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Our strategic goals
All our work is focused on achieving five 
strategic goals:

 x effective HIV prevention in order to halt 
the spread of HIV.

 x early diagnosis of HIV through ethical, 
accessible and appropriate testing.

 x equitable access to treatment, care and 
support for people living with HIV.

 x enhanced understanding of the facts 
about HIV and living with HIV in the UK.

 x eradication of HIV-related stigma 
and discrimination.

NAT is the UK’s leading charity dedicated 
to transforming society’s response to HIV.
We provide fresh thinking, expertise and 
practical resources.
We champion the rights of people living 
with HIV and campaign for change.

Our vision
Our vision is a world in which people living 
with HIV are treated as equal citizens with 
respect, dignity and justice, are diagnosed 
early and receive the highest standards of 
care, and in which everyone knows how, 
and is able, to protect themselves and 
others from HIV infection.
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Message from the Chair

HIV is completely preventable, but the number of people 
living with HIV in the UK has trebled in the last 10 years.  
One in five people with HIV in the UK are undiagnosed. 
People on HIV treatment can live a healthy, active life – 
although some may experience side effects from the 
medication.  Treatment is more effective if it is started as 
soon as possible after diagnosis, so, in addition to better 
prevention, effective testing programmes to enable early 
diagnosis are crucial. NAT responds to this situation in six 
key ways. 

 x We work for improvements in prevention and testing, 
for example, home testing kits for HIV were legalised in 
April 2014 after several years of campaigning. 

 x We work for better access to health and social care, 
for example, access to a GP or primary care nurse 
consultation will remain free to all, following our 
opposition to plans to charge some migrants for 
primary care.  

 x We work to combat the poverty and disadvantage 
experienced by many people living with HIV. NAT was 
one of a handful of charities taking part in the Evidence 
Based Review of the Work Capability Assessment, for 
example, which is really important for people living with 
HIV who can’t work and are on benefits. 

 x We work to strengthen human rights and tackle 
discrimination. For example, we were successful in 
campaigning for occupational restrictions on HIV 
positive healthcare workers to be lifted. This means 
that many doctors, dentists and other healthcare 
workers have regained their right to work -  and the 
NHS has regained valuable medical skills and 
experience. 

 x We work to boost public and media awareness of HIV. 
For example, our ‘Boys Who Like Boys’ survey, aimed 
at young gay men and boys on their awareness of HIV 
and where they get their information from, will provide 
hugely valuable insights into how this very vulnerable 
group can best be made aware of how to protect 
themselves from HIV. 

 x We work to develop our capacity and influence as an 
organisation.  NAT is a  small charity – we only have 15 
staff - with a really big reach. Last year, for example, 
our World AIDS Day Fact Up campaign reached over 
17 million people through social media. 

You will find information on these and our many other 
achievements during the past year in this Annual Review. 
I am enormously grateful to our dedicated staff team and 
to our trustees, volunteers, activists, partners and 
numerous supporters for all they do to enable NAT to 
continue its vital work of shaping attitudes, challenging 
injustice and changing lives. 

On behalf of NAT, I would like to say a special thank you 
to our Chief Executive, Deborah Jack, who left in April 
2014, for her ten years of service to the organisation and 
to people living with HIV. 

“I would like to say a special thank you to 
our Chief Executive, Deborah Jack, who left 
in April 2014, for her ten years of service to 
the organisation and to people living with HIV.“
Dame Denise Platt DBE
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HOW NAT LEARNS fROM 
AND COMMUNICATES 
WITH THE pEOpLE WHO 
ARE IMpORTANT

Mps and decision makers
 x Select Committees

 x All Party Parliamentary Group

 x Local authority, Directors of Public Health

 x Government department 
consultation responses

people living with HIV
 x NAT Activists

 x NAT’s Press Gang 

 x NAT’s Community Engagement Officer 
role

 x Project Advisory Groups

 x Networks of people living with HIV

HIV support services on the ground
 x NAT’s Policy Network of 110 support 

organisations

 x NAT’s Policy Network seminar once a 
year

 x EU Civil Society Forum

 x Regular seminars/ focus groups

 x Project Advisory Groups

Health experts
 x NAT’s Clinical Advisory Group

 x Working with British HIV 
Association (BHIVA)

 x Working with National HIV Nurses 
Associations (NHIVA)

 x Working with Public Health 
England (PHE)

 x Working with British Association for 
Sexual Health and HIV (BASHH)

 x NHS England
Mps and decision m

akers             H
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Since the 80s activism has been an integral part of HIV 
policy and campaigning. NAT has continued with this 
tradition. This year, membership of our e-campaigning 
group, the HIV Activists Network, has grown 
dramatically from 270 in 2013 to 470 people today, with 
a significant increase in the number of members from 
black and minority ethnic communities. There has been 
an unprecedented uptake of our campaigns, after the 
launch of new online campaign software, making it 
much easier and quicker to get involved. 

Getting the nation to ‘fact Up’ about HIV
For World AIDS Day 2013, we developed a new ‘Fact 
Up’ campaign, designed to increase the public’s 
understanding of the reality of living with HIV in the UK. 
In partnership with people living with HIV, we identified 
five key facts about living with HIV which we believe that 
everyone should know and developed a simple 
factsheet using infographics to illustrate them. This 
factsheet was shared widely and the facts were used in 
a range of settings.  For example, Nick Clegg ran 
through each fact in his World AIDS Day video 
message, five major London hospitals created posters 
of the facts and also distributed factsheets as part of 
their major testing campaign, fronted by David Furnish, 
and Barclays, Durex, Nationwide and GT Bank all used 
the campaign message in their World AIDS Day 
communication to staff.  

We further amplified the campaign through social 
media, reaching over 17 million people during the World 
AIDS Day period with tweets from Stephen Fry, Number 
10 Downing Street and Annie Lennox.

Challenging the BBC’s red ribbon ban
After World AIDS Day a story emerged that the BBC 
had disciplined Graham Norton for wearing a red ribbon 
on his show. We responded to this by launching a 
campaign asking the BBC to review their policy on 
presenters supporting charities on air. This was widely 
reported in the media and nearly 3,000 people wrote to 
the BBC’s Director General asking him to change the 
policy. It was also shared 5,763 times on Facebook. We 
also met with the BBC to put our demands in person. 
We are currently putting together a request to review the 
policy based on the Public Sector Equality Duty. 

That’s Life– confronting HIV stigma in journalism  
Women’s weekly, That’s Life magazine, published a 
story stating in the headline and on the front page that a 
father had given his children HIV, with the headline 
‘Hubby’s sick gift’. The story was inaccurate (no 
transmission occurred) and promoted misleading myths 
about HIV. We wrote to the editor demanding they 
address the inaccuracies in the article. When we didn’t 
hear back we encouraged our Activists Network to also 
write in. Nearly 300 people in total wrote demanding an 
apology and a correction in the magazine. The 
magazine got in touch and, as a result, printed a 
sensitive and realistic portrayal of living with HIV which 
helped educate their readers about the facts.

Educating the public about HIV
This year we have increased visitors to our HIV 
education site, HIVAware, by 23%. The site consistently 
receives positive feedback with 90% learning something 
new and 70% likely to do something different.

We have increased our presence in the media by 
doubling the amount of coverage we have received  
in the national and broadcast press and increasing our 
coverage in the local press by 162%. 

ACTIVATING 
ACTIVISM

Most sites are quite prim in their 
language and discussion of sexual 
practices, but this site was not shy 
and so gave me all the answers I 
needed to know and has reduced 
my anxiety significantly. I feel 
rational again. 

feedback on HIVAware
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Keeping harm reduction in UK drugs policy
The UK has an excellent track record in reducing HIV 
transmission amongst people who inject drugs - around 
1% of people who inject drugs are HIV positive. This is 
thanks to a successful harm reduction policy over the 
past 20 years. Recent challenges from the Government 
to harm reduction risk undermining this achievement. 
Continuing our work from 2013, NAT has fought to keep 
the issue of harm reduction on the political agenda.

In 2014 NAT convened a group of individuals and 
organisations who were concerned about the 
Government’s increasing ambivalence to harm 
reduction. We named the group the Harm Reduction 
Group. 

The Group meets regularly to share information and 
expertise, aiming to maximise the health of, and 
safeguard the UK’s enviable low rates of HIV amongst, 
people who inject drugs and to ensure high-quality 
practice with a focus on harm reduction continues in 
England. 

In July 2013, NAT released, ‘HIV and Injecting Drug Use’, 
an invaluable resource for the sector, providing evidence 
of the importance of harm reduction initiatives. It was 
also used in parliamentary debates on drugs policy. 

Campaigning to bring home testing to the UK 
In April 2014, after five years of campaigning by NAT and 
others in the HIV sector, the UK Government agreed to 
legalise self-testing kits which make it possible for 
someone to test for HIV and get a result there and then.  

We presented the Government with compelling 
evidence which showed that people were already 
buying non-regulation tests online and highlighted that 
self-testing offers another opportunity to reach 
individuals who may be at risk of HIV.

In October a proposed amendment in the European 
Parliament would have significantly restricted access to 
self-testing kits. The amendment would have required 
HIV home tests to be supplied solely through medical 
prescription and only if people took counselling before 
using these tests. We responded quickly and, along with 
Terrence Higgins Trust (THT), provided a briefing paper 
to UK MEPs arguing that the amendment was not 
necessary and would undermine efforts to bring down 
the high rates of undiagnosed HIV and late diagnosis in 
the UK. 

Using the EU’s HIV/AIDS Civil Society Forum, we also 
managed to gain European-wide support for the 
rejection of this amendment, engaging many HIV 
organisations that could influence MEPs in their 
respective countries. Many MEPs, in the UK and 
elsewhere, supported our campaign and the 
amendment was voted down. As a result of this action, 
everyone will have access to self-testing kits in a number 
of commercial and healthcare settings when they 
become available in the UK later this year. 

IMpROVING 
pUBLIC 
HEALTH 
IN THE UK

In 2014 the Government agreed to 
introduce free foil in drug treatment 
centres, giving an alternative to 
injecting and putting people who 
use drugs in contact with treatment 
support. This was something NAT 
has campaigned for since 2010.

fAST fACT
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prevention through prEp 
PrEP, a course of anti-retrovirals taken by someone who 
is HIV negative to stop them getting HIV, is already 
approved for use in the USA. 

NAT has been an active member of the community 
engagement group for the PROUD trial, which is 
currently looking at how PrEP could work in the UK, 
especially amongst gay men.  

NAT took a lead role in securing media interest in the 
PROUD trial and helped ensure full recruitment to the 
trial, a key step towards deciding how PrEP might be 
used as a preventive option in the UK.  

Campaigning to give young people better 
education
Sex and Relationships Education (SRE) in British 
schools remains woefully inadequate, especially for 
LGBT young people. NAT is committed to fight to 
ensure SRE is compulsory, is factual and evidence-
based and is appropriate for all young people, 
regardless of sexual orientation.

This year we have provided the Government with written 
evidence on the national curriculum, objecting to the 
removal of sexual health from science, and calling for 
the implementation of compulsory SRE to ensure all 
young people learn about HIV. 

Over the past year, NAT has led the way in calling for 
HIV education which is inclusive of LGBT young people. 
We have strengthened our relationship with the Sex 
Education Forum (SEF), securing the inclusion of 
‘maintaining sexual health’ and ‘LGBT equality and 
inclusion’ as key principles in their new SRE blueprint. 
The blueprint outlines what SEF believes high-quality 
SRE should look like, and will inform future campaigns 
promoting better SRE. 

As a core member of SEF we also played a key role in 
developing content for the new SEF campaign for 
compulsory SRE - ‘SRE: It’s My Right’, which we will 
continue to promote in the build-up to the General 
Election 2015. 

September 2013 saw the publishing of our updated HIV 
Schools Pack, now in its eighth year and still one of our 
most popular downloads – with 3,850 people 
downloading it this year alone.  The updated version 
features the latest HIV statistics and a brand new 
assembly plan on HIV stigma. 

In the UK 47% of people 
are diagnosed late

1 in 20 gay men are HIV positive

public Health in the UK

 NAT has been engaged in 
the prEp debate from the outset, 
providing insightful comments 
regarding the pros and cons of 
including prEp in the prevention 
toolkit. They made a critical 
contribution to the pROUD 
trial. Yusef was instrumental 
in expanding the Community 
Engagement Group to include the 
gay media and networking sites, 
who in turn provided an extremely 
effective platform for raising 
awareness of prEp.  
Professor Sheena McCormack, Senior Clinical 
Scientist at the MRC Clinical Trials Unit at UCL



6 National AIDS Trust Annual Review 2013/14

Successfully campaigning to end the ban on 
occupational restrictions for people living with HIV
NAT has campaigned since 2009 for the reversal of the 
ban on people living with HIV working in jobs which involve 
‘exposure prone procedures’, such as dentistry, midwifery 
or surgery. These restrictions have unfairly ended the 
careers and livelihoods of many because of guidance 
based on outdated data and scientific evidence.   

In August 2013, the Government announced they would 
remove the current restrictions thanks to the evidence 
and recommendations provided by an expert advisory 
group of doctors, scientists and HIV experts. NAT was 
the only HIV charity which participated in this group.

Since the Government’s announcement, NAT has 
worked with Public Health England in developing new 
guidance for the management of healthcare workers 
with HIV. We have also been active in raising awareness 
about the change in the guidance amongst professions 
which are most affected, for example attending training 
events at the Royal College of Midwives and the British 
Dental Association’s annual conference. 

preventing legal changes around rape and HIV
In a 2013 court judgment (R v McNally) a rape conviction 
was secured based on evidence that the defendant had 
deceived the victim about key information concerning 
herself, even though otherwise the sex was consensual.  

Based on this, the Crown Prosecution Service 
considered whether they could apply the same principles 
to non-disclosure of HIV status to sexual partners – 
irrespective of whether HIV was passed on, whether there 
was a risk that it might be passed on and irrespective of 
the fact that the sex was otherwise consensual.

COMBATING 
DISCRIMINATION

Case study

Allan was diagnosed with HIV in 2007. He lost his 
career and then his home. He said, ‘I couldn’t pay 
my mortgage. I’d recently bought a home and spent 
a fortune doing it up. It was for my retirement’. He 
could not get a job because he had to explain why 
he was no longer a dentist - and the stigma of HIV 
ensured that he was turned down by employers. 
Since the change in guidance Allan will be able to 
re-train as a dentist if he wishes. 

I would really like to say a big 
thank you for all the campaigning 
that NAT has done to ensure 
dentists living with HIV can work. 
I’m so glad it’s finally sorted out, I 
really do appreciate your support. 

HIV positive dentist



7National AIDS Trust Annual Review 2013/14

NAT wrote a letter to the Crown Prosecution Service, 
co-signed by THT and BHIVA, insisting that they could 
not make such a change to their prosecution policy 
without extensive consultation, and opposing any such 
change because of its harmful and stigmatising impact 
on people with HIV, citing the Public Sector Equality 
Duty in the Equality Act 2010.

In response, the Director of Public Prosecutions decided 
not to take forward the changes.

Ensuring police have accurate occupational 
health policy and blood-borne virus training 
In 2011 we reviewed police force occupational 
health and blood-borne virus policies and identified 
stigmatising and out-of-date practices around HIV, such 
as wearing of spit hoods, or separating prisoners. In 
response we developed guidance on policy and blood-
borne virus training for the police. This was met with 
very positive feedback from police forces. Half of the 
police forces we gave it to promoted it within their force 
and many have now amended their guidance to include 
the information provided. 

In particular, NAT worked with the Metropolitan Police 
and the College of Policing to inform the guidance they 
provide on HIV. Our guide is now on the Metropolitan 
Police intranet site and is in the College of Policing 
library.  NAT has also been invited to attend various 
training events to promote the resource and raise 
awareness about HIV. For example, we recently 
presented to the Met’s custody nurses and medical 
officers at their training days. 

Retaining the public Sector Equality Duty
The Public Sector Equality Duty (PSED) is an important 
tool to hold public authorities to account, ensuring their 
policies and services meet the needs of their 
populations and that public money and resources are 
targeted fairly and accurately. People living with HIV 
particularly benefit from the PSED as they continue to 
face inequality and social disadvantage.

In April 2013, the Government announced they would be 
looking at how effective this duty was, and NAT was 
concerned the duty would be weakened or removed 
entirely. We lobbied, alongside other disability charities, 
to maintain the duty and provided persuasive evidence 
of its usefulness and importance. We also met with key 
officials from the Government Equalities Office to 
present our evidence. These actions, alongside 
widespread third sector opposition to removing the 
duty, resulted in the Government retaining the PSED.

Challenging discrimination in healthcare 
Last year NAT became aware that a major cosmetic 
surgery provider in the UK would not treat someone 
living with HIV. The company claimed this was because 
of the increased risk of post-surgery complications for 
someone with HIV. 

After consulting our clinical advisory group and 
reviewing the research we found that the provider’s 
policy was incorrect and based on outdated evidence.  
We challenged them, arguing that denying an HIV 
positive person a cosmetic procedure, without the 
clinical evidence to justify it, is discriminatory and 
unlawful under the Equality Act 2010. As a result of this 
work, the company changed their policy and now allows 
people living with HIV to use their services.  

Discrimination is often fuelled by misunderstanding and ignorance. This year we quizzed 
the public to find out what they know about HIV. 

We found:

36% mistakingly thought people with 
HIV can’t be nursery school teachers, 
chefs or work with people with mental 
health problems.

20% mistakingly think if you get HIV you 
will only live ten more years
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Retaining universal access to Gp consultations
In July 2013 the Government announced that some 
migrants and refused asylum seekers living in the UK 
would no longer be able to access free primary care 
services provided by General Practitioners (GPs). 

HIV experts and National Institute of Clinical Excellence 
(NICE) agree that GPs are key to increasing HIV testing 
in at-risk migrant communities.  Charging for GP access 
would reverse efforts to tackle undiagnosed and late-
diagnosed HIV among migrants living in the UK.

The new rules were linked to the Immigration Act 2014, 
so we campaigned actively while the Act was being 
considered by Parliament.

What we did:
 x We developed a comprehensive evidence base on the 

importance of primary care access as the gateway to 
HIV testing, treatment and prevention for at-risk migrant 
communities.

 x We submitted an evidence-based response to the 
Government consultation on the new policy.

 x We created and disseminated a ‘model response’ to 
the consultation, which was used by 70 other 
individuals and organisations who shared our 
concerns.

 x We were the only charity to raise concerns about 
migrant GP charges with the Joint Committee on 
Human Rights - who agreed with the need to scrutinise 
the likely human rights impacts of the Immigration Bill.

 x We submitted comprehensive evidence on the likely 
impact of the new migrant charges to the House of 
Commons Bill Committee, on behalf of a coalition of 
health and migrant charities.

 x We briefed Parliamentarians at every stage of the Bill, 
making sure they understood the full scope of the 
migrant charges and the impact this would have on 
individual patients, public health and the effectiveness 
of HIV services.

 x We worked with key peers to table amendments to the 
Immigration Bill, challenging the GP charges and 
proposing exemptions to charging for vulnerable 
migrants.  These amendments ensured that there was 
proper discussion and debate of the issue in 
Parliament.  The Government also was forced to 
provide more information and reassurances about how 
the policies would be implemented.

 x We successfully challenged an amendment to the 
Immigration Bill which proposed the introduction of 
entry restrictions for people living with HIV.

 x We launched an HIV Activists campaign against the 
new charges, which reached 44 MPs.

As a result of this work in December 2013, the 
Department of Health announced that, due to public 
health concerns, consultations with a GP or primary care 
nurse would remain universally free to all, regardless of 
immigration status.  They specifically mentioned that 
concerns around HIV had led to this decision.

pROTECTING
VULNERABLE 
MIGRANTS

 I’ve relied, for some years, on the National AIDS Trust for their 
detailed publications. NAT informs and helps with much of what I do in 
HIV treatment advocacy and activism.   Roy Trevelion
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Demanding equality of care for people in 
immigration detention
People living with HIV who are being held in immigration 
detention have a right to the same quality and range of 
healthcare services as the rest of the community.    

We have previously worked with BHIVA to create best-
practice clinical advice on how to provide high-quality HIV 
care given the challenges of the detention setting.

This year we published the results of a survey showing 
the extent to which this advice is being followed by 
healthcare teams in immigration removal centres (IRCs).  
This showed that some IRCs were working well with 
local clinics to provide care, but others are still allowing 
people living with HIV to miss their treatment for days at 
a time, miss doctors appointments and not have 
ongoing medication when they leave the IRC, despite 
the advice provided by NAT and BHIVA. 

We presented these findings to Public Health England 
and NHS England who agreed with our 
recommendation that these failings in care need to be 
addressed at the national level with consistent policies 
for HIV provision in IRCs.

NHS England will be taking over commissioning of 
healthcare in IRCs from 2015 and have asked NAT to 
produce a model pathway for HIV, to be used by 
healthcare providers across the UK.

Expanding access to free HIV treatment in the UK
We are continuing to campaign for legal entitlement to 
free HIV treatment for everyone living in the UK, 
regardless of residency status.  Following our 2012 
success in getting the law changed in England, in 2014 
Scotland also created a legal guarantee of free HIV 
treatment for everyone living in Scotland.

five reasons HIV Health Tourism doesn’t exist

1
There is no evidence migrants are 
disproportionately accessing 
treatment soon after arrival in the 
UK – on average migrants with HIV 
take five years before being 
diagnosed and accessing 
treatment 

2
There is a lower prevalence of HIV 
amongst migrants to the UK than 
in their country of origin.

3
Government charging for HIV 
healthcare had no effect on 
migrating numbers.

4
There is no correlation between 
areas of the world with high HIV 
rates and where people are 
migrating from.

5
All evidence as to why people 
migrate shows HIV healthcare is 
not an issue.

Case study

Ndlovu* was in an IRC for three months in 2009/10 
and is now living in the community.
 
“When I went into detention I had HIV but it was not 
yet diagnosed.  I was very ill when I was in deten-
tion.  I had extremely bad headaches, toothaches 
and pains in my eyes - it felt like my eyes were 
being stabbed.  I almost went blind.  When I went 
to the healthcare team in the IRC they just gave me 
painkillers.  I wasn’t able to see a doctor outside of 
the IRC.  When you are in detention you’re not taken 
seriously when you are ill.  They say ‘he’s trying to 
get out’ - they think you are making it up.  
 
Very soon after leaving detention I was diagnosed 
with HIV.  I was only tested for HIV because I had a 
friend who was working for an HIV organisation and 
they suggested I have a test.  No one offered me a 
test while I was in the IRC.  After I was diagnosed I 
asked the doctor and they confirmed that the illness 
I had while in detention were symptoms of undiag-
nosed HIV.
 
This is a country that talks about human rights, and 
other countries practising human rights, but they 
don’t practise human rights themselves.”
 
*not his real name
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Working with the Independent Review of the WCA
The Work Capability Assessment (WCA), the benefits 
eligibility test for people who are unable to work due to 
poor health, continues to be a major concern for people 
living with HIV.

NAT has been campaigning for improvements to the 
WCA for five years now.  We are one of only a handful of 
charities to be invited to be directly involved in the 
Independent Review of the WCA, tasked with 
recommending improvements for assessing fluctuating 
conditions such as HIV.

This year the Department for Work and Pensions (DWP)
formally trialled our recommendations as part of their 
Evidence Based Review of the WCA.  We made sure 
that there were people living with HIV included in this 
testing.  The trial found that:

 x It is possible to assess fluctuating conditions in a much 
more nuanced and systematic way, without negatively 
impacting the WCA for people who do not experience 
fluctuation. 

 x Benefits claimants preferred the alternative approach 
suggested by the charity group to the current WCA.

 x Assessors found the ‘semi-structured interview’ 
approach we recommended helpful, as an alternative 
to the more rigid ‘tick box’ approach used by the WCA.

Based on these findings, the Government has 
committed to implementing the semi-structured 
interview approach and we are working with the DWP to 
make sure this happens.  The DWP has also committed 
to better training and awareness on understanding 
fluctuating conditions, for all benefits assessors.

preparing for personal Independence payment 
Personal Independence Payment (PIP) is replacing 
Disability Living Allowance (DLA), as the benefit which 
pays for the extra costs associated with living with a 
long-term health condition.  Around 10% of people living 
with HIV are currently in receipt of DLA.  From October 
2015, all DLA claimants will need to be re-assessed for 
PIP – even those who are on indefinite awards.

Even though only a small number of people living with 
HIV have so far applied for PIP, we are making sure that 
the system is prepared for when DLA claimants with HIV 
come up for re-assessment.  

We are an official stakeholder to one of the assessment 
providers of PIP – Capita – and this year they published 
training materials we drafted on what PIP assessors 
need to know about HIV.   This training is available to all 
Capita assessors, to ensure that they have all the 
information they need about HIV to make a fair and 
accurate assessment of need.

Helping HIV clinicians support patients’ 
benefits applications
Both the WCA and the PIP assessment require claimants 
to provide detailed medical evidence.  HIV clinicians are 
not always sure what information is needed to best 
support their patients’ claims, so this year NAT and the 
National HIV Nurses Association (NHIVNA) published a 
guide explaining what evidence to provide.

fIGHTING fOR A 
fAIRER BENEfITS 
SYSTEM

 The NAT-NHIVA document has 
been very well received and used 
by healthcare professionals.   
Shaun Watson , Clinical Nurse Specialist in 
HIV
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As local authorities continue to come under financial 
pressure as a result of reduced budgets, we have seen 
more and more threats to local HIV open-access social 
care. Over the past year, NAT has continued to make 
the case for open-access social care in our 
campaigning work, at both the local and national level 
- outlining the beneficial impact of these services and 
attempting to identify a sustainable funding base to 
secure future commissioning. 

Saving poole and Birmingham’s support services 
Working with the Birmingham HIV Partnership we 
responded to Birmingham Council’s Sexual Health 
Consultation and, as a direct result, secured funding for 
HIV services for at least the next financial year and a 
commitment from Birmingham Council to work with local 
HIV organisations to shape these services going forward.

We acted with similar success in Poole supporting, with 
evidence, the arguments put forward by Body Positive 
Dorset to retain support services for people with HIV.

HIV local election letters and media campaign
In April this year, we launched a successful local election 
campaign in London, raising awareness of local 
councillors’ new public health responsibilities and calling 
for a commitment from councillors running for election 
on a number of key issues including; investing in local 
HIV prevention services, demonstrating leadership on 
HIV testing, and funding for local HIV support services. 
This was supported by an HIV Activists ‘Ask’, where 
Activists wrote to local councillors, and a local media 
campaign, both of which sought to challenge local 
political leaders to focus on these issues. 

DEfENDING 
SOCIAL CARE

During the campaign we had 41 
features in local media outlets 
highlighting our call for local 
councillors to prioritise HIV support 
and prevention.

fAST fACT

 NAT’s detailed knowledge 
around statutory funding for HIV 
and AIDS support has helped us 
to make sure that in Birmingham 
we are able to continue providing 
essential services for HIV positive 
people at least until March 2015.

Mohammed Al-Rahim, Birmingham HIV 
partnership
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Data-sharing and confidentiality in the NHS is becoming 
more and more a topic of debate, with the Government 
proposing changes to the way data is stored and 
shared.  We knew there was some anxiety and lack of 
understanding amongst people living with HIV. We 
wanted to find out exactly what people knew. 

NAT undertook a major project looking at HIV patient 
information and NHS confidentiality in England.  This 
involved gathering information from people with HIV 
about their understanding of confidentiality and their 
experiences of NHS confidentiality processes.  We 
conducted an online survey and held two consultation 
meetings in partnership with George House Trust and 
Positively UK.  

The resulting report has become the key policy 
document on HIV and confidentiality, for example being 
cited in House of Commons Select Committee 
proceedings.  A clear need which emerged from the 
report was for more and better written information 
available to people with HIV about confidentiality in the 
NHS and their rights.  In response NAT published a 
guide for people with HIV – ‘Confidentiality in the NHS: 
your information, your rights’, endorsed by BHIVA.  

LIfTING 
THE LID ON 
CONfIDENTIALITY

A lack of understanding of 
confidentiality
We consulted people living with HIV, asking 
them whether they had ever received any 
written information about their confidentiality 
rights in the NHS.

36% said no

20% were not sure

Case study

Tom was diagnosed in 2011, he says: “I worried about my HIV medication interacting with my other medication so 
I decided to let my GP know I had been diagnosed. When I next went to see my GP, I went to check in at reception 
and saw they had the patient’s files for the day out where everyone could see. My file, with my name and address, 
was on top and someone had written “HIV+” across the front page in big red marker pen. It was a real shock. I was 
really angry and upset. Afterwards I complained to the Primary Care Trust who sent the staff of the GP surgery 
on sensitivity and confidentiality training. I also received an apology on behalf of the GP surgery from the PCT. I 
changed GPs after that. “
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fINANCIAL INfORMATION

A more detailed report on the financial 
position and activities of NAT during 
2013/14 can be found in our annual re-
port and financial statements, which can 
be requested from info@nat.org.uk or by 
calling 020 7814 6767.

These charts summarise information extracted from NAT’s annual 
financial statements which have been agreed by the Board of Trustees 
and audited by Chiene + Tait Chartered Accountants.

INCOME
£ %

 Grant making trusts & foundations 379,527 48

 Corporate supporters 150,064 19

  Individual & community fundraising 
(including legacies)

110,416 14

  Government & other 
statutory funders

53,305 7

 Fundraising events 48,535 6

 Partnership funding 44,007 5

 Investment & net trading 3,330 1

Total income  789,184 100

EXpENDITURE
£ %

 Core policy work 658,669 85

 Fundraising & publicity 73,488 9

  Governance 44,638 6

Total expenditure  776,795 100
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Trustees 
Dame Denise Platt DBE
Jonathan Bell
(from 27 September 2013) 

Dr Valerie Delpech
Graham Duncan         
Professor Paul Flowers             
Professor Martin Green OBE                 
Judy Hague 
David Johnson   
Pat Knowles MBE
Robert MacKay
Rebecca Mbewe
Dr Barry Peters 
(up to 27 September 2013)

Dr Olwen Williams OBE
Dr Lee Winter     

fundraising Events Group 
Harsch Kumar-Sood
Robert MacKay
Steve Mannix 
Howard Shaughnessy
Helen Wakeman-Jones

Ambassadors 
Professor Michael Adler CBE 
John Bowis OBE
Mark Chataway
Lady Falconer of Thoroton
Rt Hon Lord Norman Fowler
David Grayson CBE
Robin Pauley
Baroness Prashar CBE
Lord Puttnam CBE
Dame Ruth Runciman

Champions
Duncan Armitage
Jonathan Bell 
John Cavanagh 
Lucy Clayton 
John Copley
Peter Croxford
Peter Earl 
Phillipe Genre

Duncan Jennings
Philip Jones 
Mark Leverton
Daniel Lynch
Trevor Martin
Karon Monaghan 
Peter O’Neill
Noel Qualter
Peter Roscrow
Nigel Simon
Gary Watson
Ken Watters
Robin Wilkinson
Lesford Williams
Matthew Williams

Staff (as at 30 June 2014)
Yusef Azad
Director of Policy & Campaigns

Eleanor Briggs
Assistant Director of Policy 
& Campaigns

Susan Cole
Community Engagement Officer

Philip Glanville
Policy & Parliamentary Officer

James Hastings
Fundraising Officer

Karina Maitland
Office Administrator

Stef McCarthy
Assistant to the CE’s Office

Jamie McCloskey
Fundraising Officer

Susie Parsons
Interim Chief Executive

Gary Paul
Finance Manager 

Tom Perry
Policy & Campaigns Officer

Suzi Price
Communications Manager

Sarah Radcliffe
Policy & Campaigns Manager

Kat Smithson
Policy & Campaigns Manager
Sally Thomas 
Policy & Campaigns Officer

people making it happen 

 Jamie at Spring Awakening

Susan at Spring 
Awakening

Susie and Denise at Spring Awakening

Gary, Stef and Karina in the office

Yusef at the Policy Network Seminar

El at Pride

Sarah and Suzi at Pride

Sally at Spring 
Awakening

Tom and Kat in the office
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Consultants
Hannah Bate
Becky Hug
 
Clinical Advisory Group
Dr Kate Adams 
Professor Jane Anderson 
Dr Dan Clutterbuck 
Ceri Evans 
Dr Martin Fisher 
Dr William Ford-Young 
Dr Christian Jessen 
Jamie Hardie
Dr Macky Natha
Eileen Nixon
Dr Adrian Palfreeman
Nicky Perry 
Dr Iain Reeves 
Dr Ann Sullivan
Dr Steve Taylor 
Heather Wilson
Dr Lee Winter
Sarah Zetler

Volunteers and Interns 
We would also like to thank the 
many volunteers and interns who 
gave their time and energy freely, 
including:

Interns
Lydia House 
Dunya Kamal
India Williamson

Volunteers
Andrea Acedo 
Matthew Ainslie
Gias Ali 
Craig Allan
Lewis Allett
Emma-Louise Amanshia 
Josie Anderson 
Lauren Barber
Petra Bartolomeu
Desiree Benson 
Olivia Blaney

Amanda Boateng 
Lawrence Bolton 
Ruth Brophy
Elisabete Carapuça 
Rosie Cave
Jin Chin
Lee Coleman
Madeleine Conway 
John Cruickshank
Gruffydd Davies 
Enrico de Vecci
Steen Eriksen 
Sarah Featherstone 
Christos Fronimos 
Robert Geismar 
Manuel Giardino 
Yoan Graignic
Amy Green
Jonathan Green 
Malin Hagman
Caroline Hanson 
Laura Heighton-Ginns 
Kate Huckle 
Cristina Jimenez 
Simon Johnson
Sumaiya Kalam 
Patrick Keyte 
Saul Kingwell 
Jordan Leech 
Kate Lofthouse 
Saz Lynas
Greg Lyons
Martin McVeigh 
Hannah Nicholas 
Paul Nicol
Julian Northcote 
Mia Obertelli 
Elliott Pentland 
Kate Pereira 
Anna Perkins
Michael Perry
Ben Porter 
Ewelina Rychlinska
Kenneth Smailes 
Krishna Soni
Anthony Townsend

William Wallace 
Rosie Walsh
Purshila Wambui 
Nigel Wrightson
Ayse Ugurlu

Key external partners 
and networks in 2013/14
Dr Kate Adams 
African Advocacy Foundation
African Health Policy Network 
(AHPN)
Bisi Alimi 
All Party Parliamentary Group 
on HIV and AIDS
All Sorts Youth
Dr Guy Baily 
Baseline
Edwin Bernard 
BHA 
Bish training
Body & Soul
British Association for Sexual Health 
and HIV (BASHH)
British HIV Association (BHIVA)
Brook
Dr Fiona Burns (University College 
London) 
Dr Tomas Campbell (Newham 
Psychological Services) 
Care and Support Alliance
Professor James Chalmers
Children’s HIV Association (CHIVA)
Children’s Society
Christian Aid
Paul Clift 
Crohn’s and Colitis UK
Department of Health 
Disability Benefits Consortium (DBC)
Doctors of the World UK
Professor Jonathan Elford (City 
University) 
Entitlement Working Group
Equality and Diversity Forum
Equanomics
EU HIV/AIDS Civil Society Forum
Expert Advisory Group on AIDS 
(EAGA)

 Jamie at Spring Awakening

Tom and Kat in the office
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Ibi Fakoya (University College 
London) 
Ffena Network 
Food Chain 
Forum Link
Forward-ME Group
Dr Caroline Foster (Imperial College 
London) 
Gaydar (CPC Connect)
George House Trust
GMFA
Grindr
Harm Reduction Group 
Harm Reduction International  
Hepatitis C Trust
Herpes Viruses Association 
HIV Prevention England
HIV Scotland
HIV Social Workers Network
Hornet  
i-Base  
IDHDP  
IDPC 
Maternity Action
MEDFASH
Medical Justice
METRO
Metropolitan Police 
Migrant Rights Network
Mind
MS Society
NAM
National HIV Nurses Association
National Users Network 
National Voices
Naz Project London
NCB Children and Young People 
HIV Network
NHS England
Dr Funso Olarinde 
OLB Research Institute
Parkinson’s UK
Positive East
Positive Life
Positive Parenting and Children
Positively UK

Dr Mary Poulton 
Pozfem
Public Health England
Rainbow Project
Regional Asylum Activism Project
Release  
Royal College of Nursing (RCN)
Professor Caroline Sabin (University 
College London)
Sex Education Forum 
SHEU, Exeter University
Sigma Research
Society of Sexual Health Advisers
Sophia Network
Specialised Healthcare Alliance
STaSS
Still Human, Still Here
Stonewall
Terrence Higgins Trust (THT)  
UKCAB
Professor Matthew Weait

The Masked Ball by the W.I.G Party in aid 
of NAT

Su Pollard wearing NAT’s red ribbon 
brooch

Christopher Biggins at NAT’s Spring 
Awakening

Gok Wan starred in a video about NAT’s 
red ribbon brooch

Jimmy Somerville performing at NAT’s 
Spring Awakening

Volunteers at Pride
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Our thanks
We would also like to thank 
the following individuals and 
organisations for their generous 
support and time: 

AbbVie 
Alere
Armadale Academy 
Clive Anderson
Kate Andrews
Anglo American Group 
Astute Healthcare
Arbie Baguios 
Baker & McKenzie
Bank of America
Barclays
Maureen Barclay
Andy Bell 
Ricky Benson
Beyond Positive
Christopher Biggins
Blackpool Sixth Form College
Bonita Trust
Brighton College
Alison Brimelow 
Bristol-Myers Squibb
Malcom Bryant
Buckswood School
Cirencester Deer Park
Claverham Community College
Commonwealth Bank
Jasper Conran 
Co-operative Group
Alan Cumming 
Paul Decle 
Dignity Film Finance
Christian Dolan
Durex
Edinburgh RAG
Sabina Emrit 
Elton John AIDS Foundation
ExoClick
EY Foundation 
Toby Fitzgerald
Garfield Weston Foundation
Alexis Gauthier 

GE Capital
Gilead Sciences
GlaxoSmithKline
Maurice Greenham 
GT Bank
Halesway 
Geoff Haley 
Tom Hayes 
Inspired Science
Insurance Surgery 
International Project Finance 
Association (IPFA)
International School of 
Aberdeen
iS Health Group
James Tudor Foundation
Janssen-Cilag
Jo Josh
Just Posh Masks
Jimmie Karlsson
Jamie Kerr 
Kettners
Sophie Knapp 
Levi Strauss Foundation
Lochaber High School
L’Oreal (UK)
Lyric Theatre
MAC AIDS Fund
MAC Cosmetics UK
Andrew McCartan
Kirsty McKay 
Men@Play
Mercer
Merck, Sharp & Dohme
Millivres Prowler Group
Monument Trust
Brian Munjanja
Angelina Namiba
Nationwide Building Society
Nickel Spa
Norwood School
Natalie O’Donnell
Declan O’Driscoll 
Old Cock Inn
Online Medical Services
Nicola Pallett

Mark Palmer-Edgecumbe 
Siobhan Payne 
Mark Phillips 
Preventx
Printlogic Solutions 
Su Pollard
Public Health England
Radley Yeldar 
Josh Rafter 
Alex Randell 
Reckitt Benckiser UK
Kerry Rockey
Rolf the Irish Wolfhound
Royal Bank of Canada
Royal Bank of Scotland
Royal Free Hospital
Scottish Government
Alana Sherrard 
Andrew Skinner 
Soho House
Somebody Cares
Jimmy Somerville
St Andrews University
St Helens School
Starbucks
Craig Stevens 
Student STOP AIDS
Annie Swain 
The Ian Charleson Day Centre
The Online Clinic (UK) Ltd
The STI Clinic
The Trowbridge Gallery
The W.I.G. Party
Trust for London 
UBS
University of Bradford
Carlo Van Den Hueval
ViiV Healthcare 
Matthew Williamson 

And all NAT’s friends 
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SHApING ATTITUDES
CHALLENGING INJUSTICE
CHANGING LIVES

You can help us continue to make a difference.
NAT relies on the support of people like you to continue our important work - shaping attitudes, 
challenging injustice and changing lives. 

To find out about our plans for next year and how you can support us, visit: 
www.nat.org.uk 
www.lifewithhiv.org.uk 
www.hivaware.org.uk

You’ll also find us on Twitter @Nat_AIDS_Trust and Facebook


