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Who we are

Page 2

 A world in which structures, systems, funding and power have been transformed to
ensure all people, particularly those who have historically been the most marginalised,
realise their right to health and wellbeing. 

We convene and collaborate in the UK and globally to generate and support collective
power to address the systemic causes of inequality in order to end AIDS and realise all
people's right to health.  

As a UK-based advocacy network and membership we are well-positioned to engage
decision-makers in the UK and globally, in close partnership with civil society and the
most marginalised in low and middle income countries. 

STOPAIDS Vision: 

STOPAIDS Mission:



To says it’s been ‘a difficult year’ is a dramatic understat- 
-ement for the last 12 months. The impact of COVID-19 
here in the UK and around the world, coupled with 
Brexit and the UK government’s enormous international
aid cuts have created a highly challenging environment
for UK based, internationally focused charities to survive
- let alone create the outcomes and impact that we all 
aim for. As the HIV sector suffered alongside all other 
areas of international development, our member 
organisations have had to be to even more innovative 
and resourceful than ever before, to keep working 
towards the UNAIDS 90-90-90 targets, which remain far 
off track.  

As always, we are amazed and inspired by our members’ commitment and detemina-
tion to meet these important targets and feel proud to be part of this work.  We look
forward to 2021/22 and hope, perhaps in the second half of the year, that we can get
back to a way of working together as a network which is closer to how life was pre-
COVID-19 and which involves the regular in-person network member meetings that
are such an important part of STOPAIDS. 

Finally, internally at STOPAIDS the Board would like to state how pleased it is with how
the staff team have risen to the new challenges 2020/21 has thrown at us all by finding
new ways of working effectively and continuing to advocate and campaign on HIV
prioritisation and integration in the hardest of circumstances – well done to you all.
Here is to the coming year and continuing to raise our collective voice as loud as we
can, as often as we can in the pursuit of Ending AIDS by 2030. 

Charlie Gamble 
 

Chair of Trustees 
STOPAIDS 

Message from the Chair of
Trustees
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The year April 2020 to March 2021 has seen one of the 
single biggest disruptions to our society that we have seen
for decades and indeed in most of our lifetimes. COVID-19 
affected all of us individually and collectively but in hugely
varying and unequal ways. As with many people around 
the globe, in addition to coming to terms with COVID-19’s 
personal impact, STOPAIDS staff also had to adjust to the 
necessary practical changes to our ways of working – for us
this meant learning how to be advocates and convening 
a network through online video calls while working from
home. As an HIV and health advocacy and rights network 
we had to assess the impact of COVID on the HIV response
and advocate for crucial progress against HIV not to be lost or undermined. 

We did this by speaking to our members and gathering evidence globally to make
sure the impacts on the HIV response were heard by the UK government, UK
parliament, the UK media and key international development actors globally. We also
rapidly realised that it would be critical to bring our experience of the global HIV
response to ensure that the global response to COVID-19 was an effective one. In the
UK this meant working with other health networks to ensure the UK government had
an effective response to COVID-19 globally and, in particular, building on our Access to
Medicines work to advocate for vaccine equity. All this work was made much more
complicated by the hugely distracting UK government decision to merge the FCO
and DFID and the ensuing decision to cut UK ODA funding from 0.7% of GNI to 0.5%.
At the global level, we continued to influence existing global health institutions and
built on our experience in global health governance and convening globally to ensure
that civil society and communities had representation in and were supported to
engage in the new ACT-A COVID-19 co-ordinating mechanism. 

As well as addressing the hugely negative impacts felt as a result of COVID-19, the
global disruption it caused also fostered an increased openness for positive and
potentially radical change - thinking how we might ‘build back better’. This reflection
was further fuelled by the death of George Floyd and the Black Lives Matter
movement which prompted a widespread questioning of systemic racism, prejudice
and bias. STOPAIDS staff took these important opportunities to discuss these issues
with our membership and encourage bold individual, organisational and collective
reflection and action.

Mike Podmore

Director
STOPAIDS 

Message from the Director
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For STOPAIDS as an organisation we identified multiple ways that we would respond
to the challenges and opportunities that these discussions surfaced – in the short,
medium and longer term. These included among others: extending our 28-hour week
pilot for the year; staff deciding that we would work permanently from home and
downsize our office; conducting staff and member workshops on decoloniality and
racism in international development; and redesigning our recruitment processes to
reduce unconscious bias. In August, we started the review of the 2017-2020 STOPAIDS
Strategy and the development of our new 2021-2025 strategy. The first 6 months of
this process helped us clarify our future relationship with the networks that we host,
particularly Action For Global Health, and also provided us with our main structured
opportunity for reflection and crystalisation of a bold new approach for STOPAIDS. At
the core of this new strategy was the drafting of an Anti-Oppression Framework that
would draw together multiple progressive analytic lenses and principles that would
guide our advocacy objectives, our ways of working and our funding. We want to
thank all our members and partners in the UK and around the globe for the huge
support and solidarity they have shared with us on this journey.   
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Achievements & highlights
2020-2021
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STOPAIDS conducted two extensive
consultations on the future structure of
the organisation and to review
STOPAIDS’ strategy, in partnership with a
consultant and a Key Stakeholder
Advisory Group, which were instrumental
in developing an ambitious new strategic
direction for the organisation.  

STOPAIDS Strategy review and
development

STOPAIDS conducted advocacy with civil
servants to urge the UK government to
increase its funding to the Robert Carr
Networks Fund. We collaborated with
FCDO on how to more accurately track
ODA spending on the HIV response; and
positive signs that the UK Government
will increase their contribution to the
Robert Carr Fund.  

HIV prioritisation

COVID-19 response:

advocate for and secure civil society and
community representation on all the
pillars of the global COVID-19 co-
ordination mechanism ACT-Accelerator.
In particular, STOPAIDS (representing the
Platform) worked with Core Group
(representing Gavi Civil Society Steering
Committee) to insist to the Covax lead
agencies that civil society representatives
should be invited to join the Covax pillar
and that they would be chosen by an
open and transparent civil society-led
process. 

STOPAIDS published 5 principles to guide
the UK government’s response to COVID-
19 and sent these letters to the FCDO
secretary of State. We also gave written
and oral evidence to the UK
Parliamentary International
Development Select Committee Inquiry
of the secondary impacts of the COVID
response which helped prioritise HIV
within the UK’s COVID response and
emerging FCDO priorities.  

STOPAIDS partnered with GFAN and
WACI health to convene global civil
society and community delegations to



Access to Medicines

We achieved cross-party and cross-house
support for global equitable access to
Covid-19 vaccines, diagnostics and
therapeutics; and over 4,000
campaigners taking our action calling on
the UK Government to support the TRIPS
Waiver.  

Sustainability and Transition
We believe our advocacy influenced the
UK Government’s representatives to vote
to approve the proposed Middle Income
Countries strategy at the December 2020
Gavi Board Meeting, thus providing
greater support to former and never
eligible Gavi countries. This was a
significant development considering the
UK was previously vocal that Gavi should
retain its focus on prioritising low-income
countries. 

Digital Health Technology
We worked with the Graduate Institute,
the Global Network of People living with
HIV (GNP+), and Kenya Legal & Ethical
Issues Network on HIV and AIDS (KELIN)
to co-found and secure funding for the
Digital Rights Advisory Group (DRAG).
Together we have already gotten human
rights risks squarely onto the agenda of
the Global Fund, WHO and the Tranform
Health Coalition. 

Global Health Architecture and
Governance

In early 2020 we drafted principles for the
meaningful inclusion of civil society and
communities within global health
institutions and shared these with IDAIR
which was in the process of developing
its governance structure. This resulted in
IDAIR following our principles and
working with WACI Health to run a civil
society-led selection process for civil
society representatives. 
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The STOPAIDS strategy review process held in the first half of 2021 provided us with
some important feedback from our partners about the value add that STOPAIDS has
brought: 

                   "Especially since COVID started, the STOPAIDS coalition/missing
 medicines working group has  been crucial to convening civil society voices on
access to medicines...resulting in a lot of joint  actions and activities. Really great. "

          "A lot of experience and good connections for lobbying - particularly within
Labour and Lib  Dems. Really flexible and nimble- able to mobilise quickly."

             "Excellent organisation to strategically coordinate other actors around the
Global Fund.  Strategic because coordinated, driven, timely and very action oriented."

            "Excellent model of networking; means individual organisations can work to
their strengths  and STOPAIDS can bring them together. Served as such a strong
model of what civil society  can do. STOPAIDS goes beyond bringing people together
– they link to other groups such as  the Global Fund and All Party Parliamentary
Group. Really effective. Very impressed - compared to what I have seen in other donor
countries."

What our partners say about us 
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 "The Global Fund replenishment was a significant success. Very good outcome and
STOPAIDS can take some credit. Advocacy work around World Aids Day was also

great- evidenced by having everyone in parliament wearing a red ribbon. Keeping
HIV/AIDS on the political agenda. Close relationships with senior people in

DFID/FCDO." 
 
 
 

"Effective in keeping AIDS alive. Most successful in supporting resource mobilisation
for the  Global Fund." 

 
 

   "A watchdog pushing for transparency - particularly from DFID - on how much
money is being put into HIV."

 
 

       "Increased DFID funding via Robert Carr network. Convinced Alistair Burt to
attend Worlds Aids Conference in 2018. Formed a working group on transitions:

decoupling GNI from support. Getting donors to look at challenging middle incomes -
not totally successful, but  made some progress. A lot of quite difficult advocacy work
done. Really good steps. Very clear what they want to do and how they want to do it.

Really good at bringing people together and persuading people."
 
 

     "Done well at engaging all the FCDO teams; AIDS 2018 Amsterdam - worked really
well with  FCDO on that event and key in getting a young person to accompany.

Youth STOPAIDS always  well received. Factsheets always very useful."
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"Sustainable and transition work very valuable. UK one of most difficult actors
in that debate. STOPAIDS really critical in moving UK into a more helpful

space."
 
 

 "Worked with them on global health architecture: they’ve been really
influential. Taking a lead in designing new architecture. A lot of achievements."

 
 
 

"Developed position statement on sex work and decriminalisation which was
great. Very thorough. STOPAIDS now a key supporter."

 
 

"Facilitative role for delegations, UNITAID, for example - huge achievement.
What they’re doing now on ACT-A is another huge achievement. Demonstrates
ability to facilitate to new areas. Huge achievement to host a number of other

networks - those platforms, networks - being able to bring together diverse civil
society groups. Helped to keep HIV agenda going - a lot of other organisations
moved away from it. They’ve continued to remind people that we are not done
yet. Successfully links broader work back to HIV. Global Fund replenishment -

has been a forefront in getting UK government to prioritise. Work in a
collaborative manner."

 
 

 "Huge value in role they can play on COVID - embedded in command of HIV
pandemic."

-
 "Ability to engage with donors - particularly those based in UK and within

platforms in global fund - on need to fund HIV and not to cut funding. Ability to
push for UK to support for GF and GAVI - when money very restricted. Work on

transitions with the UK parliament."
 
 

"Good at building consensus. Very strong in that role."
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 A continuation of the current STOPAIDS structure 
 The creation of a networks hub that would host multiple UK-based health
networks including STOPAIDS and 
 The creation of a merged organisation that united AFGH and STOPAIDS. 

The STOPAIDS strategy review and development process was planned for the start of
2020 but the the COVID-19 crisis resulted in multiple unexpected challenges that
delayed the start of the process and a consequent decision by STOPAIDS staff and the
Board was to start the process later in the year when the impact of COVID-19 was
clearer. We started the Strategy review and development process in August with the
recruitment of a consultant and a Key Stakeholder Advisory Group to guide the
process. In September staff held their first strategy review meeting and developed 10
thought papers that sought to capture key questions and trends that we felt should
guide our thinking for the new strategy. One of these thought papers reflected on the
possible future role of the organisation in fostering greater alignment and co-
ordination between STOPAIDS and other UK-based health networks, particularly
Action Fort Global Health. This ultimately led to a decision to pause the review and
development of the STOPAIDS strategy in order to consider three organisational
structures 

1.
2.

3.

STOPAIDS worked with AFGH to conduct a wide consultation of STOPAIDS members,
AFGH members and their respective partners. The outcome of the structure
consultation in December 2020 was that the two networks were not ready for a
merged structure (Option 3) and that there was support for greater collaboration and
co-ordination between the two networks but that there might be multiple ways to
achieve this. The two networks decided that they would go ahead and develop their
own strategies. In the early part of 2021 STOPAIDS staff further evaluated the idea of a
network hub but ultimately decided against it. We concluded that the creation of a
hub would require considerable work to set up and would be unlikely to be
economically viable and therefore that it was in STOPAIDS best interest to stay as the
legal organization with its full staffing and distinctive approach but to incorporate its
hosting role more clearly into its new strategy. 

In February 2021 STOPAIDS began its strategy review and development process in
earnest, beginning with member and partner surveys and interviews. The outcomes
of the survey and interviews then informed our staff workshop to identify the key
components of the new strategy: the vision, mission, the anti-oppression framework,
guiding principles and values, impact areas, and organizational foundations. We hired 
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STOPAIDS Strategy review and development
process and Anti-Oppression framework 



an additional consultant to help us develop the anti-oppression framework. In March
2021 we consulted with our Board, the Key Stakeholder Advisory Group and our
membership on these draft components. In April we got sign-off from the STOPAIDS
Board to take forward the strategy based on the agreed components with on-going
work still to do to develop theories of change for each impact area; finalise the Vision;
review the STOPAIDS name and brand and finalise the draft strategy and anti-
oppression framework.  

Areas of work
As can be seen from the Strategy
diagram at the start of this Annual
Report, the STOPAIDS 2017-2020 strategy
had two broad areas where it sought to
have impact – HIV prioritization and HIV
integration. 

The objective of this work is to ensure
that the international HIV response
remains a financial, programmatic and
political priority for the UK Government. 

The context in which this work fits has
shifted dramatically over the last year.
The pandemic has reversed gains made
in the international HIV response but on
top of this there have also been
significant changes in the UK’s
international aid landscape. The merger
of the Foreign and Commonwealth Office
with the Department for International
Development and the proposed cut to
the aid budget has led to a re-
strategising process within the
Department. As a result we have invested
our energy into trying to make sure the
UK Government stands by the
Conservative Manifesto commitment to
End Preventable Deaths of which ending
new HIV infections and preventing AIDS-
related deaths is a critical part. This is a
point we emphasised when we were
selected to give evidence to the 

 International Development Committee’s
inquiry into the Secondary Impacts of
COVID-19 on Health. Fortunately the UK
Government has continued to show a
political commitment to the HIV
response with the Secretary of State
emphasising their continued
commitment to it, despite the proposed
cuts, in a piece for the Telegraph. 

We know that global health will remain a
priority within the newly established
Foreign and Commonwealth
Development Office and have been
working to shape the specifics within the
Integrated Review process which will
inform the Department’s strategy; and
building parliamentary champions to
advance our priorities. Fortunately the
UK’s political commitment to the HIV
response remains, though in light of all
these shifts the future is very much
unknown.  

In terms of its financial commitment to
the HIV response, we are concerned that
the announcement by the UK
Government to cut the UK overseas aid
budget from 0.7% Gross National Income
(GNI) to 0.5% GNI puts all overseas aid
funding at risk, including for HIV.
Through Youth Stop AIDS, we are
advancing public mobilisation to put
pressure on parliamentarians and
Government representatives to continue 

HIV Prioritisation
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 to support the 0.7% commitment.

Through engagement with FCDO 
officials; we are presenting the case for
continued investment into HIV and
tracking how HIV spending could be
affected by the cuts. We now know that
whilst the UK funding to Global Fund
from the sixth replenishment was
protected, there were significant cuts to 
 the UK’s bilateral and multilateral
spending. We have mobilised youth
campaigners, civil society parliament-
arians to advocate for  supplementary
allocations to affected organisations and
the urgent return to the 0.7%
commitment including working to have
the issue debated in Parliament; and
having our open letter on letter (signed
by over 150 parliamentarians and leaders
in HIV response) published in The
Telegraph. 

With the Robert Carr Fund’s
replenishment taking place in the third
quarter of 2021, we built political and
government support for the UK to
increase its contribution to the Robert
Carr Network Fund - Robert Carr Fund is
a key financier for key-population led
networks. We continually heard positive
sounds from civil servants that the UK will
raise its pledge at the upcoming UN High
Level Meeting on HIV and AIDS. (We now
know that the UK increased its
commitment by 17% to £7 million over
three years). 

In regard to the UK Government
prioritising HIV within its programmes,
we have produced a report on how the
UK can improve upon the HIV policy
marker and make its HIV spending
tracking more transparent and
accountable. This is currently being
reviewed by the Department who are
looking into the feasibility of
implementing some of its recommendat
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-ions. At the Global level, we were asked
to join the UNAIDS Advisory Group on
Financing and through numerous
meetings we fed in recommendations
that would be integrated into the new
UNAIDS strategy and priorities for Winnie
Byanyima for the coming year. 

HIV Integration

This area of work covers multiple
individual impact areas that are related
the integration of HIV within broader
health and development and addressing
issues that are HIV-relevant (I.e. critical to
achieving the end of AIDS by 2030) but
are not HIV-specific. 

Access to Medicines

With the onset of the pandemic, our work
over the last 12 months has focused on
how we can achieve global, equitable
access to effective and safe Covid-19
vaccines, treatments and diagnostics. 

STOPAIDS’ Missing Medicines Coalition
has been extremely active over the last 12
months and has effectively managed to
stay informed and reactive as the
pandemic and its response have
developed. We have established good 
 working relationships with civil servants
working on the UK Covid-19 response
  



across Whitehall, including the Vaccines
Taskforce team. Through robust research
and engagement with experts within the
global access to medicines movement,
we have continued to present the UK
Government with evidence-based
arguments for how adequate and
equitable access to COVID-19 tools can be
achieved globally. 

Our biggest achievement has been to
secure continued cross-party and cross-
house parliamentary support for this
work. Through our advocacy efforts we
mobilised 95 parliamentarians to call on
the UK Government to support the TRIPS
Waiver - a proposal brought forward by
the Governments of India and South
Africa at the World Trade Organisation to
remove intellectual property barriers
during the pandemic to improve access
to Covid-19 tools. 

We have also developed robust individual
relationships with influential
parliamentarians from across the parties
and have supported them to keep the
issue of global access on the political
agenda. Specifically for the opposition,
we were selected as a stakeholder in their
consultations for developing their own
strategy for achieving global vaccine
equity (which has now been published
and aligns with many of the interventions
we’re calling for). We have also
maintained a strong media presence by
regularly ghost-writing opinion editorials
for parliamentarians from across the
parties and houses as well as securing
STOPAIDS quotes in articles across key
news outlets including the Guardian
blog, the Independent and the Telegraph. 

Our public mobilisation work has also
remained strong both through our work
as part of the People’s Vaccine Alliance 
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and the campaign actions we’ve co-
branded with other Missing Medicines
Coalition members. For our action calling
for the UK Government to support the
TRIPS Waiver over 4,000 people wrote to
their MP and the numbers are still
growing. 

Act-Accelerator and the Global Health
Governance 

In July 2020, STOPAIDS, Global Fund
Advocates Network (GFAN) and WACI
Health established the Access to COVID-
19 Tools Accelerator (ACT-A) Platform for
Civil Society and Community
Representatives. Based on the principles
in ‘HIV, Universal Health Coverage, and
the future of the global health
architecture: A civil society discussion
paper on key trends and principles for
evolution’ (published in 2020 by
STOPAIDS, Aidsfonds, Civil Society
Sustainability Network and Frontline
AIDS). 

We co-convened the civil society and
community representatives to the Boards
of Global Fund, Unitaid, Gavi and Civil
Society Engagement Mechanism of
UHC2030 (CSEM)) to advocate for formal
representation of communities and civil
society in each pillar and workstream as
well as the Facilitation Council. While
straight forward for the diagnostic,
therapeutic and health systems pillars, 



representatives in ACT-A are accountable
to expansive, dispersed constituencies. 
Building on our learning from our 2019-20
report and our experience with the ACT-
A, early in 2020 we drafted principles for
the meaningful inclusion of civil society
and communities within global health
institutions and shared these with IDAIR
which was in the process of developing
its governance structure. This resulted in
IDAIR following our principles and
working with WACI health to run a civil
society-led selection process for civil
society representatives. 
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STOPAIDS and Core Group (representing
Gavi CSO Steering Committee) had a
difficult battle with the lead agencies
(Gavi, WHO and CEPI) to get civil society
reps into the covax pillar and to ensure
that the representatives would be chosen
by civil society and not the lead agencies.
We were eventually successful but it
delayed civil society representative
involvement in the Covax pillar by 6
month. The platform coordinated all civil
society and community-led open
nomination processes to identify
representatives to each of the four pillars
and Facilitation Council, with a total of 48
representatives to ACT-A. STOPAIDS in
particular facilitated the processes for the
Covax and Therapeutic pillars. 

The platform continues to convene and
support the identified civil society and
community representatives in ACT-A and
provide a platform for engagement for
broader civil society and communities
with ACT-A civil society and communities
representatives; facilitate broader, global
collaboration by bringing the expertise in
civil society and communities to inform
the work of the representatives in ACT-A;
and provide a space for information
sharing, consultation and cohesive action
and advocacy. The three co-lead 
 organisations did all this work for a
whole year without any financial support
from the ACT-A lead agencies or
elsewhere. We finally secured funding
later in 2021 to support the work of ACT-A
and this finally made it possible to hire
staff to perform key roles within the
platform. As a co-lead organisation
STOPAIDS will continue to support the
strategic direction of the Platform as a
space to ensure that information, tools
and knowledge being generated both in
country and at the global level are being
shared broadly and to ensure community
and civil society

Sustainability, transitions and co-
financing 

The objective of this area of work is to
improve current aid eligibility and
allocation systems to ensure
sustainability of investments and leave no
one behind. 

Our Sustainability and Transitions work in
the UK is driven through our Co-Chairing
of the UK working group on
Sustainability, Transitions and Co-
Financing. Following DFID finalising their
working principles on transition and
guidance document, STOPAIDS worked
with teams across DFID on how the
policy is understood and operationalised.
One key question is how the UK
Government’s policies relate to their
multilateral programmes and the
upcoming review of Gavi’s transition
policies, and the Global Fund strategy
development process. 
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STOPAIDS led the development of a UK
Government briefing with analysis and
recommendations on how DFID can
leverage its position on different
multilateral boards to ensure that their
eligibility, transition and co-financing
policies follow clear policies and
guidance. By adopting these measures, it
will help ensure sufficient support and
resources go to support those in most in
need, wherever they are. The
development of this briefing secured a
eeting with the UK Government’s board
representatives for the Global Fund and
Gavi, The Vaccines Alliance. Partly
influenced by our advocacy, at the
December 2020 Gavi Board Meeting, the
UK Government’s representatives on the
Board voted to approve the proposed
Middle Income Countries strategy, which
would provide greater support to former
and never eligible Gavi countries. This
was a significant development
considering the UK was previously vocal
that Gavi should retain its focus on
prioritising low-income countries. 

With the creation of the FCDO, STOPAIDS
has worked to ensure that the
progressive sustainability and transitions
policies and practices that we influenced
DFID to develop, are taken forward into
the new Department. Through
developing briefings, inputting into
Government consultations and engaging
directly with senior civil servants, we have
been positioning the need for the FCDO
to review, build cross-governmental
awareness of, and express
recommitment to, the Working m
Principles on Transition that were
developed by DFID in 2019. Transition
Principles would help ensure future
transitions will result in minimum
disruption of services and include smooth
handovers to in-country stakeholders. 

Globally our STC work largely had to take
a backseat to our Covid-19 work.
However, we did continue our
collaboration with UNAIDS on this area
and we were asked to present at the
UNAIDS International AIDS Economic
Network’s 11th IAEN pre-conference at
IAS on establishing sustainable solutions
for financing community responses,
particularly for key populations, in the
context of Covid-19. 

Digital Health

STOPAIDS are working closely with the
Digital Health and Rights Advisory Group
(DRAG) to ensure a rights-based
approach to health in the digital era.
Together we aim to conduct research
into the rights of young women and
marginalised groups in our focus
countries, develop policy
recommendations grounded in evidence
and in our knowledge of the real-world
challenges of global health governance,
and mobilize youth and other civil society
networks to raise those
recommendations at national and global
levels. 

This is a relatively new area of work. In
summer 2020 we co-founded DRAG with
Global Network of People living with HIV
(GNP+), Kenya Legal & Ethical Issues
Network on HIV and AIDS (KELIN) and
the Graduate Institute. Since then,
STOPAIDS has supported DRAG to 
 establish a Project Advisory Committee
(made up of individuals representing
global health institutions, academics,
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 private sector, government and youth),
develop a rigorous ethical research
protocol for research in 3 countries,
complete 3 inception papers that provide
context on specific themes and draft
early initial policy recommendations
based on our existing expertise. 

We have also begun to engage with
youth networks and global health
stakeholders, including the Global Fund
and WHO, spoken in panels and other
events hosted by Access Now, Avert and
Medicus du Mundi, and mobilised the
Global Fund civil society and community
delegations on the issue. 

Our work with DRAG has drawn much
attention from others working on digital
health issues. We have established both
STOPAIDS and the wider coalition as
emerging experts on the importance of
addressing the potentially negative
impacts of utilising digital interventions
and AI in health on our human rights as
well as the important role for
communities and civil society in the
design, development and governance of
these technologies. 

The role of the private sector in global health 

 STOPAIDS has been working to ensure
that the UK and other key global health
stakeholders’ approach to the use of aid
to fund Private Sector Engagement in
global health are based on principles that
serve the global health agenda and
contribute to global health goals. We are
a steering committee member and co-
chair the Private Sector Working Group of
the Kampala Initiative; a civil society
space and structure of independent,
critical-thinking activists and
organizations across Southern and
Northern boundaries engaged in or
dealing with “health aid” and its actors
and practices. Challenging Public Private
Partnerships (PPP) that pose a threat to
realising public health goals is a key
workstream of the initiative. 
 
Through our Private Sector and Global
Health Working Group (made up of UK
based NGOs working on issues relating to
the private sector’s role in global health
and the delivery of healthcare), we have
worked to scrutinise the use of aid to
fund private sector interventions or
investments in global health. We focused
on the impact of maximising finance for
the development agenda through the
private sector, in particular the role of
development finance institutions, the use
of blended finance to subsidise private
investment in health and the promotion
of public-private partnerships in health
for global health goals. Members include
Global Justice Now, MSF, Bond, Oxfam
and IPPF. 

Over the past year STOPAIDS and our
working group have shared information,
built relationships and
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Quality of Life 

STOPAIDS has continued its work on HIV
and Quality of Life (QoL). To develop the
body of evidence, our advocacy positions
and highlight the work being done our
members, STOPAIDS’ latest Factsheet
explored HIV and Quality of Life. The
Factsheet provides a summary of key
components of QoL initiatives and
considerations for their design; highlights
gaps in QoL initiatives; and concludes
with recommendations for all
stakeholders in the HIV response. The
Fact Sheet was instrumental in laying out
a clear framework for understanding the
three core components of quality of life 

and this has proven to be a powerful
advocacy tool. For World AIDS Day,
STOPAIDS organised a webinar on HIV
and QoL. During this meeting, we
launched the Factsheet and had an
interactive discussion on how the
STOPAIDS membership can advance
advocacy around HIV and Quality of Life. 
STOPAIDS is a founding member of the
HIV Quality of Life Partnership alongside
GNP+, Frontline AIDS, IPPF, NCD Alliance,
WHO and UNAIDS. This is an advocacy
initiative to support integrated, person-
centred and community-led
interventions that optimise the health
and wellbeing of people living with HIV
globally. 

Through the QoL partnership, we have
started work to influence the approaches
and strategies of key global health
multilaterals in enhancing QoL. During
this period, the group focused on the
inclusion of quality of life in the
development of UNAIDS’ Global AIDS
Strategy - seeking to mainstream a QoL
approach that considers the holistic
needs of people living with HIV. Our work
on the Global AIDS Strategy included
developing a policy statement on behalf
of the Quality of Life Partnership and
making an intervention at the Special
Session of the UNAIDS PCB on the Global
AIDS Strategy. 

sought to influence the UK government’s
and key global health institution’s policies
(including the WHO and the Global Fund)
and approaches to the private sector’s
role in global health and the role of ODA.
This year our advocacy focus has been
CDC Strategy Development Process 2021-
we are CDCs main mechanism for
engaging with civil society and have
inputted data, access and equity
concerns  around their Health Impact
Framework and Covid-19. Also the FCDO
PSE strategy review 2021 and the Global
Fund review of private sector
engagement In global health. 
STOPAIDs is one of 5 civil society
representatives on a cross sector
partnership review on private sector
engagement in public health, led by the
Global Fund and Joep Lange Institute. 
Over the last few months we have
convened our members and external
partners to develop draft Civil Society
Principles for Private Sector Engagement
in Global Health. We plan to launch these
principles in 2021 and use them to guide
our advocacy going forward. 

https://stopaids.sharepoint.com/Shared%20Documents/Forms/Stopaids.aspx?FolderCTID=0x0120006713E780578846479C8981CCB9EEEE4D&sortField=LinkFilenameNoMenu&isAscending=true&viewid=c8eca8b1%2D2350%2D4964%2D91c2%2Ddc3e490f5777&id=%2FShared%20Documents%2FCompany%20Share%2FHIV%20Prioritisation%2FHIV%20Integration%2FPrivate%20Sector%2FCDC%20Group
https://stopaids.sharepoint.com/Shared%20Documents/Forms/Stopaids.aspx?FolderCTID=0x0120006713E780578846479C8981CCB9EEEE4D&sortField=LinkFilenameNoMenu&isAscending=true&viewid=c8eca8b1%2D2350%2D4964%2D91c2%2Ddc3e490f5777&id=%2FShared%20Documents%2FCompany%20Share%2FHIV%20Prioritisation%2FHIV%20Integration%2FPrivate%20Sector%2FGlobal%20Fund


Building on our engagement with the
global public investment concept over
the last few years, this year our work has
focused on developing and convening a
UK movement across civil society,
parliamentarians and other key
influencers that advocate for paradigm
shifts in development co-operation and
ODA.  

Throughout 2019 we attended an AFGH
workshop on new narratives around
global health and Medicus Mundi/Health
Poverty Action webinars on a new
international development narrative. At
the start of 2020 we then held two
workshops on this topic, the first with
staff and the second with members, to
collate and identify the mainstream
concepts that have underpinned
‘international development’ for decades
and critically analyse them based on our
own experience, beliefs and values in the
HIV and global health space and in the
context of the SDGs. We also aimed to
identify and develop new foundation
concepts, an overarching vision and a
narrative that members believe should
underpin STOPAIDS' contributions to
broader issues of and work on
international development and global
health. The member workshop updated
members on the work that STOPAIDS
has been doing with the Joep Lange
Institute and others, and presented the
reasons why this work is important for us.
There were presentations from Jonathan
Glennie, BOND, and Health Poverty
Action, on their latest thinking and 
 resources. This was followed by rich and
challenging debates about traditional

Re-imagining International Development 
Global Public Investment: 

 concepts of development, the
visions/definitions put forward by other
development actors and helpful beliefs
that members can agree on. Members
were generally enthusiastic about
STOPAIDS leading this work moving
forward, whilst also putting forward
questions that we will need to answer.  
Since then we have promoted the 5
paradigms suggested by Glennie and
demonstrate how the different issues we
work on incorporating these paradigm
shifts. For example, our work on ODA,
STC, global health architecture and work
on health R&D all add value to the
paradigm shifts suggested. We included
all these in our submission to the IDC aid
effectiveness inquiry. 

Membership
engagement
 The aim of our membership
engagement work is to ensure the
growth and sustainability of our
membership network and share
knowledge and best practice to further
our common goals. This includes
ensuring diverse and relevant
opportunities so that a broad range of
members can engage and collaborate on
activities to further our common goals
and objectives. Member meetings are a
key opportunity for members to engage
with the network on different thematic
topics. 
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In March 2020 we hosted a call to discuss
how members were coping with the
rapidly changing environment at the
onset of Covid-19 and the ensuing
organisational and programmatic impact.
STOPAIDS compiled a Covid-19 Resource
Pack which was shared amongst
members as well as a dedicated Covid-19
page on our website outlining 5 principles
to guide decision makers around Covid-19
and the global response and advocacy
around financing the response. 

In September 2020 we lead a network
wide discussion on HIV, Global Health and
Building Back Better Post Covid-19
following broader sector-led discussions
on emerging, hugely complex, and
interlinking issues that have galvanised a
push for systemic change through the
build back better agenda. Both the Covid-
19 pandemic and the Black Lives Matter
movement have exposed inequalities and
structural disparities, highlighting the
need for transformative change. As a
sector it has pushed reflections on the
need for greater diversity and inclusion in
development and the discussion around
he decolonisation of aid. The meeting also
navigated through issues that will be high
on the agenda in 2021 including debt and
new advances in digital health
technologies. 

The meeting featured framing
presentations from Colleen Daniels,
Deputy Director, Harm Reduction
International who spoke to decolonising
global health and Harm Reduction
International’s response to the Black Lives
Matter movement; Laura Brooks, Regional
Programme Manager, Tackle Africa who
discussed Tackle Africa’s response to
Covid-19 and the Black Lives Matter
movement; and Lena Bheeroo, Equity,
Diversity and Inclusion Manager, Bond
who discussed their plans for supporting

 

 the sector on anti-racism and pushing for
systemic change. 

For STOPAIDS, this meeting was a
starting point for opening up a network
wide discussion on these crucial issues,
and was a critical foundation for
STOPAIDS to build its new organisational
strategy for 2021-25, informing our work
and where and how we want to have
impact.  

In November 2020 we held our AGM and
engaged with members on the options
paper we developed on the future of the
STOPAIDS structure and brand. Through
breakout sessions with smaller groups to
talk through the options, we collated all
the feedback and produced a
supplementary Q&A document with our
responses which was circulated to all
members, along with a three-question
survey. 

The meeting featured framing
presentations from Colleen Daniels,
Deputy Director, Harm Reduction
International who spoke to decolonising
global health and Harm Reduction
International’s response to the Black Lives
Matter movement, Laura Brooks, Regional
Programme Manager, Tackle Africa who
discussed Tackle Africa’s response to
Covid-19 and the Black Lives Matter
movement and Lena Bheeroo, Equity,
Diversity and Inclusion Manager, Bond
who discussed their plans for supporting
the sector on anti-racism and pushing for
systemic change. 

For STOPAIDS, this meeting was a
starting point for opening up a network
wide discussion on these crucial issues,
and it is within this context that
STOPAIDS will build its new
organisational strategy for 2021-2025 and
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 these issues will be critical in informing
our work and where we want to have
impact. In November 2020 we held our
AGM and engaged with members on the
options paper we developed on the
future of the STOPAIDS structure and
brand. Through breakout sessions with
smaller groups to talk through the
options, we collated all the feedback and
produced a supplementary Q&A
document with our responses which was
circulated to all members, along with a
three-question survey. 

MIPA
The Meaningful Involvement of People
Living with HIV (MIPA) is a core element
of an effective and rights based global
HIV response. The 1994 Paris Declaration
formally acknowledged that people living
with HIV have the right to self-
determination and to be involved in the
decisions that affect their lives. People
living with HIV are the experts on their
own lives and so their meaningful
involvement in the development,
research, implementation, monitoring
and evaluation of policies, programmes
and advocacy is essential to working
effectively and having the maximum
impact. This means that MIPA should be
a fundamental approach to the work of
any organisation in the global HIV
response. 

STOPAIDS is committed to ensuring
meaningful involvement and also
recognises that whilst much of our work
focuses on the global HIV response, we
also focus on health more broadly and so
we have expanded our MIPA definition as  

follows: to ensure the meaningful
involvement of people living with or
affected by HIV and other health issues.
The health issues we focus on vary across
the organisation, but include
tuberculosis, cancer, diabetes and cystic
fibrosis. 

STOPAIDS is committed to: 

1.  Recognise the diversity and
intersectionality of communities living
with HIV and other health issues and
ensuring an inclusive approach to our
meaningful involvement processes. 

2.  Consult with organisations and
individuals at the outset of developing all
new policy areas and/or
recommendations that directly affect
people living with or affected by HIV or
other health issues to participate in the
development and decision-making
process of our work. 

3.  Introduce a more formalised feedback
process to ensure people living with HIV
and other health issues have the
opportunity to provide feedback on how
we are achieving meaningful
engagement in the development and
delivery of our work and how we can
improve. 

4. Ensure that those living with and
affected by HIV and other health
conditions that we engage in our work
are financially recompensed for their
engagement if they are not already
recompensed for doing so through their
existing work.
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Meaningful integration of HIV with
and connection to expanded care,
support and treatment for non-HIV
specific physical and mental health
issues: UHC, Health and community
system strengthening. 
Advancing people’s wider social,
cultural and economic rights to tackle
the structural barriers facing people
living with and affected by HIV
including: (de)criminalisation.

Access to Medicines;  
Digital Health Technology;  
The role of the private sector in global
health 

Decoloniality and anti-oppression
framework 
Global Public Investment;  
Ensuring transitions, eligibility and
allocations sustain gains for the most
affected 
Global health governance and
meaning involvement of civil society
and communities.  

        and RCNF replenishments; Policies 
        of HIV-relevant global health 
        institutions. 

 
People not profit:  

Re-imagining the international
development paradigm:  

 

Plans for 
2020-2021

Securing definitions and inclusion of
Quality of Life & Health Related Quality
of Life framing, targets and indicators
in strategies. 
Ensuring financial and political
support for quality HIV prevention,
care, support and treatment for HIV
and coinfections such as TB and
hepatitis C, with a particular focus on
human rights, gender, key populations
and community responses: UK HIV
funding and political support for HIV;
Global Fund 

STOPAIDS is currently finalising our new
2021-2025 Strategy and the new areas of
work where we plan to have impact. The
Strategy will be launched and officially
started in Autumn of 2021 but work has
already begun to transition to the new
strategic framing and priority areas of
work. 
The new strategy has identified three core
areas of impact:  

Quality of Life: Enhancing quality of life
for people living with HIV and affected
communities

Quality of Life in 2021-2022

Promoting the Quality of Life concept
across the global health sector and
securing definitions and inclusion of
Quality of Life & Health Related Quality of
Life framing, targets and indicators in
global institution strategies: In
coordination with the Quality of Life
partnership, we will build sector
awareness of our quality of life concept
through webinars and papers and work
to  influence the approaches and 



Access to Medicines: Our goal is to
achieve equitable and urgent access

 strategies of key global health
multilaterals in enhancing Quality of Life.
We will influence the upcoming strategy
development processes for the Global
Fund; UNAIDS and the WHO through
formalised consultations and making
interventions at UNAIDS Programme
Coordinating Board meetings. By leading
on these advocacy initiatives we will
mainstream a Quality of Life approach
that considers the holistic needs of people
living with HIV. 

Ensuring ongoing financial and political
support for HIV and broader health by the
UK Government in the context of the ODA
cuts: We will gather evidence of the
impact of any cuts to HIV-related
organisations and make the case for re-
investment; We will make the case for the
UK government to prioritise HIV-related
topics and funding through UK
prioritising processes such as the
Integrated Review, the Spending Review
and the development of the UK
International Development Strategy; and
the publication of relevant frameworks
and positions such as the Ending
preventable Deaths Strategy and Health
Systems Position Paper. 
UK replenishment of the Global Fund: We
will co-ordinate UK civil society to ensure
the UK remains a leading donor
government in its support to the GF by:
converting its 6th Replenishment pledge;
unlocking additional funds for the Global
Fund to help respond to COVID-19 and
mitigate the impact of COVID-19 on the
three diseases; and maintaining or
increasing its contribution to the GF 7th
Replenishment.  
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Firstly, we aim to maximise production
of Covid-19 pandemic tools,
particularly in LMICs, and ensure
global equitable access. We know that
an effective, sustainable and equitable
response to Covid-19 and future
pandemics requires a dramatic scale-
up in production, particularly in low-
and middle-income countries so we
need pharmaceutical companies and
other developers of Covid-19 tools to
share their manufacturing know-how.
We will put pressure on the UK
Government to support initiatives
established to facilitate this sharing of
knowledge - the WHO Covid-19
Technology Access Pool and the
proposed TRIPS Waiver at the WTO.
We will simultaneously push the UK
Government to reallocate surplus
doses to other countries in need, via
the Covax facility, to improve access
now.  
Secondly, we will work to ensure the
UK Government agrees to include
conditions on public funding around
open licensing, affordable pricing,
transparency and sharing clinical and
regulatory data openly.

to safe, effective and affordable health
technologies for all to help end Covid-19
and ensure we are adequately and
equitably prepared for the next
pandemic.  

People not profit in 2021-2022



The role of the private sector in global
health: Through continued
coordination with our Private Sector
and Global Health Working Group, we
will advance our advocacy that looks
to ensure that the UK and other key
global health stakeholders’ approach
to the use of aid to fund PSE
engagement in global health are
based on principles that serve the
global health agenda and contribute
to global health goals. Given their
respective strategy development
processes, our advocacy in 2021-2022
will focus on the CDC and the Global
Fund. When launched later in 2021, we
will look to use our principles to
broaden the discussion on private
sector engagement in global health.
This includes looking to have
increased engagement with broader
groups of civil society and
parliamentarians. The principles will
also be used to inform our advocacy
related to the FCDO, CDC, WHO and
Global Fund. 

In order to encourage sharing of
knowledge, transparency and affordable
pricing for future pandemic tools, we will
push the UK Government to introduce
conditions on public funding contracts so
potential recipients of public money from
the UK would have to abide by conditions
safeguarding knowledge, transparency
and affordable pricing to qualify for
funding. We plan to publish a report on
this with partners in 2021/22.  

Digital Health Technology: Working
closely with our partners in the Digital
Rights Advisory Group, STOPAIDS will lead
on the global advocacy component. This
involves developing the global advocacy
strategy and theory of change; building
relationships with key partners; mobilising
youth networks in the UK 

Decoloniality and anti-oppression
framework: We will finalise the anti-
oppression framework and then start
applying the principles and
approaches to determine, amongst
others: our key impact areas; our
organisational and individual ways of
working; our funding strategy and our
approach to meaningful involvement.
We will also share our anti-oppression
framework with members and
partners and set up clear mechanisms
to get ongoing feedback so we can
review and improve as we go. 
Global Public Investment: Following
the publication of the Expert Working
group report we will feed into the
design of co-creation phase that will
begin the summer of 2021. We will
organise STOPAIDS members to feed
into the cocreation phase. In parallel,
we will co-chair the UK GPI working
group and develop a strategy to
influence the UK government and
COP26. 
Ensuring transitions, eligibility and
allocations sustain gains for the most
affected:  
In the UK, we will push for an increase
in support from the UK Government
for the Robert Carr Fund as an proven
effective mechanism that supports
community led organisations
(including in countries with other
donors have transitioned from). We
will also feed into the new UK 

and across other donor countries; hosting
webinars to build awareness of the key
issues; and influencing the discussions
and developing digital health technology
frameworks of key global health
institutions such as the Global Fund,
WHO, UNAIDS and UNDP. 
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Re-imagining the international development
 paradigm in 2021-2022



Globally, we will co-ordinate with CSSN
and UNAIDS to develop a strategy to
influence transitions, eligibility and
allocations. We will influence the
direction of the Global Fund’s
eligibility and allocation frameworks 

international development strategy and
ensure that the Department develops a
transition framework and works to ensure
the sustainability of its investments. We
will do this through responding to
consultations and developing evidence
based positions; mobilising
parliamentarians and having continued
engagement with relevant civil servants.
With the Government planning to make
significant cuts to the aid budget, we will
push the Government to use a set of
principles when making adjustments to
how ODA is spent. This will apply our
expertise from working on aid transitions
and highlight the need for mitigation
strategies such as robust impact
assessments; and effective
communication with development
partners. 

Global health governance and
meaning involvement of civil society
and communities: We will continue to
develop and promote the principles
we have drafted to guide global health
governance bodies to have
meaningful involvement of civil
society and communities. We will
continue to co-lead the ACT-A
Platform for Civil society and
community Representatives with
GFAN and WACOI Health to – convene
and support the civil society
representatives to make effective
contributions to the ACT-A and
communicate externally; link with civil
society networks and ACT-A lead
agencies working on covid and ACT-A;
and consult with broader civil society
to inform representative positions. We
will use new grant funding to hire
project staff to increase our capacity
and impact. 

through the Developed Country NGO
Delegation. 
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New publications
All of our past publications can be found on our website under the resources
section at stopaids.org.uk

HIV and Quality of Life Factsheet

A Democracy Deficit in Digital Health?

Today, new technologies are rapidly reshaping how we
access health information, find health facilities, and how
health care providers diagnose and treat patients. These
new technologies offer exciting opportunities, but also
risk rolling back the fragile gains in human rights, by
sharing and commodifying our most intimate health and
behavioral information... Published January 2021

The factsheet is intended to be used as a good practice
guide for STOPAIDS members and the wider
international development sector. The paper takes a
whole-life-course approach and highlights best-practice
case studies from across the STOPAIDS membership.
Published December 2020.

http://stopaids.org.uk/


Action For Global Health: a UK advocacy network of 4 staff with 55
member organisations focused on global health. We hold their
funding and employ the staff. 
Students For Global Health: a network of global health student
campaigners in the UK. We hold their funding and employ the
Coordinator who has line management from Action for Global Health. 
All Party Parliamentary Group (APPG) on HIV & AIDS: we employ the
Coordinator and provide them with an annual grant. 
Youth Stop AIDS: a network of 300 youth campaigners: we financially
support and provide guidance to and matrix manage the Coordinator. 
UNITAID Board NGO Delegation: we hold the delegation grant and
employ the UNITAID NGO Delegation communication focal point.  
Global Network of People Living with HIV (GNP+): we have an MoU
with GNP+ to employ 2 members of their staff based in the UK 

As a member based convening network, STOPAIDS knows the value of
support and facilitation, particularly for smaller organisations. Our
contributions to global health and the HIV response are not just
evidenced through our advocacy efforts but also our organisational
structure.  

STOPAIDS supports organisations/ groups in the global public health
space to achieve their goals by hosting their staff and/or providing
governance, financial administration and project support services. This
back office support gives the institutional framework necessary for
smaller organisation to exist and work without registering as separate
legal entities- which is not always possible for smaller organisations from
a capacity and resource standpoint.  
STOPAIDS currently hosts or supports:  

Hosting role
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STOPAIDS Team

We would like to thank our donors for their continued support of our
work. Our donors this year included, 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.

Mike Podmore
Director

Siomha Cunniffe
Development and 
Network Manager

Saoirse 
Fitzpatrick 

Advocacy Manager

Tabitha Ha
Strategic Advisor 

to the Global Fund's
Strategy Committee leadership,

 Digital Health.

Farisai Sifelani,
Senior Finance

Officer

James Cole, 
Advocacy Officer

Courtenay Howe
Advocacy Officer, 

UNITAID Delegation 
Liaison Officer 

Olivia Compton
Team Coordinator & 

PA

Jenny Vaughan,
Senior Advocacy

Advisor

https://stopaids.org.uk/about/meet-the-team/farisai@stopaids.org.uk
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STOPAIDS is a company limited by
guarantee, registered in England no.
2589198, and is UK registered charity No.
1113204.

REGISTERED OFFICE 
UP TO MARCH 21
THE GRAYSTON CENTRE
28 Charles Square, 
London N1 6HT. 

INDEPENDENT EXAMINERS 
STERLING PARTNERS LIMITED 
Chartered Accountants  
2nd Floor, Grove House, 774-780
Wilmslow Road, Didsbury, 
Manchester, M20 2DR  

BANKERS 
THE CO-OPERATIVE BANK 
PO Box 250 Skelmersdale WN8 6WT

TRUSTEES
Alex Sparrowhawk, Terrence Higgins Trust
and UK CAB 
Charlie Gamble (Chair), TackleAfrica 
Clive Ingleby, VSO 
Georgie Wallis, Youth Stop AIDS 
Husseina Hamza, Africa Advocacy
Foundation 
Romilly Greenhill, ONE 
Vicki Howard (Treasurer), Marie Stopes
International 
Anton O’Field Kerr, Equal International,
(Term ended Nov 2020) 
Sarah Hand, Avert, (Term ended Nov 2020) 
Yael Azgad, Avert (From Nov 2020) 
Fionnuala Murphy, Frontline AIDS (From
Nov 2020) 

PRINCIPAL OFFICERS
Michael Podmore (Executive Director)  
Siomha Cunniffe (Development and
Network Manager) 

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.

The trustees are pleased to present their report together with the audited financial
statements of the charity for the year ended 31 March 2021.

Structure, governance
and management

https://www.tht.org.uk/
http://ukcab.net/
https://tackleafrica.org/
https://www.vsointernational.org/
http://youthstopaids.org/
https://www.africadvocacy.org/
https://www.one.org/international/
https://www.mariestopes.org/
https://www.avert.org/
https://frontlineaids.org/


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. 
Once a Trustee has been elected to the Board, they meet with the Board Chair, the
Director and the Development and Network Manager for an induction session. They
are also introduced to the team and provided with an overview of each team
member's role. As part of the induction new Trustees are provided with a term of
reference outlining the role, main responsibilities and tasks of the board and details
about appointment and eligibility of board members, term of office, meetings and
expectations of Trustees. Trustees are required to review and sign the Trustee Terms of
Reference. They are also provided with the following documents: The Charity
Commission's Essential Trustee Guide, STOPAIDS's governing documents, the most
recent annual report and accounts, the organisational strategy, an organisational
chart and an overview of the board sub-committees. 
Trustees operate three sub-committees: Fundraising and Membership, Finance and
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 and is committed to
supporting the development of youth leadership in the global HIV response and
therefore 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. 
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Risk Management 
The Trustees review the risks the charity faces at every Trustee meeting. The Risk Log
for the organization continued to assess the low, medium and high risks posed to the
organisation and ensured discussion at the Board of priority actions to mitigate high
risks. During the year risk management focused heavily on the Covid-19 pandemic-
particularly it's impact on STOPAIDS staff and member organisations, key at risk and
marginalised populations within the UK and globally and the delivery of the STOPAIDS
Strategic Plan. We also focused on cuts in funding and resource mobilisation for the
HIV sector and the international development/ global public health sector generally
due to the global cost of the pandemic. Foremost in these discussions was the UK
government’s decision to cut foreign aid funding from 0.7% to 0.5% of gross national
income. We also acknowledged that there has been a further shift in focus away from
HIV by many generalist NGOs, as well as the UK Government.  

Public Benefit Statement: 
Trustees have referred to the guidance contained in the Charity Commission’s general
guidance on public benefit when reviewing aims and objectives and planning future
activities. Our direct beneficiaries of STOPAIDS are our member organisations and the
organisations and groups that we host. However, the ultimate beneficiaries of all of
our work are global population of people living with and affected by HIV and AIDS who
are supported by our members and by the domestic and international STOPAIDS
advocacy efforts and the technical support and advice we provide to the UK
government and multilaterals on their role in the global HIV and broader global health
inequity response. 
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The Trustees are pleased with the financial performance this year, particularly in light
of the global pandemic and its imminent impact to the funding streams of smaller
charities. We have worked hard and continued strong relationships with funders and
secured new sources of income whilst maintaining the backing and trust of our
members, without whose financial and time contributions, STOPAIDS would not thrive
as a convening and advocating network. 
STOPAIDS has also expanded its role of hosting staff from other organisations working
to similar objectives as STOPAIDS. This allows us to facilitate and support their work by
managing employment contracts and back end financial and administrative office
support at an overhead fee of 10-15% of the costs involved. As well as providing an
essential service to other organisations without the capacity to function as separate
legal entities, this allows economies of scale to further the efficiency of our operations.  
Income for this period was £860,073 (£686,376 in 2020). This includes funds from grant
making trusts £568,457 (compared to £469,688 in 2020). Monies from membership
fees accounted for 12.3% of total income (7.1% the previous year). Total expenditure for
this period was £732,556 (£671,655 in 2020). Our income and expenditure increased
this year due to a couple of factors; the securing of a few multi-year core grants and
the growth of Action for Global Health who we host. There was a surplus for the year of
£127,519 (surplus of £14,720 in 2020), giving total funds of £425,618 of which, £26,870 is
for designated activities and £181,317 is restricted.  
At the end of the year the charity remains in a healthy financial position and the
trustees consider this to be a very pleasing result, particularly in light of funding cuts
experienced by many member organisations. It was a strong vote of support that
members demonstrated their continued commitment to STOPAIDS through
continued payment of membership fees. 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 and diversifying
sources of income 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 STOPAIDS Strategy to 2017- 2020. The trustees wish to ensure
adequate reserves to mitigate any risks. The designated reserves for 2021 remain
unchanged from last year (£26,870 for 2019/20) which are held for specific activities to
deliver the strategy. Our general reserves fund policy is a minimum of 3 and 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 and ensure that
STOPAIDS can meet its legal obligations as an employer should be we cease to be a
going concern/ experience a significant adverse event to our funding stream. The
trustees review the policy against the Risk Register on a regular basis. 
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select suitable accounting policies and then apply them consistently; 
observe the methods and principles in the Charity SORP; 
make judgements and estimates that are reasonable and prudent; 
prepare the financial statements on the going concern basis unless it is
inappropriate to presume that the charitable company will continue in business. 

 During the year our reserves, shown on the balance sheet as unrestricted funds, have
increased to £217,432 (£174,229 in 2020). There was no deficit in unrestricted funds in
2020 to absorb this year as was the case in 2019/2020. 

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 and
expenditure, of the charitable company for that period. In preparing those financial
statements, the trustees are required to 

The trustees are responsible for keeping proper accounting records which disclose
with reasonable accuracy at any time the financial position of the charitable company
and to enable them to ensure that the financial statements comply with the
Companies Act 2006. They are also responsible for safeguarding the assets of the
charitable company and hence for taking reasonable steps for the prevention and
detection of fraud and other irregularities. 
Independent Examiner 
Sterling Partners Limited were re-appointed as independent examiners during the
year. 

This report was approved by the Board of Trustees on the 30th of  September 2021 and
signed on its behalf by: 

Independent Examiner 
Sterling Partners Limited were re-appointed as independent examiners during the
year. 
This report was approved by the Board of Trustees on the 30th of September 2021 and
signed on its behalf by: 
 
Chair, Charlie Gamble 
 
Treasurer, Vicki Howard 
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