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Management Board Report
1. General introduction – from PharmAccess to HealthConnect
In 2001, after founding PharmAccess, the late Joep Lange sought to bring groundbreaking HIV
drugs to hard-to-reach parts of Africa. Back then it was thought to be impossible and teaming up
with the private sector was frowned upon. Partnering with Heineken, he initiated HIV treatment
workplace programs for their employees and dependents based in Africa; many other companies
followed. This showed that not delivering HIV treatment in Africa was a political choice, not a
logistical barrier, blazing a trail for international action.

This early work revealed the broader financing and systems challenge in Africa. In 2006,
PharmAccess, the Dutch Ministry of Foreign Affairs (MinBuZa) and several other multinationals
created the Health Insurance Fund, tapping into private sector potential to better healthcare in
Africa. PharmAccess acted as the implementing agency, while its sister organization AIGHD/AIID
conducted operational research. In 2015, following the positive evaluation by the Boston
Consulting Group, MinBuZa refinanced the partnership for a further seven years.
Five Strategic Objectives were developed to guide our efforts in making inclusive markets work.
In interventions spanning this period we will continue to:
1.
2.
3.
4.
5.

accelerate health financing,
strengthen the quality of health services,
match demand and supply,
increase investment in healthcare, and
measure impact with research, evaluation, and advocacy

Over time several entities have been set up in line with these objectives. In the context of objective
4 ‘Mobilize capital into the health sector’ the Medical Credit Fund was established in 2009. In the
context of objective 2 ’Strenghtening the quality of healthservices’ SafeCare was launched in
2010. And, in the context of objective 1 ‘Accelarating health financing’ HealthConnect was
established in 2017 as a member of the PharmAccess Group, to mobilize additional resources for
organized demand.

2. HealthConnect
Introduction
In 2017 HealthConnect was initiated as an impact driven social entity offering an innovative
platform connecting people who care to people who need care. Through direct and fully
transparent peer-to-peer funding, organisations and individuals have the possibility to support
access to basic healthcare for a family with little income in Kenya. Evidence amongst others from
PharmAccess Health Insurance Programs, has shown that social health insurance schemes are
effective in protecting and improving lives and building resilience for those who live just above
and below the poverty line. But, no matter how many basic insurance schemes are tested and
implemented, a general problemremains: lack of financing People in the countries we support,
live mainly below the poverty line, and lack access to affordable basic health care. We believe
access to basic healthcare is a human right. Still today, too many people are excluded from
essential medical services, especially in Africa. Traditional development aid often fails to reach
those who live and work in the most remote areas. Also significant parts of institutional donation
money leaks away. The health systems are weak, fragmented and need to change. We believe
7

the HealthConnect technology can contribute to that, with the mobile phone as social equalizer.
Support from one person to the other, through mobile technology, empowering Africa’s poorest
to take good care of their health and build a decent future for themselves and their families.
Since its creation in 2017, HealthConnect has tested various models, target groups and
propositions, leveraging CarePay’s mobile payment platform M-Tiba, that enables direct solidarity
payments for health insurance plans covering vulnerable people, like mothers and children, in
Africa. Testcampaigns on social media channels like Facebook, created traction but proved it to
be quite complex to convert people to donate to health insurances of families in Kenya. Due to
the costs, the complexity of building a consumer brand and attracting new types of private donors,
we decided to focus more on corporate partnerships, offering a white label solution benefit brand,
that caters to the CSR-policies of various organizations.
Donations
PharmAccess holds no track record when it comes to fundraising from private individuals. The
HealthConnect technology provides however the most direct, transparant, one -to- one giving
experience one can imagine. Based on the proof of concept that one-to-one matching is possible
and transparant, we developed partnerships which led in 2018 and 2019 to (online) campaigns
with like-minded platforms Spreadgood, LittleBitz and pharmaceutical company AstraZeneca.
Although HealthConnect as a concept was and still is a good idea, as a stand-alone activity it was
not able to mature by itself. Also, the insights collected during our own online fundraising
campaigns made us decide to focus on partnerships offering our platform technology as a white
label. But as it turned out the campaigns with our partners, either being a strong consumer brand
with trust from employees, or new platforms with a large network and marketingbudget, proofed
all to be very challenging.
At the end of 2020 we concluded to put no more effort in developing new partnerships or
campaigns for donation purposes. Also, the donation partnerships have all been finalized end of
2020. The German platform Spreadgood which ended its’activities already end 2019 raised with
their fundraising campaigns about 80 supporters for an equivalent number of families in Kenya.
We had high hopes for the partnership with LittleBitz. Littlebitz’s proposition of unconditional cash
for refugees, and HealthConnects proposition of earmarked contributions for health coverage
were a nice addition to each other. It was with great regret we learned that the fundraising efforts
of Littlebitz were stopped in December 2020. Despite their large network, corporate campaign
strategy and appealing offers they had to conclude their proposition was not viable and campaigns
didn’t take off. The team of LittleBitz also believes Covid-19 had an enormous impact on their
(lack of) success, since 2020 was the year they would roll-out their activities. Most of them, never
took off. The campaigns for HealthConnect raised less than 50 supporters for an equivalent of
families in Kenya.
And, ultimately the partnership with pharmaceutical company AstraZeneca was also ended in
January 2021. AstraZeneca was very enthusiastic about the concept and proposition and would
like to expand this to more countries and with more varaiations. The programs to which
HealthConnect campaigns leverage, such as I-Push in Kenya were in 2019-2020 under revision.
This has led to new propositions which directly impacted the HealthConnect proposition of
donations for a healthcover for a family in Kenya. HealthConnect had to decide to stop the
partnership with AstraZeneca giving the fact that re-designof the proposition (and backoffice)
would not be cost-effective related to the proceeds.
By the end of December 2020, 541 people were supporting 471 beneficiaries in Kenya with an
average donation of EUR 48,70. The AstraZeneca company committed to match these
contributions with an equal amount. In total, this partnership has raised almost 60,000 Euros
through private donations.
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Remittances
Solidarity payments also include existing cashflows from people in the diaspora communities.
This influx to sub-Saharan countries was growing exponentially before the Covid pandemic
started. Last year, Nigeria received ~ USD 24 billion in remittances—of which ~17 percent was
used for (emergency) health spending. Like all of us, many communities in the diaspora are
currently facing challenges posed by the Covid pandemic. As a result of the pandemic, the
remittance volume has declined, but these funds are still considered a potential game changer to
achieve universal health coverage for all.
In partnership with diaspora organizations in the UK and US, HealthConnect is developing a
prototype for allocating diaspora payments to health insurance plans for families and friends,
residing in Lagos. While the Lagos State Health Scheme was introduced last year to civil servants,
marketing to the informal sector is just taking off. HealthConnect tests both push- and pull
strategies, focusing on informal sector people in Lagos and the diaspora communities abroad. In
2020 HealthConnect demonstrated the remittance proposition HealthRemit to various potential
partners, including the Global Fund and MFS Africa. The latter is owner of the Money Transfer
Platform MTN Homeland, a remittance channel that could be explored to test the HealthRemit
proposition. The coming months regulatory and compliance issues need to be sorted out,
enabling the testing and implementation on the MTO platform. Once proven viable, the
HealthRemit proposition can be further developed for other MTO’s.
The remittance proposition will be further developed as a partnership strategy since it needs a
marketing and payment channel to be displayed to potential remitters. The proposition is now
offering Lashma on its platform but is also seeking partnerships with other (social) insurqance
schemes, offering diaspora members of other origine than Lagos, to contribute to health
insurances throughout Nigeria.
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3. Financial
In 2020, total income amounts to EUR 134,740 (2019: EUR 105,466). The realized ‘direct project
costs’ for the year 2020 is EUR 201,607 (EUR 105,227). The result for the year, including
operating expenses and financial income and expenses, is EUR 87,355 negative (2019: EUR
23,606 negative).
In principle the income realized should be approximately equal to the recognized direct project
expenses. Ideally this income is immediately translated into health covers for families in Kenya.
As a result, the direct project cost would be ‘more or less’ equal to the recognized income. In the
previous financial years 2018/2019 there was a delay in the expenses recognition and in 2020
there was a catch-up effect. Therefore, the result over the years differs, but balance of the ‘Special
purpose reserve’ comes close to nil as per year end 2020.
Other operating expenses will be covered by a grant from PharmAccess.
The financial statements reflect all the activities of HealthConnect Foundation. The foundation
does not have any employees. All support activities, such as Management, Finance & Control
and ICT are subcontracted from PharmAccess Foundation.
The financial statements have been prepared in accordance with the Guideline for small
organisations not-for-profit (RJk C1) of the Dutch Accounting Standards Board (‘Raad voor de
Jaarverslaggeving’).
Financial risks are limited since HealthConnect Foundation holds cash on dedicated interestbearing bank accounts. HealthConnect Foundation does not work with ‘embedded derivatives’
and ‘hedge accounting’ and all activities are prefunded.
The foundation has been incorporated for the sole purpose of running the activities along the lines
of the objectives as mentioned in the introduction paragraph of the management board report.
The foundation has no objective to gain reserves.
Given the nature of the organization, on Group level (PharmAccess Group Foundation), risk
assessment is addressed on regular basis. The monitoring and managing of risks take place on
the level of the Foundation and its implementing partners. Risks have been categorized and
prioritized on possibility and impact. The most significant risks which have been identified are:
• Financial risks - continuity of funding; (successfully) mitigated by business development and
submitting proposals for new funding.
• Personnel risks - health and safety of staff; mitigated by establishing a travel policy.
• Personnel risks - fraud; mitigated by establishing a code of conduct and by sound financial
management (segregation of duties, dual level authorization).
• Performance risks - management capacity of the implementing partners and their local project
partners; mitigated by capacity building activities.
• Legal / Privacy - mitigated by implementing a data policy and involving specialist monitoring.
• Reputational risks - mitigated by attention for external communication and advocacy.
TRANSPARANCY AND ACCOUNTABILITY
The Foundation has been designed to ensure transparency and accountability to all stakeholders.
The PharmAccess Group Foundation Supervisory Board, governing the HealthConnect
Foundation holds quarterly meetings to discuss the status and progress of the program. In
addition, the Supervisory Board keeps yearly formal and informal track of the program standing
and development which includes bi-yearly visits to local operations. Financial audits covering all
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main stakeholders including the local implementing partners are carried out by an external auditor
every year.

4. Outlook 2021 and beyond
The COVID-19 crisis is a wake-up call, a reminder that resilient healthcare systems are essential
for economic and social prosperity, and international security. It has demonstrated that health is
a global responsibility that requires cross-sector collaborations for universal health coverage. It
has also driven wide-spread acknowledgement that digital technology and data form a core pillar
of healthcare, with effective innovations being deployed for prevention, infection control and
mitigating spread, including track and trace apps, telemedicine, symptom trackers and
dashboards as well as tools to build capacity and improve delivery.
In the wake of COVID-19, an opportunity has emerged for African countries to build stronger,
more resilient data-driven healthcare systems which are better prepared for the next pandemic
and can deliver basic quality healthcare for all citizens. The increasing penetration of mobile
technology and digital platforms in Africa will be key for fast-tracking health system transformation,
allowing all individuals to be digitally connected, covered and empowered to access care.
Technology provides real-time data, thus ensuring transparency in the delivery, utilization, and
costs of care to guide decision making for patients, healthcare providers and governments. This
has proved vital during the crisis when it has been critical to both address the outbreak and to
commit resources to other healthcare needs.
Given the limited and fragmented nature of healthcare funding in the countries that we support,
and with donor funding on a downward trend, mobile technology also brings the opportunity to
combine scarce funding sources while reducing transaction costs. By increasing efficiency and
transparency it can ensure that more marginalized individuals are covered while paving the way
to implement new pay for performance models which generate data to guide governments in
resource allocation. In the years ahead, we will support the integration of vertical programs into a
more horizontal and integrated healthcare approach.
The Covid-19 crisis has revealed an urgent need for remote care. M-TIBA helps in this area by
allowing individuals to communicate on their own terms, regardless of where they live. Moreover,
M-TIBA in combination with the HealtConnect proposition (HealthRemit) does have enormous
potential.

5. Institutional development
The statutory responsibility for Stichting HealtConnect and all PharmAccess group entities (i.e.
Stichting PharmAccess International, Stichting Medical Credit Fund, Stichting SafeCare and
Stichting Health Insurance Fund) is vested with PharmAccess Group Foundation (PGF),
represented by its executive board (statutair bestuur) under the supervision of one Supervisory
Board, the PGF Supervisory Board.
As per January 1, 2020 Christiaan Rebergen (Treasurer-General of the Dutch Ministry of Finance)
and Mirjam van Praag (President of the Vrije Universiteit, Amsterdam) joined the Supervisory
Board. The other Supervisory Board members (Pauline Meurs (Chair a.i.), Willem van Duin, Ben
Christiaanse, Ruud Hopstaken, Peter van Rooijen and Lidwin van Velden) stayed in their position.
Monique Dolfing-Vogelenzang and Jan Willem Marees stayed in their role of resp. CEO and CFO
of the Executive Board.
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Signing of the Management Board’s report
Amsterdam, 11 October 2021
Stichting PharmAccess Group Foundation
Represented by:

M.G. Dolfing-Vogelenzang

J.W. Marees
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Financial statements
• Balance sheet
• Statement of income and expenditure
• Notes to the financial statements
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Balance sheet as at 31 December 2020
(After appropriation of result)
Note

31.12.2020

31.12.2019

EUR

EUR

Note

Assets

Equity and liabilities

Current assets

Equity

Receivables, prepayments
and accrued income
Cash

1

2

666

53,052

6

31.12.2020

31.12.2019

EUR

EUR

Continuity reserve

3

11,493

6,982

Special purpose reserve

4

505

92,371

11,998

99,353

41,720

128,091

53,718

227,444

227,438

Current liabilities
Current liabilities, accruals and
deferred income
53,718

227,444

5
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Statement of income and expenditure for the year 2020
Note

Income

6

2020

2019

EUR

EUR

134,740

105,466

Operating
expenses:
Direct project costs
Other operating
expenses

7

201,607

8

20,332

Operating result

105,227
221,938

23,508

(87,198)

128,736
(23,269)

Financial income
and expenses:
Financial expenses
Financial income
Result
Appropriation of the
result:
Continuity reserve
Special purpose
reserve

(162)
6

(374)
(157)

37

(337)

(87,355)

(23,606)

4,511

1,155

(91,866)

(24,761)

(87,355)

(23,606)

In principle the income realized should be approximately equal to the recognized direct project
expenses. Ideally this income is immediately translated into health covers for families in Kenya. As a
result, the direct project cost would be ‘more or less’ equal to the recognized income. In the previous
financial years 2018/2019 there was a delay in the expenses recognition and in 2020 there was a
catch-up effect. Therefore, the result over the years differs, but balance of the ‘Special purpose
reserve’ comes close to nil as per year end 2020.
Other operating expenses will be covered by a grant from PharmAccess.
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Notes to the financial statements
GENERAL
Foundation
HealthConnect Foundation is a not-for-profit organization based in Amsterdam, the Netherlands. The
foundation was founded on 6 October 2017. HealthConnect Foundation is registered with the Trade
Register at the Chamber of Commerce under number 69780021.
The financial statements have been prepared in euros.

ACCOUNTING POLICIES
General
The financial statements have been prepared in accordance with the Guideline for small organisations
not-for-profit (RJk C1) of the Dutch Accounting Standards Board (‘Raad voor de Jaarverslaggeving’).
The financial statements have been prepared using the historical cost convention and are based on
going concern. Income and expenses are accounted for on accrual basis. Liabilities and any losses
originating before the end of the financial year are taken into account if they have become known before
preparation of the financial statements.
If not indicated otherwise, the amounts of the accounts are stated at face value.
As from 2020 the foundation is confronted with the consequences of the corona virus. Although the
consequences of the corona virus are uncertain in the long term, the foundation does not expect any
consequences for the continuation of the activities.
Balance sheet
Receivables
Upon initial recognition the receivables are valued at fair value and then valued at amortized cost. The
fair value and amortized cost equal the face value. Provisions deemed necessary for possible bad debt
losses are deducted. These provisions are determined by individual assessment of the receivables.
Cash
The cash is valued at face value. If cash equivalents are not freely disposable, then this has been taken
into account upon valuation.
Current liabilities
Other current liabilities
Upon initial recognition, liabilities recorded are stated at fair value and then valued at amortized cost.
Principles for the determination of the result
Statement of income and expenditure
Income and expenditure are recognized as they are earned or incurred and are recorded in the financial
statements of the period to which they relate. Overhead expenses are excluded from program expenses
and recorded in the operating expenses.
Income
Income from donations relate to received funding.
Other income relates to other non-project related items.
17

Direct project costs
Direct project costs consist of expenses directly related to activities (out-of-pocket costs) excluding staff
costs.
Recognition of transactions in foreign currency
Transactions in foreign currencies are recorded at the exchange rate prevailing at the transaction date.
At year-end, the assets and liabilities reading in foreign currencies are translated into euros at the rates
of exchange as per that date.
Financial instruments
Financial instruments include both primary financial instruments, such as receivables and liabilities, and
financial derivatives. Reference is made to the treatment per balance sheet item for the principles of
primary financial instruments. The foundation does not use derivatives and there are also no embedded
derivatives.
The foundation does not apply hedge accounting.
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Notes to the specific items of the balance sheet
1. RECEIVABLES, PREPAYMENTS AND ACCRUED INCOME
31.12.2020

31.12.2019

EUR

EUR

645

-

-

6

21

-

666

6

31.12.2020

31.12.2019

EUR

EUR

53,052

219,690

-

7,748

53,052

227,438

2020

2019

EUR

EUR

Balance as at 1 January

6,982

5,827

Result appropriation

4,511

1,155

11,493

6,982

Accounts receivables
Accrued interest
Prepayments

2. CASH

ABN-AMRO accounts Netherlands - EUR
Paypal

Funds are available in line with the objectives of the foundation.

3. CONTINUITY RESERVE

Balance as at 31 December

The continuity reserve is available to use in line with the described objectives of the foundation as stated
in article 2 of the Articles of Association.
Result appropriation for the year
No provisions of the Articles of Association deal with result appropriation. The result for the financial
year 2020 amounts to EUR 87,355 negative. From this amount EUR 4,511 is added to the continuity
reserve.
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4. SPECIAL PURPOSE RESERVE

Balance as at 1 January
Result appropriation
Balance as at 31 December

2020

2019

EUR

EUR

92,371

117,132

(91,866)

(24,761)

505

92,371

The special purpose reserve is available to use in line with the described objectives of the foundation as
stated in article 2 of the Articles of Association.
Result appropriation for the year
No provisions of the Articles of Association deal with result appropriation. The result for the financial
year 2020 amounts to EUR 87,355 negative. From the result an amount of EUR 91,866 is deducted
from the special purpose reserve. The special purpose reserve will be used for health wallets and
entitlements in Kenya.
5. CURRENT LIABILITIES, ACCRUALS AND DEFERRED INCOME

Accounts payable *)
Other liabilities and accrued expenses

31.12.2020

31.12.2019

EUR

EUR

26

69,591

41,695

58,500

41,721

128,091

*) From the total amount of the accounts payable in 2019 an amount of EUR 66,457 relates to
PharmAccess Foundation – Kenya.
Contingent assets and liabilities
There are no contingent assets and liabilities.
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Notes to the specific items of the statement of income and expenditure
6. INCOME

Income from donations
Other income

2020

2019

EUR

EUR

109,740

80,466

25,000

25,000

134,740

105,466

Income consists of donations from corporate entities (AstraZeneca) and private donations.
The ‘Other income’ consists of:

PharmAccess Foundation

2020

2019

EUR

EUR

25,000

25,000

25,000

25,000

7. DIRECT PROJECT COSTS
The majority of the direct project costs represent costs incurred for health wallets and entitlements in
Kenya. The smaller part relates to platform development. Both activities flow via PharmAccess
Foundation.
8. OTHER OPERATING EXPENSES

Audit
IT
Other

2020

2019

EUR

EUR

19,965

21,730

-

656

367

1,122

20,332

23,508
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Other notes
NUMBER OF EMPLOYEES
The average number of employees during the financial year was nil (2019: 0).
REMUNERATION OF MEMBERS OF THE BOARD
No payments were made to the Members of the Board.
SUBSEQUENT EVENTS
The outbreak of COVID19 in 2020 has no impact on the financial position as per year end 2020 and
there is no additional continuity risk for 2021.
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Signing of the financial statements
Amsterdam, 11 October 2021
Stichting PharmAccess Group Foundation
Represented by:

M.G. Dolfing-Vogelenzang

J.W. Marees

M.G. Dolfing-Vogelenzang
Secretary
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Other information
Independent auditor’s report
The independent auditor’s report is recorded on the next page.
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Independent auditor’s report
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