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When the Health[e]Foundation was established six years ago, there was only 
cautious optimism about the world’s ability to increase access to antiretrovirals 
for the majority of HIV infected people living in resource poor settings. Many 
things have changed since then. The impact of the Global Fund and the PEPFAR 
programme has grown, especially in the African region. In parallel, a changing 
political environment has resulted in many governments in the worst affected 
countries making HIV and TB a public health priority. This has meant that clinical 
staff in these countries are now more interested in being trained in HIV and TB 
management. The resulting training need has required a response from already 
overstretched training institutions . The clinical staff who are requesting training 
are often unable to escape from the demands of their clinical workload to attend 
training courses. The Health[e]Foundation’s approach of using on line training and 
memory sticks directly addresses these challenges and creates new opportunities 
for learning that will build the capacity of staff to respond to this growing dual 
epidemic. 
While the e-learning approach addresses the training context found in under-
resourced settings, it also offers the chance to continuously update curricula with 
new guidelines and information. This is critically important in the fields of HIV and 
TB. At the close of 2008, more than 4 million people in low- and middle-income 
countries were receiving antiretroviral therapy (ART), representing a 36% increase 
in one year and a ten-fold increase over five years, according to a new report 
released by the World Health Organization (WHO), the United Nations Children’s 
Fund (UNICEF) and the Joint United Nations Programme on HIV/AIDS (UNAIDS). In 
sub-Saharan Africa, up to 50% of those with HIV are thought to be co-infected with 
TB. This growing patient cohort requires new and changing drug regimens for HIV 
and TB management and for the Prevention of Mother to Child Transmission. With 
new drugs come new side effects and drug interactions, as well as the looming 
challenge of managing drug resistance. The Health [e] Foundation offers an 
opportunity to assist health care workers to keep abreast of this rapidly changing 
field by increasing the numbers of skilled health care workers equipped with the 
necessary knowledge and skills.
This 2009 report from the Health[e]Foundation reflects a successful and relevant 
organisation that has adapted to a changing public health need and which 
continues to expand its global reach. 

Helen Rees, MD PhD

Executive Director 
Reproductive Health and HIV Research Unit 
University of Witwatersrand, South Africa
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Health[e]Foundation is a non-profit organization based in Amsterdam, the 
Netherlands. It was established in the belief that a good healthcare system is 
essential for sound social economic growth in developing countries. 

Health[e]Foundation offers high quality blended learning programs for healthcare 
workers all over the world on issues such as HIV/AIDS, tuberculosis, pediatric HIV, 
and mental health. Our courses are available in several languages.

Each course starts with a kickoff meeting, followed by a computer-based self-
study period of three months and is closed with a three-day workshop. Continuous 
Medical Education is guaranteed through annual updates of content, guidelines 
and references.

The web-based participant portal enables participants to communicate with 
each other and their e-tutors. The portal enables them to update themselves on 
specific topics and to discuss clinical cases and other issues with fellow healthcare 
workers.

In 2009, Health[e]Foundation further expanded and consolidated its activities 
thanks to continuous funding of the Dutch Ministry of Foreign Affairs and other 
sponsors.

There are now four complete courses available: HIV[e]Education, Pediatric HIV[e]
Education, Mental Health[e]Education and TB[e]Education. These programs are 
involving an increasing number of participants in a number of countries. They 
are continuously updated, refined and translated to meet the needs of healthcare 
workers in a great variety of settings. Country-specific programs are developed in 
collaboration with local Ministries of Health and local medical associations. 

Community[e]Education is under development. This program is specifically 
designed as a handhold for previously trained healthcare workers who reach out  
to the community to teach about HIV treatment and prevention. 

Organizational changes have been initiated, to be able to continue to train as many 
healthcare workers as possible. More emphasis will be on outsourcing activities to 
local partners and representatives. 

Health[e]Foundation is determined to fulfill its goal to train healthcare workers 
in resource poor settings so that they can manage and prevent communicable 
poverty-related diseases in an efficient way.

Executive Summary
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Blended learning – the combination of e-learning with on site training – is the 
key to our success, but can only be offered to a limited number of participants. To 
ensure the quality of the blended learning and to extend the number of healthcare 
workers that we can train, we have adapted the format. Following the example of 
medical school, where interns are initiated, mentored and coached by residents, 
we have introduced mentoring as a new format of blended learning. In this way,  
we can reach out to three times as many trainees. 

We piloted the mentoring concept in early 2009 in Uganda with fifteen HIV[e]
Education-trained health care workers from the Kampala City Clinics (KCC). 
The clinics are part of a group of six first line clinics that offer HIV testing and 
treatment to the people of Kampala. When we started to train almost one hundred 
of their health care workers, we noticed that the participants were a little hesitant: 
they were not used to training in general and the concept of blended learning was 
totally new to them. Only a few had access to computers; in fact, many of them 
had never used a computer before. During the kick off workshop, the participants 
were told that Interact (an EU grant recipient that promotes capacity building and 
research) would provide computers to the clinics for the training. The reaction to 
this news was huge applause. Their reaction continued to be positive, especially 
during the three-month computer based learning period. Although it was hard 
for them, they performed much better than anticipated. During the focus group 
sessions at the workshop, it was mentioned over and over again that our training 
was the first to be given to everyone. Before this, only a few (and usually the same 
few) were invited to participate in training sessions.
The group was very positive and told us time and time again that we had to 
train more of their colleagues: “Why don’t you have more advertisements in the 
newspapers, so everybody can start a training?” It was therefore inevitable that the 
first mentoring pilot would start with the KCC. Nadine Pakker, the Uganda country 
coordinator started the mentoring training by saying “You are chosen…”. She 
could not finish her sentence because people stood up, cheered and clapped their 
hands as if it was a religious experience, while Nadine only wanted to continue her 
sentence with “….since you showed us, in the previous training, your motivation, 
diligence, hard work and willingness to help your colleagues”. The training session 
for the mentors was a long, fun day and, in the end, all of the participants received 
three contracts, three sets of milestones and pre-tests for their colleagues to 
determine if they were eligible to be a mentee Without exception, all of them 

Directors’ Report

Training as many healthcare workers to a high standard in a relatively 
short period of time is the ultimate goal of Health[e]Foundation. The 
training programs are so powerful that we would like to reach out to 
even more healthcare workers than we have in the past few years. 

came to the Uganda office within two weeks with signed contracts, pre-tests and 
milestones to receive the memory sticks for their three mentees. It worked out so 
well that a new training started this January 2010, with 30 mentors (the original 
mentors and fifteen new mentors from a group trained in a rural area) to start 
mentoring 90 mentees!

In 2009, five years after the first pilot trainings in Uganda and Thailand, Health[e]
Foundation was on the map for many people. There was no need to explain our 
training format – the unique online and offline option to do the computer-based 
learning – because it was already well known. Instead of just rolling out HIV 
training programs and fulfilling requests for more programs in the same format, 
we have been asked to assist with master programs for several universities, 
not only from developing countries and resource poor settings but also from 
universities in the North as well.
Thanks to financial support from the Dutch Ministry of Foreign Affairs for the  
last four years, we have been able to grow and expand our training activities in 
many directions.

Organization
I am proud of our organization, with its small and flexible office in Amsterdam 
and regional coordinators and representatives worldwide. This structure makes it 
possible to reach out to many healthcare workers and to guarantee the quality of 
our training programs. 
In May 2009, we did not just organize the yearly board meeting but also invited 
all of the regional representatives and coordinators to Amsterdam. During a 
symposium in the AMC, local stories were shared and the Thai school program 
introduced. A retreat was held on the day after the symposium for staff and local 
representatives. During this event, we learned about each other’s experiences, 
shared challenges and solutions, and discussed how the organization could grow, 
without losing its quality, flexibility and motivation to train as many health care 
workers as possible in the most efficient manner possible, and how we could make 
the most impact as an organization. 
Throughout the retreat, it was obvious that the content and quality of the training 
programs are very dear to everyone involved in Health[e]Foundation. How can we 
continue to deliver this in a sustainable way? We often tell the participants, after 
they have finished their first course, that they will always be part of the Health[e]
Foundation family. During the retreat, it was clear that this family feeling is felt by 
all of us who are involved in Health[e]Foundation. 
We are continually receiving requests for training, not only from the countries 
where we have trained before but also from other countries and for a variety of 
languages. We have to make choices: either we train anyone anywhere who asks 
for a training program or we focus on a few countries and train as many healthcare 
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workers as possible in these countries in order to make an impact in a specific 
region. We decided that each representative would analyze their own country or 
region, with a focus on the target groups, their training needs and opportunities for 
new collaborations. This information will be the basis for the 2010 business plan 
that will outline our future path.
Instead of just doing ‘our training job’, we also spent more time telling people 
what we do. In addition to the 2009 symposium and stands at conferences, we also 
gave the website a new face and produced a newspaper. The first ‘Health[e]people’ 
newspaper was sent to 1,500 readers.

Training Programs
Our training programs – HIV[e]Education, Pediatric HIV[e]Education, TB[e]
Education, Mental Health and HIV – all work very well in English, French, and 
Portuguese. The Thai, Bahassa Indonesia, Spanish and Russian translations 
are in progress. Several new programs, many of which started in 2009, are 
in development, including Bacteriology[e]Education that may develop into 
Laboratory[e]Education, Cardiovascular Diseases,and Diabetes[e]Education, 
Diarrhea and Neglected Tropical Diseases[e]Education. Like writing a book, it 
takes nine months to a year from start to finish to develop a program. From the 
initial idea, to receiving input from the scientific advisory board, to finding the 
main authors, and writing the modules takes several months and last but not 
least the editing work to make sure no author contradicts each other. All of the 
world renown authors like the idea of being part of a Health[e]Foundation project 
but have many other tasks as well. TB[e]Education took somewhat longer than a 
year, but is now one of the most popular and well appreciated programs. For all of 
our participants who were trained in HIV, the timely and well written TB program 
opens a whole new world to them.
The yearly update of the finished programs is a challenge that starts on the first 
of December, when all authors are asked to update their module. It is conquered 
during the CROI meeting in February where I meet and greet all of the HIV authors. 
Often authors who were not able to finish the update rush to their computers and 
finish a week later, saying it was good to have revised the module again. Everybody 
realizes that this resource is important for those who are not able to go on the 
Web for the latest news on medication, guidelines and preventive measures. New 
modules are discussed with prospective authors. The family feeling also affects the 
authors: one of the new authors that I asked to write a module told me that he was 
keen ‘to join this crowd’.

Mentoring
Up until 2009, most participants were trained in the original blended way. This 
works well and is efficient, but if we want to train more healthcare workers, we 
might have to combine it with the above mentioned mentoring program.

It’s too late 
to be 
a pessimist
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We piloted the mentoring program, as we did the first blended learning program, 
in Uganda. If the mentoring program really takes off, we cannot organize three 
day closing workshops for all participants. We therefore plan to organize symposia 
instead. The ‘virtual classroom’ can become a reality in resource limited settings: 
expensive, time-consuming training programs for limited numbers of participants 
could be replaced by bi-yearly symposia, where all mentors and mentees can meet 
experts. Break-out sessions can support the special training needs of doctors, 
nurses and counselors. This could be the ideal environment to boost interaction, 
teamwork and sharing of tasks.
We will pilot mentoring in other countries as well, and see if it solves (in part) 
requests for training programs that we cannot fulfill.

Collaborations
Additional ways to expand the Health[e]Foundation training process will be via 
strong collaborations or even an adapted form of franchising. In the Caribbean, 
for instance, NASHKO would like to start e-learning as CME: they will use our 
training programs and provide the perfect circumstances for blended learning. 
They have a good setup and are able to use our program; we save travel time and 
money. Hence, we are all in a win-win situation. Another group that we plan to 
have a similar relationship with is the SEARCH group in Bangkok. SEARCH is a 
collaboration between the University of Hawai, Chulalongkorn University and the 
Thai Red Cross. We also intend to have an exchange of educational programs with 
the University of Witswaterand in South Africa. They will use our programs but also 
provide us with new educational content that we will put in our e-learning format. 
Several nursing schools are also planning to collaborate with us.

School Program
It is common knowledge that only training healthcare workers will not stop the 
HIV epidemic. Every year, 2.5 million more people are infected with HIV. More 
innovative solutions are urgently needed; we promote ‘test and treat’ but real 
prevention has to start at a young age.
Our Community program is especially aimed at schoolchildren. Many countries 
have sex education curricula in schools that prioritize abstinence-focused 
programs, and discourage frank discussions about condoms and sex. This 
approach has been shown to be ineffective: most studies indicate that youth-
oriented prevention programs that exclusively promote abstinence do not reduce 
the risk of sexually transmitted diseases (STDs) 
Community[e]Education uses a variety of training tools, stored on a USB memory 
stick. The stick is interactive and contains animations, cartoons, ‘trigger’ tapes 
and games to explain and inform about health in general; sexuality; reproductive 
health; STDs with a special focus on HIV/AIDS; safe sex; and negotiation and 
communication skills. During the first pilot scheme, the USB stick will be given 

to individual school children in Thailand. However, the program can also be used 
in small focus groups, and can stimulate class/group discussions. This helps 
schoolteachers and/or peer educators to carry out group activities, based on the 
content of the USB stick (games, quiz, and movie). Special attention will be given to 
negotiation and communication skills, and to HIV/AIDS. This will give the children a 
healthy start in life. 
The idea is that HIV[e]Education-trained participants will help to promote the 
program in schools. It is in their interest that prevention takes place in schools and 
they can assist teachers, who often find it hard to discuss health- and sex-related 
topics.
We started this program in the Netherlands, and it was extensively evaluated after 
the pilot scheme was completed. It was shown to be effective and efficient. Luckily, 
healthcare workers are eager to go into schools to start the program and give their 
input to the schoolteachers in order to help them obtain the knowledge and skills 
to run the program. 

Will the economic crisis affect the work of Health[e]Foundation?
In 2010, we will hear whether our grant application to the Dutch Ministry of Foreign 
Affairs for the next five years of funding is successful. We are lucky to have a 
sustainable program: the trainings are wonderful in terms of content, thanks 
to a great faculty and strong editorial support; our IT is state-of-the-art; our 
design, both on paper and on screen, is hard to beat; and we have local staff and 
facilitators who are proactive, efficient and know how to interact and teach in the 
best way possible.
To secure the future of the program and everything connected with it, we spent 
the latter part of 2009 fundraising from private and public institutions, as well as 
starting new collaborations with NGOs and Universities.
I thank all involved in Health[e]Foundation – participants, authors, local trainers, 
facilitators and board members, but most of all the dedicated staff in Amsterdam 
and abroad. They all come up with ideas and solutions to enable us to continue our 
work even if our financial support is reduced.
Based on what we have built in four years, we know we can secure the future for 
all trainees from the past and those to come. The program has such a strong 
background of dedication that the future looks bright for the Health[e]Foundation 
family! 

Fransje van der Waals

Executive Director 
Health[e]Foundation
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Introduction

Health[e]Foundation was founded in 2003, after the successful demonstration of a 
draft version of the HIV[e]Education training program during the International AIDS 
Conference in Barcelona in 2002. Subsequent funding facilitated the development 
of a complete training program.

The blended learning concept 

Health[e]Foundation offers several blended learning programs with different areas 
of focus, such as HIV/AIDS, pediatric HIV, and tuberculosis. Each program consists 
of a three month training period with post-certification electronic updates and 
continuous education. The training period includes a kickoff meeting, an e-learning 
course available online and offline (on a USB memory stick), and a three-day 
closing workshop. Participants are encouraged to interact with peers and to seek 
e-tutor support via their personalized e-learning account, the participant portal. 
Health[e]Foundation guarantees continuous medical education for all participants 
following completion of the training course through annual updates of course 
content, as well as access to new modules and programs. 
 

Kickoff meeting
Each three-month training program starts with a one day kickoff meeting with a 
‘class’ of approximately 30 participants, composed of a mixed group of physicians, 
nurses and counselors. During the meeting, members of the Health[e]Foundation 
team introduce the organization and explain the program to the participants. In 
addition, participants respond to questions on a clinical case study and fill out a 
registration and training needs form in order to assess their pre-course knowledge 
and experience. Following a demonstration of the computer-based component, 
every participant is given a chance to practice with their personalized USB memory 
stick. At the end of the kickoff meeting, time is allowed for participants to submit 
evaluation forms, thus providing feedback on their experiences. 

Health[e]Foundation

Mission statement: Health[e]Foundation is a not-for-profit 
organization based in Amsterdam, the Netherlands. It was established 
in the belief that a good healthcare system is essential for sound 
socio-economic growth in developing countries. It focuses on 
sustainable methods of training and educating mainly healthcare 
workers on treatment and prevention of communicable and poverty-
related diseases by means of a distance-based e-learning system. 
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Computer-based clinical training
The e-learning course consists of a number of self-study modules, written by 
world-renowned experts in the field, and several clinical cases, which have been 
written by local experts in each country. Each module begins with a pre-test 
and ends with a post-test. The pre-test can only be done once; the post-test can 
be repeated as many times as required. References used for the content of the 
modules are available on the USB memory stick as PDF files, as are the most 
current treatment guidelines.
Participants have an average of three months to study the content at their 
own pace. Since most participants come from areas without reliable internet 
connections, the program is followed mostly via the USB memory stick. The 
course is done offline, and when an internet connection is available, the USB 
synchronizes automatically to obtain updated modules and guidelines; test results 
are uploaded to our database; and participants can communicate via email with 
other participants in their group and the e-tutor. 

On-site workshop
The three-day closing workshop addresses key topics of the course in a 
collaborative setting. Every workshop includes a balanced schedule with 
lectures, interactive clinical case discussions, and individual and group exercises. 
Presentations are given by local experts and international faculty. In the HIV[e]
Education programs, people living with HIV/AIDS are invited to provide insight into 
their personal experiences. The workshop promotes teamwork and emphasizes 
the importance of communication skills. Progress is measured by asking the 
participants to complete the same clinical case study that was presented during 
the kickoff meeting. The content and scope of the computer-based program and 
usage experience are extensively evaluated in focus groups; the workshops are 
evaluated with questionnaires.

Participant portal 
The participant portal provides users with the online means of synchronizing their 
USB data with Health[e]Foundation’s online content management system and vice 
versa. Thus, emails written offline on the USB stick are automatically sent when 
the user connects to the internet, and any updates of content are immediately 
downloaded to the USB stick. 

Furthermore, the participant portal serves as an interactive network between 
users. Photos taken of each participant during the kickoff meeting are used 
to create personalized accounts in the portal. This portal stores group contact 
information — forming a virtual class —and is designed to stimulate each 
participant’s communication with peers in their field. A forum is also available via 
the portal that is accessible by all participants of all courses in all countries. Via 
the forum, complicated cases can be discussed; knowledge and experiences can 
be shared; and participants can be informed about upcoming events. 

Continuous medical education
The content and the guidelines of all programs are updated annually by the authors. 
Updates can be downloaded to the USB memory stick when participants connect 
to the internet. Updates and new content such as new modules are announced by 
group e-mails, text messages and a notification on the participant portal.

Once participants have completed one course, they can access all other available 
courses online. However, to improve impact, we prefer it if the other courses are 
followed in combination with both a kickoff meeting and workshop as well. 

The Mentoring Program

Every year, more people are being trained and requests for training are increasing. 
In order to fulfill these requests, Health[e]Foundation introduced an adapted 
version of the train-the-trainers’ concept: a specific mentoring program, which 
will augment our on-site training support. For this program, participants from a 
HIV[e]Education course are carefully selected to become a mentor to two or three 
colleagues. 

The mentors receive special training, consisting of informative and interactive 
presentations regarding adult education, mentoring, communication and 
constructive criticism. As with other Health[e]Foundation training courses, 
presentations are mixed with exercises, role plays, discussions and a focus 
group discussion. At the end of the one day course, mentors sign a contract with 
Health[e]Foundation defining specific milestones that their mentees have to meet; 
this includes completing the modules and attending the workshop.

The mentors will introduce their mentees to Health[e]Foundation and to the 
course. They will ensure that the students answer questions on a clinical case 
study before they start the course. Mentees have the usual three months for self-
study, during which they are guided by their mentor. The mentor and the mentees 
agree on a meeting schedule in advance, and are also advised to set a study 
schedule. If problems occur, the mentor can contact the Health[e]Foundation team 
directly. After the three month self-study period, the mentees participate in an 
onsite workshop. 

The mentoring program started in Uganda because our network and experience 
are strongest there. Results are described in the next chapter.
Since the number of mentees in Uganda has grown exponentially, the three day 
workshop will be replaced with a biannual symposium. The virtual classroom 
is increasingly becoming a reality in resource-limited settings: expensive, time-
consuming onsite training courses, with a limited number of participants, will 
be replaced by biannual symposia where all mentors and students will meet 
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with experts. Tailored break-out sessions will support special HIV training needs 
for doctors, nurses and counselors. This creates the ideal environment to boost 
interaction, teamwork and task sharing.

The organization

In determining its goals and strategy, Health[e]Foundation will make optimal 
use of its strengths and opportunities. The influence of weaknesses related to its 
limited staff will be minimized by careful monitoring and planning of activities. In 
2009 the development of a validated knowledge and attitude assessment scale 
started, which increases possibilities of measuring true impact. Further options 
will be explored in 2010, such as measuring prescribing behavior using hospital 
pharmacy data. In the beginning of 2010 a start was made with the development 
of a strategic marketing plan. The threats remain hard to anticipate because 
most are beyond our influence. Health[e]Foundation works with state-of-the-art 
software technology and will keep up with technological developments to be able to 
optimize services to its participants. 

Culture
The organizational culture within Health[e]Foundation is set within an open 
and positively driven atmosphere and has a serious commitment to improving 
healthcare, especially in resource-limited settings. It is a small, flexible 
organization with good contacts internally, as well as with authors, local academia 
and institutes. We make an effort to establish strong lines of communication 
between staff and collaborators in the North and South. 

To enhance sustainability and maintain local support, Health[e]Foundation 
seeks cooperative partnerships with local, well-established organizations and 
stakeholders in the countries where it is active. The team makes an effort to be 
accessible to all who are interested in participating in its programs.

Governance
The Board of Health[e]Foundation consists of the following persons:
Professor Joep Lange CPCD, University of Amsterdam, Chair
Frank Ex CEO IATEC, Amsterdam
Professor Elly Katabira Makerere University Kampala,  
President International AIDS Society
Professor Marcel Levi Academic Medical Center (AMC), Amsterdam
Professor Praphan Phanuphak Emeritus Professor,  
Chulalongkorn University, Bangkok
Floris van Hall Senior Executive AkzoNobel

Strengths Weaknesses

Innovative product: niche market
Small, flexible organization
High quality products
Authors of the course content and Board 
members are at the top of their field of 
expertise
Competitors might be slow in developing 
similar technology
Strong network of reliable partner 
organizations in the South
Product can be adapted to local 
circumstances 
Sustainable by providing continuous access to 
state-of-the-art knowledge, even after course 
completion 
Facilitates fast spread of knowledge among 
otherwise deprived populations

No well-defined marketing strategy
Difficult to demonstrate true impact of 
intervention at patient level
Small staff: onsite training involves much 
travelling
Small staff: vulnerable if vital staff 
members are sick, leave the organisation, 
etc.

Opportunities Threats

Development of new modules and programs
Translation into language of target population
Establishment of worldwide network of local 
representatives
Channelled efforts: enlarge impact in certain 
countries
Expansion by providing the tool to other 
organizations

Computer viruses
Lack of computer access for target 
population
Political destabilization of target country
Trained staff members in the South 
become ‘marketable’ and could find work 
in greener pastures
International financial crisis leads to 
diminishing available funds
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All Board members are appointed for a three year term, and can be reappointed 
for an unlimited number of times. The Board meets at least once a year, usually in 
May. In 2010, the Board will meet twice (in January and July) and a videoconference 
will be organized in May. The Board’s role is mainly supervisory: advice on 
corporate strategy, training possibilities and development of new programs. Board 
members receive no financial recompense for their activities.

Each Health[e]Foundation course has a scientific Advisory Board. Members of 
these Advisory Boards are world-renowned experts in specific fields covered by the 
course. They are responsible for the completeness and accuracy of course content. 
These Board members are not financially rewarded.

The executive director of the Foundation, Fransje van der Waals, is responsible 
for daily governance and supervision. She is also a general practitioner in an 
independent practice in Amsterdam, and a Board member of the Web.foundation. 

Policy, strategy and control cycles
To fulfill its mission, Health[e]Foundation strives to train as many healthcare 
workers as possible in a relatively short period of time. Within the application 
for the Thematische Mede Financiering (TMF) grant from the Ministry of Foreign 
Affairs of the Netherlands in 2005 for 2006-2010, a policy plan was developed 
that specifies how many people will be trained in each country, and contains the 
financial and operational planning for the following five years. It describes goals 
and ambitions, and explains how they could be realized. This is the basis from 
which an annual work plan is drawn up by the management team, to be evaluated 
and approved by the Board. This work plan contains a clear overview of activities 
for the coming year, the goals to be met, and the budget needed to fulfil  
the objectives. 

The budget includes: costs per activity, personnel costs, material costs,  
sources of funding.
Every quarter, the financial administration provides the management team and 
the treasurer of the Board a financial overview of the current situation. Part 
of this report shows the status of ongoing projects, and a cost distribution to 
specific financial posts such as administration, project goals, and fundraising. The 
management team meets every week, in order to discuss ongoing projects and 
strategies. There is a monthly meeting with the director and the treasurer of the 
Board. 

The progress and execution of projects is subject to external factors, such as 
financial resources and/or political instability in target countries. This explains 
why sometimes the number of trained participants deviates from that originally 
specified in the policy plan; why projects in certain countries were not initiated 
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whereas others not on the original list were initiated; or why the development of 
new programs is not as planned. These differences are always accounted for in the 
reports to the Ministry of Foreign Affairs as well as to the Board.

Communication with stakeholders
Health[e]Foundation makes a great effort to inform everybody involved in its 
projects about progress and outcomes. A short description of each event is 
published on our website. A bimonthly newsletter with news items and reports is 
sent worldwide to all course participants, authors, (potential) sponsors, training 
partners and other involved and interested parties. 

All stakeholders involved in Health[e]Foundation or any of its projects receive 
an annual report. While a project is ongoing, donors and sponsors receive 
occasional reports, as agreed in advance. After completion of a project, sponsors 
and Southern training partners receive a written evaluation report. This report 
describes progress of participants, assessment results, lessons learned for future 
projects, and a financial statement.Participants are updated through the bimonthly 
newsletter, distributed via email. In 2009, the layout of this newsletter was 
improved and it can now be sent automatically through our IT platform. Other news 
or information can also be sent out this way, which is convenient since all personal 
contact details are now stored in one location.

When updated course content becomes available, participants are also informed 
by text message.

Since the beginning of 2009, Health[e]Foundation’s team members (in Amsterdam, 
as well as regional representatives and Board members) are informed of 
organizational issues through a separate biweekly mailing. 

In 2009, in order to increase our visibility, we began a biannual newspaper. In 
November, this newspaper was distributed internationally to donors, sponsors, 
potential partners, government officials (in the Netherlands and abroad), training 
partners, at conferences and to all other interested parties. It contained a broad 
range of items; interviews with participants and experts, news on projects, 
scientific news, information on other activities of Health[e]Foundation, but also 
some lighter items, such as a quiz and ‘Debby knows’. On the back it carried a 
large calendar for 2010, with the faces of all our participants to date.

Suzanne Hertogs designed the layout of the newspaper. In collaboration with 
Hartmut Kowalke she has been responsible for the house style of Health[e]
Foundation and the design of other communication materials, such as folders, 
postcards and the annual report.
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Staff

Amsterdam
As shown in the following table, Lieke van Kerkhoven, 
Debby Heuft and Margo Caslavka changed their respective roles in 2009. 
Annemarie van den Heuvel joined the team in April 2009.

              1 fte is 40 hours

The organization and its projects are also supported by the work of a great number 
of volunteers, interns, freelancers and temporary employees. 

Regional Representatives
Our on-site activities continue to be collaborative efforts that are coordinated by 
our local representatives. In Uganda, Nadine Pakker (Country Coordinator, 0.2 fte) 
and Hanipha Kakooza (assistant Country Coordinator) carry on in their roles, and in 
2010 their team was expanded by Dorothy Ndoleriire. In Mozambique, Jeannet Bos 
is still Country Coordinator. 

In 2008, we started working with two Regional Representatives, who help to 
organize training activities; contribute to increasing our exposure; and represent 
Health[e]Foundation with local stakeholders: in Senegal, Maaike Cotterink, and in 
Cameroon, Roselyne Toby. Both Maaike and Roselyne work on a freelance basis. In 
2009, there were also some changes in the team: Jasper van der Lugt in Thailand 
returned to the Netherlands and was replaced by Annemijn Blok-Versteeg (0.4 fte) 

Non-financial Results

Health[e]Foundation continues to evolve. To meet all demands and  
to continue delivering high quality products, organizational changes 
were implemented in 2009.

2008 2009

Fransje van der Waals Executive Director (0.5 fte) Executive Director (0.5 fte)

Lieke van Kerkhoven Project Manager (0.8 fte) Operational Manager (1 fte)

Debby Heuft Project Manager (0.8 fte) Program Manager (1 fte)

Esther Erwteman Project Manager (0.8 fte) Project Manager (1 fte)

Annemarie van den Heuvel Assistant Project Manager (0.8 fte)

Margo Caslavka Office Management (0.6 fte) Office Management plus web 
editing (1 fte)
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and Reshmie Ramautarsing. In Kenya, Sammy Ole Oinyiaku left the team and 
was not replaced. At the beginning of 2009, Selena van Apeldoorn started working 
with us in Argentina; unfortunately she returned to the Netherlands at the end of 
the year and can no longer represent us in Argentina. In the Caribbean, Gonneke 
Hermanides is still our representative. She will carry on until 2010 when she will 
become too committed to her PhD work. We are currently exploring possibilities  
to replace her. 

Policy and Strategy 

In May 2009 a roundtable discussion was organized where all representatives 
where present. Future directions were discussed, as well as the role and 
responsibilities of the regional representatives and expectations from the 
Amsterdam office. Decisions were made on modes of communication and it was 
agreed that the Amsterdam office would write a general business plan and provide 
the representatives with an outline to enable them to write business proposals for 
their respective countries. To begin the process, all representatives were asked 
to complete an extensive country analysis about their own country. This analysis 
took country specific factors into account, such as travel, safety, the ability of 
individuals to financially contribute to a course, and the resources needed to train 
a substantial proportion of healthcare workers. 

The country sheets will be analyzed at the beginning of 2010, in order to select core 
countries where Health[e]Foundation can focus its activities most efficiently. This 
is part of a larger strategic plan for the next five years, a first draft of which will be 
presented at the Board meeting in May 2010. This plan will define a limited number 
of core countries where Health[e]Foundation should focus its activities in order 
to streamline budget and energy expenditure, and to make the greatest impact. 
This means that activities in other countries will be limited and only possible when 
specific funding is available. With this strategy, Health[e]Foundation will optimize 
the efficiency of its efforts: we will be able to focus our resources and train a 
substantial proportion of healthcare workers in the selected countries enabling  
us to really make a difference!

Training Activities

In 2009, 849 healthcare workers were trained worldwide. The miscellaneous group 
consists of participants who started a course at a conference or meetings, such as 
Dutch Tuberculosis Fund KNCV, or who are, for other reasons, not part of a defined 
group. 
Initiation and follow up trainings of groups were quite equally spaced out over the 
entire year, except that there were no kickoff meetings in the last three months 

of 2009. This was mainly due to the time consuming process of the application 
for the new funding round of the Ministry of Foreign Affairs, MFSII. Another factor 
was disappointing results from in-house funding efforts due to the international 
credit crisis. This has resulted in staff focusing on fundraising, rather than on 
educational activities.

The time between the kickoff meeting and the workshop for the groups in Thailand 
and Senegal was more than the usual three months. Our new platform allows us 
to closely monitor each participant’s progress and study activities. In both cases, 
insufficient progress had been made by participants by the date initially planned for 
their workshop. After discussing this with the contact person of the local partner 
organizations, it was decided to postpone the workshops for both groups to allow 
the participants to complete their modules and optimize learning at the workshop.

  32 Argentina

  31 Bangladesh

  56 Cameroon

  28 Curaçao

126 Indonesia

  66 Kenya

  95 The Netherlands

  30 Malawi

  28 Senegal

  36 St Maarten

  55 Thailand

186 Uganda

  80 Miscellaneous

Number of participants trained 
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Almost all projects were a continuation or expansion of previous initiatives. These 
projects were carefully evaluated. The level of knowledge of participants was tested 
before and after the course and their personal experiences were recorded on paper 
as well as in focus group discussions. Outcomes of these evaluations were reported 
to the stakeholders, e.g. training partners, sponsors, government officials.

The timetable for training courses in 2009, as submitted to the Ministry of Foreign 
Affairs was largely followed. There were some slight deviations: 

There were two new countries: Bangladesh and Argentina. The first was a project 
in collaboration with the renowned diarrheal diseases institute ICDDR,b in Dacca. 
This was a one-time joint effort. ICDDR,b is a very specialized clinic that focuses 
on diarrheal diseases. An HIV ward was opened recently, and they wanted to train 
their personnel. They had obtained funding for part of the course; the other part 
was funded by Health[e]Foundation. The second project, in Argentina, was a pilot in 
collaboration with Fundacion Huesped, and initiated after the translation of HIV[e]
Education into Spanish. All practical issues were arranged locally by Selena van 
Apeldoorn. This pilot will be evaluated carefully, and options for further roll-out in 
Argentina will be investigated.

Mentoring Program
At the beginning of 2009, 15 selected participants from the KCC (Kampala City 
Council) group, who had enrolled in the HIV[e]Education course in 2008, received 
special training as mentors. The mentors were from a variety of backgrounds: 
two nurses, four counselors, four midwives, two clinical officers, a laboratory 
technician, a home visitor, and one other. All selected three mentees each, whom 
they introduced to HIV[e]Education, and supported during their studies. As this was 
a pilot, the program was thoroughly evaluated. It became very clear that mentors, 
as well as students, had a very positive experience with this project. 

-  There were two training courses planned for Mozambique; the first was the 
usual training course for fifth year medical students, the second was a possible 
postgraduate training course for previous participants. This year, the University 
of Beira changed the beginning of the academic year from September to January. 
This means that instead of training the medical students in November as usual, 
this will now be done in the beginning of 2010. Negotiations are still ongoing on 
integration of our courses into the postgraduate program. 

-  In Indonesia, the possibility of training an extra group of healthcare workers in 
Manado arose when funding from the NeBa foundation became available.

-  There were two groups planned in Russia and in Poland, but neither took place. 
The main obstacle for organizing courses in these countries is the language 
barrier which makes the onsite training more complicated. There is funding (NEAT) 
available for these projects, and they are now planned for 2010.

In June 2009, a workshop was organized for the mentees in collaboration with 
their mentors. Three milestones were defined in advance in a contract between 
Health[e]Foundation and the mentors. The third milestone was that the mentee 
should have completed all modules, and be present at the workshop. The six 
people who did not attend the workshop had legitimate reasons, beyond the 
influence of the mentor, and they had all completed their modules. All mentees 
showed good improvements in knowledge: the mean score of mentees at the initial 
clinical case test was 10.7 (max. score is 20). At the closing workshop, participants 
completed the same clinical case, with a mean score of 15.5. This is a mean 
increase in scores of 4.8 (standard deviation= 6.5).

Results of this first pilot indicate that the mentoring concept has great potential. 
Almost all mentees indicated they wanted to become mentors themselves in future 
projects. Observations and results from the evaluation were used to improve the 
program, which will be rolled-out in 2010: in January 2010, a new training day was 
organized for a group of 30 mentors in Kampala. Funding for this new concept was 
provided by Cordaid.

Courses

HIV[e]Education
This year, a module on vaccines, by Professor Jaap Goudsmit, was added to the 
course. The module was actually finished two years ago, but had to be revised after 
the large HIV vaccine trial failed and the field changed substantially. 

Client-initiated HIV testing and counseling, also known as voluntary counseling 
and testing (VCT), has been common practice for over 20 years. In 2007, WHO 
and UNAIDS issued guidelines on provider-initiated HIV testing and counseling 
(PITC) in health facilities to increase early HIV diagnosis and improve access to 
HIV health services. For this reason, the module ‘VCT and prevention’ of HIV[e]
Education was replaced in 2009 by the module ‘Counseling and Testing services’, 
written by Dr. Eric van Praag. This new module focuses more on the provider-
initiated counseling. In 2010, a special module about HIV prevention and prevention 
methods by Professor Myron Cohen will be developed and added to the course.

The aim for 2009 was to complete the program with modules on Women & HIV/
AIDS by Professor Helen Rees; STDs and HIV by Sinead Delany Moretwle; and 
HIV and the Aging Patient by Professors Bernard Hirschl and Victor Valcour. 
These modules will be finished and added to the program in 2010. In 2009, HIV[e]
Education was translated into Spanish, Thai, Bahasa Indonesia and Russian. 
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quarter of 2010. The first animations about the human body (reproductive system 
and gastrointestinal system) were initiated in 2009 and will be finished in 2010. 
The current IT platform has to be adapted for this program, which includes many 
animation sequences and interactive exercises, in 2010. These new developments 
could never have been done without the generous support of International Child 
Support (ICS).

Finally, the development of the new course on Cardiovascular diseases and 
Diabetes has begun. The program outline has been started and requests for 
content were sent out to authors.

Information Technology ( IT)

In 2008, Crossmarx developed an innovative tool which consolidates all forms of 
Health[e]Foundation’s e-communication - website, e-learning courses, participant 
portal, participant and collaborator data, and the Learning Management System 
- into a single platform. Having a single ‘warehouse’ to manage stored content, 
facilitates data transmission more readily. This new content management system 
allows test scores from participants to be automatically uploaded to our database 
and participants can easily download new or updated content to their USB memory 
stick. The new multi-functional platform provides the opportunity to oversee all 
ongoing activities and has made using, adapting and improving content much 
easier.

In 2009 the platform was further developed. Now Health[e]Foundation staff in 
Amsterdam can adjust and create the content of the courses, the website and 
the participant portal. Synchronization of the online version of the courses, which 
communicates and synchronizes with the offline version, was also largely finished. 
All updated modules were made available to participants at the beginning of 2009 
for download to their USB sticks. 

The platform is constantly under development. One of the functions we are still 
working on is the ability to make content management tasks available to others, 
such as authors, editors, translators, and local collaborating institutes so they can 
work directly on the platform if required. 

As participants of Health[e]Foundation have become more experienced with 
computers over the last six years, the format of the courses has been adapted. 
Inexperienced computer users can still easily navigate and complete the courses, 
but some new features have been added so that the more experienced user can 
find more in-depth information if they wish to do so. The new format will be made 
available in the beginning of 2010.

TB[e]Education and Pediatric HIV[e]Education
Both TB[e]Education and Pediatric HIV[e]Education have been translated into 
Portuguese. This was done in order to include these courses in the postgraduate 
program in Mozambique, as discussed earlier. However, because of the change in 
academic year and bureaucratic delays, this has not yet been implemented. 

The course Pediatric HIV[e]Education is a result of a joint effort with the PENTA 
foundation. It was planned to update all modules in 2009, but after a thorough 
evaluation of content it was decided that it would be more efficient to undertake 
this substantial task in 2010. 

In collaboration with Dr Jan van den Hombergh of Pharmaccess Tanzania, TB[e]
Education will be expanded with a new module on Chest X-rays. The pictures have 
to be modified for implementation into the software platform, which will be done in 
early 2010. 

TB[e]Education has not yet been translated into French, because no funding is 
available for this project as yet.

Development of new courses
The development of new courses took more time than anticipated. Considerable 
progress has been made on Bacteriology[e]Education and Community[e]Education, 
but they are not yet finished. In 2009, a general outline of the modules for 
Bacteriology[e]Education was agreed on and the authors, who are world renowned 
clinical experts, have been approached for their contribution. The authors of the 
laboratory part are from the bacteriology lab of the Amsterdam Medical Center 
under supervision of Dr Caroline Visser and Dr Constance Schultz. The course 
is being developed for both laboratory technicians and clinicians, as it can be 
accessed through a ‘laboratory-focused’ point of view or through a clinical point of 
view. In 2009 Health[e]Foundation applied for a specific grant for Vietnam from the 
Dutch Ministry of Economic Affairs (DLA) for the development of Bacteriology[e]
Education together with the CPCD, AMC Amsterdam, and the Kiestra lab 
automation company.

Since a country’s cultural beliefs and behavior have a great influence on the 
approach to sexual education, Community[e]Education proved to be more 
difficult to develop than expected. Nevertheless progress has been made with 
the development of educational films about condom use, negotiation skills and 
the functioning of the human body. In Thailand, the development of a school 
project in collaboration with PATH, PDA and the Thai Red Cross was initiated in 
September 2009. The educational film about condom use, which was originally 
in Dutch, has been recorded in Thai and will be edited and completed in the first 
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As a not-for-profit organization, Health[e]Foundation depends on funding from 
foundations, public and private international organizations, and private individuals. 
The income of Health[e]Foundation was secured on 1 January 2006 when the 
Dutch government funded the organization with a generous grant of €3,393,094 
that will cover the majority of costs for many of its projects until 2010. Since 25% 
of the annual expenditure has to come from sources other than the Dutch Ministry 
of Foreign Affairs, we are grateful for financial contributions in 2009 from many 
organizations, including Cordaid, GILEAD, International Child Support (ICS), Interact, 
ICDDRb, Stichting HIV Monitoring (SHM), NASHKO, Stichting Nederland-Batam 
(NEBA), Boehringer Ingelheim, UCMB and [RED] Campaign of St. Maarten.

On 17 June 2008, the Tax Administration designated Health[e]Foundation as an 
Institution for General Benefit (‘algemeen nut beogende instelling’ or ANBI). 
Donations to the Foundation can therefore be deducted from the income tax as well 
as from company tax and inheritance tax. In 2009, Health[e]Foundation was audited by 
the Dutch Tax Administration, after which the ANBI status was extended.
In June 2009, another audit took place concerning the payment and the administration 
of VAT and Corporate Income Tax. During the audit, no inaccuracies were found. The 
Foundation is regarded as a taxpayer for VAT by the Tax & Customs Authority, but it 
is not liable to pay Corporate Income Tax.

Policy on volunteers and donations in kind 
In order to keep costs as low as possible, Health[e ]Foundation regularly uses the 
services of volunteers. In 2009, almost all modules of the HIV[e]Education course 
were updated with the latest information by their respective authors, and two 
entirely new modules were added. TB[e]Education was expanded by the addition of 
four new modules. Each author received a volunteer’s contribution of $500 for their 
work; they donated the rest of the hours that they spent on the module to Health[e]
Foundation, which in total values €61,280. 
The e-tutors, who can be contacted by the participants for questions about the 
content of their course, donated all of their hours to Health[e]Foundation. In 2009, 
17 groups of 30-50 participants followed one of Health[e]Foundation’s self study 
courses. The e-tutors on average spent 2 hours per group to answer all the e-tutor 
questions. The voluntary contribution was worth €5,100 in 2009.
Local volunteers – mainly local doctors – are present during on site training, and 
help to organize and facilitate the training sessions and presentations. In total, 
Health[e]Foundation conducted 29 on-site trainings in 2009. This represents a 
voluntary contribution equal to €34,800. 
Another important method of keeping expenses low is by accepting donations in kind: 
instead of purchasing a service or product, the provider donates it to Health[e]
Foundation as a gift. For example, in 2009, Boehringer Ingelheim donated 1,500 
medication overview cards to Health[e]Foundation, free of charge. Many training 
partners donate certain services, such as use of a venue and transportation, to Health[e]
Foundation. These costs are included in the financial report as in kind donations.

Financial Results

Did you bring 
condoms
honey?
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Liabilities 31-12-2009 31-12-2008

Reserves and funds

Health[e]Foundation purpose reserve 141 453 236 632

Liabilities

Short term debts 441 907 859 819

Total Liabilities 583 360 1 096 451

Balance 
as at 31 December 2009 
in Euro’s

Assets 31-12-2009 31-12-2008

Fixed assets

Intangible fixed assets 75 295 150 590
Tangible fixed assets 2 966 2 400

Current assets

Receivables 137 230 76 385
Cash and cash equivalents 367 869 867 076

Total Assets 583 360 1 096 451
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The total income was €127,168 lower than budgeted. 

Income from in-house fundraising remained €44,650 below budget, explained 
to a large extent by the fact that the budgeted contribution for 2009 from the 
International Child Support Foundation was too high. In 2009, we sent out 
17 applications for funding to several internationally known grant making 
organizations. Fifteen requests were declined, mainly because of reduced budgets 
due to the international financial crisis. Two requests will be answered in the 
beginning of 2010.

It was determined by the Ministry of Foreign Affairs that Health[e]Foundation  
must demonstrate that at least 25% of the annual expenditure for 2009 was paid 
from in-house resources and/or financial contributions from third parties. Another 
rule set by the Dutch government is that any income from in-house fundraising 
that indirectly comes from the Ministry of Foreign Affairs will not be included in  
the 25%. The received income from Cordaid and the ICS foundation should 
therefore not be included. Thus income from in-house fundraising which can be 
included in the 25% was €73,350 for 2009. The estimation of costs for the  
volunteer services was €101,180 in 2009, making a total of €174,530 income 
from in-house fundraising that can be included in the 25% rule. 

Actual 2009 Budget 2009 Actual 2008

Subsidy Cordaid 40 000 40 000 60 000
Subsidy ICS 20 000 78 000 54 000
Subsidy AIDS foundation 0 0 20 000
Training workshops 45 153 60 000 50 513
In kind donations 28 007 0 0
Other revenues 190 0 5 602

Total revenue in-house fundraising 133 350 178 000 190 115

Specification of Revenues in-house Fundraising
Actual 2009, budget 2009 and actual 2008
in Euro’s

Revenues Actual 2009 Budget 2009 Actual 2008

Revenues from in-house fundraising 133 350 178 000 190 115
Government grants 664 537 730 000 495 738
Revenues from investments 11 236 10 000 30 642
Special revenues and expenditures -18 253 0 0

Total Revenues (A) 790 870 918 000 716 495

Expenditure Actual 2009 Budget 2009 Actual 2008

Expenditure on Purposes

Supporting improvements in 
healthcare 706 747 964 030 629 415

Promoting the notion that good 
healthcare is a precondition for 
growth in developing countries 123 001 129 713 89 642

Raising revenues

Costs of in-house fundraising 16 466 20 378 19 890
Costs of obtaining government grants 11 057 10 598 11 220

Management and administration

Costs of management/administration 28 778 25 613 12 507

Total expenses (B) 886 049 1 150 332 762 674

Result (A-B) -95 179 -232 332 -46 179

Statement of Income and Expenditure
Actual 2009, budget 2009 and actual 2008
in Euro’s

Income and Expenses

The financial year 2009 closed with a negative operating balance of €95,179  
a negative operating balance of €232,332 had been budgeted. 
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In 2009, total expenses were €264,283 lower than budgeted, mainly due to the 
lower costs of the planned activities. 

The two main reasons for the lower costs for the on site workshops were the 
increase in donations in kind, and the abolishment of the participant allowances. 
Furthermore Health[e]Foundation recruited more local representatives, who 
prepared and presented the training courses on-site. This reduced amongst others 
the costs of flight tickets. 

The actual costs for the software platform were about €40,000 lower than planned 
in 2009, a start was made in adapting and improving the format of the courses, 
both layout and technology. Since the participants of HIV[e]Education have become 
more experienced with computers over the last six years, the format had to be 
modified to fit the increase in computer skills. The implementation of these 
adjustments was planned for the end of 2009, but it was postponed until the 
beginning of 2010.

The development of new programs took more time than anticipated as discussed 
earlier: considerable progress has been made on the Bacteriology[e]Education and 
Community[e]Education courses, but they are not yet finished. Furthermore, the 
planned development of the course Malaria[e]Education has been put on hold as 
there has been insufficient interest in a course on this topic. This explains why the 
actual costs for the development of new courses are €164,686 lower than budgeted.

The costs for the outsourcing of administration were €15,635 higher than 
budgeted. This is mainly due to the unplanned audits of tax administration and the 
non-budgeted application for MFS II (Medefinancieringsstelsel 2011-2015), the 
subsidy from the Ministry of Foreign Affairs. 

Health[e]Foundation operates with great cost awareness and makes sure that 
interventions are both effective and efficient. Key figures:

Actual 2009 Budget 2009 Actual 2008

Total expenses divided by the total income 104.9% 119.1% 100.4%

Cost of in-house fundraising divided by the income 
from in-house fundraising

 12.3% 11.4% 10.5%

Cost of management/administration
divided by local expenses

  3.2% 2.2% 1.6%

Actual 2009 Budget 2009 Actual 2008

Activities

Content renewal 102 138 140 000 160 327
Organization and implementation per country 252 851 305 000 188 368
Software platform 28 466 62 000 9 455
Development of training programs 15 314 180 000 28 562

PR and conferences

Aids meetings/conferences 19 847 40 000 35 427
Annual report 12 871 15 000 10 108
Board meeting and meeting local representatives 30 098 20 000 1 251

Personnel expenses

Salary costs 246 854 238 568 171 614
Other personnel costs 30 530 28 264 21 294

Office and general expenses

Rental office 14 120 13 000 6 604
Outsourcing of administration 30 635 15 000 24 672
Accountants’ fees 7 890 6 500 20 338
Postage and telephone costs 8 968 8 000 4 801
Computerization 1 305 500 0
Bank costs 2 696 0 1 336
Other office and general costs 5 487 3 000 3 031

Depreciation

Depreciation of tangible fixed assets 684 200 190
Depreciation on research and development program 75 295 75 300 75 296

Total expenses 886 049 1 150 332 762 674

Specification of Expenses
Actual 2009, budget 2009 and actual 2008
in Euro’s
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Risks

Until 2010, the income of Health[e]Foundation was secured by funding from 
the Dutch government. In April 2010, clarification will be given regarding 
funding for a second period until 2015. If the application is declined, 
decisions must be made by the Board and directorate regarding a new 
strategy to generate income.

As discussed earlier, the international financial crisis strongly influenced 
our income in 2009 because funding sources were limited and grant making 
bodies have reduced their budgets. In the beginning of 2010, a funding plan 
will be developed, in order to meet the 25% criterion set by the government, 
and to secure part of our income for the coming years.

In the budget for the first funding round of the Ministry of Foreign Affairs, 
TMF 2005-2010, the work that would be done by volunteers in this five-year 
period was estimated to be worth €600.000. This amount was included in 
the budget as income from in-house fundraising. For both 2009 and 2010, 
the use of volunteers was budgeted as an income of €118.000. Although 
Health[e]Foundation has made use of volunteer services for many projects 
in 2009, the estimation of costs for these services can only be recorded in 
writing but cannot be included in the annual financial report. This might 
mean that the Ministry of Foreign Affairs will not accept the part of income 
from volunteer services included in in-house fundraising, and that it cannot 
be accounted for as the required 25% contribution.

If further details and information about the financial situation of  
Health[e]Foundation are required, the financial report for 2009 will be 
available on our website. 
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   Organization 

We have realized that, to make the greatest possible impact, it would be most 
efficient to focus our activities in a limited number of countries. We are currently 
in the process of analyzing our activities in various countries, and estimating the 
effort it would take to train a more substantial proportion of healthcare workers 
in these specific countries. This will lead to the identification of a core of two 
or three countries where we will focus our activities, and where the majority 
of our budget will be spent. It was agreed that for other activities, such as the 
development of new courses, translations and training elsewhere than in the core 
countries, specific funding will have to be obtained. This implies a major shift in 
organizational structure and thinking. A first draft of a strategic business plan will 
be presented to the Board in May 2010.

    Planned training activities for Health[e]Foundation

Plans 2010

In 2010, we will continue to focus training activities in countries where 
we are already active in order to create continuity and enhance sustain-
ability. Existing collaborations will be strengthened and local networks 
further expanded. The implementation of the mentoring program will 
also take place in countries where Health[e]Foundation has a solid basis.

2009 2010 expected

Uganda 4 groups 2 groups

Tanzania 1 group

Kenya 2 groups 1 group
Caribbean 2 groups 1 group

Mozambique 2 groups

South Africa 1 group

Malawi 1 group

Indonesia 2 groups 1 group

Russia/ Ukraine 1 group

Vietnam/Thailand 1 group 2 groups

Rwanda 1 group

Senegal 1 group 2 groups

Cameroon 1 group 1 group

Bangladesh 1 group

South America 2 groups 2 groups

The Netherlands 2 groups 2 groups 
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Funding strategy

With the current international financial crisis, more time and effort will have 
to be invested in fundraising. A well-thought plan will be developed at the 
beginning of 2010, in order to make this process as efficient as possible. 

The broad outline of this plan will be as follows: after evaluation of the 
country analyses, a few core countries will be identified, where Health[e]
Foundation will allocate the majority of its budget. There are two important 
changes to be made regarding training activities: 

A second aspect of this plan is that specific funding opportunities must 
be sought for all activities outside these core countries, such as training 
activities, new programs and translations. For example, in a joint venture 
with AMC and Kiestra, a grant request was made to the Ministry of Economic 
Affairs for a pilot Bacteriology[e]Education project in Vietnam. 

One of the major aims for 2010 is obtaining the Central Bureau on 
Fundraising (CBF) seal of approval.

-  Health[e]Foundation will require a stronger commitment from local training 
partners, who receive training for their employees, in the form of a financial 
contribution.  
This will be done by stimulating local partners to seek their own funding. 

-  The widespread African habit of paying participants for their attendance will 
be abandoned.

Revenue

Revenue from in-house fundraising 319,435
Government grants 958,305
Revenue from investments 5,000

Total Revenue (A) 1,282,740

Expenditure

Spend on core aims
- Supporting improvement in healthcare 1,066,153
-  Promoting the concept that good healthcare is  

a pre-condition for growth in developing countries
147,610

Total spend on core aims 1,213,763

Raising revenues
- Cost of in-house fundraising 18,612
- Cost of obtaining government grants 11,879

Total for raising revenues 30,491

Management and administration
- Cost of management/administration 33,487

Total Expenditure (B) 1,277,741

Result (A - B) 4,999

Budget 2010
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Topic Aims 2009 Results 2009 Aims 2010

Management Continue the organizational change in order to further 
enhance efficiency and effectiveness

Roundtable discussion with (international) team members 
took place in May: short and long- term plans were discussed. 
Country analysis sheets were filled out for evaluation.

Draw up strategic plan for next five years, defining core countries 
for activities based on country-analyses. Draft outline will be 
presented to Board in May.

Governance New member with a corporate background joined the Board. Board will meet twice a year.

Staff Employ a new project manager Assistant-project manager was employed.

Invest more in local networks. Strengthen the existing team 
with more frequent updates on the organization’s ongoing 
activities, to help them work independently in the future, 
saving travel expenses and generating income through the 
realization of new activities. 

To further improve involvement of all team members 
a roundtable was organized in May, that included all 
international team members. A biweekly communication 
was started to keep the team up to date with organizational 
developments. 

Regional team members will be more closely involved, and 
operate more independently. 

Further expand the worldwide network with  
more (at least three) local representatives.

The team was not further expanded for reasons of 
management capacity and efficiency.

Optimize and intensify existing team.

Communication Bimonthly newsletter: layout improved, and now sent through 
IT platform.

Continue and further improve communication to stakeholders.

Biweekly communication to (international) team members on 
organizational aspects.

Biannual newspaper was launched. 

Training courses Continue or improve previous projects 849 participants trained, mostly in countries where we were 
already active. New initiatives in Argentina and Bangladesh.

Start with focus on countries where we have a strong network 
(core countries) and can make a significant impact. Other projects 
will only be implemented if specific funding is available.

Mentoring Develop and pilot mentoring concept. Piloted in Uganda. Further roll-out in Uganda, and start in other countries 
(Mozambique). Optimize the concept.

Courses Develop and implement Bacteriology[e]Education and 
Community[e]Education 

Bacteriology[e]Education: general outline completed and 
authors approached for content. Together with AMC, applied 
for grant for laboratory training in Vietnam.

Complete development and implement into software. Start with 
laboratory training pilot in Vietnam.

Community[e]Education: educational material has been 
developed and a start was made to make it country-specific. 
Applied for grant for school program in the Netherlands.

Start roll-out Thai specific program. Continue testing of the 
program in the Netherlands.

Implement new layout of courses.

HIV[e]Education Translation into Spanish, Thai, Bahasa Indonesian and 
Russian. Further develop modules on Gender & HIV/AIDS, 
STD’s, and Reproductive health.

Translations completed. Program on reproductive health 
initiated, including gender and STDs. Module on vaccines was 
added.

Further develop new modules on reproductive health, aging, etc.

Module VCT was replaced with ‘Counseling and testing 
services’.

Develop module on HIV prevention and prevention methods

TB[e]Education Translate into French and Portuguese. Translated into Portuguese. Translation into French when specific funding becomes available. 

Implement in postgraduate education University of Mozambique, 
Beira.

Expand program with new modules. New diagnostic module with X-thorax initiated. Implement X-thorax module.

Pediatric HIV[e]Education Update all modules. Not updated, because not necessary. Update all modules.

Translate into Portuguese. Translated into Portuguese. Implement into postgraduate education University of 
Mozambique, Beira.

Information Technology Improve and strengthen the new software platform. HeF staff can adjust and create content, synchronization of  
on- and offline versions is functioning.

Be able to appoint specific content management tasks to certain 
stakeholders. 

Continue seeking funds to initiate new projects and to 
continue existing ones.

Funding was poor in 2009, 25% rule for Ministry not met.  
This was due in part to the credit crisis. 

Develop funding strategy. Continue efforts from 2009.

MFS II application: partner in two consortia, 
subcontractor in two consortia

MSF II applications granted.

Schematic summary and evaluation

Organizational

Non-financial

Financial
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           Directorate and Management

Executive Director         Fransje van der Waals MD PhD

Operational Manager        Lieke van Kerkhoven PhD

Program Management        Debby Heuft MSc

Project Management        Esther Erwteman RN

Assistant Project Manager         Annemarie van den Heuvel MSc         

           Board and Advisory Board Members

Supervisory Board         Professor Joep Lange (AIGHD, University of 
Amsterdam), Chair

           Frank Ex (CEO IATEC, Amsterdam)
           Professor Elly Katabira (Makerere University 

Kampala, President International AIDS Society)
           Professor Marcel Levi (Academic Medical Center 

(AMC), Amsterdam)
           Professor Praphan Phanuphak (Emeritus 

Professor, DirectorThai Red Cross AIDS Research 
Centre, Bangkok)

           Floris van Hall (Senior Executive AkzoNobel)

Scientific Advisory Board        Joep Lange, Chair (Netherlands)
HIV[e]Education          Pedro Cahn (Argentina)
           Scott Hammer (USA)
           Elly Katabira (Uganda)
           Michel Kazatchkine (France)
           Catherine Peckham (United Kingdom)
           Jos Perriens (WHO Switzerland)
           Stephano Vella (Italy)

Scientific Advisory Board        Mario Raviglione (WHO)
TB[e]Education          MartienBorgdorff (AMC)
           Jerry Ellner (USA)
           Anton Pozniak (UK)
           Jerry Sadoff (USA)
           Francis Adatu(Uganda)

          

Organizational Structure

Health[e]Foundation

Education to treat HIV and TB
Carry on

Health[e]Foundation

Education to treat HIV and TB
Continue
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Partners 

Abbott Kenya
Academic Alliance, Kampala, Uganda
Academic Medical Center Amsterdam, the Netherlands
AERAS Global TB Vaccine Foundation, Rockville, USA
AIDS Fonds, Amsterdam, the Netherlands
AIDS Foundation East-West (AFEW), Moscow, Russia, and Kiev, Ukraine
AmfAR (American Foundation for AIDS Research), New York, USA
Boehringer Ingelheim, the Netherlands
Change for Children/International Child Support, Nunspeet, the Netherlands
Center of Poverty related and Communicable Diseases, the Netherlands
Cordaid, Den Haag, The Netherlands
De Hoge Dennen, Laren, the Netherlands
Departments of Internal Medicine and Human Retrovirology, Amsterdam,  
the Netherlands
Dutch HIV Monitoring Foundation (Stichting HIV Monitoring, SHM),  
Amsterdam, the Netherlands
Dutch Ministry of Foreign Affairs, the Netherlands
Elizabeth Glaser Pediatric AIDS Foundation, Los Angeles, USA 
F Hoffman La Roche, Basel, Switzerland
Femi Foundation, The Netherlands
Gilead Benelux
Health Action International, Amsterdam, the Netherlands
HIV InSite, San Francisco, USA
International AIDS Therapy Evaluation Center (IATEC), Amsterdam,  
the Netherlands
KNCV Tuberculosis Foundation, Den Haag, the Netherlands
Mattel Inc, California, USA
National AIDS Control Program, Ministry of Health, Dar es Salaam, Tanzania 
National AIDS Control Program, Ministry of Health, Jakarta, Indonesia
Online Collaborative Training for AIDS Vaccine Evaluation (OCTAVE),  
Geneva, Switzerland
PharmAccess International, Amsterdam, the Netherlands
POC-IT, Baltimore, USA
Reproductive Health Research Unit, University of Witwatersrand, South Africa
SEARCH, Bangkok Thailand
STD AIDS Control Programme, Ministry of Health, Kampala, Uganda
Stichting Doen, Amsterdam, the Netherlands
Stichting het Groene Woudt, Laren, the Netherlands
STOP TB Partnership, Geneva, Switzerland
TB Alliance, New York, USA
Tibotec, Mechelen, Belgium

Partners of Health[e]Foundation

           Staff

Office and web support            Margo Caslavka MA

           Regional Representatives

Uganda          Nadine Pakker PhD
          Hanipha Kakooza
          Dorothy Ndoleriire

Mozambique         Jeannet Bos MD

Caribbean         Gonneke Hermanides MD

Thailand                      Annemijn Blok-Versteeg MSc
          Reshmie Ramautarsing MD

Senegal                      Maaike Cotterink MSc

Cameroon                        Roselyne Toby MD
   
           E-tutors 
             
          Saskia Autar MD PhD
          Evelien de Jong MD            
          Jasper van der Lugt MD PhD 
          Marc van der Valk MD PhD
          Joost Vermeulen MD PhD
          Ferdinand Wit MD PhD

           Editors 
         
          Wendy Smith PhD
          Fiona Murray 

           Coordinator Portuguese Affairs    

          Patricia Kalil

           Series Design  
           
          Hartmut Kowalke
          Suzanne Hertogs
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TREAT Asia, Bangkok, Thailand
University of Amsterdam, the Netherlands
WEB.foundation, Amsterdam, the Netherlands
Wemos, Amsterdam, the Netherlands
World Health Organization, Geneva, Switzerland

Partners in training

AIDS Foundation East-West (AFEW), Amsterdam, the Netherlands
AMREF, Nairobi, Kenya
Association of Private Hospitals Tanzania (APHTA), Dar es Salaam, Tanzania
Centers for Disease Control and Prevention, Nairobi, Kenya
Centre Hospitalier National Universitaire de Fann, Dakar, Senegal
Centro Investigação Saúde Manhiça, Manhiça, Mozambique
Coptic Hospital/University of Washington, Kenya
Dignitas, Zomba district, Malawi
Family Health International (FHI), Washington DC, USA
Foundation for Professional Development, Johannesburg, South Africa
Fundacion Huesped, Buenos Aires, Argentina
GGD, Willemstad, Curaçao
Give Milk Stop AIDS, Amsterdam, the Netherlands
Global Initiative on Psychiatry (GIP), the Netherlands
Harvard Perinatal Transmission Program, Chiang Mai, Thailand 
HIV-NAT, Bangkok, Thailand
Hospice Africa Uganda, Kampala, Uganda
Infectious Diseases Institute, Kampala, Uganda
Interact Uganda, Kampala, Uganda
International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B)
Joint Clinical Research Center (JCRC), Kampala, Uganda
Kampala City Council, Kampala, Uganda
Kenya AIDS NGOs Consortium (KANCO), Nairobi, Kenya
Mary Help of the Sick Mission Hospital, Thika, Kenya
Medical Research Council, London, United Kingdom
Mill Hill college, Goirle, the Netherlands
Mpigi Millenium Project, Mpigi, Uganda
NASKHO, Curaçao
Pediatric European Network for Treatment of AIDS (PENTA), Padova, Italy
(RED)™ Campaign of St. Maarten
Ruby Hall Clinic, Pune, India
St. Elizabeth Hospital, Willemstad, Curaçao
Stichting Nederland-Batam (Neba), Batam, Indonesia
Stichting Rode Kruis Bloedbank, Willemstad, Curaçao 
The AIDS Support Organization (TASO), Kampala, Uganda
Thika District Hospital, Kenya
Uganda Catholic Medical Bureau, Kampala, Uganda
Universidade Católica de Moçambique, Beira, Mozambique
University of Indonesia, Jakarta, Indonesia

Other partners

Financial Administration: Jac’s den Boer & Vink bv
Partners in development and software maintenance: Crossmarx, Amsterdam



Support

We are grateful for financial contributions  
from many organizations, including: 
Cordaid 
GILEAD
International Child Support (ICS)
Interact
ICDDRb
Stichting HIV Monitoring (SHM)
NASHKO
Stichting Nederland-Batam (NEBA)
Boehringer Ingelheim
UCMB
(RED)™ Campaign of St. Maarten
and anonymous private sponsors

Colophon

Design
Suzanne Hertogs
Anne de Laat
Hartmut Kowalke

Print
Ando, The Hague

Contact

Health[e]Foundation

Pietersbergweg 9
1105 BM Amsterdam
The Netherlands

www.healthefoundation.eu
info@healthefoundation.eu

T +31 20 31 49 320
F +31 20 31 49 399

Previous support

Abbott
AIDS Fonds
Femi Foundation
Give Milk Stop AIDS
Global Initiative on Psychiatry 
(GIP)
PENTA Foundation
Mattel 
De Hoge Dennen
Stichting Het Groene Woudt
Amsterdam Diner
Tibotec
F Hoffman La Roche
Treat Asia
Stichting Doen
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