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Who we are
STOPAIDS Vision: A world in which people living with and affected by HIV are at the 
centre of a fully financed response which protects, respects, and fulfils human rights, 
where all people with HIV are healthy and safe, and where all people without HIV remain 
HIV-free.

STOPAIDS Mission: To encourage, initiate and support strong UK leadership on the global 
response to HIV and AIDS across UK Government and civil society, and other relevant 
actors.

STOPAIDS is a network of 70 agencies working since 1986 to promote an effective global 
response to HIV and AIDS. Our 2017 - 2020 strategy focuses on two priority impact 
areas - HIV Prioritisation and HIV Integration:

Ensuring that UK stakeholders renew 
their leadership and financial/political/
programmatic commitment to ending 
AIDS; with a particular focus on civil 

society and key populations 

STOPAIDS will engage and 
develop relationships with key 

decision makers to 
support advocacy within the 

UK and globally

Ensuring that HIV is integrated within 
policy & funding priorities relating to 

development, health and human rights 
of key actors in the UK and globally, 

particularly including: access to 
medicines; middle income countries and 
transitions; women and girls and youth

STOPAIDS will mobilise public, 
celebrity and 

parliamentary support and 
generate media coverage in 
support of its priority areas

STOPAIDS will draw on the 
knowledge and expertise 

of STOPAIDS members and 
others and develop policy and 
programmatic positions which 

can be used to 
influence key stakeholders

STOPAIDS will continue to 
have the appropriate resources 
in place in order to implement 

the strategy

STOPAIDS will continue to 
strengthen, support and 

engage members in order to 
unite civil society voice on HIV

STOPAIDS will continue to 
have appropriate governance 

and management strucutres in 
place in order to ensure 

effectiveness and 
accountability

HIV Prioritisation HIV Integration

Engaging with 
Decision Makers

Mobilising Influence Developing Evidence 
Based Positions

Resourcing Member Engagement
Governance and 

Management

Priority Impact Areas

Strategic Approaches

Organisational Foundations
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Message from the director
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STOPAIDS strives to ensure its commitment 
to the Meaningful Involvement of people living 
with HIV and Affected Communities (MIPA 
principle) with significant and meaningful 
representation and active participation of 
people living with HIV in our work, including 
representation on our Board of Trustees.  

MIPA

STOPAIDS is first and foremost a network 
and we work to ensure that we effectively 
engage with our members in all elements of 
our work. Working as a network allows us to 
present coordinated and unified advocacy asks 
to decision makers. Support from so many 
organisations adds weight and credibility to our 
advocacy positions and amplifies the reach of 
our advocacy.  

Membership Engagement

This year was another highly successful 
year for STOPAIDS with many key 
advocacy successes to be proud of 
across our two impact areas of HIV 
prioritisation and HIV integration. As 
our external evaluation of our HIV 
prioritisation work validates, with the 
essential partnership of Youth Stop 
AIDS and other STOPAIDS members 
we have managed to secure significant 
DFID political commitment on HIV 
and a willingness to review how they 
measure integration of HIV into their 
broader work. However, we cannot be 
complacent going forward. Overall DFID 
HIV funding is still going down and we have to rebuild political commitment to HIV every 
time the government and DFID Ministers change.  

This year, and likely going forward, our growth area as an organisation is in HIV integration. 
Increasingly the visability of HIV is to be found in how it fits into or connects with 
broader health and development issues. Our two key areas of Access to Medicines and 
Sustainability and Transitions address issues that fundamentally and structurally underpin 
the success of the HIV response but also many other development issues. By increasingly 
focusing on developing the key principles that should be driving how we think about 
these issues and proposing viable solutions to problems with the current approach, we 
are making real headway in changing perceptions and gathering powerful allies. Work in 
these areas leads us to other newer connected areas – global health, the role of the private 
sector and even the international development paradigm itself. Always starting from the 
position of trying to improve the lives of people living with or affected by HIV wherever 
they are, we will continue to seek to make the big changes that will have most impact on 
the most lives.  

The successes of this year and beyond are thanks to an expanding highly effective staff 
team working in close partnership with our member organisations and strategic partners, 
all underpinned by our fantastic donors. We are definitely strongest when we work 
together. 



Year in review 2018 - 2019
STOPAIDS and its network played an 
important leadership role across the 2018 to 
2019 year with much being accomplished 
in the two priority impact areas - HIV 
Prioritisation and HIV Integration. 

HIV Prioritisation

HIV has begun to be deprioritised 
financially, politically, and programatically 
in recent years. To achieve an effective 
and meaningful HIV response our work 
campaigns to ensure that HIV remains key 
within the international development 
agenda.

• STOPAIDS commissioned an external 
review of our HIV prioritisation work 
which found that we had created and 
sustained an effective ecosystem of 
concern on international HIV issues.

• STOPAIDS advocacy was instrumental 
in DFID Minister Alistair Burt attending 
the International AIDS Conference and 
bringing a Youth Stop AIDS campaigner 
with them as part of the UK Government

 � Delegation.
• Encouraged by a strong advocacy 

campaign from STOPAIDS, DFID 
provided The Robert Carr Networks 
Fund with a 20% uplift in funding for its 
replenishment. 

• For World AIDS Day STOPAIDS 
organised the ENDAIDS2030 festival. 
32 events across the UK took place 
including a candle lit vigil and the World 
AIDS Day Jamm music event. 

HIV Integration

To achieve an effective and meaningful 
response and end AIDS by 2030 we work 
to ensure that HIV is represented and 
integrated into wider themes within the 
international development agenda. We 
also work to influence policy discussions 
which are relevant to HIV but also relate to 
international development, global health, 
and human rights more broadly. 

• The “People’s Prescription” report raises 
awareness of biomedical access and 



 � innovation problems and highlights 
policy solutions to address these.

• In February STOPAIDS launched a 
public campaign with over 2,200 people 
writing to their MP asking MPs to write 
to their party leadership and include 
the report’s recommendations in their 
manifestos.  

• Our relationship building with the 
UK Government led to successfully 
influencing the UK Government to take 
on our concerns on the development 

 � and content of the WHO roadmap on 
access to medicines. 

• Through STOPAIDS co-wrote a joint 
briefing document, ‘Laying The 
Foundations: Principles of a sustainable, 
successful transition from external donor 
funding’ to brief DFID.  

STOPAIDS has had a busy year with many 
successes and a clear plan for the future. 

Picture
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Impact areas

HIV prioritisation

We continue to advocate for the UK 
Government to increase its financial, 
programmatic and political commitment 
to the global HIV response.   

At the end of 2018, following two years 
of sustained work on HIV Prioritisation, 
we commissioned an evaluation to assess 
the impact and contribution of our 
work, and to look at which tactics and 
messages were successful or not and 
why. The evaluation was informed by 13 
semi structured interviews with multiple 
stakeholders including the Department for 
International Development (DFID), the All-
Party-Parliamentary Group (APPG) on HIV/
AIDS, STOPAIDS members, and multilateral 
organizations. 

The evaluation found that STOPAIDS 
had created and sustained an effective 
ecosystem of concern on international 
HIV issues, mobilising campaigners and 
parliamentarians who in turn lobby DFID 
achieving good progress towards our 

planned outcomes. The Stocktake Review 
was highly effective, and stakeholders 
reflected that it formed the evidence 
base for influential MPs to raise key 
issues with Minister Alistair Burt MP. The 
Stocktake Review was also credited with 
raising awareness within DFID, all the way 
to Secretary of State level, about HIV 
deprioritisation. STOPAIDS’ work with the 
International Development Committee and 
the APPG on HIV/AIDS to secure and shape 
parliamentary inquiries was also deemed to 
be highly effective and key to achieving our 
planned outcomes. 

The evaluation also found that STOPAIDS 
is a valued and effective convenor within 
the HIV sector ensuring limited civil society 
capacity is used to maximum impact. It 
concluded that STOPAIDS work on HIV 
prioritisation has made substantial progress 
and that the results of our advocacy over 
the past two years will be seen in the 
upcoming Global Fund Replenishment 
in 2019. The evaluation recommended 
that STOPAIDS continue work on HIV 
prioritisation to prevent a regression in the 
UK’s position. 
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on the financial track were focused on the 
replenishment of the Robert Carr Networks 
Fund. We were delighted when in July 2018 
DFID announced a 20% uplift to the Fund. 
Following this our focus shifted to work on 
the 2019 Global Fund Replenishment. In 
September, to celebrate the publication of 
the Global Fund’s 2018 Results Report, we 
developed and launched an online tool that 
allows taxpayers (and Parliamentarians) 
to calculate their constituency’s 
contribution to the Global Fund through 
UK aid and the lives helped saved through 
that contribution. We took the tool to 
the Conservative and Labour Party 
Conferences and used it to demonstrate to 
Parliamentarians the impact of the Global 
Fund. The Tool has been highly praised as 
innovative and the One Campaign asked to 
replicate the tool globally. We also held an 
event at Conservative Party Conference to 
profile the Results Report with both Peter 
Sands and Alistair Burt MP speaking.  

In February we launched the Global Fund 
Investment Case with the UK Global 
Fund Replenishment Working Group 
to agree a joint financial ask of the UK 
government of £1.4 billion. We then began 
designing and delivering our advocacy 
activities to draw attention to and create 
momentum around the Global Fund 
Replenishment. In March we co-convened 
a Parliamentary Roundtable attended by 14 
Parliamentarians and Global Fund Executive 
Director Peter Sands, and following this 
we organised a letter from UK civil society 
to the Secretary of State for International 
Development supporting the £1.4 billion 
replenishment ask. 

‘If STOPAIDS hadn’t done this work DFID would 
not feel under the same pressure.  They would 
not have sent Burt to the AIDS conference. 
They have created political buy-in and renewed 
interest in the past few years.’

        - STOPAIDS HIV Prioritisation Evaluation,        
        Civil Society

Programmatic focus 

STOPAIDS engaged with colleagues 
in the DFID Sexual and Reproductive 
Health and Rights team (SRHR) on our 
recommendation from the Stocktake 
Review for an alternative mechanism (a 
new policy marker) that would allow DFID 
to track integrated HIV spending. In our 
discussions with DFID colleagues they 
outlined what would be the most successful 
approach for this, and we are working 
together with DFID to take this forward in 
2019.  

Political focus 

STOPAIDS was successful in securing our 
advocacy ask calling for Minister Alistair 
Burt MP to attend the 2018 International 
AIDS Conference. Alistair Burt attended 
the conference, took up multiple speaking 
opportunities to showcase the UK’s 
commitment to the HIV response, and 
included a young person living with HIV 
recruited through YSA in the official UK 
delegation.  

In December 2018 we welcomed the 
Written Ministerial Statement on HIV from 
then Secretary of State for International 
Development Penny Mordaunt MP. In her 
statement Penny Mordaunt MP directly 
referenced that huge progress has been 
made in the response but that the end of 
AIDS is still not in sight.

Financial focus  

In the first half of 2018, our advocacy efforts 
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World AIDS Day

In December 2018 to mark the 30th 
Anniversary of World AIDS Day STOPAIDS, 
in partnership with our members, organised 
the EndAIDS2030 festival. The aim of the 
Festival was to raise awareness among 
the public about the UK and global HIV 
responses and inspire them towards the 
global goal of ending AIDS by 2030.  

In total there were 32 events across the 



UK that took place under the banner of 
the Festival including photo exhibitions, 
sporting events, a candle lit vigil and the 
World AIDS Day Jamm music event.  

STOPAIDS staff led on three successful 
events including the Candle-lit vigil, the 
parliamentary reception with the Minister 
Alistair Burt and the Brixton Jamm music 
event. We also sponsored a radio show 
on WorldWide FM which highlighted the 
festival and interviewed HIV activists and 
HIV-inspired musicians. 

The vigil and parliamentary reception also 
secured strong media coverage. Press 
Association and London Live filmed the 
vigil and interviewed our Director Mike 
Podmore and Vigil Host Angelina Namiba, 
which resulted in stories in the Evening 
Standard and on Freeview, Sky, and Virgin 
TV.  

Engaging STOPAIDS members was a key 
aim of the festival which brought together 

domestic and international HIV charities 
to raise awareness of World AIDS Day and 
the HIV response in the UK and globally. 
Most members were keen to get involved 
and were supportive of the celebration. 
Youth Stop AIDS groups across the UK 
were particularly supportive of the festival 
and ran multiple events including film 
screenings, talks, and fundraising events. 

Beyond networks already involved in 
STOPAIDS, the Brixton Jamm music event 
and vigil created strong connections with 
creatives, artists, and musicians. 

While it will not be possible to repeat 
the festival each year due to funding 
and capacity constraints, certain events 
will be taken forward in 2019 such as the 
parliamentary reception and the vigil and 
some events can be repeated in years to 
come based on the strong connections and 
goodwill created by the festival. 
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HIV integration

Our goal is to integrate HIV within 
policy and funding priorities relating to 
development, health and human rights 
of key actors in the UK and globally; and 
to address HIV-related issues that are 
relevant for the broader international 
development community.

Access to Medicines 

STOPAIDS has continued its role as a civil 
society leader and convenor on global 
biomedical R&D reform. We have begun 
work to cover both the international 
and domestic angles within our access 
to medicines work. By highlighting 
the commonalities between what has 
been happening internationally for 
years (regarding high prices and a lack 
of meaningful R&D) with the growing 
problems we’re now facing in the UK we 
have been successful in putting this issue 
on the political agenda.  By having both 
strands of work we’ve been able to draw 
attention to the global and systemic nature 
of the problem and, therefore, the need for 
a systemic solution.

HIV integration covers a range of issues 
including: access to medicines; sustainability 
and transitions; the future of the international 
development paradigm; global health and 
UHC; the role of the private sector in global 
health; SRHR, TB-HIV and other co-infections; 
family planning; sex work; transgender issues; 
harm reduction, LGBTI rights, and more.

HIV Integration Topics

UK Focused Work

Our latest report on access and R&D issues 
The People’s Prescription: Reimagining 
health innovation to deliver public value 
(co-authored by our members Global 
Justice Now, Just Treatment alongside 
well-known academic Mariana Mazzucato) 
launched in October and helped us 
raise public and political awareness of 
the biomedical access and innovation 
problems we face here in the UK and 
globally. Crucially it has helped build more 
understanding that there are existing, 
workable solutions to these problems. 
By using the ‘innovation’ lens we gained 
significant global media attention and 
access to higher level influencers. 
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Democrats only hold 8 seats in parliament 
they are growing in popularity in the polls, 
so strengthening our relationship with 
them is a strategic move considering the 
potential of an imminent general election.  

We also engaged successfully with the 
Labour Party. After meeting with advisors 
from the Shadow Leader’s office to discuss 
the Peoples Prescription report we were 
asked to write a synthesized version 
specifically for the Labour Party. The 
Shadow front bench were pleased with the 
paper and we hope that Labour intend to 
make this a key policy announcement at 
their party conference in September 2019.  

Going forward we would like to use the 
Westminster Hall debate to increase 
our base of cross-party parliamentarian 
support for R&D reform. We will continue 
to work with Global Justice Now and Just 
Treatment and the rest of the Missing 
Medicines coalition to make more headway 
on this work.

In February we launched a public 
campaign, through the Missing Medicines 
coalition which STOPAIDS coordinates, to 
get the messages of the report to a wider 
public and political audience. Over 2,200 
people wrote to their MP (and all 650 
MPs were lobbied at least once) asking 
them to write to their party leadership 
and include the report’s recommendations 
in their manifestos. This led to a series of 
campaigner meetings, PQs and MP letters 
to party leaders. 

STOPAIDS also did its own parallel 
advocacy and managed to get Norman 
Lamb MP, Chair of the Science and 
Technology Committee, on side with 
our perspectives. Norman chaired 
our ‘Rethinking health innovation’ MP 
roundtable workshop in parliament which 
was attended by 6 parliamentarians and 
researchers, and he has also applied for 
a Westminster Hall Debate on the lack of 
public return on public investment into 
biomedical R&D. Although the Liberal 



Globally Focused Work

Our international work is focused on 
advocacy to encourage UK Government 
stakeholders to support global coordination 
around R&D reform and support global 
commitments to alternative R&D models 
based on the concept of delinkage leading 
to improved patient outcomes. 

In 2018, in advance of the World Health 
Assembly which had a number of access to 
medicines related agenda items, we were 
pleased to be invited by the DFID Global 
Funds Team to deliver a training workshop 
on the challenges and solutions existing 
within the R&D system. 

Thanks to our engagement and relationship 
building with the UK Government on this 
topic, we successfully influenced the UK 
Government’s position at World Health 
Organisation (WHO) level. They took on 
our concerns on the development and 
content of the WHO roadmap on access to 
medicines and inputted them directly into 

the consultation on the process. After the 
consultation a new draft was created which 
has much clearer timelines and deliverables.  

STOPAIDS and Youth Stop AIDS 
collaborated again in 2018 under the 
Missing Medicines coalition banner, this 
time working on the issue of children 
living with HIV and their access to 
antiretroviral treatment. In the summer 
of 2018 STOPAIDS and colleagues at 
MSF became increasingly concerned 
about the lack of progress being made 
by ViiV Healthcare on the completion of 
a new dosage of Dolutegravir for very 
young infants and children which they 
had committed to finalise but not shown 
any progress on finishing and filing for 
approval. We mobilised youth campaigners 
in the network to campaign on this issue 
(through signed campaign postcards) and 
secured a meeting with ViiV to discuss their 
commitment to finalising the dosage. At 
the meeting we were able to push them to 
publish a press release detailing that they 
would be finalising the treatment by the 
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end of 2019, creating a clear deadline and 
encouraged them to be more transparent 
with the progress they were making, 
something they have now committed to 
doing in 2019. 

The UN High Level Meeting on Tuberculosis 
was a focus in 2018 and we were able to 
work with members and global allies to 
influence the strength of the language that 
was included in the Political Declaration 
on a number of areas, including access 
to medicines, which was an extremely 
contentious area of negotiations. Civil 
society, including STOPAIDS, worked 
closely with key member states who 
were willing to fight for the inclusion of 

Domestically we continue to work to push 
the UK government to target support and 
resources to those most in need, wherever 
they are, to ensure no one is left behind. 
Over the last year we have focused on 
influencing DFID to create progressive 
principles of transition which would 
ensure development gains are locked 
in and that key populations continue to 
receive the support they need where their 
governments are unable or unwilling to take 
on the financing and delivery of services 
previously provided through UK assistance. 

Working through the UK Sustainability 
and Transition working group, which 
STOPAIDS co-chairs, we have built 
relationships with the officials leading the 
principle development process and this 
has led to them sharing their draft of the 
principles and consulting us on the content. 
In January 2019 we met with the DFID 
team who are working on developing the 
new ‘principles of transition’ to share our 
feedback on their drafted principles.  

As part of our influencing efforts on DFID’s 
principles, the Working Group developed 
and finalised a joint briefing document, 
‘Laying The Foundations: Principles of 
a sustainable, successful transition from 
external donor funding’. This document 
includes the background information, case 
studies, suggested principles for DFID to 
include and the rationale behind their need.  

STOPAIDS has seized multiple 
opportunities to raise the profile of the 
issue of transition and strengthen the 
reputation of the Working Group over 
the past year. For example, in 2018 during 
the World Health Assembly we held a 
side event on transitions at the Graduate 
Institute in Geneva with speakers from the 
Global Fund to Fight AIDS, TB and Malaria, 
WHO, the Global Drug Facility, DFID and 
civil society.  

We have also raised the issue of transition 
through other channels to seek to influence 
DFID – including building relationships 
with the Independent Commission for 
Aid Impact and successfully influencing 
the APPG on HIV and AIDS to include a 

‘With some advocacy grants it can be difficult 
to pick out tangible wins and to see short term 
impact, but it was very clear what you were 
able to achieve’

        - Elton John AIDS Foundation

language to affirm the right of countries 
to use flexibilities in international trade law 
to access the medicines they need and 
language that recognises the importance 
of using progressive, delinked models of 
research and development to develop new 
medicines, diagnostics and tools to treat 
TB. The hard work paid off and language 
was included that reaffirms countries’ rights 
to use TRIPS flexibilities to protect public 
health and that recognises the importance 
of delinking innovation funding from high 
prices of medicines. 

Middle income countries, 
sustainability, transitions 
and the future of aid 

UK Focused Work 

Our Sustainability and Transitions work 
continues to be driven through our Co-
Chairing of the UK working group on 
Sustainability and Transition.  
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recommendation that DFID should develop 
a transitions strategy in their 2018 report on 
the impact of transitions on key populations 
and women and girls in middle-income 
countries. 

Globally Focused Work

Our International work on sustainability and 
transition is mainly focused on ensuring 
the Global Fund provides sufficient 
support and resources to those most 
in need, wherever they are, to ensure 
no one is left behind in the global HIV 
response. During this reporting period 
this was focused on the finalisation of the 
eligibility policy; the implementation and 
oversight of the STC Policy to ensure fewer 
gaps in service provision post-transition; 
and the development of the Allocation 
Methodology to include improved provision 
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for key populations in transition settings.  

Global Fund eligibility Policy 

Our work on the Global Fund eligibility 
policy lasted well over a year and half and 
the revision of the policy came to an end 
at the Global Fund Board Meeting in May 
2018 when the revised policy was voted on 
and passed. Mike Podmore, Board Member 
of the Developed country NGO Delegation, 
co-led civil society advocacy work on the 
eligibility policy with the Communities 
and Developing NGO Delegations Board 
Members and consultant Meg Davies. We 
researched alternative options; coordinated 
and wrote three joint 3-civil society 
delegation papers to feed into committee 
deliberations; influenced other delegations; 
wrote talking points for strategy committee 
members and attending strategy 



committee meetings; met with the global 
Fund Secretariat; consulted and updated 
broader civil society. In the face of strong 
donor opposition to any change, we 
achieved some modest but important 
successes in the final revision that we 
specifically pushed for and secured which 
will potentially affect the lives of millions 
of people, particularly key populations.
These include: use of a broader range of 
data sources for assessing prevalence of 
HIV among key populations; the reduction 
of the G20 rule making Indonesia eligible; 
the OECD-DAC rule was not extended 
to TB or Malaria; The maintenance and 
further clarification of the NGO Rule; the 
recognition by the Strategy Committee that 
key populations in ineligible G20 countries 
must be supported through multi-country 
grants or other mechanisms within the 
Catalytic Fund; and that countries could be 
considered for a second transition grant if 
they have a spike in HIV incidence 

Sustainability and transitions  
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Due to the focus on Eligibility, there was 
less focus on the Sustainability, Transitions 
and Co-financing Policy in the first half of 
the year. However, focus increased in the 
latter half and we particularly highlighted 
the fact that many EECA countries are 
finding themselves failing to procure 
TB drugs through their own national 
procurement systems after transition. We 
worked with TAG and the Global Drug 
Facility to better understand the issue and 
raised it with the Global Fund Secretariat 
and at the GF Board meetings in May and 
November.  

In the lead up to the November Board 
meeting Mike led the Developed 
Country NGO Delegation to produce a 
draft Decision Point calling for an M&E 
framework on STC. While this was rejected 
for not following due process (by Board 
leadership) it facilitated all delegations in 
pre-board bilateral meetings to discuss 
STC. We gained crucial support from 
the French, German and even the UK 



government (a first) which meant that the 
Secretariat took our requests seriously and 
enabled us to secure a commitment by the 
secretariat to a) feed last comments into 
the development of the TERG review on 
STC b) have a full discussion on the TERG 
STC review at the July SC meeting c) have 
a full Board discussion on all aspects of STC 
and the future approach at the November 
Board meeting.  

In October in the Hague, Mike joined 
a meeting of the CS reps of some 
health multilaterals (UNAIDS, UNITAID, 
Global Fund, UHC 2030 CSEM, Stop TB 
Partnership) to discuss key overlapping 
topics such as STC and procurement. We 
collectively agreed to set up a listserve 
and share messages on these topics so 
we could assure better co-ordination 
throughout key global processes in 2019. 

Allocation Methodology and Catalytic 
Funding 

Mike Podmore was successful in being 
appointed to the Strategy Committee 
in May 2018 and so had a very direct 
opportunity to influence the development 
of the new Allocation Methodology and 
catalytic funding priorities. The process for 
developing these started at the September 
2018 Strategy Committee, followed by 
several calls and then final decisions 
were made about Catalytic Funding and 
parts of the Allocation Methodology at 
the Strategy Committee meeting in mid-
March. Mike led the development of an 
advocacy partnership between the 3 civil 
society delegations, the French, Germans, 
EECA and LAC to develop a joint paper 
for the strategy committee on allocation 
and catalytic funding. This created a very 
powerful cross-donor and implementer 
block for many of the positions we wanted 
to push and enabled success in many 
areas. We collectively advocated for and 
succeeded in securing 1) an addition of a 
13.1bn replenishment / 900 million catalytic 
funding scenario 2) the elimination of the 
10.1bn replenishment / $0 catalytic funding 
scenario, instead ensuring the secretariat 
will come back to the SC to discuss options 
3) the inclusion of $100 million steps 
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between the 200 million scenario jumps 
so that if the replenishment delivers more 
than half way towards the upper scenario 
an additional $100 million would be added 
to catalytic 4) Secretariat commitment to 
boost inclusion of community advocacy 
and community system strengthening in 
the STE and Service Delivery Innovation 
components.

Global Health and 
International Developent

Global Health Architecture 

STOPAIDS is working alongside 
International Civil Society Support, 
Frontline AIDS and STOP AIDS Alliance 
on a paper looking at HIV, UHC, 
and the Future of the Global Health 
Architecture, designed as a catalyst for 
discussion around the evolving nature 
of governance. An in-depth analysis has 
been conducted outlining key trends 
in the evolution of the global health 
architecture including the movement 
towards universal health coverage and 
the Sustainable Development Goals. The 
paper outlines key principles to guide 
the future development of global health 
architecture, drawing on developments 
at the key international players in the 
global health architecture for HIV. The 
paper will be finalised in 2019.  

The Future of International Development  

Over the last year STOPAIDS has 
engaged with global health and 
financing for development experts who 
are working together to explain some 
of the key systemic problems within 
the current international development 
model and the need to shift the 
narrative around aid away from the 
notion of short-term ‘foreign aid’ to 
the alternative long-term approach of 
‘global public investment’, that could 
have potentially wide-reaching positive 
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impact for achievement of the SDGs 
and beyond. 

Building on our participation in a 
‘Thought Leaders’ Summit’ on the topic 
in January 2018, we engaged with UK 
actors to build awareness and facilitate 
discussion of the ideas, particularly 
centred around the thought paper 
written by Jonathan Glennie. 

In November 2018 Jonathan presented 
his paper at BOND and Mike Podmore 
co-presented to highlight the issues 
in relation to health. We also inputted 
many of the ideas into a joint paper 
with UK progressive alliance NGOs that 
influenced the Labour White paper on 
International Development.

The Role of Private Sector in Global Health

In May 2018 we convened members for a 
meeting on the Role of the Private Sector 
in Global Health to discuss what kind of 
engagement the network should have with 
private sector actors. In advance of the 
meeting we developed a framing document 
which attempted to lay some groundwork 
for the discussion and looked at some key 
questions including: how does the private 
sector currently operate within the field of 
global health? Where should and where 
shouldn’t the private sector be playing a 
role and in what way? How should Civil 
Society engage with the Private Sector?

We invited members to present at the 
meeting to speak to their organisations’ 
engagement with the private sector 
and lessons learned. It was clear based 
on the discussions in this meeting that 
further work was needed to explore the 
relationship between the private sector and 
the global health sector. 

We know that the private sector currently 
plays a significant role in delivering health 
care to people in both developed and 
developing countries, and that there is a 
growing rhetoric around the importance 
of the role of the private sector in global 
health, however we think it’s important 
for civil society to question what kind of 
impact is this having on global health, and 
ensure that the contributions from the 
private sector serve the needs of people 
living and affected by HIV. 

Off the back of this meeting and the paper 
we produced, we were invited to input into 
a paper on the private sector and global 
health produced by a consortia of private 
sector partners working with ICSS. Our 
paper was referenced in the final paper that 
was presented at the International AIDS 
Conference and Mike Podmore was invited 
to speak at the panel they had there. This 
was the only panel on the private sector 
and global health at the conference and 
many people called for further work. We are 
now working with the Joep Lange Institute 
and the Global Fund to develop a series of 
webinars on the topic. 



One of the key ways in which we engage 
with members is through our member 
meetings, where we use the collective 
knowledge and expertise of the network to 
promote shared learning and best practice 
exchange. These meetings provide an 
opportunity to convene the network on 
issues that are of interest to members or 
new emerging areas that need attention. 

In 2018 we convened members on the 
Role of the Private Sector in Global 
Health, HIV, Health & Development and 
Building Momentum for AIDS 2018; and 
Strengthening the Role of Communities in 
the Global HIV Response. 

Membership Engagement

‘STRIVE has been a member of STOPAIDS for 
some years now, and we’ve found the group to 
be a really effective “boundary partner”, help-
ing us to reach and engage with a cross-section 
of stakeholders and policy-makers.’

        - Annie Holmes, STRIVE

taking forward to strengthen the role of 
communities in the global HIV response. 

Members spoke to issues including 
community system strengthening, effective 
funding for community-based responses 
and inclusion and the role of communities 
in global health governance and meaningful 
community engagement. This work will 
continue in 2019 and feed into key global 
health processes including the Global 
Action Plan and the High Level Meeting on 
UHC. 

In 2018 STOPAIDS in partnership with 
members published a new factsheet on 
sexual orientation, gender identity (SOGI) 
and HIV on the International Day to end 
Homophobia, Biphobia, Intersexism and 
Transphobia (IDAHOBIT). It was written 
in partnership with members and allies 
including The International HIV/AIDS 
Alliance, International Planned Parenthood 
Federation, CliniQ and with Positive Vibes 
an Alliance partner based in Namibia. 

It highlights the intersectional forms of 
discrimination, abuse and violence based 
on SOGI, gender, actual and perceived HIV 
status, socioeconomic status, race age 
and/or other diversities diminish the ability 
of lesbian, gay, bisexual, transgender and 
intersex (LGBTI) individuals to realise their 
human rights, including their right to health 
care. It also speaks to the various factors 
that increase the likelihood of acquiring 
HIV for people from different LGBTI 
communities. 

It was well received by DFID who 
commented that it was ‘excellent material’; 
it was circulated across the staff and 
published on their internal website. It was 
also shared in multiple newsletters across 
the sector, including UNAIDS. We used the 
recommendations to write a briefing for a 
parliamentary debate that took place on 
IDAHOBIT. 

In July we held a member meeting in 
parliament on HIV, Health and Development 
- building momentum for AIDS 2018. 
The meeting was designed to firstly to 
stake stock and look at where we are 
at with the HIV response, global health 
funding, and how these issues fit within 
the broader international Development 
Paradigm. Secondly the meeting provided 
an opportunity to discuss the International 
AIDS Conference with UK government 
and our respective priorities. Minister 
Alistair Burt MP spoke at the meeting to 
his priorities for IAC and DFID’s wider 
approach to the global HIV response. 

In November we held our AGM, the 
theme of which was Strengthening the 
Role of Communities in the Global HIV 
Response. The purpose of the session was 
to agree the key recommendations that 
we as civil society should be collectively 
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MIPA
In 2018 STOPAIDS undertook a review 
of how it incorporates MIPA into the 
organisation, designed to ensure our work 
acknowledges and upholds the right of 
people living with HIV to self-determination 
and to participate in decisions that 
affect their lives in a meaningful way, to 
ensure STOPAIDS’ work and positions are 
systematically informed and strengthened 
by the expertise of people living with HIV 
and to facilitate the exchange of MIPA best 
practice and common challenges across 

the STOPAIDS network. Following a team 
survey and discussion on how STOPAIDS 
currently involves people living with HIV 
in our work, we developed an analysis 
of our strengths and weaknesses as well 
as a set of ideas on how STOPAIDS can 
support more meaningful involvement. 
We have developed a timeframe for 
the implementation of these ideas, as 
suggested by our advisory group, which 
will be taken forward in 2019.
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Future Plans
We will continue to seek out political 
opportunities for the Government to outline 
its commitment to the HIV response and we 
will be working with our members to ensure 
the upcoming High Level Political Forum 
on the Sustainable Development Goals and 
the Universal High Level Meeting are both 
opportunities to further our mission. 
  
HIV Integration  

Access to Medicines - Global Focus 

In 2019 STOPAIDS will continue to 
influence UK Government positions at 
the World Health Organisation (WHO) 
level. Ahead of May’s 72nd World Health 
Assembly, through mobilising civil society 
and parliamentarians, we will focus 
on influencing the UK Government to 
support Italy’s draft WHO resolution: 
‘Improving the transparency of market for 
drugs, vaccines and other health-related 
technologies’. STOPAIDS will also call on 
the UK Government to support a strong 
verson of the Roadmap on Access to 
Medicines, Vaccines and Health Products 
when discussed it is discussed at the World 
Health Assembly.

STOPAIDS will conduct further research 
and engage with DFID to ensure the 
Product Development Partnerships 
they support have strong safeguards in 
place that ensure the accessibility and 
affordability of medicines that derive from 
publicly funded R&D. 

Sustainability and Transitions – UK focus 

In 2019 STOPAIDS will launch the ‘Laying 
Foundations’ briefing document and 
continue to discuss the issue of transitions 
with representatives from civil society, 
UK government and independent 
organisations. We will also look to utilise 
other opportunities throughout 2019, 
including the 2019 International AIDS 
Society Conference, to build awareness and 
support for our positions.

Looking ahead we will continue to work 
with our members and partners to take 
forward our work on HIV prioritisation and 
HIV integration, building on our successes 
to date. We will also focus on diversifying 
our funding base and growing the network 
so that we have the resources and capacity 
that we need as we enter the final phase of 
our current strategic plan. In 2019 we will 
review our existing strategic focuses, the 
successes and challenges of our current 
work and explore emerging advocacy and 
thematic integration opportunities, as well 
as the future of STOPAIDS more broadly. 

Priority Areas of Work 

HIV Prioritisation  

STOPAIDS will continue to push for the 
financial, programmatic and political 
prioritisation of HIV.  

In the financial track we will take forward 
our work chairing the UK Working 
Group on Global Fund Replenishment 
utilising the investment case for the sixth 
replenishment that was launched earlier 
in the year. Our goal will be to encourage 
the UK Government to pledge £1.4 billion 
to the Global Fund in order to help back 
on track with global targets to end AIDS, 
TB and Malaria.  We will work with Youth 
Stop AIDS in the UK and Student Global 
AIDS Campaign in the US to secure 
public support for the Global Fund. The 
Working Group plans to deliver a host 
of Parliamentary activities including a 
Parliamentary Reception in the summer of 
2019. 

In the programmatic track we will continue 
to follow up on the recommendations of 
our Stocktake Review and engage the 
UK on the development of an alternative 
mechanism that DFID can use to track 
integrated HIV spending. STOPAIDS will 
engage with the DFID Sexual Reproductive 
Health and Rights Team and global 
interagency task teams to take this work 
forward.   
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We will engage with DFID on the final 
version of the working principles that are 
in development. Following the publication 
of their Principles, we will concentrate on 
working with DFID on how the Principles 
will be operationalised and reviewed. 

Sustainability and Transitions – Global 
Focus 

In 2019 we will seek to reinvigorate the Civil 
Society Sustainability Network by working 
with ICSS to build the work that was started 
in previous years to link global advocates 
on STC. This will mean building support for 
the Sustainability Bridge Fund. 

Through Mike Podmore’s role on the Global 
Fund Board and Strategy Committee, 
we will also continue to influence the 
finalisation of the Allocation Methodology 
and in particular the Qualitative 
Adjustments to address the deficiencies of 
the allocation methodology in supporting 
key populations. We will also feed into 
and utilise the findings of the OIG review 
on transitions and the TERG Review on 
STC to advocate for needed updating of 
the Global Fund Secretariat’s approach to 
sustainability and transitions.  

Global Health 

Action For Global Health 

In 2018, STOPAIDS applied to take on 
hosting the UK network of INGOs working 
on global health called Action For Global 
Health on the basis that it was financially 
viable. From 2019 the new co-ordinator will 
start and, with support from STOPAIDS 
staff, will focus on rejuvenating the network 
and securing funding to fund its staff and 
work. Its key focus will be on securing 
the prioritisation of global health among 
UK stakeholders, particularly the UK 
government, and engaging in key global 
health processes including the WHA, UHC 
High Level Meeting and the Global Action 
Plan for Healthy Lives and Wellbeing. 

Universal Health Coverage 

2019 will be a pivotal year for the future of 

Universal Health Coverage (UHC) with the 
first ever UN High Level Meeting (HLM) on 
UHC taking place in the Autumn. STOPAIDS 
wants to ensure that the UK government 
uses the opportunity of the HLM to drive 
progress and commitments in the HIV 
response.  

STOPAIDS will be developing a set of 
policy recommendations of what must be 
included in the Political Declaration that 
results from the HLM that would help to 
ensure that while the world makes progress 
towards UHC, we also capitalise on the 
opportunities presented to accelerate the 
end of AIDS. We will also be developing a 
Factsheet on UHC and HIV to help share 
knowledge and understanding of where 
intersections already exist and remind the 
UHC movement what it can learn from the 
HIV response. 

We will be engaging in person at both the 
multi-stakeholder hearing which takes place 
prior to the start of the text negotiations 
and the UHC HLM and ensuring regular 
communication with those negotiating on 
the text on behalf of the UK Government to 
ensure our advocacy messages are heard. 

The Role of Private sector in Global Health  

In 2019 we will continue to engage with 
our members and other partners working 
on this issue, including working with the 
Joep Lange Institute and the Global Fund 
to develop a set of principles around health 
actors engagement with the private sector. 
We think it’s important for civil society to 
question this growing narrative around 
the important role the that private sector 
has to play in global health and broader 
development, and address this growing 
trend of donor aid being channelled into 
partnerships with the private sector. We 
believe that the contributions from the 
private sector should serve the needs of 
people living and affected by HIV and we 
will challenge any attempt to place profit 
ahead of the right to health. For STOPAIDS 
our next step for this work in 2019 is to 
develop a Theory of Change that is aligned 
with and compliments our strategic 
priorities. 
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The People’s 
Prescription: Re-
Imagining Health 
Innovation to Deliver 
Public Value

Produced in partnership 
with Just Treatment, 
Gobal Justice Now, and 
the UCL Institute for 
Innovation and Public 
Purpose

Laying the foundations: 
Principles of a 
Sustainable, Successful 
Transition from External 
Donor Funding

Produced in partnership 
with Results UK

HIV Beyond Goal 3

Produced in 
partnership with 
Frontline AIDS and 
STRIVE

The role of the Global 
Fund to Fight AIDS, TB 
and Malaria in Delivering 
Gender Equality

STOPAIDS Position 
Paper Supporting the 
Full Decriminalisation of 
Sex Work

STOPAIDS Factsheet: 
Sexual Orientation, 
Gender Identity, and HIV

Produced in partnership 
with: the International 
HIV/AIDS Alliance (now 
Frontline AIDS), the 
International Planned 
Parenthood Federation, 
CliniQ, and Positive Vibes

New Publications
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The directors of the charitable company are its trustees for the purpose of charity law 
and the members of the company limited by guarantee. Throughout this report they are 
collectively referred to as the trustees or the Board of Trustees.  

All trustees served for the full year unless otherwise indicated above, and no trustees have 
resigned or been appointed since the year end. None had any beneficial interest in the 
charity and no remuneration of directors is paid by the charity. 

STOPAIDS

ORGANISATIONAL INFORMATION

Charity Number 1113204
Company Number 2589198

TRUSTEES

Anton Ofield-Kerr (Acting Chair as of 11th 
December 2018)
Maria O’Brien, Treasurer  
Kathleen Charters 
Rachel Albone 
Jacqui Stevenson 
Sarah Hand 
Sophie McHale (resigned 23rd April 2019)
Clive Ingelby  
Charlie Gamble 
Alex Sparrhawk (elected 7th November 2018)
Shaun Mellors (Stood down as Chair 7th 
November 2018)

PRINCIPAL OFFICERS

Mike Podmore (Executive Director)
Siomha Cunniffe (Development and Network 
Manager)

STOPAIDS

ORGANISATIONAL INFORMATION

REGISERED OFFICE

The Grayston Centre 
28 Charles Square 
London N1 6HT   T: +44 20 7324 4780

BANKERS

The Co-Operative Bank
PO Box 101, 1 Balloon Street, Manchester M60 4EP

INDEPENDENT EXAMINERS

Sterling Partners Limited
Chartered Accountants
2nd Floor, Grove House, 774-780 Wilmslow Road, 
Didsbury, Manchester, M20 2DR

STOPAIDS changed its name from The 
UK Consortium on AIDS and International 
Development on 5th September 2013. 

Thanks from the STOPAIDS Team 
We would like to thank our donors for their continued support of our work. Our donors 
this year included the Elton John AIDS Foundation, Open Society Foundation, MAC AIDS 
Fund and New Venture Fund.  

We would also like to thank our members for their support and for engaging with the 
network on a variety of wide-ranging topics. 
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Structure, Governance and Management 
 
Governing Document 
STOPAIDS is a charitable company limited by guarantee, incorporated on 6 March 
1991 and registered as a charity on 19 March 2006, it changed its name from The 
UK Consortium on AIDS and International Development on 5th September 2013. The 
company was established under a Memorandum of Association which established 
the objectives and powers of the charitable company and is governed under its 
Articles of Association. These Articles were updated by members on 22nd January 
2014.  
 
Organisational Structure 
The Board of Trustees can have up to 12 members. It meets every three months and 
is responsible for the strategic direction, policy and overall governance of the charity. 
Members of the Board of Trustees, 10 members of which must be nominated from 
Member Organisations of STOPAIDS and two of which must be living with HIV, are 
elected to serve for a period of two years. They may stand for re-election once, 
serving for a maximum of four years, after which they must stand down for at least 
one year.  
 
Trustees operate three sub-committees: Fundraising and Membership; Finance; HR. 
A minimum of 3 trustees sit on each sub-committee. 
 
Day to day running and management, including financial management of STOPAIDS 
office and activities is the responsibility of the Secretariat, led by the Executive 
Director. 
 
 
STOPAIDS also works in close collaboration with Youth Stop AIDS on its campaigns 
and is committed to supporting the development of youth leadership in the global 
HIV response. To this end STOPAIDS Board also has one place for a representative 
of the Youth Stop AIDS network. 
 
The Directors who held office during the year are listed under reference and 
administrative details above. 
 
Risk Management 
The trustees review the risks the charity faces at every Trustee meeting. During the 
year risk management continued to focus on funding and resource mobilisation for 
the HIV sector and the international development sector generally and 
acknowledged that there has been a shift in focus away from HIV by many generalist 
NGOs, as well as the UK Government. The Risk Log for the organization was 
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revised this year to allow for a better reflection of the low, medium and high risks 
posed to the organisation and to allow more of a focus on actions to mitigate high 
risks. Trustees focused primarily on the risks posed to STOPAIDS own funding and 
longer-term viability.  
 
 
Public Benefit Statement: 
Trustees have referred to the guidance contained in the Charity Commission’s 
general guidance on public benefit when reviewing our aims and objectives and in 
planning our future activities.  As we are a network of members, the majority of 
immediate beneficiaries of STOPAIDS are the members themselves, but the ultimate 
beneficiaries are the millions of people throughout the world who are living with and 
affected by HIV and AIDS who are reached through our members but also through 
the technical support and advice we provide to the UK government and multilaterals 
on their role in the global HIV response.  
 
While we do make a charge for membership, we have offered free membership to 
several organisations who would not otherwise have been able to join. Therefore, 
having considered the Charity Commission’s general guidance on public benefit, the 
Trustees consider that these activities provide benefit both to the charity’s member 
organisations, and to those who benefit from their work in developing countries and 
indirectly through our influencing work. 
 
 
__________________________________________________________________ 
 
Financial review 
The Trustees are pleased with the financial performance this year. We have worked 
hard to maintain strong relationships with funders and securing new sources of 
income. We were delighted to secure a three-year grant from Open Society 
Foundation as well as an annual grant from MAC AIDS Fund.  
 
The continued hard work of the team has meant that we have been able to maintain 
strong fundraising relationships while at the same time, maintain the confidence of 
our membership, without whose contributions of finance and time, STOPAIDS would 
not be able to succeed. 
 
Income for this period was £557,157 (£481,971 in 2018). This includes funds from 
grant making trusts £463,142 (compared to £432,026 in 2018). Monies from 
membership fees accounted for 6.7% of total income (6.5% the previous year). Total 
expenditure for this period was £584,338 (£463,665 in 2018). Our expenditure has 
increased this year and this is mainly due to a couple of factors; we expanded the 
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team to allow us to expand on work on HIV integration topics areas, and we took on 
hosting responsibilities for the Global Fund Board delegation grant.  
 
The net result of these factors was a planned deficit for the year of £27,182, (2018: 
£18,306 surplus), giving total funds of £283,378 of which, £63,391 is for designated 
activities and £41,550 is restricted. 
 
The trustees consider this to be a good result and at the end of the year the charity 
remains in a healthy financial position. The charity will continue to closely review 
financial performance on a regular basis to ensure actual income and expenditure is 
in line with budget.  There will be particular focus on income generation in order to 
maintain this healthy position.  
 
Reserves 
 
It is the policy of STOPAIDS to maintain a reserves level to ensure delivery of core 
goals in line with the strategy to 2020. The trustees wish to ensure that there are 
adequate reserves to mitigate any risks that might occur.  The designated reserves 
for 2018/19 are £63,391which are held for specific activities in order to deliver the 
strategy. Our general reserves fund is up to 6 months operating costs which equates 
to £150,000. Maintaining reserves at this level will ensure resilience against foreign 
exchange fluctuations, changes in membership funding and any other unanticipated 
impact of political changes. The trustees review the policy against the risk register on 
a regular basis.  
 
During the year our reserves, shown on the balance sheet as unrestricted funds, 
remained constant at £178,438 (2018 £178,438). The deficit for the year on 
unrestricted funds of £36,521 has been charged to designated reserves.  This is 
considered appropriate as the designated reserves are held to fund activities which 
took place in 2018/19 in order to deliver the strategy.  
 
Statement of Trustees Responsibilities 
The trustees (who are also the directors of Stopaids for the purposes of company 
law) are responsible for preparing the Report of the Trustees and the financial 
statements in accordance with applicable law and United Kingdom Accounting 
Standards (United Kingdom Generally Accepted Accounting Practice). 

  

Company law requires the trustees to prepare financial statements for each financial 
year which give a true and fair view of the state of affairs of the charitable company 
and of the incoming resources and application of resources, including the income 
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Independent Examiner's Report to the Trustees of Stopaids  

  

Independent examiner's report to the trustees of Stopaids ('the Company') 
I report to the charity trustees on my examination of the accounts of the Company for 
the year ended 31 March 2019. 

  

Responsibilities and basis of report 
As the charity's trustees of the Company (and also its directors for the purposes of 
company law) you are responsible for the preparation of the accounts in accordance 
with the requirements of the Companies Act 2006  ('the 2006 Act'). 

  

Having satisfied myself that the accounts of the Company are not required to be 
audited under Part 16 of the 2006 Act and are eligible for independent examination, I 
report in respect of my examination of your charity's accounts as carried out under 
section 145 of the Charities Act 2011 ('the 2011 Act'). In carrying out my examination 
I have followed the Directions given by the Charity Commission under section 145(5) 
(b) of the 2011 Act. 

  

Independent examiner's statement 
Since your charity's gross income exceeded £250,000 your examiner must be a 
member of a listed body. I can confirm that I am qualified to undertake the 
examination because I am a registered member of ICAEW which is one of the listed 
bodies 

  

I have completed my examination. I confirm that no matters have come to my 
attention in connection with the examination giving me cause to believe: 

  

1. accounting records were not kept in respect of the Company as required by 
section 386 of the 2006 Act; or 

2. the accounts do not accord with those records; or 
3. the accounts do not comply with the accounting requirements of section 396 

of the 2006 Act other than any requirement that the accounts give a true and 
fair view which is not a matter considered as part of an independent 
examination; or 

4. the accounts have not been prepared in accordance with the methods and 
principles of the Statement of Recommended Practice for accounting and 
reporting by charities applicable to charities preparing their accounts in 





STOPAIDS
Statement of Financial Activities
for the year ended 31 March 2019

2019 2019 2019 2018
Unrestricted Restricted Total Total

Notes £ £ £ £

Income
Donations and legacies
Donations 7,085           -               7,085           7,897           
Contributions from members and observers 37,400         -               37,400         31,469
Charitable activities
Grants and contracts 2 96,387         366,755       463,142       432,026       
Other income 16,817         32,713         49,530         10,578         

Total 157,689       399,468       557,157       481,971       

Expenditure on:
Raising Funds 1,427           -               1,427           1,043           
Charitable activities 189,461       390,128       579,589       457,717       
Support costs 3,322           -               3,322           4,905           

Total 3 194,210       390,128       584,338       463,665       

(36,521) 9,340           (27,181) 18,306         

Transfer between funds 7 -               -               -               -               

Net movement in funds (36,521) 9,340           (27,181) 18,306         

Reconciliation of funds
Total funds brought forward 278,350       32,210         310,560       292,254       

Total funds carried forward 7 241,829       41,550         283,379       310,560       

 

The Statement of Financial Activities includes all gains and losses recognised in the year.

All incoming resources and resources expended derive from continuing activities.

Net income / (expenditure)
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STOPAIDS
Statement of Cashflows
for the year ended 31 March 2019

2019 2018

Note £ £

Cash (used in) / provided by operating activities 14 (142,457) 39,829

Cash flows from investing activities

Purcahse of tangible fixed assets (689) (735)

Decrease in cash and cash equivalents in the year (143,146) 39,094

Cash and cash equivalents at the beginning of the year 470,870 431,776

Total cash and cash equivalents at the end of the year 327,724 470,870
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STOPAIDS
Notes to the accounts

for the year ended 31 March 2019

1 Statement of compliance

2 (a) Basis of accounting 

(a) Fund accounting

The entity transitioned from previous UK GAAP to FRS 102 as at 1 July 2016. No transitional adjustments were required in equity or profit or loss for the year.

(ii)       

(iii)

(c) Income 

(i)       

(ii)       

(iii)

(iv)

(v)

(vi)

(d) Expenditure

(i)       

(ii)       

(iii)

(iv)

(e) Fixed assets

(f) Foreign currency

The value of services provided by volunteers has not been included in these accounts.

Income are included in the statement of financial activities when the charity is entitled to the income and the amount 

can be quantified with reasonable accuracy. The following specific policies are applied to particular categories of 

income.

Donated services and facilities are included at the value to the charity where this can be quantified.

Transactions in foreign currencies are initially recorded in the entity’s functional currency, which is pound sterling, 

by applying the spot exchange rate on the date of the transaction. Monetary assets and liabilities denominated in 

foreign currencies are translated at the rate of exchange on the balance sheet date. All differences are taken to the 

statement of financial activities.

Tangible fixed assets are written off over the expected useful life of the asset, at 33% per annum on the straight 

line method. Items costing over £500 are capitalised.

Investment income arises from interest receivable on funds held in interest bearing bank accounts and is 

included when receivable. 

Income from charitable trading activity are accounted for when earned. 

Income from grants, where related to performance and specific deliverables, are accounted for as the 

charity earns the right to consideration by its performance. 

Charitable expenditure comprises those costs incurred by the charity in the delivery of its activities and 

services for its beneficiaries. It includes both costs that can be allocated directly to such activities and 

those costs of an indirect nature necessary to support them.
Other expenditure included governance costs, those costs associated with meeting the constitutional and 

statutory requirements of the charity and include the independent examiner's fees and costs linked to the 

strategic management of the charity and support costs.

Irrecoverable VAT is charged as a cost against the activity for which the expenditure was incurred.

Expenditure is recognised once there is a legal or constructive obligation to make a payment

to a third party, it is probable that settlement will be required and the amount of the obligation

can be measured reliably. 

Expenditure on raising funds comprise the costs associated with attracting voluntary income and the 

costs of trading for fundraising purposes.

All costs are allocated between the expenditure categories of the SOFA on a basis designed to reflect the 

use of the resource. Costs relating to a particular activity are allocated directly, others are apportioned on 

an appropriate basis.

These financial statements have been drawn up under the historical cost convention, as modified by the revaluation 

of investments to market value. The financial statements have been prepared in accordance with the Statement of 

Recommended Practice ‘Accounting and Reporting by Charities’ effective January 2015 (the Charities SORP (FRS 

102)), UK accounting standards including Financial Reporting Standard 102 The Financial Reporting Standard 

applicable in the UK and Republic of Ireland' (FRS 102) and the Companies Act 2006. The charity is a public 

benefit entity and has therefore applied the relevant public benefit requirements of FRS 102.

Income from grants, donations and gifts and is included in full in the Statement of Financial Activities 

when receivable. Grants, where entitlement is not conditional on the delivery of a specific performance by 

the charity, are recognised when the charity becomes unconditionally entitled to the grant. 

Unrestricted funds are available for use at the discretion of the trustees in furtherance of  the  objectives 

of the charity.

Designated funds are unrestricted funds earmarked by the Executive Committee for particular purposes. 

Restricted funds are subjected to restrictions on their expenditure imposed by the donor or through the 

terms of an appeal. 

The financial statements have been prepared on the historical cost basis, as modified by the revaluation of certain 

financial assets and liabilities and investment properties measured at fair value through Statement of Recognised 

on Gains and Losses.

A final review of the allocation of expenditure is performed after a project or contract has been completed, 

which can give rise to a transfer between funds.
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Notes to the accounts

for the year ended 31 March 2019

2 Income from grants and contracts

Core APPGA Advocacy Other
Total

2019

Total

2018

£ £ £ £ £

Grants

APPGA   -  33,810   -    -  33,810 17,085

Elton John AIDS Foundation   -    -  14,397   -  14,397 27,230

MAC AIDS   -    -  20,450   -  20,450 29,700

New Venture Fund   -    -  96,635   -  96,635 111,040

Open Society Foundation 96,387   -    -    -  96,387 87,409

UNITAID Liaison Officer   -    -    -  98,154 98,154 87,220

The Global Fund to Fight 

AIDS, Tuberculosis and 

Malaria

  -  70,248 70,248 23,949

Other grants   -    -  33,061 33,061 48,394

96,387 33,810 164,543 168,402  463,142  432,026

Contracts   -    -    -    -    -    -  

96,387 33,810 164,543 168,402  463,142  432,026

During the year STOPAIDS received the following grants;

Grant Purpose of grant

Elton John AIDS Foundation

MAC AIDS Fund

New Venture Fund

Open Society Foundation

UNITAID Liaison Officer

UNAIDS

Core grant to support our strategic objectives. 

To host the Civil Society Liaison Officer Post.

To support preparatory activities for work on Prioritising HIV: Youth 

Movements in donor countries.

All Party Parliamentary Groups on Aids 

(APPGA)

The Global Fund to Fight AIDS, 

Tuberculosis and Malaria

To support the co-ordination and activities of the Developed Country 

NGO Delegation to the Global Fund Board. 

Re-imbursement of salary for the Policy Advisor of the All Party 

Parliamentary Group on HIV and AIDS administered by STOPAIDS.

To enable STOPAIDS to engage with UK government, NGOs and other 

stakeholders and push for them to renew their leadership and financial/ 

political / programmatic commitment to ending AIDS.

To enable STOPAIDS to engage with UK government, NGOs and other 

stakeholders and push for them to renew their leadership and financial/ 

political / programmatic commitment to ending AIDS.

To enable STOPAIDS to engage in high profile advocacy in an attempt 

to increase the UK government's pledge to the Global Fund at the next 

replenishment.
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3 Expenditure

Unrestricted Restricted 2019 2018

£ £ £ £

Raising Funds

Other office running costs 1,427   -  1,427 1,043

Charitable Activities

Staff costs 138,566 176,551 315,118 265,659

Recruitment 550 375 925 175

Staff training 469 1,680 2,149 1,250

Freelance staff/consultants 2,190 48,673 50,863 26,853

Travel and subsistence 143 514 657 767

Marketing and communications 5,133 15,387 20,520 20,473

Miscellaneous 1,660 689 2,349 943

Events and meetings 9,874 100,849 110,722 63,235

Support of APPGA 10,000   -  10,000 10,000

Support of Youth STOP 

AIDS/other donations 2,000 6,000 8,000 28,000

Rent, rates and services 4,736 15,159 19,895 18,640

Insurance 618   -  618 613

Depreciation 582   -  582 582

Global Fund Board   -  5,951 5,951 6,825

Support functions

Staff costs 7,223   -  7,223 6,370

IT 2,347 7,514 9,861 4,138

Other office running costs 3,370 10,787 14,157 3,194

189,461 390,128 579,589 457,717

support costs 

Governance functions

Meeting costs 1,282   -  1,282 358

Independent examiner's fee 2,040   -  2,040 4,547

3,322   -  3,322 4,905

Support costs relate to the staff and running costs of the Charity's office and are allocated on a basis consistent with the 

use of resources. 
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4 Fixed Assets
Fixtures & 

fittings

Computer 

equipment Total

£ £ £

Cost:

At 1 April 2018 17,775         20,443           38,218             

Additions -               689                689                  

Disposals -               -                 -                   

At 31 March 2019 17,775         21,132           38,907             

Depreciation:

At 1 April 2018 17,775         19,318           37,093             

Disposals -                   

Charge for the year -               582                582                  

At 31 March 2019 17,775         19,900           37,675             

Net Book Value: 

At 31 March 2019 -               1,232             1,232               

At 31 March 2018 -               1,125             1,125               

5 Debtors: amounts falling due within one year

2019 2018

£ £

Grants & contracts receivable 96,578           110,014            

Membership debtors 6,050             8,000               

Other debtors 4,143             801                  

Total  106,771         118,815            

6 Creditors: amounts falling due within one year

2019 2018

£ £

Taxation and social security 7,552             7,276               

Deferred income 102,352         249,240            

Sundry creditors and accruals 42,443           23,734             

Total 152,347         280,250            
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7 Movements in funds

 Balance at

1-04-18  Incoming 

 Transfers in 

/ (out)  Outgoing 

 Balance at

31-03-19 

£ £ £ £ £

Restricted Funds

APPGA -               33,810              -               (33,810) -                   

Action for Global Health -               20,375              -               (1,321) 19,054             

Advocacy -                   

MAC Aids Fund 1,826            20,450              -               (21,686) 590                  

New Venture Fund - Global Fund 3,965            100,991            -               (104,189) 768                  

UNAIDS -               -                   -               -                 -                   

Elton John Aids Foundation 600           14,397              -               (14,997) -                   

The Global Fund to Fight AIDS, 

Tuberculosis and Malaria 5,183         71,320              -               (78,427) (1,924)

Other    

Other funders 1,734         37,861              -               (38,812) 783                  

UNITAID 18,902       100,263            -               (96,886) 22,279             

32,210          399,468            -               (390,128) 41,550             

Unrestricted funds  

Designated 99,912       -                   -               (36,521) 63,391             

General 178,438        157,689            -               (157,689) 178,438            

278,350        157,689            -               (194,210) 241,829            

Total funds 310,560        557,157            -               (584,338) 283,379            

Please see Note 2 for descriptions and purposes of the Restricted Funds

8 Staff costs and numbers

2019 2018

£ £

Salaries and wages 280,909         204,203            

Pension 16,033           15,579             

Social security costs 25,398           52,247             

322,341         272,029            

The average number of staff employed during the period was 8                    7                      

No employees had employee benefits in excess of £60,000 (2018: nil). 

The key management personnel of the charity  comprise the Executive Director and the Development and 

£100,709 (2018: £102,809)

Network Manager. The total employee benefits of the key management personnel of the charity were

The designated fund represents funds held for future activities as approved by the Trustees.

Overheads are allocated on a basis consistent with the use of resources for each of the above named projects 

undertaken by the Charity. 
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9 Pension costs

10 Trustees' remuneration and expenses

11 Analysis of net assets between funds
    General 

Funds 

 Restricted 

funds  Total funds 

£ £ £

Tangible fixed assets 1,232           -                 1,232               

Current assets 392,945       41,550           434,495            

Current liabilities (152,347) -                 (152,347)

Net assets at 31 March 2019 241,829       41,550           283,379            

12 Lease commitment

2019 2018

£ £

not later than one year 21,868           18,835             

later than one year and not later than five years 22,766           44,635             

44,635           63,470             

The Company entered into a new lease agreement in respect of its offices after the year end.

13 Corporation tax

The charity is exempt from tax on income and gains falling within section 505 of the Taxes Act 1988 or section 252 

of the Taxation of Chargeable Gains Act 1992 to the extent that these are applied to its charitable objects.

The charity has arranged a defined contribution pension scheme managed by AVIVA (formerly Friends Provident Group 

plc). The charity contributes 6% of gross salary for all qualifying employees. The assets of the scheme are held 

separately from those of the charity. Pension costs charged in the statement of Financial Activities represent the 

contributions payable by the charity in the year.

The total of future minimum lease payments under non-cancellable operating leases for each of the following periods:

The charity did not pay to its trustees any remuneration. A total of £42 (2018: £218) was reimbursed to trustees for travel 

expenses during the year.
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14 Reconciliation of net movement in funds to net cash flow from operating activities

2019 2018

£ £

Net movement in funds (27,181) 18,306

Add back depreciation 582 582

Decrease / (increase) in debtors 12,044 (70,901)

Increase / (decrease) in creditors (127,902) 91,842

Net cash (used in) / provided by operating activities (142,457) 39,829
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