, Sexual and Reproductive Health 

and Rights, and Community Health. We keep our (potential) donors, partners, 

participants, and other stakeholders informed about the projects that we undertake 

to support healthcare workers and the communities that we work with and for.  

11,521
website visitors

22,5%
returning website visitors

1,429
followers

512
followers

11,004
newsletter subsribers

476
followers

Website
In 2021, we launched our new website in anoth-
er software environment to better distinguish 
between our donors and e-learners. The new 
design fully reflects our strategic focus and 
approach to the services we provide to the com-
munities and our partners. Together with 
the designer Aad Wagner from Aadwork, we 
focused on developing a new look and feel, 
matching the state-of-the-art digital tools 
that we use in our programs and our digital 
learning solutions. In addition, we renewed 
our collaboration with Afdeling Online as 
online marketing experts to ensure that 
our website will reach as many visitors as 
possible who are interested in global health 
and rights. Our website primarily targets our 
(potential) donors, funders, and partners, as 
well as our own learners who can access our 
e-learning platform through the website. 

Social media

Our project managers oversee various 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 
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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, including 
our own activities in these fields. 

Newsletter and news articles
In 2021, we published 37 news articles inform-
ing our readers about our core activities and 
results. We also adopted a new newsletter tool 
Mailchimp to keep our visitors informed about 
the latest organizational updates and sent out 
two newsletters. 

Mobile communication services
Communication with participants is mostly done 
via mobile communication services. Project 
managers maintain close contact with par-
ticipants during the e-learning period via text 
messages and chat services such as WhatsApp, 
Telegram, and Viber. Moreover, project manag-
ers respond to ques-
tions that are submit-
ted via the e-learning 
platform or by e-mail. 
Group chats encour-
age networking and 
enable us to obtain 
feedback about the 
e-learning courses. 
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Income
The total income was € 633,746 (budget: 
€ 1,053,112). In 2021, Health[e]Foundation 
did not receive any financial contribution 
from pharmaceutical companies. However, 
a substantial percentage of its income 
(€ 398,066, representing 63% of total 
income) was secured via grants from Dutch 
government-related financing programs 
(Nuffic, RVO, and UTSN).

In 2021, our digital learning solutions, i.e. 
providing technical support for e-conversion 
of learning curricula as well as setting up a 
Learning Management System for third parties, 
generated € 53,686, representing 8% of total 
income.

Expenses
In 2021, the total expenses were € 548,154 
(budget: € 1,064,000). Direct activity costs were 
significantly lower than budgeted (€ 164,906 
versus € 487,500 (not including activities in 
acquisition)), while staff expenses and office 
related expenses were only slightly lower than 
budgeted (€ 379,216 versus € 382,000). 

As in 2020, the underspend in activity costs 
was mainly related to COVID-19 pandemic-
enforced restrictions, which resulted in no 
international travel and a reduced number 
of face-to-face workshops. Therefore, 
implementation expenses, for instance for travel 
and accommodation, as well as for workshops, 
were less than budgeted.

In 2021, staff invested significantly more of 
their time in securing funding through proposal 
writing and networking and; development and 
innovation of a new learning environment, 
Moodle; new courses; management and 
supervision of programs; and on distance and 
skills transfer to ensure that training activities 
could be implemented by local teams. The 
increased staff hours that were invested in 
distance management and supervision of 
global programs compensated for staff not 
being present to facilitate workshops and 
local activities; these hours can be viewed as a 
substitute for activity costs. These staff hours 
are categorized as staff expenses, rather than 
activity costs. 

Similarly, investment in m-health solutions, 
including the outsourced development of the 
m-health applications, such as LUCY and TENA, 
are included as staff expenses rather than as 
activity costs. Investment in m-health is part of 
the core activities of Health[e]Foundation.

Result
The balance of income and expenditure of 
€ 85,592 was allocated to the continuity reserve 
(-/- € 19,845) and the reserve Health activities 
(€ 105,436). The balance of the continuity 
reserve at 31 December 2021 was € 380,557. 

The continuity reserve was created to cover one 
year of the annual costs of staff, depreciation, 
running the office, and general expenses. 

Financial results
The year 2021 ended with a positive balance of € 85,592; we had budgeted for a 

negative end result of - € 10,888. 
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Statement of Income and Expenditure 
Actual 2021, budget 2021 and actual 2020 in Euros

Realization 2021 Budget 2021 Realization 2020

Income

Private individuals 5.753 5.638 53.728

Non-profit organizations 627.993 641.125 488.578

Project subsidies in acquisition 0 406.349 0

Other income 0 0 10

Total income (A) 633.746 1.053.112 542.316

Expenditure

Activities 164.906 487.500 117.424

Activities (in acquisition) 0 180.000 0

PR and conferences 2.691 13.000 5.937

Staff expenses 349.219 349.500 374.678

Office and general expenses 29.997 32.500 24.303

Depreciation 1.341 1.500 1.421

Total expenditure (B) 548.154 1.064.000 523.763

Result Income and Expenditure (A-B) 85.592 -10.888 18.553

Appropriation

Continuity reserve -19.845 -30.782

Reserve Health activities 105.437 49.335

Total 85.592 -10.888 18.553
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Balance Financial results 2021 
as at 31 December 2021 in Euros

Assets 31-12-2021 31-12-2020

Fixed Assets

Tangible fixed assets 2.362 3.703

Current Assets

Receivables 42.774 134.370

Cash and cash equivalents 616.762 433.253

Total Assets 661.898 571.326

Liabilities

Reserves

Continuity reserve 380.557 400.402

Reserve Health activities 201.623 96.186

Total reserves 582.180 496.588

Short term debts 79.718 74.738

Total Liabilities 661.898 571.326
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The reserve for Health activities was created 
for project activities. The balance of the reserve 
Health activities at 31 December 2021 was 
€ 201,622 and it will be used in 2022. 

It is foreseen that, in 2022, the reserve for 
Health activities will be allocated to ensure that 
the infrastructure for e-health and m-health 
activities, including networking with local partner 
organizations, is maintained in the focus countries 
(Suriname, Ethiopia, and Rwanda), despite the 
finalization of active programs. In this way, new 
projects and past activities can be easily and 
efficiently (re)started. If opportunities for new 
programs arise for which the donor requires an 
in-kind of monetary contribution, this may be 
considered as an investment from the Health 
activities reserve budget.  

The reserve for Health activities will also be 
dedicated to organization-wide strengthening, 
such as further improvement of the website and 
development of the Learning Management System 
and its courses. In 2021, an initial investment in 
monetary and staff resources was made for a 
new website environment in Wordpress, as well 
as the new open-source learning environment 
Moodle. In 2022, these developments will proceed 
with further investment for improvement and 
expansion of activities.

Financial governance
Financial administration is outsourced to Jac’s den 
Boer & Vink B.V., which specializes in non-profit 
organizations. The financial audit of the reporting 
year was executed by the accountancy firm WITh 
Accountants. 

Every month, the financial administration provides 
a overview of the current financial situation to 
the executive director. The executive director 
continuously monitors the deliverables and 
finances of ongoing projects, the overall financial 
perspective and the organizational strategy.

The Board is informed and consulted on the 
financial status of Health[e]Foundation at least 
every six months, as well as receiving strategic, 
organizational, and project updates. When 
required, there are more frequent consultations 
between the director and the treasurer of the 
Board.

Funding Strategy 2022
Health[e]Foundation is not supported by any 
type of ‘core’ funding, which means that all 
funding is earmarked to be spent on project-
determined deliverables. Income generation 
is usually capitalized via responses to Request 
For Proposals (RFP) and grant providers; 
existing donors (equity funds, private donors, 
pharmaceutical companies); contracted services; 
and individual contributions. 

In 2021, the majority of income was derived from 
government grants. it must be acknowledged 
that one downside of grants is that they require 
a considerable time investment to apply for, and 
then to administer, the grant. 

The COVID-19 pandemic has permanently 
changed perspectives on global health and 
education. 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. Based on these developments, 
Health[e]Foundation has continued its new policy 
of income generation from supplying ‘digital 
learning solutions’; providing technical support 
in e-conversion of learning curricula; and setting 
up a Learning Management System for third 
parties. In 2021, these services generated 8% of 
total income. We expect that this will increase in 
2022, and become an important part of Health[e]
Foundations’ activities.  

These days, Health[e]Foundation does not limit 
itself to providing e-learning solutions, but also 
extends its efforts to provide information via apps 
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Budget 2022 in Euros

Income

Income from private individuals 3.000

Income from other non-profit organizations 201.024

Project subsidies in acquisition 500.180

Total Income (A) 704.204

Expenses

Activities 129.500

Activities (in acquisition) 200.000

Fundraising 3.000

PR and conferences 7.500

Staff expenses 345.500

Office and general expenses 32.500

Depreciation 1.000

Total Expenditure (B) 719.000

Result Income and Expenditure (A - B) -14.796

(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 in more regions/countries. 

In 2022, Health[e]Foundation will continue 
to invest in strategies to obtain ‘core’ funding 
and a bigger share of funding from investors, 
subscription fees, grants for long-term 
programs, and collateral funding via local 
initiatives. 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. 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. 

Concerning the funding commitments for 2022, 
Health[e]Foundation is confident about its con-
tinuation and financial forecast. The principles of 
valuation and results are based on the assump-
tion of the continuity of the foundation.

Budget 2022
The budget is the responsibility of the 
Supervisory Board and was discussed on 
10 December 2021, and subsequently established 
in March 2022.
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About us 

Executive Director 
Nadine Pakker

Project Management
Valeria Benavides  
Chris Blom 
Alyanne Boon  
Daphne Elberse 
Jessica Trollip

Digital Learning
Bety Koždoňová

IT and Media 
Marcel Santoso

Regional representatives/ 
key program staff 
Ethiopia: Fekadu Mazengia Alemu, 

Tamirat Shiferaw, Biruktawit Lemma, 
Emebet Hussein

Uganda: Hanipha Kakooza
Rwanda: Marie Michelle Umulisa, 

Habintwali D’artagnan
Suriname: Ashna Hindori-Mohangoo, 

Manodj Hindori

Supervisory Board 
Frank Cobelens, Amsterdam Institute 
of Global Health Development, 
The Netherlands
Mohammed Lamorde, Prevention, Care and 

Treatment Programme at the Infectious 
Diseases Institute, Uganda

Hans van der Noordaa, Chairman Board 
Deloitte, The Netherlands

Hans Romijn, Chair, Dean of the Amsterdam 
Universitair Medisch Centrum, 
The Netherlands

Fransje van der Waals, Founding Director 
Health[e]Foundation, The Netherlands

e-Tutors
Saskia Autar 
Marc van der Valk 
Ferdinand Wit

Support and Services
Jac’s den Boer & Vink B.V. - financial 

administration 
WITh accountants - accountant
CrossmarX - partners in development and 

software maintenance  
Inno B.V. - App development
Wordsmiths - Wendy Smith, UK editor
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Like last year, we choose not to end the 
2021 Annual Report with a lengthy, but 
nonetheless ever incomplete, list of authors, 
partners, funders, donors, contributors, and 
fans, but 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 2021 
are mentioned in the detailed 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: 
 

  healthefoundation.eu

  – Annual Report 2021 51

http://www.healthefoundation.eu


Colophon

Design:  
Aad Wagner | Aadwork

Illustrations:

Storyset.com

Health[e]Foundation

Amsterdam UMC
P.O. Box 22660
1100 DD Amsterdam
The Netherlands

www.healthefoundation.eu
info@healthefoundation.eu

Visiting address:
Amsterdam UMC
Location: Academic Medical Center 
Building ‘De Bascule/Panama’ 
Meibergdreef 5, D, room PC0-530
1105 AZ Amsterdam 
The Netherlands 
T: +31 (0)20 56 65 467 
M: +31 (0)638141572

 You can donate!

Health[e]Foundation 
the Netherlands
IBAN NL08 RABO 0395278015


	Table of contents
	2021 in a nutshell
	Foreword 
	Our approach
	SRHR[e]Education & Pandemic[e]Response Ethiopia
	Health[e]Community Rwanda
	“Care in Hand” program Suriname 
	LUCY app Morocco
	Drug Decrimina-lization[e]Course
	READY for SRHR/HIV integration
	HIV, TB,  and hepatitis  [e]Course

	Funders and partners
	Planned activities for 2022
	Organization
	Strategy
	Core developments
	Research internships and work experience positions for young academics 
	Communication
	Financial results
	Team
	About us


	Vorige pagina: 
	Pagina 2: 
	Pagina 6: 
	Pagina 8: 
	Pagina 10: 
	Pagina 12: 
	Pagina 14: 
	Pagina 16: 
	Pagina 18: 
	Pagina 20: 
	Pagina 28: 
	Pagina 30: 
	Pagina 32: 
	Pagina 34: 
	Pagina 36: 
	Pagina 38: 
	Pagina 40: 
	Pagina 42: 
	Pagina 44: 
	Pagina 46: 
	Pagina 48: 
	Pagina 50: 
	Pagina 52: 

	Knop 3: 
	Pagina 2: 
	Pagina 6: 
	Pagina 8: 
	Pagina 10: 
	Pagina 12: 
	Pagina 14: 
	Pagina 16: 
	Pagina 18: 
	Pagina 20: 
	Pagina 28: 
	Pagina 30: 
	Pagina 32: 
	Pagina 34: 
	Pagina 36: 
	Pagina 38: 
	Pagina 40: 
	Pagina 42: 
	Pagina 44: 
	Pagina 46: 
	Pagina 48: 
	Pagina 50: 
	Pagina 52: 

	Volgende pagina: 
	Pagina 3: 
	Pagina 5: 
	Pagina 7: 
	Pagina 9: 
	Pagina 11: 
	Pagina 13: 
	Pagina 15: 
	Pagina 17: 
	Pagina 19: 
	Pagina 21: 
	Pagina 23: 
	Pagina 25: 
	Pagina 27: 
	Pagina 29: 
	Pagina 31: 
	Pagina 33: 
	Pagina 35: 
	Pagina 37: 
	Pagina 39: 
	Pagina 41: 
	Pagina 43: 
	Pagina 45: 
	Pagina 47: 
	Pagina 49: 
	Pagina 51: 

	Inhoudsopgave: 
	Pagina 5: 
	Pagina 7: 
	Pagina 9: 
	Pagina 11: 
	Pagina 13: 
	Pagina 15: 
	Pagina 17: 
	Pagina 19: 
	Pagina 21: 
	Pagina 23: 
	Pagina 25: 
	Pagina 27: 
	Pagina 29: 
	Pagina 31: 
	Pagina 33: 
	Pagina 35: 
	Pagina 37: 
	Pagina 39: 
	Pagina 41: 
	Pagina 43: 
	Pagina 45: 
	Pagina 47: 
	Pagina 49: 
	Pagina 51: 

	Vorige pagina 1: 
	Pagina 22: 
	Pagina 24: 
	Pagina 26: 

	Knop 5: 
	Pagina 22: 
	Pagina 24: 
	Pagina 26: 



