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Message from the Director 
 
 

2021 through to the start of 2022 has been a year of transition 
and change for STOPAIDS, the UK and global health. 2020 and 
2021 had seen dramatic global events in the form of the 
pandemic which had a big impact on the thinking and areas of 
policy impact that STOPAIDS has focused on. An ever- 
increasing global focus on pandemic preparedness and response 
is recalibrating global health priorities in the short term. In the 
UK, following the cut of ODA from 0.7% to 0.5% of GNI in 2020, 
this period started with the Government dramatically cutting 
funding by up to 80% to key multilaterals such as UNAIDS, 
UNFPA and Unitaid. 

 

Our organisational strategy development process, which had 
begun in 2020, was extended to fully take on board the fundamental change in perspectives 
and the critical challenges to who we are, what we do and how we do it. This meant finalising 
an Anti-oppression framework and at the start of this period and then taking the rest of the 
year to work out how we should apply it to our strategy and everything that we do. The 
framework  has  four  key  principles:  humility;  co-ownership;  solidarity  and  meaningful 
involvement of people living with or affected by HIV and other health issues. Grounded in 
these principles, we developed our vision, our values, and a wide system analysis and theory of 
change and finalised our final core impact areas through meetings, workshops and ongoing 
consultations with members and key partners. 

 
Our new strategy continues many areas of work such as HIV financing and integration, access 
to medicines, and sustainability and transitions. It also includes advocacy impact areas which 
were not previously captured in the old strategy, areas such as digital health technology; 
quality of life; and global public investment. There is an expansion of our strategic approaches 
also with our hosting and convening role newly highlighted as a key strategic approach. 

 
Expanding into new areas and partnerships over the last few years has seen success in 
fundraising and the rapid expansion of the team. As we have moved quickly to become a 
medium-sized NGO we have found that our organisational systems and structures need 
urgent review and updating to meet the needs of a larger team. With the finalisation of the 
strategy in early 2022, work has begun to ensure the organisational structure and staff are 
best placed to deliver the new strategy. 

 
Throughout all this internal development and change, the STOPAIDS team has continued to 
deliver powerful impact in close collaboration with members and partners. It is a real pleasure 
working with such great staff and a Board that have provided helpful oversight throughout 
this period. 

Mike Podmore 
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Achievements & highlights 
2021-2022 

 
 

People over Profit 

 

We coordinated impactful campaigns 
to fight against the UK Government 
making significant cuts to some HIV 
funding and working to unlock new 
resources for the response. This 
includes the UK Government meeting 
its commitments from the Global 
Fund’s sixth replenishment and 
pledging new resources for the Fund’s 
COVID-19 Response Mechanism. 

 
We led the UK Civil Society feedback on 
WHO Global Health Sector Strategies 
on HIV, Hepatitis and Sexuality 
Transmitted Infections which led to 
further engagement between the 
Quality of Life Partnership and WHO 
representatives. The Partnership 
recommendations for mental health 
were included in the zero drafts of the 
strategy. 

 
·For World AIDS Day 2021 we hosted a 
virtual roundtable to discuss how QoL 
and inequality can be put at the centre 
of political policy and clinical care of 
HIV. The event successfully introduced 
the concept of Quality of life to UK 
parliamentarians. 

We built strong public and parliamentary 
support for policy interventions to ensure 
more equitable access to COVID-19 
health technologies, including the TRIPS 
Waiver. 

 
In 2021, following years of STOPAIDS and 
partners campaigning on the issue, the 
UK government recognised that it needs 
to attach conditions to public funding 
contracts for health R&D to ensure 
pandemic tools are accessible in LMICs. 
This was included as a recommendation 
in the UK Government’s Pandemic 
Preparedness Partnership report, which 
was released during the UK’s hosting of 
the G7. 
We developed a strong advocacy 
strategy across the Digital Health and 
Rights Project consortium, leading to key 
UN and multilateral agencies, such as the 
Global Fund, UNDP and Transform 
Health Coalition, to consider the impact 
of digital technologies on human rights. 

 
We worked collaboratively with STOPAIDS 
members and other civil     society networks to 
develop Principles  for ODA funded private 
sector      engagement in global health.  

 
 

 
 
 
 

   

Ensuring Enhanced Quality of Life for 
people living with and affected by HIV 
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Transforming aid, solidarity and 
development co – operation 

 

In March 2022, we led the submission of 
written evidence to the International 
Development Committee inquiry into 
extreme poverty and SDGs. Following this 
inquiry, a letter from the chair of the IDC 
to the Secretary of State for the Foreign, 
Commonwealth and Development Office 
cited our evidence submission twice and 
the general theme of the letter was 
aligned with our asks. There was an 
emphasis on greater ownership to 
recipient county governments and people 
within them and to align aid with poverty 
alleviation. 

 
Since June 2020, STOPAIDS has co-led the 
Platform for ACT-A Civil Society and 
Community Representatives (the 
Platform) with WACI Health and Global 
Fund Advocates Network (GFAN). The 
platform ran selection processes for and 
supports civil society and community 
representatives for all the ACT-A pillars 
and the facilitation council. On request 
from ACT-A co-lead agencies, the 
platform developed a set of principles to 
ensure meaningful engagement of civil 
society and community representatives in 
ACT-A which are a standing agenda item 
in every monthly meeting with the co- 
leads. 

In February 2022 STOPAIDS coordinated 
an open letter to the Intergovernmental 
Negotiating Body, signed by over 90 
organisations, networks and individuals, 
calling for the full and meaningful 
engagement of civil society and 
communities in the development of the 
legal instrument. This made an 
important contribution to the 
establishment of Annex E which 
allowed access to a broader set of civil 
society organisations beyond those in 
official relations. 

 
STOPAIDS became one of the first 
INGOs to incorporate the concept of 
global public investment as a central 
advocacy impact priority in its 
organisational strategy. 

 

Preet Kaur Gill MP at our Parliamentary event: Rethinking 
Development 
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What our partners say about us 
 
 
 
 
 

‘Through its role as a facilitator, coordinator and leader of collective campaigning, 
advocacy and policy, STOPAIDS as an organisation drives much of the work across 

the access to medicines movement in the UK. Oxfam engages with STOPAIDS mostly 
via the Missing Medicines Coalition which the latter lead. This consortium of 

organisations working on health in the UK is responsible for working with and 
applying pressure on parliamentarians and other key stakeholders to influence UK 

policy on access to medicines and good quality healthcare for all. This work is made 
possible and productive through the leadership of STOPAIDS.’ 

Oxfam GB 
 
 
 

‘STOPAIDS have been a fantastic convener for Global Health focused civil society 
organisations around the 7th Global Fund replenishment. Eager to push the various 
levers needed to pressure decision makers and building broad coalitions pulling in 

the same direction, they have been central to efforts in the UK. The best element of 
their model is they realise it's not about brand or attribution, positioning the most 

suitable spokespeople for any given moment, trying to champion the voices of 
affected communities and being movement generous in their approach.’ 

ONE Campaign 
 
 
 

I would like to take this opportunity to thank STOPAIDS, the National AIDS Trust and 
the entire HIV alliance in the UK for giving a voice to UNAIDS and the global HIV 

response when we took a sharp cut in funding last year. The increase for UK funding 
levels speaks to the leadership and steadfastness you bring to the response.’ 

UNAIDS 
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‘STOPAIDS is an excellent organisation to strategically coordinate other actors 
around the Global Fund. Strategic because coordinated, driven, timely and very 

action oriented.’ 

STOPAIDS Member/Partner 
 
 
 

'STOPAIDS is an invaluable partner in our work to transform access to medicines and 
the pharmaceutical system. The coordination skills and expertise STOPAIDS 

colleagues bring to the Missing Medicines coalition in particular has made a huge 
difference to our campaigns.' 

 

Global Justice Now 
 
 

‘We have worked with STOPAIDS on global health architecture: they’ve been really 
influential. Taking a lead in designing new architecture. A lot of achievements’. 

STOPAIDS Member/Partner 
 
 
 

‘STOPAIDS has an excellent model of networking; meaning 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.’ 

STOPAIDS Member/Partner 
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Areas of work 
 
 

The STOPAIDS 2022-2025 strategy has 
three  advocacy  impact  areas:  People 
over    Profit,    Quality    of    Life    and 
Transforming Aid, Solidarity and 
Development Cooperation. 

 
People over Profit 

 

 
A public-health driven model for 
researching and developing affordable, 
safe and effective health technologies 
for all. 

 
We made significant progress in this 
area of work throughout 2021 and into 
2022, working alongside members and 
partners including ACT-UP London, Just 
Treatment, Global Justice Now, and the 
People’s Vaccine. 

 
In 2021 we achieved a huge step forward 
when the UK government recognised 
that it needs to attach conditions to 
public funding contracts for health R&D 
to ensure pandemic tools are accessible 
in LMICs. This was included as a 
recommendation in the UK 
Government’s Pandemic Preparedness 
Partnership report, which was released 
during the UK’s hosting of the G7. This 

was a very welcome outcome after 
years of campaigning on this issue. 

 
We also focused on gaining cross-party 
and cross house support for both the 
TRIPS waiver and C-TAP. 
We were successful in getting 95 
parliamentarians signed on to our letter 
calling for the Government to change 
its position on the waiver and publicly 
endorse  C-TAP.  We  also  worked  to 
strengthen Labour’s position on the 
waiver. 

 
In early 2022 we supported an 
amendment to the Health and Care Bill 
to be enacted in public health 
emergencies such as pandemics. This 
called for the UK to instigate and/or 
support  a  temporary  waiver  of  IP;  to 
introduce conditions on public funding 
to ensure access, transparency and to 
facilitate research being shared; and to 
reiterate the importance of using TRIPS 
flexibilities. The amendment received 
support from the Labour front bench 
and had cross-party support. Although 
the vote was lost, the debate inspired 
interventions from peers we hadn’t 
engaged with previously and helped us 
to secure new supporters. 

 
As the Missing Medicines Working 
Group continued to focus on COVID-19, 
we hired a COVID-19 Advocacy Officer in 
February 2022 to support our work. In 
addition, the role supported the 
development of a research report series 
commissioned to explore the role of the 
UK Government and pharmaceutical 
industry in facilitating access to 
medicines. 
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This research will be used as a foundation 
for our access to medicines advocacy 
moving forwards. 

 

Missing Medicines stunt on the anniversary of COVID-19 
 

Meaningful civil society involvement in 
design, implementation and governance 
of digital technologies and AI in health. 

 
STOPAIDS is the global advocacy and 
youth mobilisation lead for the Digital 
Health and Rights Project (DHRP) 
consortium, which we co-founded in 2019 
alongside the Global Network of People 
living with HIV (GNP+), the Kenya Legal & 
Ethical Issues Network on HIV and AIDS 
(KELIN) and the Global Health Centre at 
the Graduate Institute. 

 
We supported DHRP to develop its first 
advocacy strategy, based on an extensive 
mapping led by STOPAIDS of the digital 
health governance landscape. Equipped 
with DHRP’s priorities, we have led 
advocacy efforts to both fight for a 
meaningful role for civil society and 
communities in the governance of digital 
health technologies and push for national 
and global health agencies to have rights- 
based approach to the use of digital 
technologies in health. Our policy 
recommendations for this work are 
evolving, building on insights from DHRP’s 
ongoing participatory research into young 
. 

people’s rights and digital health 
technologies in Ghana, Kenya and 
Vietnam. 

 
Our work has included influencing the 
Global Fund, WHO, UNAIDS and UNDP as 
well as other key stakeholders in the 
digital health space, such as Transform 
Health Coalition, through direct 
engagements, policy submissions and 
webinars. We are pleased to see the 
Global Fund, UNDP and Transform Health 
Coalition commit to better considering 
human rights and engaging communities 
and civil society on this issue. 

 
In collaboration with Students for Global 
Health, Restless Development, the Global 
Network of Young People living with HIV 
(Y+ Global) and Young 
Experts:Tech4Health,    we    have    raised 
awareness among and mobilised young 
people, through online and offline 
workshops, on their digital health and 
rights. This included co-hosting a global 
youth webinar in Nov 2021 attended by 126 
participants from across 47 countries. We 
have also ensured that young people are 
engaged throughout the planning 
processes and supported young people 
from key populations and/or affected by 
HIV to speak on two of our webinars on 
this issue, alongside speakers from UN 
agencies. 

 

Advocacy Manager Tabitha Ha speaks at DHRP webinar on 
the need for digital literacy 
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Clear principles drive the private sector’s 
role in health to reduce inequality and 
deliver global health goals 

 
In 2021, in partnership with members and 
other civil society networks, we developed 
the Principles for ODA-funded Private 
Sector Engagement in Global Health. The 
principles primarily address the use of aid 
to fund for profit private sector actors to 
achieve global health goals and outline the 
considerations that donors and other 
global health actors should consider before 
they engage the private sector to support 
the delivery of global health goals. We will 
officially launched the principles in 2022 
and will use these going forward as a key 
advocacy tool. 

 
STOPAIDS has continued to convene 
members on the private sector and global 
health. We have convened meetings with 
the UK Government’s Development 
Finance Initiative, BII, and the FCDO to 
engage with civil society on their 
investments in health. Through this group 
we have sent letters expressing our 
concerns and had several consultations 
with BII on their impact framework and 
overall strategy. We have since seen some 
marked improvements in how they are 
framing the focus of their investments. For 
example, the framework stipulates that 
investments must “expand access, improve 
quality of patient care and not undermine 
a countries’ overall healthcare provision”. 
Engaging with the BII will continue to be a 
key focus, especially with the increased 
amounts of ODA going through it and its 
increased role within the UK’s international 
development strategy. We will work with 
civil society colleagues to argue for key 
improvements in line with our principles 
on Private Sector Engagement in Global 
Health.  
Working collaboratively with international 
civil society networks, we have advanced 
international campaigns 

around the commercialisation and 
privatisation of health. 

 
This includes engagement with the Global 
Fund’s TERG Review process on the role of 
the private sector in program delivery. 
There were several elements of the review 
which we found concerning including that 
the Review did not adequately respond to 
WHO guidelines and empirical evidence 
regarding regressive methods of 
healthcare  financing;  lacks  consideration 
for human rights law and human rights 
concerns;  and  promotes  privatization  at 
various levels of the healthcare system, 
without adequately considering the view 
of civil society and academic evidence. 
With the Consortium Against the 
Commercialization of Healthcare and 
engaging with Global Fund delegations, 
we developed a commentary on the TERG 
report. 

 

 
We later then coordinated engagement 
between the Consortium with the Global 
Fund and members of different Global 
Fund Delegations. As a result of our 
advocacy efforts the Global Fund did issue 
a response to us in which they recognised 
the risks of private sector engagement in 
health and highlighted how the 2023-2028 
Global Fund strategy has a specific sub- 
objective on private sector engagement 
that very intentionally focuses on ensuring 
equitable access to, as well as the quality 
and affordability of, healthcare, including a 
focus on strengthening countries’ 
oversight of private sector service 
provision. We will continue to engage with 
the Global Fund on their approach to the 
private sector’s role in global health. 
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Ensuring Enhanced Quality of Life 
for people living with and affected 
by HIV 

Enhanced funding for and access to 
quality HIV prevention, treatment, care 
and support 

 
With the UK Government cutting their 
ODA funding from 0.7 to 0.5% of its GNI, it 
has been a difficult landscape to ensure 
enhanced funding for and access to HIV 
prevention, treatment, care and support. 
2021 saw the UK cut funding to key 
agencies like UNAIDS, Unitaid and UNFPA 
by over 80% respectively; cut global health 
R&D spending in half; and effectively wiped 
out what remained of the UK’s bilateral 
funding going directly to HIV civil society 
and community-led organisations. 

 
With the scale of the cuts, STOPAIDS 
quickly convened our members to develop 
an advocacy plan and worked 
collaboratively with members to develop 
our joint report with Frontline AIDS and the 
APPG on HIV, Jeopardising Progress. From 
reduced access to contraceptives to driving 
more people into poverty, with evidence 
and case studies, the report explores how 
cutting aid funding will increase the 
number of HIV transmissions and AIDS 
related deaths. 

 
With the parliamentary, media and public 
mobilisation that followed the report’s 
publication, we are pleased that the UK 
Government took forward some of its 
recommendations which included so far 
staying on track to fulfil the UK 
Government’s pledge of £1.4 billion at the 
Global Fund’s sixth replenishment. And 
despite it being a very difficult landscape 
for overall funding, we were pleased that 
our advocacy contributed to the UK 
Government making a pledge of £7 million 

for the Robert Carr Fund (RCF) in June 
2021. RCF is the first international pooled 
funding mechanism that aims to 
strengthen global and regional HIV civil 
society and community networks. The 
Fund invests to protect the rights of 
inadequately served populations; scale up 
access to HIV prevention, treatment, care 
and support; and ensure that resources are 
mobilized and used appropriately to 
respond to the global HIV epidemic. 

 
STOPAIDS has continued to Chair the UK 
Civil Society Global Fund Working Group. 
STOPAIDS and the Working Group are 
implementing our strategy and mobilising 
ahead of the Global Fund’s Seventh 
Replenishment Conference in September 
2022 which seeks to raise at leat least 
$18bn, 30% more funds than what was 
raised at the sixth replenishment. 

 
Given the UK Government’s reduced ODA 
budget, calling for a 30% increase in 
funding from the UK is a difficult ask. 
However, with the with the investment 
case strongly making the case that 
anything less than $18bn will effectively 
abandon hope of achieving SDG3, given 
the UK’s position as the second largest 
donor at the last replenishment, stepping 
back would be catastrophic. 

 

Media & Campaigns Officer with Andrew Mitchell MP 
pledging for the GF 
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Through developing different strategies 
and taking forward the Group’s work in 
areas around Government and 
parliamentary engagement, campaigns 
and media, STOPAIDS and members are 
implementing a concerted campaign. 

 
Powering the campaign is the recent 
formation of new Working Group 
taskforces strategizing on Media & 
Communications;       and       Campaigns. 
STOPAIDS’ Media & Campaigns Officer 
chairs both Working Groups and is working 
closely with members to plan joint 
initiatives including a grassroots lobby day 
in May; and e-campaign actions that will 
target MPs and the UK Government 
directly. 

 

Youth Campaigner Day of Action in London: Campaigning for a 
fully funded GF 

A key part of the replenishment strategy is 
to leverage strong cross party 
parliamentary support. Over the reporting 
period, our working group have advanced 
this objective through several events, 
debates and interventions from 
parliamentarians. This includes an event at 
Conservative party conference with 
speakers including Rt Hon Andrew Mitchell 
MP and Global Fund Exec Director Peter 
Sands, a cross-APPG meeting on the 
Fund’s Results Report and a briefing for 
International Women’s Day. We also 
supported parliamentarians to speak at 
several relevant debates and have private 
meetings with Ministers. We are also 

working to co-organise several 
parliamentary events and debates ahead 
of the replenishment conference. This 
includes a parliamentary event for the 
International Day Against Homophobia, 
Biphobia and Transphobia, a Global 
Fund lobby day, a parliamentary 
reception and a reception the week 
before the Replenishment conference. 
Although seeking a substantial increase 
in funding from the UK for the Global 
Fund remains very challenging, we are 
encouraged that our advocacy has 
contributed to the FCDO taking some 
welcome financial and political steps. 
This includes making a pledge of £60 
million to the Global Fund’s COVID-19 
Response Mechanism and referencing 
partnership with the Global Fund within 
the UK’s recently published International 
Development  Strategy;  Health  System 
Strengthening Approach Paper; and the 
Ending Preventable Deaths Approach 
Paper. 

 
Meaningful integration of HIV with 
and access to broader physical and 
mental health issues / UHC 

 
We continue to work with different 
partners across multiple platforms to 
promote the concept of Quality of Life 
(QoL) and work on QoL issues. For 
example: we contributed to a QoL Policy 
brief  led  by  NCD  Alliance;  through  the 
QoL partnership we coordinated a 
meeting with Prevention Access 
Campaign to discuss how the QoL 
concept can be integrated with the 
wider  U=U  campaign;  and  we  worked 
with United for Global Mental Health on 
how to collaborate in the promotion of 
global mental health. Additionally, we 
submitted applications to hold three 
sessions promoting the QoL concept at 
the 24th International AIDS Conference 
(IAC). Our session's entitled “making the 
fourth 90 a priority” which was accepted
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And we collaborated on the planning of 
three QoL live sessions, 2 of which were 
accepted.  
 
Reduction of HIV-related structural 
barriers  
STOPAIDS convened members around 
engagement and advocacy ahead for 
June 2021 UN High Level Meeting on HIV 
& AIDS. This included developing and 
providing evidence-based 
recommendations on what we wanted to 
see from the Political Declaration, and 
later discussing drafts with FCDO 
representatives. STOPAIDS Senior 
Advocacy Advisor was later selected to be 
the UK’s Civil Society Delegate. Within 
this role, he worked with the Youth 
Delegate (a Youth Stop AIDS 
Campaigner) to represent and facilitate 
engagement with UK civil society, be 
engaged in meetings and advocate on 
our priority areas. 

 
A key priority for STOPAIDS’ engagement 
at the UN High Level Meeting was the 
reduction of HIV-related structural 
barriers. We were therefore pleased to 
see within the final Political Declaration 
references to education and 
employment, gender equality, the 
empowerment of women and girls, food 
security, housing, social protection and 
mental health. We also particularly 
welcomed that key populations are 
named within the Declaration and the 
inclusion of the 10-10-10 targets on 
societal enablers. These call for member 
states to end all inequalities faced by 
people living with HIV, key and other 
priority populations by 2025. 

 
Despite these welcome inclusions, we 
were however disappointed that the final 
Declaration presented diluted language, 
or completely removed text, on several 
critical areas that were in the Zero Draft.  

It was a very challenging process with a 
process, with a few Member States 
blocking greater progress and refusing to 
accept consensus. We were pleased that 
our advocacy contributed to the UK 
Government being a vocal supporter in 
the negotiations on more challenging 
areas that we aligned with, including 
SRHR rights. 

 

Lord Collins pledging to fight inequalities to end AIDS by 
2030 

few Member States blocking greater 
progress and refusing to accept 
consensus. We were pleased that our 
advocacy contributed to the UK 
Government being a vocal supporter in 
the negotiations on more challenging 
areas that we aligned with, including 
SRHR rights. 

 
STOPAIDS has more broadly sought to 
build support for the Global AIDS Strategy 
which if implemented will play a key role 
in reducing HIV related structural barriers. 
This includes supporting the planning of 
UNAIDS Executive Director, Winnie 
Byanyima, for her missions to the UK in 
September 2021 and March 2022. For the 
September mission, we organised a civil 
society meeting with UNAIDS and a 
parliamentary roundtable which saw the 
launch of the Jeopardising Progress 
Report. For the March mission, STOPAIDS 
organised a dinner for civil society 
representatives and parliamentarians that 
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included Lord Herbert, the UK 
Government’s Special Envoy on LGBT+ 
Rights. STOPAIDS also discussed the 
implementation of the Global AIDS 
Strategy with Winnie Byanyima and other 
key officials from INGOs in the 
parliamentary delegation to Geneva that 
the STOPAIDS Director attended. 

 
Transforming aid, solidarity and 
development co - operation 

Sustained investments for the most 
marginalised in current aid eligibility, 
allocation and transition systems 

 
Work on sustainable transitions has 
continued via the working group that 
STOPAIDS co-chairs with RESULTS UK. 
Members include Frontline AIDS and MSF. 
In February 2022, the working group 
developed the advocacy strategy for 2022. 
A letter was sent to the Foreign Policy 
Minister from Lord Ahmed of Wimbledon 
that referred to the working group and 
our recommendations for sustainable 
transitions. While the working group is 
working on re-developing an 
independent relationship with FCDO we 
are engaging with FCDO through the 
ODA taskforce. 

 
In March 2022, we led the submission of 
written evidence to the International 
Development Committee inquiry into 
extreme poverty and SDGs. Following this 
inquiry, a letter from the chair of the IDC 
to the Secretary of State for the Foreign, 
Commonwealth and Development Office 
cited our evidence submission twice and 
the general theme of the letter was 
aligned with our asks. There was an 
emphasis on greater ownership to 
recipient country 

governments and people within them 
and to align aid with poverty alleviation. 

 
One of the challenges the working group 
has faced has been the deprioritising of 
the sustainable transition concept. There 
have been many recent political events 
and focuses that have taken priority i.e. 
PPR, ODA cuts, Ukraine conflict. So, to try 
and revitalise membership of the 
working group we decided to develop a 
TOR (Terms of Reference) to encourage 
wider participation in the working group 
and to update the transition principles 
considering the current ODA context. We 
are evaluating whether a reframing of the 
issues is needed to make the policy issues 
more relevant to new contexts and 
conversations. 

 
We are collaborating with APPG on 
HIV/AIDS and APPG on Global LGBTQI+ 
Rights on an event to commemorate 
International Day Against Homophobia, 
Transphobia and Biphobia. The goal of 
our participation in this event is to 
highlight how poor transitions affect 
LGBTQI+ communities in middle income 
countries and raise awareness of the 
concept of sustainable transitions to the 
LGBTQI+ community. 

 
 

David Mundell MP speaking in parliament for IDAHOBIT 
Day 2022 
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Meaningful civil society and community 
involvement in global health governance 

 
Since June 2020, STOPAIDS has co-led 
the Platform for ACT-A Civil Society and 
Community Representatives (the 
Platform) with WACI Health and Global 
Fund Advocates Network (GFAN). The 
Platform received funding in June 2021 
(hosted by WACI Health), and in 
September the Platform employed 7 
members of staff, Project Lead (0.8 FTE), 
Platform Coordinator (0.8 FTE, hosted by 
STOPAIDS) and a Focal Point (0.4 FTE) to 
each of the four pillars of work in ACT-A 
(diagnostics, therapeutics, vaccines and 
health systems & response connector). 

 
In December 2021, the Platform was 
invited by the ACT-A Hub (hosted by 
WHO) to identify civil society 
representatives to all Facilitation Council 
working groups. There are currently 2 
working groups, Financial and Resource 
Mobilisation, and Tracking and 
Accelerating Progress with an additional 
working group on Therapeutics and 
Diagnostics to be established). The 
Platform has coordinated the nomination 
process to identify two civil society 
representatives to the Financial and 
Resource Mobilisation working group and 
Tracking and Accelerating Progress 
working group. 

 
The platform coordinated a nomination 
process to identify two Community 
organisations to join the leadership team 
alongside WACI Health, GFAN and 
STOPAIDS to co-lead the platform and 
ensure communities impacted by COVID-
19 are represented and included across 
all areas of work of the ACT-A. Although 
the platform received a number of very 
good applications and interviewed a 
shortlist, there were some 

limitations in geographic representation 
and communities impacted by COVID-19, 
particularly in their governance and 
decision-making bodies. As a result, it 
was agreed to bring on board a 
consultant from a community group 
impacted by COVID-19 or representing 
people living with long COVID in 
September 2022 to join the Platform 
team and craft a way forward for 
increasing the representation and 
participation of communities in the 
decision-making processes of the 
Platform. 

 
In addition the platform developed a set 
of principles to ensure meaningful 
engagement of civil society and 
community representatives in ACT-A. The 
principles were shared with ACT-A lead 
agencies, and discussed in regular 
meetings to understand how these 
principles have been implemented across 
the work of ACT-A. 

 
 
 
 

Pandemic Preparedness and Response 
 

STOPAIDS is working to ensure 
discussions around future pandemic 
preparedness and response include 
meaningful engagement of civil society 
and communities in the development 
and governance of new mechanisms. In 
2022, a network of civil society and 
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society and community organisations 
including STOPAIDS established 
themselves as the Civil Society for Human 
Rights in the Pandemic Treaty and 
engaged in drafting human rights 
principles for the development of the 
WHO convention, agreement or other 
international instrument on pandemic 
prevention, preparedness and response 
(Pandemic Treaty or Pandemic Accord). 
In February 2022 STOPAIDS coordinated 
an open letter to the Intergovernmental 
Negotiating Body, signed by over 90 
organisations, networks and individuals, 
calling for the full and meaningful 
engagement of civil society and 
communities in the development of the 
legal instrument. 

 

STOPAIDS & Graduate Institute webinar: civil society at 
the table? 

 

Global development concepts & 
structures transformed to deliver for 
the post-2030 agenda 

 
Our main work on this area is centred 
around the concept of Global Public 
Investment which we have been involved 
in developing from the beginning with 
Jonathan Glennie (author of the book on 
GPI) and partners at Equal International. 

STOPAIDS joined a one-day workshop at 
the start of November for 10-15 key 
external partners hosted by Equal 
International who has recently secured $2 
million to promote GPI as a concept. In 
early 2022, alongside Christoph Benn 
from Joepe Lange Institute and 
Harpinder Collacott from Development 
Initiatives, we were invited to meet with 
Equal International and their recently 
hired a programme Director for their GPI 
work. As they develop their advocacy 
plans we will work to identify our specific 
areas of collaboration, particularly 
focused on mobilising and co-ordinating 
UK civil society and engaging on 
connecting the GPI concept in new areas 
of pandemic preparedness and response. 
In the meantime, we have developed two 
documents that will help form the 
foundation of our GPI work - an analysis 
of how GPI concepts and values match 
across our STOPAIDS strategy. We will 
use this document to engage across the 
staff team and with our broader 
membership and will provide the 
foundation for the development of a 
STOPAIDS position on GPI. 

 
 
 

Opening slide at the GPI workshop. 
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Anti-Oppression Framework 
 
 
 
 

In early 2022 we worked with a strategist, analyst and facilitator (Terri Beswick) on a 
wider consultation process to understand the challenge of implementing the 
framework and finding ways forward. This involved: 

 

informal discussions with advocates and practitioners in different civic spaces 
and contexts to identify the discriminations, exclusions and invisibilities that 
shape their work 
surveying advocates and practitioners to get their feedback on the draft AOF, 
and staff feedback on factors that support and hinder implementation. 

 

What followed was a series of joint analysis and design sessions with a Key 
Stakeholder Advisory Group (made up of advocates and practitioners working on 
national and local policy) and STOPAIDS staff. Together we analysed STOPAIDS’ 10 
different operational areas: advocacy, monitoring and evaluation, human resources, 
convening, communications, fundraising, hosting organisations, membership, 
governance, recruitment and team working life. The aim was to identify the kinds of 
practices within each area which would reproduce oppressive logic (mentioned 
above) and then to think through what practices would counter these based on our 
updated set of anti-oppressive values. 

 
As part of STOPAIDS’ Anti Oppression Framework, we developed and are in the 
processing of taking forward ‘experiments’ in each operational area to explore how 
to turn these ideas into practices, helping to embed the framework’s values into our 
everyday work. Experiments currently being implemented include: 

 

Advocacy: Ensuring more meaningful inclusion of organisations based in low- 
and middle-income countries in UK working groups we chair e.g., through 
regular guest speaker slots and establishing a co-chairing model in the global 
advocacy groups where we play a convening role. 
Communications: Ensuring, at a minimum, a balance of sources from low- and 
middle-income countries and/or affected communities alongside traditional 
sources used as evidence in stories/press releases/ op-eds/speeches 
Recruitment: Evaluating the data gathered from equal opportunity forms so we 
can critically analyse how effective our efforts are to encourage a more diverse 
pool of applicants to see and apply for our roles. 

 

Through sharing our learnings and being visible about where things have gone to 
plan and where they haven’t, we hope to encourage a continued and evolving 
dialogue on how we live up to our anti-oppressive goals within our sector. 
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Media Coverage 
Our media coverage has grown in frequency and reach following the appointment 
of our Campaigns and Media Officer from mid-November 2021. Media has played a 
crucial part in both the Global Fund Replenishment Campaign and through our 
Missing Medicines Coalition. Through our Chairing of the Global Fund 
Replenishment Working Group the Campaigns and Media Officer has chaired a 
regular Campaigns Sub-Working Group and another Sub-Working Group on 
Communications and Media, with both of these working to develop interventions 
and coordinate with our members to maximise coverage – this includes sharing of 
information, coordination of pitching stories, and developing news angles for stories, 
opinion pieces and more. 

 
From late November 2021 to April 2022 STOPAIDS secured 14 media pieces in 
leading UK outlets, most outlets also having a large international reach. 7 of these 
were op-eds, the rest were coverage of advocacy interventions or broadcast 
interviews. 

 
Highlights from the work of the Global Fund Replenishment Campaign*: 

 

On World AIDS Day 2021, we had a leading op-ed from STOPAIDS Director Mike 
Podmore, co-authored with Hakima Himmich (Founder of ALCS in Morocco and 
Chair of Coalition Plus). 
On WAD 2021, there was also an op-ed piece from Steve Brine MP, Conservative 
MP and Co-Chair of the APPG on HIV/AIDS, in Politics Home on how cuts to ODA 
have jeopardised the global response, platforming our previous research report 
into this. 
In February, there was also an op-ed in The Times Red Box from Chief Executive 
of the National AIDS Trust and Steve Brine MP on HIV Testing Week on the need 
to end new transmissions in the UK and abroad. 
·Ahead of the Global Fund Replenishment Preparatory Meeting, the Senior 
Advocacy Advisor and Campaigns & Media Officer worked with partners to have 
an open letter from parliamentarians from the host nations of the Preparatory 
Meeting to the Prime Minister calling on them to step up support for the Global 
Fund, it formed the basis of framing of the Guardian’s coverage of the meeting 
and elicited a positive response from FCDO. 

 

Highlights from the work of the Missing Medicines Coalition*: 
 

As the WTO TRIPS Council meeting was due to be held in late November before 
being postponed due to Omicron, Conservative MP and Chair of the APPG on 
Global Health Dr. Dan Poulter MP had an op-ed in the Telegraph about how 
protecting the NHS meant ending the pandemic globally by supporting the 
TRIPS waiver – the highest profile Conservative backbench support at the time. 

 
*All pieces ghost-written and/or pitched by the Campaigns and Media Officer, with support where relevant from 
member or partner organisations, we have also supported other organisations to secure coverage that they have led 
on. 

https://www.theguardian.com/global-development/2021/dec/01/response-aids-hiv-stigma-discrimination-drug-use-homophobia
https://www.politicshome.com/thehouse/article/significant-cuts-to-our-overseas-aid-budget-have-jeopardised-efforts-to-eradicate-hiv-by-2030
https://www.theguardian.com/global-development/2022/feb/23/increase-funding-or-abandon-hope-of-ending-malaria-tb-and-aids-uk-warned
https://www.telegraph.co.uk/global-health/science-and-disease/protecting-nhs-economy-means-ending-pandemic-globally-uk-can/
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The Advocacy Manager worked with Shadow Trade Minister Gareth Thomas MP 
on a letter to then Trade Policy Minister Penny Mordaunt which we pitched as a 
wider story in support of the TRIPS waiver covered in The Guardian on 26th 
December. 

 

In late January, the Campaigns and Media Officer pitched advocate Baroness 
Shami Chakrabarti to Bloomberg Radio (which also goes out as their podcast) to 
speak in support of the TRIPS Waiver – the episode was title ‘Yes to jabs, no to 
patents’ 

 

o This came off the back of an amendment to the Health and Care Bill in the 
Lords that the Advocacy Manager worked with Baroness Chakrabarti on. Coverage 
was also secured in the Guardian. 

 

In early March, coverage was secured in The Independent of a cross-party group 
of 31 parliamentarians writing to the Trade Secretary urging them to support the 
TRIPS waiver. Conservative former Minister for International Development 
Baroness Sugg co-signed the letter and Dr. Dan Poulter was quoted in the article 
– demonstrating a growth in Conservative support. 

 

Overall, our media pieces have struck a balance between coming from Conservative 
and Labour voices, with other voices from civil society, communities and smaller 
parties such as the Liberal Democrats and the Green Party being featured. 
Future media work will consider how to better platform voices from affected 
communities and target outlets with more conservative audiences, particularly as 
we approach the replenishment date for the Global Fund. 

https://www.theguardian.com/uk-news/2021/dec/26/labour-claims-uk-ministers-risking-emergence-of-new-covid-variants
https://www.bloomberg.com/news/audio/2022-01-27/bloomberg-westminster-yes-to-jabs-no-to-patents
https://www.bloomberg.com/news/audio/2022-01-27/bloomberg-westminster-yes-to-jabs-no-to-patents
https://www.bloomberg.com/news/audio/2022-01-27/bloomberg-westminster-yes-to-jabs-no-to-patents
https://www.independent.co.uk/news/uk/politics/covid-patent-waiver-developing-vaccine-b2043224.html
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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. In 2021 we convened members to discuss the strategy 
development process. It was vital that we consulted with members at each 
phase. In our new strategy membership engagement remains a key strategic 
approach because the expertise, advocacy and community engagement of our 
members is central to achieving our goals. 

 

We will have a strong continued focus on members meetings discussing topics 
driven by member interest and will update our member engagement strategy. 
Building on our Anti-oppression Framework, we will also develop a partner 
engagement strategy to guide the offer of solidarity, co-ownership and 
partnership with organisations we work with in low- and middle-income 
countries. 

 
 

Members of the Missing Medicines Coalition, on the anniversary of COVID-19. 



 

 
 
 
 
 
 
 
 
 
 
 
 
 

Hosting role 
 

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 organisations 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: 

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 
Global Fund to fight AIDS, TB and Malaria: we hold the grant for Strategy 
Committee Leadership support and employ the Advisor. 
Platform for ACT-A Civil Society and Community Representatives: We are 
a co- lead of the Platform alongside GFAN and WACI Health (the latter of which is 
the fiscal host). We also employ the Platform Co-ordinator. 
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Plans for 2022-23 
 
 
 

People Over Profit 

The Missing Medicines Working Group will continue to focus on access to COVID-19 
health technologies with advocacy on the TRIPS waiver, WHO mRNA Technology 
Transfer Hubs, and future pandemic preparedness (PPR). Our objective moving forwards 
is to continue this focus, framed through the need to be better prepared for future 
pandemics, as well as advocating for broader system change to improve access to 
medicines. For instance, we are working to influence political parties’ positions ahead of 
the next election, UK trade deals and clinical trial transparency legislation. In addition, we 
will be publishing five research reports that investigate the UK Government and 
European Commission’s pandemic response and how this affected global access to 
COVID-19 health technologies. 
We will push for key global health agencies and engage with new stakeholders, 
including the UN Special Rapporteur on the Right to Health, to strengthen rights-based 
approaches to the use of digital technologies in health. We will also deepen youth 
mobilisation on this issue through workshops, developing digital literacy resources and 
campaigning. 
Working with STOPAIDS members and the Kampala Initiative PPP Working Group, we 
will publish the ‘Principles for ODA-funded Private Sector Engagement in Global Health’ 
and use this to guide STOPAIDS’ continued advocacy within our ‘People Over Profit’ 
strategic area. 

 

Ensuring Enhanced Quality of Life for people living with and affected by HIV 

STOPAIDS will continue to chair the UK Civil Society Global Fund Working Group and 
implement our advocacy strategies calling for the UK Government to increase its 
funding ahead of the replenishment conference in September 2022. 
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Following being affected by the UK Government’s ODA cuts, STOPAIDS will also convene 
members and advocate for the Government to increase its funding to agencies including UNAIDS 
and Unitaid. 

 

We will continue to lead the coordination of the QoL partnership’s evidence submission to the 
APPG QoL inquiry, including developing an analysis report of how the HIV response has 
supported the COVID19 response and must be central to future PPR. 
 
We will also work to demonstrate the need to prioritize mental health for young people living 
with HIV and youth campaigners, in particular highlighting the mental health challenges for 
young people living with HIV and demonstrate the need for more funding for research in 
mental health for young people living with HIV. 

 

We will develop a factsheet to demonstrate how the HIV response should serve as a global 
foundation for equitable and effective systems for health and better pandemic preparedness 
and to ensure that any future policies developed for PPR and UHC should ensure the 
prioritization of the HIV response. 

 

STOPAIDS will continue to be an active member of the UK Coalition for Global Equality which 
works to advance the rights of LGBT+ communities globally. Following the cancellation of the 
UK’s Safe To Be Me Conference, STOPAIDS will work collaboratively with members to push for 
greater financial investment to advance LGBT+ rights. 

Transforming aid, solidarity and development co-operation 

We will explore whether the Sustainability and Transitions working group will continue or 
whether we will merge this area of work with our work on Global Public Investment. 
We will work to take the meaningful engagement in global health governance principles 
forward by continuing to consult with civil society and by using the representatives at the civil 
society delegation meetings as an important oversight body to ensure broad support for 
these. 
We will establish a working group to finalise the language, key examples of meaningful 
engagement and what accountability mechanisms will be needed to support their 
implementation by Global Health Institutions. 
We will join the Global Public Investment Network and might take on a co-leadership role for 
the Global Health sub-working group to promote GPI within global health spaces. We will also 
work with other UK partners such as Health Poverty Action, Global Justice Now, Results, One 
Campaign and BOND to promote global public investment with the broader sector, 
parliamentarians and with government. 
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Vivienne Price, Team 
Coordinator 

 
 
 

Jake Atkinson 
Campaigns and 
Media Officer 

James Cole, 
Senior Advocacy 

Officer 
 
 
 

Molly Pugh Jones, 
COVID-19 Advocacy 

Officer 
 
 

Amina Babirye 
Advocacy 

Courtenay  Howe 
Platform Coordinator  (Platform 
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24 
 

Structure, governance 
and management 

 
 
 

TRUSTEES 
Alex Sparrowhawk, Terrence Higgins Trust 
and UK CAB, (resigned 29/9/2022) 
Charlie Gamble (Chair), TackleAfrica, 
(resigned 28/4/2022) 
Clive Ingleby, VSO, (resigned 28/4/2022) 
Fionnuala Murphy, Frontline AIDS 
Georgie Wallis, Youth Stop AIDS 
Husseina Hamza, Africa Advocacy 
Foundation 
Romilly Greenhill, ONE 
Tricia Cassidy, mothers2mothers (from 
25/11/2021) 
Vicki Howard (Treasurer) 
Yael Azgad, Avert 

 
 
 

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

STOPAIDS is a company limited by 
guarantee, registered in England no. 
2589198, and is UK registered charity No. 
1113204. 

 
REGISTERED OFFICE 
Office B 
Mainyard Studios 
90 Wallis Road 
London 
E9 5LN 

 
AUDITORS 
Wenn Townsend, 30 St Giles, 
Oxford OX1 3LE 

 
BANKERS 
THE CO-OPERATIVE BANK 
PO Box 101, 1 Balloon Street, Manchester 
M60 4EP 

 
 
 
 
 

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. None had any 
beneficial interest in the charity and no remuneration of trustees/ 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 2022. 

https://www.tht.org.uk/
http://ukcab.net/
https://tackleafrica.org/
https://www.vsointernational.org/
https://frontlineaids.org/
http://youthstopaids.org/
https://www.africadvocacy.org/
https://www.africadvocacy.org/
https://www.one.org/international/
https://m2m.org/
https://www.avert.org/
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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 on the Board 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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Key Management Personnel Remuneration 
 
The Trustees consider the Board of Trustees, the Director and the senior leadership 
team as comprising the key management personnel of the charity in charge of 
directing and controlling the charity and running and operating the charity on a day 
to day basis. All Trustees give of their time freely and no Trustee remuneration was 
paid in the year. Details of Trustee expenses and related party transactions are 
disclosed in note 4 to the accounts. 

 
Trustees are required to disclose all relevant interests and in accordance with the 
Trust’s policy withdraw from decisions where a conflict of interest arises. 

 
The pay of the Director and senior leadership team is reviewed annually and is 
normally increased in line with our pay policy. The remuneration is reviewed to ensure 
that it is commensurate with similar roles. 

 
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. 
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Fundraising standards information 
Members of the Charity’s fundraising department organise events and carry out 
fundraising activities in order to generate funds for the charity. The Charity does not 
use professional fundraisers or commercial participators. There have been no 
complaints about fundraising activity this year. 

 
The charity has signed up to the Fundraising Regulator’s Code of Fundraising Practice. 

 
All the charity’s marketing activities are undertaken directly to ensure that it is not 
unreasonably persistent or intrusive. Direct marketing materials contain clear details 
of how to unsubscribe to future communications and care is taken to limit the level of 
communications being sent out. 

 
OBJECTIVES AND ACTIVITIES 
The relief of sickness and the preservation and protection of good health of people 
living with HIV and AIDS or at risk of HIV transmission in developing countries by, in 
particular but not exclusively: 

 
1. Providing a forum for the exchange of information among and between non- 
governmental bodies 

2. Liaising with governmental and international bodies; and 
3. Education of the public on HIV and AIDS and the work of non-governmental 

bodies in the field. 
 

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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Financial review 
 
 

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 £1,150,745 (£860,073 in 2021). This includes restricted funds 
from grant making trusts of £682,066 (compared to £568,457 in 2021). Monies from 
membership fees accounted for 8.5% of total income (12.3% the previous year). Total 
expenditure for this period was £927,619 (£732,557 in 2021). 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 whom we host. There was a surplus for the 
year of £223,126 (surplus of £127,519 in 2021), giving total funds of £648,744, of which 
£401,481 is unrestricted and £247,263 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. The trustees wish to ensure adequate reserves to 
mitigate any risks. Our general reserves fund policy is a minimum of 3 and up to 9 months 
operating costs. 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. 

 
During the year our reserves, shown on the balance sheet as unrestricted funds have 
increased to £401,481 (£217,432 in 2021), which are within the desired range as detailed 
above. 
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Statement of Trustees Responsibilities 
 

The Trustees (who are also directors of STOPAIDS the purposes of company law) are 
responsible for preparing the Trustees’ Report 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 the year. In preparing these financial statements, the 
Trustees are required to: 

 

select suitable accounting policies and then apply them consistently; 
observe the methods and principles in the Charities SORP 2019 (FRS 102); 
make judgements and estimates that are reasonable and prudent; 
state whether applicable UK Accounting Standards have been followed, subject to any 
material departures disclosed and explained in the financial statements; 
prepare the financial statements on the going concern basis unless it is inappropriate 
to presume that the charitable company will continue in operation. 

 

The Trustees are responsible for keeping adequate accounting records that disclose with 
reasonable accuracy at any time the financial position of the charitable company and 
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. 

 
In so far as the Trustees are aware: 

there is no relevant audit information of which the charitable company’s auditor is 
unaware; and 
the Trustees have taken all steps that they ought to have taken to make themselves 
aware of any relevant audit information and to establish that the auditor is aware of 
that information. 

 

The Trustees are responsible for the maintenance and integrity of the corporate and 
financial information included on the charitable company’s website. Legislation in the 
United Kingdom governing the preparation and dissemination of financial statements 
may differ from legislation in other jurisdictions. 
This report has been prepared having taken advantage of the small companies’ 
exemption in the Companies Act 2006. 

 
 

The accounts were approved at a meeting of the Trustees on 15th December 2022 and 
signed by: 

 
 

Trustee : Treasurer, Vicki Howard 
 



 

Independent Auditor’s Report to the members of STOPAIDS 
 

Opinion 
We have audited the financial statements of STOPAIDS (the ‘charitable company’) for the year ended 31 March 2022 which  
comprise the Statement of Financial Activities, the Balance Sheet, the Statement of Cash Flows and notes to the financial 
statements, including a summary of significant accounting policies. The financial reporting framework that has been applied in 
their preparation is applicable law and United Kingdom Accounting Standards, including Financial Reporting Standard 102 The 
Financial Reporting Standard applicable in the UK and Republic of Ireland (United Kingdom Generally Accepted Accounting 
Practice). 

 
In our opinion the financial statements: 

 
• give a true and fair view of the state of the charitable company’s affairs as at 31st March 2022, and of its incoming resources 

and application of resources, including its income and expenditure, for the year then ended; 
• have been properly prepared in accordance with United Kingdom Generally Accepted Accounting Practice; and 
• have been prepared in accordance with the requirements of the Companies Act 2006. 

 
Basis for opinion 
We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and applicable law. Our 
responsibilities under those standards are further described in the Auditor’s responsibilities for the audit of the financial 
statements section of our report. We are independent of the charitable company in accordance with the ethical requirements 
that are relevant to our audit of the financial statements in the UK, including the FRC’s Ethical Standard, and we have fulfilled 
our other ethical responsibilities in accordance with these requirements. We believe that the audit evidence we have obtained 
is sufficient and appropriate to provide a basis for our opinion. 

 
Conclusions relating to going concern 
In auditing the financial statements, we have concluded that the trustees’ use of the going concern basis of accounting in the 
preparation of the financial statements is appropriate. 

 
Based on the work we have performed, we have not identified any material uncertainties relating to events or conditions that, 
individually or collectively, may cast significant doubt on the charitable company’s ability to continue as a going concern for a 
period of at least twelve months from when the financial statements are authorised for issue. 

 
Our responsibilities and the responsibilities of the trustees with respect to going concern are described in the relevant sections 
of this report. 

 
Other information 
The trustees are responsible for the other information. The other information comprises the information included in the trustees’ 
annual report, other than the financial statements and our auditor’s report thereon. Our opinion on the financial statements 
does not cover the other information and, except to the extent otherwise explicitly stated in our report, we do not express any 
form of assurance conclusion thereon. 

 
In connection with our audit of the financial statements, our responsibility is to read the other information and, in doing so, 
consider whether the other information is materially inconsistent with the financial statements or our knowledge obtained in the 
audit or otherwise appears to be materially misstated. If we identify such material inconsistencies or apparent material 
misstatements, we are required to determine whether there is a material misstatement in the financial statements or a material 
misstatement of the other information. If, based on the work we have performed, we conclude that there is a material 
misstatement of this other information, we are required to report that fact. 

 
We have nothing to report in this regard. 

 
Opinions on other matters prescribed by the Companies Act 2006 
In our opinion, based on the work undertaken in the course of the audit: 

 
• the information given in the trustees’ report (incorporating the directors’ report) for the financial year for which the financial 

statements are prepared is consistent with the financial statements; and 
• the directors’ report has been prepared in accordance with applicable legal requirements. 

Matters on which we are required to report by exception 
In the light of our knowledge and understanding of the charitable company and its environment obtained in the course of the 
audit, we have not identified material misstatements in the directors’ report. 

 
We have nothing to report in respect of the following matters in relation to which the Companies Act 2006 requires us to report 
to you if, in our opinion: 

 
• adequate accounting records have not been kept, or returns adequate for our audit have not been received from branches 

not visited by us; or 
• the financial statements are not in agreement with the accounting records and returns; or 
• certain disclosures of directors’ remuneration specified by law are not made; or 
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Statement of Financial Activities 
(including Income and Expenditure Account) 

for the year ended 31 March 2022 
 
 

  
Notes 

2022 
Unrestricted 

£ 

2022 
Restricted 

£ 

2022 
Total 

£ 

2021 
Total 

£ 

Income 
Contributions from members and observers 

  
23,850 

 
73,721 

 
97,571 

 
105,616 

Grants and contracts 3 369,470 682,066 1,051,536 744,791 
Other income  1,500 - 1,500 8,952 
Interest income 

Total 

Expenditure on: 

 138 
─────── 
394,958 

─────── 

- 
─────── 
755,787 
─────── 

138 
─────── 

1,150,745 
─────── 

717 
─────── 
860,076 
─────── 

Charitable activities 4 230,590 689,822 920,412 727,443 
Support costs 
 
Total 
 
Net income/(expenditure) 

4 7,207 
─────── 
237,797 

─────── 
157,161 

─────── 

- 
─────── 
689,822 
─────── 

65,965 
─────── 

7,207 
─────── 
927,619 
─────── 
223,126 
─────── 

5,114 
─────── 
732,557 
─────── 
127,519 
─────── 

Transfers between funds 

Net movement in funds 

Reconciliation of funds 

11 18 
─────── 
157,179 

─────── 

(18) 
─────── 

65,947 
─────── 

- 
─────── 
223,126 
─────── 

- 
─────── 
127,519 
─────── 

Total funds brought forward 
 
Total funds carried forward 

 
 

11 

244,302 
─────── 
401,481 

181,316 
─────── 
247,263 

425,618 
─────── 
648,744 

298,099 
─────── 
425,618 

  ═══════ ═══════ ═══════ ═══════ 
 

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

All incoming resources and resources expended derive from continuing activities. 
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 Balance Sheet  

As at 31 March 2022 
  2022 2021 
 Notes £ £ 

Fixed assets    

Tangible fixed assets 7 3,247 2,962 

Current assets 
Debtors 

 
8 

 
80,032 

 
135,833 

Cash at bank and in hand  1,037,891 
─────── 

566,498 
─────── 

  1,117,923 702,331 
  ─────── ─────── 

Creditors: amounts falling due within one year 
 
Net current assets 

9 (472,426) 
─────── 
645,497 

(279,675) 
─────── 
422,656 

  ─────── ─────── 
Net assets  648,744 425,618 
 
Funds 

 ─────── ─────── 

Designated funds  - 26,870 
Unrestricted funds  401,481 217,432 
Restricted funds  247,263 181,316 
 
Total funds 

 
11 

─────── 
648,744 

─────── 
425,618 

  ═══════ ═══════ 
 

The company is entitled to exemption from audit under Section 477 of the Companies Act 2006 for the year 
ended 31 March 2022. 

 
The members have not required the company to obtain audit of its financial statements for the year ended 31 
March 2022 in accordance with Section 476 of the Companies Act 2006. 

 
The directors acknowledge their responsibilities for complying with the requirements of the Companies Act 2006 
with respect to accounting records and the preparation of accounts. 

 
The financial statements have been prepared in accordance with provisions applicable to companies subject to 
the small companies’ regime. 

 
Approved and signed on behalf of the Executive Committee on 15th December 2022 

 
 
 
 

 
……………………………………. 
Vicki Howard - Treasurer 
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Statement of Cash Flows 

for the year ended 31 March 2022 
 

 
 

Notes 

 
2022 

£ 

 
2021 

£ 

Cash flow from operating activities 13 
 

473,708 
 

221,583 

Cash flow from investing activities   

Purchase of tangible fixed assets 
 
Increase in cash and cash equivalents for the year 

(2,315) 
─────── 
471,393 

(3,191) 
─────── 
218,392 

Cash and cash equivalents at the beginning of the year 
 
Total cash and cash equivalents at the end of the year 

566,498 
─────── 
1,037,891 

═══════ 

348,106 
─────── 
566,498 

═══════ 
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Notes to the accounts 
for the year ended 31 March 2022 

 
1. General information and basis of preparation 

 
STOPAIDS is a charitable company limited by guarantee in England and Wales. In the event of the 
charity being wound up, the liability in respect of the guarantee is limited to £1 per member of the charity. 
The address of the registered office is given in the charity information in these financial statements. The 
nature of the charity’s operations and principal activities are detailed in the Trustees Report. 

 
The charity constitutes a public benefit entity as defined by FRS 102. The financial statements have been 
prepared in accordance with Accounting and Reporting by Charities: Statement of Recommended 
Practice applicable to charities preparing their accounts in accordance with the Financial Reporting 
Standard applicable in the UK and Republic of Ireland issued in October 2019, the Financial Reporting 
Standard applicable in the United Kingdom and Republic of Ireland (FRS 102), the Charities Act 2011, 
the Companies Act 2006 and UK Generally Accepted Accounting Practice. 

 
2. (a) Basis of accounting 

The financial statements are prepared on a going concern basis under the historical cost convention, 
modified to include certain items at fair value. The financial statements are presented in sterling which 
is the functional currency of the charity. 

 
The significant accounting policies applied in the preparation of these financial statements are set out 
below. These policies have been consistently applied to all years presented unless otherwise stated. 

 
(b) Fund accounting 
(i) The unrestricted funds are available for use at the discretion of the trustees in furtherance of the 

objectives of the charity. 
(ii) Designated funds are unrestricted funds earmarked by the Executive Committee for particular 

purposes. 
(iii) Restricted funds are subjected to restrictions on their expenditure imposed by the donor or through 

the terms of an appeal. 
 

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. 

 
(c) Income 
All incoming resources are included in the Statement of Financial Activities (SoFA) when the charity is 
legally entitled to the income after any performance conditions have been met, the amount can be 
measured reliably and it is probable that the income will be received. 

 
(i) Income from grants, donations and gifts 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. 

(ii) Donated services and facilities are included at the value to the charity where this can be quantified. 
(iii) The value of services provided by volunteers has not been included in these accounts. 
(iv) Investment income arises from interest receivable on funds held in interest bearing bank accounts 

and is included when receivable. 
(v) Income from charitable trading activity is accounting for when earned. 

 
(d) Expenditure 
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. 

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

costs of trading for fundraising purposes. 
(ii) 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. 
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Notes to the accounts (continued) 
for the year ended 31 March 2022 

 
(d) Expenditure (continued) 

 
(iii) 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. 

(iv) 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. 

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

 
Support costs are those that assist the work of the charity but do not directly represent charitable activities 
and include office costs, governance costs, administrative payroll costs. They are incurred directly in 
support of expenditure on the objects of the charity and include project management carried out at 
Headquarters. Where support costs cannot be directly attributed to particular headings they have been 
allocated to cost of raising funds and expenditure on charitable activities on a basis consistent with use 
of the resources. The analysis of these costs is included in note 4. 

 
(e) Fixed assets 
Tangible fixed assets are stated at cost (or deemed cost) or valuation less accumulated depreciation and 
accumulated impairment losses. Cost includes costs directly attributable to making the asset capable of 
operating as intended. 

 
Depreciation is provided on all tangible fixed assets, at rates calculated to write off the cost, less estimated 
residual value, of each asset on a systematic basis over its expected useful life, which is typically applied 
at 33% per annum on the straight line method. Only items costing over £1,000 are capitalised. 

 
(f) Foreign currency 
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. 

 
(g) Debtors and creditors receivable / payable within one year 
Debtors and creditors with no stated interest rate and receivable or payable within one year are recorded 
at transaction price. Any losses arising from impairment are recognised in expenditure. 

 
(h) Impairment 
Assets not measured at fair value are reviewed for any indication that the asset may be impaired at each 
balance sheet date. If such indication exists, the recoverable amount of the asset, or the asset’s cash 
generating unit, is estimated and compared to the carrying amount. Where the carrying amount exceeds 
its recoverable amount, an impairment loss is recognised in profit or loss unless the asset is carried at a 
revalued amount where the impairment loss is a revaluation decrease. 

 
(i) Leases 
Rentals payable and receivable under operating leases are charged to the SoFA on a straight line basis 
over the period of the lease. 

 
(j) Employee benefits 
When employees have rendered service to the charity, short-term employee benefits to which the 
employees are entitled are recognised at the undiscounted amount expected to be paid in exchange for 
that service. 

 
The charity operates a defined contribution plan for the benefit of its employees. Contributions are 
expensed as they become payable. 
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Notes to the accounts (continued) 
for the year ended 31 March 2022 

 
 

(k) Tax 
The charity is an exempt charity within the meaning of schedule 3 of the Charities Act 2011 and is 
considered to pass the tests set out in Paragraph 1 Schedule 6 Finance Act 2010 and therefore it meets 
the definition of a charitable company for UK corporation tax purposes. 

 
(l) Going concern 
The financial statements have been prepared on a going concern basis as the trustees believe that no 
material uncertainties exist. The trustees have considered the level of funds held and the expected level 
of income and expenditure for 12 months from authorising these financial statements. The budgeted 
income and expenditure is sufficient with the level of reserves for the charity to be able to continue as a 
going concern. 



STOPAIDS 
 
 

Notes to the accounts (continued) 
for the year ended 31 March 2022 

 
3. Income from grants and contracts 

 
 

Restricted Grants 
 
 
 
 

The Bill and Melinda 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

During the year STOPAIDS received the following grants: 
 

Grant Purpose of Grant 
ACT A To support the coordination of the communities 

and civil society Act A platform 
All Party Parliamentary Groups on Aids (APPGA) Reimbursement of salary for the Policy Advisor of 

the All Party Parliamentary Group on HIV and 
AIDS administered by STOPAIDS 

Botnar Foundation: January 2021 – December 
2022 

Digital rights 
Foundation 

and health project for Botnar 

GDS To achieve system-wide changes to deliver 
meaningful support, power and voice to 
communities and civil society in the global HIV 
and health response 

Global Network of People Living with HIV (GNP+) Reimbursement of salary for Staff GNP+ 
administered by STOPAIDS 

New Venture Fund 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 

Open Society Foundation Core grant to support our strategic objectives 
The Bill and Melinda Gates Foundation To support Action for Global Health 
The Wellcome Trust Strengthening the climate and health capacity of 

AfGH anf SfGH 
UNITAID Liaison Officer To host the Civil Society Liaison Officer Post 
WACI Health To support the coordination of the communities 

and civil society Act A platform. 

 
Core 

 
Hosting 

 
Advocacy 

 
Other 

Total 
2022 

£ 

Total 
2021 

£ 

ACT A - - 14,102 - 14,102 - 
APPGA - 35,917 - - 35,917 30,247 
Botnar Foundation - - 15,925 - 15,925 3,654 
GNP+ - 102,807 - - 102,807 90,110 
New Venture Fund Phase III - - 123,079 - 123,079 40,070 

Gates Foundation - - 230,492 - 230,492 197,375 
The Global Fund – NVF - - 39,617 - 39,617 81,815 
The Wellcome Trust - - 49,936 - 49,936 - 
UNITAID Liaison Officer - - - 37,626 37,626 36,288 
WACI Health - - 32,565 - 32,565 - 
Other grants - - - - - 88,898 

 ─────── ─────── ─────── ─────── ─────── ─────── 
 - 138,724 505,716 37,626 682,066 568,457 
 ═══════ ═══════ ═══════ ═══════ ═══════ ═══════ 

Unrestricted grants 
Open Society Foundation 

 
283,889 

 
- 

 
- 
 

- 
 

283,889 
 

176,334 
GDS 56,672 - - - 56,672 - 
Other 28,909 - - - 28,909 - 

 ─────── ─────── ─────── ─────── ─────── ─────── 
 369,470 138,724 505,716 37,626 1,051,536 744,791 
 ═══════ ═══════ ═══════ ═══════ ═══════ ═══════ 
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Notes to the accounts (continued) 
for the year ended 31 March 2022 

 
 

4. Expenditure 
Unrestricted Restricted 2022 2021 

£ £ £ £ 
 
 

Charitable activities  
Staff costs 203,898 530,079 733,977 575,495 
Recruitment 7,524 550 8,074 8,717 
Staff training 73 3,333 3,406 4,987 
Freelance staff/consultants 17,094 35,972 53,066 35,550 
Travel and subsistence 1,870 7,027 8,897 - 
Marketing and communications 1,497 30,107 31,604 21,216 
Miscellaneous 3,319 - 3,319 1,399 
Events and meetings 6,576 11,032 17,608 8,724 
Support of APPGA 10,000 - 10,000 10,000 
Support of Youth STOPAIDS/other donations 14,455 10,000 24,455 18,000 
Rent, rates and services 1,051 8,959 10,010 23,784 
Insurance 719 - 719 742 
Depreciation 2,029 - 2,029 691 
Legal expenses - - - 2,220 
IT 535 5,315 5,850 4,447 
Other office running costs 3,930 3,468 7,398 5,469 
Bad debts - - - 6,000 
Reallocation for contribution to core costs (43,980) 43,980 - - 

 ───── ───── ───── ───── 
 230,590 689,822 920,412 727,442 
 ───── ───── ───── ───── 
Governance functions     
Meeting and annual report costs 740 - 740 152 
Auditor/I ndependent examiner’s f  ee 5,100 - 5,100 2,040 
Other accountancy fees 1,367 - 1,367 2,922 

 ───── ───── ───── ───── 
 7,207 - 7,207 5,114 
 ───── ───── ───── ───── 

 
S upport c osts rel  ate to th e staf  f and running  c osts of th e C h arity ’s of f  ic e and are al  l  o 
consistent with the use of resources. 

 
The Auditor and I  ndependent E xaminer’s f  ees pay ab l  e are sh ow n under g ov ernanc e c osts ab ov 

 
 

5. Trustees’ remuneration and expenses 
 

The charity did not pay to its trustees any remuneration. No expenses (2021: £218) were reimbursed to 
trustees for travel expenses during the year. 
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Notes to the accounts (continued) 
for the year ended 31 March 2022 

 
 
 

6. Staff costs and numbers  

 2022 
£ 

2021 
£ 

Salaries and wages 612,056 499,866 
Pension 39,170 29,062 
Social security costs 82,751 

───── 
733,977 
═════ 

46,568 
───── 
575,495 
═════ 

The average number of staff employed, based on the full time equivalent, 
during the period was: 

 
18 

 
12 

 ═════ ═════ 
 

One employee had total employee benefits of £60,000 - £70,000 in the year (2021: none over £60,000). 
 

The key management personnel of the charity comprise the Executive Director and the Development and 
Network Manager. The total employee benefits of the key management personnel of the charity were 
£119,544 (2021: £110,466). 

 
 

7. Fixed assets  
  Fixtures & Computer  
  Fittings equipment Total 
  £ £ £ 
 Cost    
 At 1 April 2021 17,775 24,323 42,098 
 Additions - 2,315 2,315 
 Disposals (17,775) - (17,775) 
  ───── ───── ───── 
 At 31 March 2022 - 26,638 26,638 
  ───── ───── ───── 
 Depreciation    
 At 1 April 2021 17,775 21,362 39,137 
 Disposals (17,775) - (17,775) 
 Charge for the year - 2,029 2,029 
  ───── ───── ───── 
 At 31 March 2022 - 23,391 23,391 
  ───── ───── ───── 
 Net book value    
 At 31 March 2022 - 3,247 3,247 
  ───── ───── ───── 
 At 31 March 2021 - 2,962 2,962 
  ───── ───── ───── 
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Notes to the accounts (continued) 
for the year ended 31 March 2022 

 
 

8. Debtors: amounts falling due within one year  
2022 

 
2021 

 £ £ 

Grants and contracts receivable 10,558 71,132 
Membership debtors 65,124 58,322 
Other debtors 2,054 15,224 
Less: provision for doubtful debts (10,000) 

───── 
67,736 

(10,000) 
───── 
134,678 

Accrued income 
 

Total 

12,296 
───── 
80,032 
═════ 

1,155 
───── 
135,833 
═════ 

 
9. Creditors: amounts falling due within one year 

 
 

2022 

 
 

2021 
 £ £ 

Taxation and social security 23,176 1 
Deferred income 395,386 245,195 
Sundry creditors and accruals 

 
Total 

 
Deferred income movements 

53,864 
───── 
472,426 
═════ 

34,479 
───── 
279,675 
═════ 

Balance at 1 April 2021 245,195 202,062 
Last year recognised in the year (245,195) 43,133 
New receipts deferred 

 
Balance at 31 March 2022 

395,386 
───── 
395,386 
═════ 

- 
───── 

245,195 
═════ 

 

Deferred income relates to the funds received from donors subject to restrictions that prevents their use 
until a later date. 

 
 

10. Lease commitment 
 

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

 
 2022 

£ 
2021 

£ 

Not later than one year 9,240 9,240 
Later than one year and not later than five years - 

───── 
9,240 

═════ 

9,240 
───── 
18,480 
═════ 
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Notes to the accounts (continued) 
for the year ended 31 March 2022 

 
 

11. Movements in funds 
 

 Balance at    Balance 
1.04.21 

£ 
Incoming 

£ 
Transfers 

£ 
Outgoing 

£ 
31.03.22 

£ 

Restricted funds 
APPGA 

 
387 

 
35,917 

 
- 

 
(36,304) 

 
- 

Action for Global Health 104,373 73,721 - (37,099) 140,995 

Advocacy 
MAC Aids Fund 

 
18 

 
- 

 
(18) 

 
- 

 
- 

New Venture Fund – Global Fund 4,683 - - - 4,683 
New Venture Fund – Phase III (3,003) 123,079 - (104,839) 15,237 
Botnar Foundation 1,009 15,925 - (11,577) 5,357 
The Global Fund to Fight AIDS, 

Tuberculosis and Malaria 
 

(2,546) 
 

39,617 
 

- 
 

(33,223) 
 

3,848 
GNP+ 1,113 102,806 - (98,439) 5,480 
WACI Health (ACTA) - 32,565 - (23,827) 8,738 
The Wellcome Trust - 49,936 - (47,279) 2,657 

Gates Foundation 43,808 230,492 - (225,490) 48,810 

Other 
Other funders 

 
8,887 

 
14,103 

 
- 

 
(21,525) 

 
1,465 

UNITAID 
 
 

Unrestricted funds 

22,587 
─────── 
181,316 
─────── 

37,626 
─────── 
755,787 
─────── 

- 
─────── 

(18) 
─────── 

(50,220) 
─────── 
(689,822) 
─────── 

9,993 
─────── 
247,263 
─────── 

Designated 26,870 - (26,870) - - 
General 

 
 

Total funds 

217,432 
─────── 
244,302 

─────── 
425,618 

═══════ 

394,958 
─────── 
394,958 
─────── 

1,150,745 
═══════ 

26,888 
─────── 

18 
─────── 

- 
═══════ 

(237,797) 
─────── 
(237,797) 
─────── 
(927,619) 
═══════ 

401,481 
─────── 
401,481 
─────── 
648,744 
═══════ 

 
Please see Note 3 for descriptions and purposes of the Restricted Funds. 

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

 
The designated fund represented funds held for future activities as approved by the Trustees, and has 
been released into general funds during 2021/22 in line with the reserves policy set by the Board. 
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Notes to the accounts (continued) 
for the year ended 31 March 2022 

 
 

11. Movements in funds (continued)  
 

Balance at 

    
 

Balance 
  1.04.20 

£ 
Incoming 

£ 
Transfers 

£ 
Outgoing 

£ 
31.03.21 

£ 
 Restricted funds 

APPGA 
 

- 
 

30,247 
 

- 
 

(29,860) 
 

387 
 Action for Global Health 43,870 141,291 - (80,788) 104,373 
 

Advocacy 
MAC Aids Fund 

 
590 

 
- 

 
- 

 
(572) 

 
18 

 New Venture Fund – Global Fund 14,833 81,815 - (91,966) 4,683 
 New Venture Fund – Phase III - 40,070 - (43,073) (3,003) 
 Botnar Foundation 

The Global Fund to Fight AIDS, 
Tuberculosis and Malaria 

- 
 

(2,546) 

3,654 
 

- 

- 
 

- 

(2,645) 
 

- 

1,009 
 

(2,546) 
GNP+ - 94,386 - (93,273) 1,113 

Gates 2020 - 197,375 - (153,567) 43,808 

Other 
Other funders 

 
4,894 

 
23,317 

 
- 

 
(19,323) 

 
8,887 

UNITAID 
 
 

Unrestricted funds 

35,360 
───── 
97,001 

───── 

36,288 
───── 
648,443 
───── 

- 
───── 

- 
───── 

(49,060) 
───── 

(564,128) 
───── 

22,587 
───── 
181,316 
───── 

Designated 26,870 - - - 26,870 
General 

 
 

Total funds 

174,229 
───── 
201,099 
───── 
298,100 
═════ 

211,631 
───── 
211,631 
───── 
860,074 
═════ 

- 
───── 

- 
───── 

- 
═════ 

(168,428) 
───── 

(168,428) 
───── 

(732,556) 
═════ 

217,432 
───── 
244,302 
───── 
425,618 
═════ 

 

Please see Note 3 for descriptions and purposes of the Restricted Funds. 
 

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

 
The designated fund represents funds held for future activities as approved by the Trustees. 
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12. Analysis of net assets between funds  

  General 
Funds 

£ 

Restricted 
Funds 

£ 

Total 
Funds 

£ 
 Tangible fixed assets 3,247 - 3,247 
 Current assets 475,274 642,649 1,117,923 
 Current liabilities 

 
Net assets at 31 March 2022 

(77,040) 
───── 
401,481 
───── 

(395,386) 
───── 
247,263 
───── 

(472,426) 
───── 
648,744 
───── 

 Tangible fixed assets 2,962 - 2,962 
 Current assets 521,015 181,316 702,331 
 Current liabilities 

 
Net assets at 31 March 2021 

(279,675) 
───── 
244,302 
───── 

- 
───── 

181,316 
───── 

(279,675) 
───── 
425,618 
───── 

 
 
 

13. Reconciliation of net movement in funds to net cash flow from operating activities  

 2022 
£ 

2021 
£ 

Net movement in funds 223,126 127,519 
Add back depreciation 2,029 691 
Decrease in debtors 55,802 41,149 
Increase in creditors 

 
Net cash provided by operating activities 

192,751 
───── 
473,708 
═════ 

52,224 
───── 
221,583 
═════ 

 
14. Pension costs 

  

 

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. 

 
 

15. Related party transactions 
 

The charity typically draws its trustees from membership organisations as standard, and as a result these 
entities are related parties. The membership fee charged to these organisations is at the standard rate, and 
there are no other specific benefits or transactions with the organisations. 

 
There were no other related party transactions during the period (2021: £nil). 
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16. Comparative Statement of Financial Activities    
2021 

 Unrestricted 
£ 

Restricted 
£ 

Total 
£ 

Income 
Donations 

 
- 
 

- 
 

- 
Contributions from members and observers 31,050 74,566 105,616 
Grants and contracts 176,334 568,457 744,791 
Other income 3,530 5,422 8,952 
Interest income 

Total 

Expenditure on: 

717 
───── 

211,631 
───── 

- 
───── 

648,445 
───── 

717 
───── 

860,076 
───── 

Raising funds - - - 
Charitable activities 163,314 564,129 727,443 
Support costs 

 
Total 

 
Net income/(expenditure) 

Transfers between funds 

Net movement in funds 

Reconciliation of funds 

5,114 
───── 

168,428 
───── 
43,203 

───── 
- 

───── 
43,203 
───── 

- 
───── 

564,129 
───── 
84,316 

───── 
- 

───── 
84,316 
───── 

5,114 
───── 

732,557 
───── 
127,519 
───── 

- 
───── 

127,519 
───── 

Total funds brought forward 
 

Total funds carried forward 

201,099 
───── 
244,302 
═════ 

97,000 
───── 
181,316 
═════ 

298,099 
───── 
425,618 
═════ 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Page 3 


	Message from the Director
	Achievements & highlights 2021-2022
	Transforming aid, solidarity and development co – operation

	What our partners say about us
	Oxfam GB
	ONE Campaign
	UNAIDS
	STOPAIDS Member/Partner
	Global Justice Now
	STOPAIDS Member/Partner

	Areas of work
	People over Profit
	Meaningful civil society involvement in design, implementation and governance of digital technologies and AI in health.
	Clear principles drive the private sector’s role in health to reduce inequality and deliver global health goals

	Ensuring Enhanced Quality of Life for people living with and affected by HIV
	Enhanced funding for and access to quality HIV prevention, treatment, care and support
	Meaningful integration of HIV with and access to broader physical and mental health issues / UHC

	Transforming aid, solidarity and development co - operation
	Sustained investments for the most marginalised in current aid eligibility, allocation and transition systems
	Global development concepts & structures transformed to deliver for the post-2030 agenda



	Media Coverage
	Highlights from the work of the Global Fund Replenishment Campaign*:
	Highlights from the work of the Missing Medicines Coalition*:

	Membership Engagement
	Hosting role
	Plans for 2022-23
	STOPAIDS Team
	Structure, governance and management
	Financial review

