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Thursday, November 20, 2014 

1. AIDS Action Europe – Opening and Orientation 

1.1 Opening 

1.1.1 Welcome, review of the agenda & logistics 

The chair of the Steering Committee (SC) Anke van Dam welcomes everybody to this 

important meeting and praises the cooperation of the past months. The re-hosting process 

from SANL to the new host organisation Deutsche AIDS-Hilfe has proceeded relatively 

smoothly. The new communications coordinator Ljuba Böttger is introduced to the SC 

members. 

After these first opening words, all participants hold one minute of silence in remembrance 

of Martine de Schutter who died in the MH 17 plane crash and played a significant role in 

establishing AAE and led the network as Executive Coordinator for a decade.   

The SC members briefly introduced themselves. For Marianela , Nenad and Aigars it is the 

first SC meeting as it is for Ljuba and Michael; for Ferenc it is the last one as Aigars is taking 

over his seat from January 1
st

, 2015 on. Ferenc has been a SC member for six years.  Anke 

welcomes the new members of the SC and emphasises how important their contributions are 

for discussion and the strategic development of AAE. 

The agenda for the meeting is adopted by the attendees.  

1.1.2 News from the AAE office regarding the operating grants 

The amendment regarding the operating Grant 2014 has still not been confirmed. Both 

applications, the three year Framework Partnership Agreement for 2015 and the Single Grant 

Agreement for 2015 are still under evaluation.  
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1.1.3  Review minutes and action list previous SC meeting 

  WHAT          WHO STATUS/UPDATE 

A Keep SC updated on meeting between 

Russian NGOs and Michael Sibidé 

Sveta skipped 

B Contact Ines Perea to see if she can 

find out more about what is going on 

between UNAIDS and the Russian 

government 

Silke Russia’s contribution 

to UNAIDS is 

important for 

UNAIDS. It is not 

possible to find out if 

there are any 

restrictions for the 

use of the Russian 

money in the 

contract between 

UNAIDS and Russia. 

C Finalise and publish Annual Report 

2013 Office  

Office done 

D Update SC on financial situation of 

AAE     

Georg done 

E Inform the SC on the decision of the 

board of DAH regarding hosting 

Silke                       done 

F 

 

Start the re-hosting process                       Georg, Anke, 

Martin     

done 

G Formulate communication message to 

stakeholders on re-hosting 

Georg, Anke,      done 

H Update document on project funding 

vs. operating grant funding      

office redundant 

I 

 

Send EATG statement on EECAAC to 

Communications Coordinator  

Brian                      done 

J Formulate AAE statement on EECAAC      Rieneke                 done 
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1.2 AIDS Action Europe – Orientation Session 

1.2.1 Wrap-up of history, objectives and working methods of AAE  

This session is meant to introduce the history of AAE, its objectives and strategies to the new 

comers but also to discuss expectations and visions of the SC members regarding the future 

of AAE. Also decision-making procedures between SC, SC chair and office are part of the 

discussion.  

Ferenc introduces the session with a presentation on what the SC is, how it is composed, 

what the members of AAE are, what AAE is doing, what is expected from SC members, what 

can be expected and a personal note (see Annex A).  

Discussion: Several topics come up in the discussion; the main ones are mentioned here. In 

case there are pressing issues, as for instance a call for action that AAE should sign, the 

information is communicated via email. SC members should comment asap. Therefore it is 

necessary to name the subject of the request clearly and specifically in the subject line. 

Another question concerned the SC meeting places.  

The ŵeetiŶgs doŶ’t haǀe to ŶeĐessarilǇ take plaĐe iŶ BerliŶ ďut ĐaŶ also ďe iŶ the Đities ǁhere 
the SC members and their organisations are located. Specifically, in order to learn more 

about the work of the organisations it makes sense to travel to those cities and combine the 

meeting with a field trip or a staff visit. On the other hand, logistically and budget wise it is 

easier to hold the meetings in Berlin. It is agreed on that one meeting per year should take 

place in Berlin and one abroad.  

The Clearinghouse of AAE is a database and a dissemination tool that is crucial for the work 

of AAE. However, a re-launch of the Clearinghouse is necessary to optimise its use. This is 

foreseen and financially allocated in 2015. In any case, the database can be used to upload 

and download materials. To upload documents, it is needed to contact the office.  

Apart from the European HIV Legal Forum which is a project of AAE, already funded and will 

be implemented in 2014 and 2015, AAE is involved in Joint Actions. The Joint Action on 

Improving Quality in HIV Prevention in Europe runs since 2011 and will continue until spring 

2016. Moreover, AAE is nominated to join the Joint Action on HIV and co-infections  that will 

start in 2015 and run for three years.  

 

1.2.2 Expectations of the SC Members  

Following aspects were named regarding expectations of the SC members: 

 AAE should provide thematic related trainings and meetings and initiate projects. 

Moreover communication with the network should be improved, in particular in 

regions outside of the EU, like Serbia and Turkey for instance. Moreover, 

collaboration between countries should be improved. 
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 AAE should support organisations in difficult situations, in Eastern countries for 

instance to make their voices being heard.  

 AAE should get more presence and increase its visibility. This accounts specifically for 

conferences where community zones should be used for PR and networking as well 

as for proŵotiŶg AAE’s aĐtiǀities through ďroĐhures aŶd leaflets. Moreover, AAE 

should disseminate its success in more modern ways like videos for instance.  

 AAE should increase its political force and act more as a union party with more 

communality. We should avoid duplications and use synergies. Advocacy alone is not 

eŶough to ŵaiŶtaiŶ AAE’s ŵission. 

 AAE should focus on key groups and their demands and needs. 

 Communication of AAE has to be improved. This is our core business and each 

organisation should notice their membership through communication and leadership 

within the network. Organisations should get more information about AAE and its 

activities. If deǀelopŵeŶts oŶlǇ ĐoŶsider ĐertaiŶ regioŶs, AAE’s approaĐh should 

accordingly be more regional and, if required, even local.  

 AAE should support the representation of countries in the CSF and their promotion 

of CSF results in their countries. 

 However, it is also needed to be realistic and to see what can be achieved by a 

relatively little amount of resources. AAE should not overextend its capacities.  

Conclusion: AIDS Action Europe should improve its communication both with its members 

and with other networks, organisations and partners to use and create more synergies. 

Meetings and trainings related to core thematic areas should be increased to improve 

collaboration within the network. Interactive and up-to-date deliverables should meet high 

level standards to make AAE products more accessible and appealing.  

1.3 Ensuring AAE meŵďers’ Ŷeeds aŶd eŶgage theŵ iŶ AĐtioŶ 

1.3.1 Terms of references 

Michael introduces the session referring to a draft of ToR for AAE member organisations. So 

far these terms outline the eligibility of members, membership benefits and members 

commitment (see Annex B). The following discussion evolved around these questions:  

 How is bottom-up participation of member organisations ensured and regulated? 

 How are needs of member organisations raised and represented?  

 How are civil society advocacy actions conveyed? 

 How can HIV and co-infections related EU-policy development be monitored and 

delivered on a day-to-day basis? 

Discussion:  

 In general it needs to be considered that several member organisations registered on 

the AAE’s ǁeďsite do Ŷot eǆist aŶǇŵore or their eŵail address has ĐhaŶged. 
Therefore, the office has to address all registered organisations to find out in 
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particular about them. According to the last count on September 9, 2014, AAE 

consists of 440 member organisations of which 162 are based in the EU-28.  

 Furthermore, AAE is interested in engaged members rather than passive ones. When 

it comes to new members, AAE should look for organisations in countries which are 

currently underrepresented, as Turkey for instance, where there is no member at all. 

 The question whether AAE membership should be liable to fees was not discussed 

for the first time in history. As two years before, when it was last discussed the SC 

members militated against it because it is technically difficult for some organisations 

to transfer money, AAE would probably lose a lot of members and the administrative 

effort would be immense. 

 AAE SC members are called on to engage with organisations in their region. Transfer 

of problems and challenges can easier be transferred and worked upon at regional 

and international level.   

 To engage members increasingly, more social media use is needed and the website 

has to be continuously updated with news, ideas and activities. Projects and activities 

should address thematic areas that are of interest for organisations and build 

capacities, for instance in the field of criminalisation which is a big issue in the EU and 

beyond. Specific and concrete thematic areas should be picked up and campaigned 

on.  A needs assessment among members could be helpful to serve orgaŶisatioŶs’ 
demands. Also mapping of contents and issues, for instance in the field of hepatitis C 

and affordability of medicines should be on the agenda. 

 The EU Commission is interested in an organisation that disseminates information 

and news.  

 

2. Strategic Development 

2.1 Strategic Framework 2015-2017  
The Strategic Framework (SF) is the core document of AAE. The current SF was created for 

the period of 2013 to 2015. Against the background that there have been many changes in 

2014 and that the funding period from the Commission is called from 2015 to 2017, a new SF 

has to be written. Michael created a draft, based on the work that Anke, Silke, Ferenc and 

Nenad invested on the document in fall 2014. Following issues were mentioned during the 

discussion.  

 The title should ĐhaŶge iŶto ͞CoŶtiŶuitǇ aŶd IŶŶoǀation – Towards a More Effective 

RespoŶse to HIV͟ 

 The current version is too long. There are parts, for instance the part on governance, 

which are not specifically needed. The final version should not exceed 15 pages. The 

key to a good publication is the question, to whom the publication is addressed.   
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 Emphasised should be, among other issues, on our work with governments and the 

values of human rights. Furthermore the financial part needs to be updated. More 

precisely should be described with whom we are working.  

 A native speaking, external editor should get involved to style edit the text. 

 Apart from the SF, a short extract of the SF is needed that explains the network, its 

strategic objectives and activities briefly and can be handed out as a brochure to 

interested people.  

 The SC agrees on these further steps to be undertaken: An external editor should be 

contacted and contracted to work on the shortened version of the SF. This should 

happen until January 15, 2015. The edited version should be sent out to the SC 

members to be commented on until March 3rd, 2015, date for our TC. Then it will be 

sent again to the editor for final changes and afterwards printed. Furthermore, a 

leaflet as extract of the SF should be produced. 

2.2 Discussions of core areas of AAE in 2015 
Core theŵatiĐ areas of AAE’s ǁork iŶ ϮϬϭ5 are determined by the applications addressed to 

the Commission and were reconciled during the application process (see Annex C). Three 

topics are already defined in the application by their working means which are the European 

EHIV Legal Forum as project; community based testing outside medical settings as 

consultancy and affordability of medicines as consultancy and working group. Furthermore, 

there are thematic areas that are on the agenda but have not been described in depths in the 

application for 2015 since they will be worked on in 2016 and 2017 but should be already 

prepared in 2015. These are the action plan deriving from the EU-Communication for 

Combating HIV/AIDS in the European Union and neighbouring countries after 2016, austerity 

policy (different layers) and discrimination and stigma. 

2.2.1 European HIV Legal Forum (EHLF) - Undocumented migrants, VCT outside 

medical settings and affordability of medicines 

The EHLF project, described under Objective I, topic 3 of the Single Grant Agreement (SGA), is 

the best planned of the 2015 activities as it was subject to an application to ViiV healthcare. 

This project application has already been approved and will cover a big part of the co-funding 

for the SGA in 2015. The kick-off meeting for the project will be conducted in Budapest on 

December 15 and 16, 2015. Ferenc will present the EHLF project also during the CSF meeting 

in Rome next week.  

The thematic areas of Voluntary Counselling and Testing (VCT) outside medical settings and 

affordability of medicines are at this stage less well described. If the SGA is approved, AAE 

will have money to work on both topics through consultancies and working groups. 

Moreover, there is the idea to look for additional project funding to work on community 

based testing and affordability. These activities are listed in the SGA application under 

Objective I, point 5 and objective II, point 4. In any case, it is necessary to coordinate 

activities with partner organisation, in particular with EATG to use synergies and avoid 

duplications.    
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In regard of VCT there are initiatives like the European Testing Week that need to be 

contacted in order to build up on or find additional activities needed. The SC agrees on 

building a working group to elaborate more in-depths the activities of AAE regarding 

community based testing. Nenad, Brian and Michael volunteered.  

As on the topic above, AAE needs to build up on activities already implemented regarding the 

matter affordability of medicines. Marianela reports about a survey, conducted in Spain, 

Poland, Greece and Germany mapping barriers of access to medicines and will keep the SC 

updated. An idea would be to create a campaign for affordable medicines. In general, it has 

to be put into consideration that affordability is an extremely different matter in different 

regions.  To push things forward, also a working group is formed to plan the activities 

consisting of Marianella, Lella, Nenad and Aigars. 

2.2.2 Discussion of core areas in 2015 and beyond 

While the three above mentioned thematic areas will entail specific, member involved 

activities in 2015, the following topics were as well identified as core challenging areas. Those 

will be at focus and worked on at office and Steering Committee level in 2015. The outputs 

serve as basis for project initiation and implementation of activities in the subsequent years. 

The EU Communication was just renewed until 2016. Nevertheless, AAE together with 

partners in the CSF has already now to start advocacy for a new policy tool to keep HIV and 

co-infections on the agenda for the upcoming years. These activities have to be well 

coordinated with the Commission, predominantly within the CSF. The topic is already on the 

agenda of the CSF meeting in Rome. 

Austerity policy has been a subject worked on by many organisations. AAE should focus on 

regional approaches since effects of austerity policies are different in different regions and 

countries. Nevertheless, nearly in all countries represented in the SC, the financial crisis has 

had deep impact on social benefits and health care access. Several aspects were discussed in 

regard of what AAE could focus on. Practically, the report on stock-outs of medicines should 

be taken up in the CSF again. Raising awareness about the situation in regions and countries 

due to austerity policy should be taken up on the task list of AAE. 

Fight against discrimination and stigma remains on the agenda of AAE. Also here it is 

important to collaborate with other organisations. GNP+ is working on barriers of access to 

prevention, treatment and care due to discrimination and stigma in EU and neighbouring 

countries. Other potential collaborating partners would be the European Public Health 

Alliance (EPHA) and the European Patients Forum (EPF).  

3. Co-Chair Civil Society Forum – Representative of AAE 

Lella’s term as co-Chair of the CSF is ending at the end of 2014. On the basis that AAE went through a 

lot of changes during 2014 and a change of co-Chair in the CSF would be quite challenging to handle 

for AAE, Lella was asked to extent her position for another year. Lella agrees under the applause of 

the attending SC members. For the extension the ToR for co-Chair of the EU’s HIV/AID“ Ciǀil “oĐietǇ 
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Forum has to be amended (Annex D). IŶstead of ͞This terŵ is Ŷot reŶeǁaďle͟ it is phrased Ŷoǁ 
͞UŶder eǆĐeptioŶal ĐirĐuŵstaŶĐes the terŵ ĐaŶ ďe eǆteŶded.͟  

4. SC Members for the EECA Region 
The call for a SC member from the EECA region was not very successful. Only four people applied of 

which only two were eligible. For a suitable recruitment of the position the competition is too low. 

The SC therefore decides to extend the call and appeals to all SC members to spread the word about 

the SC member vacancy.  

 

Friday, November 21, 2014 

5. DisĐussioŶ of the geopolitiĐal situatioŶ aŶd its iŵpaĐt oŶ AAE’s 
action plan 
Aigars introduces this session with a presentation on the geopolitical situation and the changes 

triggered by Russian politics in Ukraine, in particular the annexation of Crimea and the support of 

separatists in the Eastern oblasts of Ukraine. Main problems in terms of HIV and co-infections is the 

ban of opiate substitution therapy, the anti-gay propaganda law that fuels discrimination and stigma 

and hence, the access to treatment, prevention and care and the disrespect for human rights in 

Russian politics that have a radiant influence on other countries in the region.   

The situation in the region is a highly sensitive issue and needs to be handled with care since a good 

part of AAE members are located in Russia and Ukraine. The discussion generates different opinions 

on the political situation but common ones on the messages that AAE should send out. AAE supports 

OST and other measures of the harm reduction package, it fights discrimination and stigma wherever 

it appears and supports human rights at national, regional and international level. AAE supports civil 

society organisations whenever it is needed and asked for. AAE needs urgently to continue its work in 

the Russian speaking regions. However, it also has to be considered that NGOs can be brought into 

critical situations through cooperating with Western based organisations.  

6. Planning 2015 

6.1 High Level Meetings 2015 
In order to frame the role AAE can and should play in the upcoming year, all important conferences 

where AAE should ensure participation were named.  

 International Harm Reduction Conference: TBA 

 Conference on Retroviruses and Opportunistic Infections: February 23-26, Seattle, USA 

 The International Liver Congress: April 22-26, 2015, Vienna, Austria 

 EATG ECAB: June 19-21, Location tbc 
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 C.O.R.E. Conference (Clinical Overview of the Recovery Experience): July 19-22, Amelia Island, 

Florida 

 AIDSImpact, 12th International Conference: July 28-31, Amsterdam, Netherlands  

 World Hepatitis Summit: September 2-4, Glasgow, Scotland 

 International Union against Sexually Transmitted Infections (IUSTI) Conference: September 22-

24, Barcelona, Spain 

 European AIDS Conference:  October 21-24, Barcelona, Spain 

Still in 2014: 

 The European HIV Testing Week is currently being implemented 

 The Civil Society Forum Meeting is conducted in Rome next week followed by the HIV/AIDS 

Think Tank and the Rome conference. Lella provides an insight in the programme of the Rome 

conference. 

6.2 AAE meetings and teleconferences in 2015 
The SC agrees on following AAE meeting and teleconference dates. 

AAE meetings Teleconferences  

March 12-13, 2015 in Riga 

April 20-21, 2015 in Riga 

October 8-9, 2015 in Berlin 

Jan 21, 2015 (2 pm) 

March 3, 2015 (11 am) 

April 29, 2015 (2 pm) 

June 5, 2015 (11 am) 

July 14, 2015 (11 am) 

September 8, 2015 (11 am) 

November 3, 2015 (2 pm) 

Dec 15, 2015 (2 pm) 

 

7. Travel costs and reimbursement 
Ljuba introduces the AAE reimbursement sheet for applying for reimbursement of travel expenses 

and regulations regarding the German business travel act. Limits of per-diems and accommodation 

costs for every country are presented.   

8. Any other business  
 For the Joint Action on Improving Quality in HIV Prevention in Europe a new member for the 

external advisory board of AAE has to be appointed since Harry Witzthum is not an SC 

member anymore. Lella will take over that seat.  

 The question arose whether SC members need their own AAE business cards. As they are 

also representatives of their own organisation it is decided that AAE stickers should be 

created that can be stuck on their own business cards. Ljuba will take care of this.  
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 Furthermore, SC members should have an AAE email address. Ljuba will set them up. 

 Michael will follow-up on grant applications to the EU and keep the SC members informed. If 

the application fails a plan B needs to be set up. The EHLF project could be continued since it 

is funded by other sources. But apart from this, intensive fundraising would have to be set in 

place to have at least a minimal operation basis in place for the office. There has also not 

been a decision regarding the operating grant for 2014. 

 For the upcoming meeting in Riga, the SC agreed on having a field trip to gain more 

knowledge about the situation in the country. Hence, the SC will be conducted for a full and 

a half day, so that the second day can be used for meeting Latvian stakeholders. 

9. Evaluation of this meeting  
The meeting was very positively reviewed. After the re-hosting process was successfully 

iŵpleŵeŶted aŶd after a trouďlesoŵe Ǉear, AAE’s future is Ŷoǁ seeŶ ǁith ŵuĐh ŵore ĐoŶfideŶĐe 
and certainty. The fact that AAE has been able to set up the applications for the operating grant is 

very much appreciated. To meet SC-members face-to-face and discuss matters in regard to contents 

again, after re-hosting was the predominant matter during the last meeting, is very helpful. At the 

end of the meeting, Ferenc was thanked for his six year membership, valuable contributions and 

representation of AAE.  
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ACTION LIST 
 WHAT WHO WHEN 

A 

 

Work on the TOR for members of AAE Michael Until the next 

meeting 

B Address all registered organisations to find out in particular 

whether they still exist and whether their email addresses are 

correct 

Ljuba asap 

C Finalise a first version of the Strategic Framework 2015 – 2017, 

until March 3 with the support of an external editor. After 

review of SC members it will be once again edited and then 

printed and published.  

Michael First version until 

March 3 

D Brian, Nenad and Michael will work in a working group to plan 

in-depths the activities of AAE in the field of VCT outside 

medicals settings 

Brian, Nenad, 

Michael 

As soon as the 

SGA is approved 

E Marianela, Lella, Nenad and Aigars work in a working group on 

affordability of medicines 

Marianella, Lella, 

Nenad, Aigars 

As soon as the 

SGA is approved 

F 

 

Extend call for a new EECA SC member Ljuba asap 

G 

 

Create and print a sticker with AAE Logo for Business Cards Ljuba SC Meeting in 

Riga, April 20-21 

H Mailing for SC Members: Create an e-mail-address for all SC 

Members. 

Ljuba SC Meeting in 

Riga, April 20-21 

I Follow-up on grant applications to the EU and keep the SC 

members informed 

Michael End of December 

ANNEXES 
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Draft Terms of Reference for Member organisations 

FPA and SGA application to the Commission 

TOR – co-Chair of the CSF 
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AIDS Action Europe 
Steering Committee 

Who we are 
 Governing body of AIDS Action Europe on 

 Policy 

 Strategy 

 Finance 

 Monitoring 

 

 Individual membership 

 Personal expertise 

 Balanced on region, key populations, HIV-status 

 Fixed seats (DAH, EATG, CSF co-chair) 

 

Where we are 
 Over 400 members from Europe and Central Asia 

 

 Co-chair of EU HIV/AIDS Civil Society Forum 

 

 European HIV Legal Forum 

 

 Office recently moved from Amsterdam to Berlin 

 

 

 

What we expect from you 
 - representation 

 

 - participation 

 

 - own the leadership of the network 

 

 - your expertise to add to the network 

 

 - regional/national input from your own networks 

 

ljuba
Schreibmaschinentext
Annex A - Roles and Representations of SC members

ljuba
Schreibmaschinentext

ljuba
Schreibmaschinentext

ljuba
Schreibmaschinentext

ljuba
Schreibmaschinentext
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What you can expect 
 - support from 

 other SC members 

 office 

 

 - SC meetings (2/year) 

 
 - backgrounders (documents to review, comment … etc.) 

 

 - TCs (every 6 week) 
 

 - emails (a few) 
 

 - FUN (loads) 

 

Personal note 

 During my 6 years of being an AIDS Action Europe Steering 

Committee member I have 

 

 learned a lot on European HIV policies 

 represented AAE in various forums on several occasions 

 got to know fantastic people 

 been part of where the network is now 



 

 

 

  

AIDS Action Europe 

Members 

- 

Terms of Reference 

ljuba
Schreibmaschinentext
Annex B - Draft Terms of Reference for 
                 Member organisations

ljuba
Schreibmaschinentext

ljuba
Schreibmaschinentext

ljuba
Schreibmaschinentext
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AIDS Action Europe and its members 

AIDS Action Europe is a network of more than 440 non-governmental organisations in Europe 

and Central Asia that are active in the field of HIV/AIDS. AAE’s mission is to bring together 

civil society to work towards a more effective response to the HIV epidemic in Europe and 

Central Asia. We strive for the best standards of human rights protection and universal access 

to prevention, treatment, care and support. We aim to reduce health inequalities, focusing on 

key populations and the epidemic.  

Civil society organisations (CSO) can be defined as non-profit organisations that include: 

- non-governmental organisations (NGOs) 

- faith-based organisations 

- community-based organisations 

- patient-based organisations 

- national networks 

- professional associations 

CSO are sometimes referred to as the "third sector", the government and private for profit 

representing the "first" and "second" sectors respectively. While membership is only possible 

for the “third sector”, organisations belonging to the first and second sector can become 

partners. Partnership is open as well for international networks and institutions active in the 

field of HIV/AIDS in Europe and/or Central Asia.  

Membership is free. Organisations need to register through the AIDS Action Europe website. 

By becoming a member, organisations endorse AAE’s mission and ethical code. 

   

Membership Benefits  
 

Membership enables organisations to  

- exchange experiences with other NGOs 

- strengthen the organisations' knowledge and increase the impact of their activities 

- present the organisations’ concerns and priorities to key players at the European 

level 

- become part of the European civil society 
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Membership includes access to:  

- regular e-newsletters on activities and forthcoming events 

- AIDS Action Europe planning and decision making processes 

- help in finding partners for specific projects 

- the members' section on website 

- information in the Clearinghouse to share expertise and experiences 

  

Members’ Commitment  
 

Membership is considered a two-way process. It enables to share best practices at the 

European level while at the same time members can learn from other experiences. Members 

contribute to and promote AIDS Action Europe's political decisions, policies and programmes 

in their countries. Membership means commitment for action. 
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1 - General information

Topic FPA-01-2014 Type of action HP-FPA-SGA-OG

Call identifier HP-FPA-2014 Acronym AAE

Proposal title* AIDS Action Europe - Continuity and Innovation

Note that for technical reasons, the following characters are not accepted in the Proposal Title and will be 

removed: < > " &

Duration in months Framework Partnership 36 months, Specific Grant: 12 months

Free keywords
HIV/AIDS, Network of 440 member organisations, Advocacy, Europe and Central Asia, Civil 

Society, Linking and learning, Communication, Dissemination of information 

Abstract

AIDS Action Europe (AAE) is a comprehensive NGO network in the field of HIV/AIDS with over 440 network members and 

partners from all over Europe and Central Asia. It is a unique player with substantial added value for European policy making 

and programme implementation.The leading principle of AIDS Action Europe’s multiannual Framework Partnership 

Agreement 2015 – 2017 is continuity and innovation. The programme described in this proposal will follow up on 

achievements since the start of AAE in 2004 and will extend its agenda with activities aimed at optimising the EU’s response 

to the HIV/AIDS epidemic and strengthening the AAE network.  

In the area of policy, AAE will keep its focus on the coordination of the EU Civil Society Forum on HIV/AIDS and on 

contributing to the EU Think Tank, so that the voices of AAE members and other members of civil society are heard. 

In the field of linking and learning, AAE will continue investing in its Clearinghouse, as a database for exchanging good 

practice and sharing information. Website, social media, newsletters and mailings will remain key means to disseminate 

news and information.   

AAE strives for innovation and is determined to improve communication, linking and learning, and exchange of good 

practice:  

- The Clearinghouse is of great value for AAE members and beyond; it will be re-launched in the coming project period. Its 

contents will be re-structured to intensify linking and learning. Furthermore, it will be transformed into an interactive platform 

for information and opinion exchange. 

- The AAE website will be re-designed in order to improve information distribution troughout the region. 

- The bilingual communication efforts will be intensified to reach member organisations in Russian speaking countries more 

effectively. 

- Consultancies, working groups and project development meetings will provide opportunities to address emerging issues at 

country, regional and European level and to stimulate European cooperation.

Remaining characters 2
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Declarations

1) The information contained in this proposal is correct and complete. 

2) This proposal complies with ethical principles (including the highest standards of integrity — as set out, for 

instance, in the European Code of Conduct for Research Integrity  — and including, in particular, avoiding 

fabrication, falsification, plagiarism or other misconduct).

3) The applicant confirms that:

- he/she has carried out for his organisation a financial capacity self-check  at: 

https://ec.europa.eu/research/participants/portal4/desktop/en/organisations/lfv.html. 

The coordinator confirms to be aware that a guarantee may be requested in accordance with the Financial 

Regulations of the EU (Art. 134 FR); or

- is exempt from the financial capacity check being a public body.

4) The applicant hereby declares that:

- it is fully compliant with the exclusion criteria set out in the specific call for proposals; and

- it has the financial resources necessary to ensure their functioning for the 3 year duration of the framework 

partnership agreement; and

- it has necessary operational resources, skills and professional experience.

The applicant is responsible for the correctness of the information relating to his/her own organisation. If the proposal is to be 

retained for a framework partnership agreement, the applicant will be required to present a formal declaration in this respect.

According to Article 131 of the Financial Regulation of 25 October 2012 on the financial rules applicable to the general budget of the Union 

(Official Journal L 298 of 26.10.2012, p. 1) and Article 145 of its Rules of Application (Official Journal L 362, 31.12.2012, p.1) applicants 

found guilty of misrepresentation may be subject to administrative and financial penalties under certain conditions. 

Personal data protection 

Your reply to the grant application will involve the recording and processing of personal data (such as your name, address and CV), which 

will be processed pursuant to Regulation (EC) No 45/2001 on the protection of individuals with regard to the processing of personal data by 

the Community institutions and bodies and on the free movement of such data. Unless indicated otherwise, your replies to the questions in 

this form and any personal data requested are required to assess your grant application in accordance with the specifications of the call for 

proposals and will be processed solely for that purpose. Details concerning the processing of your personal data are available on the 

privacy statement. Applicants may lodge a complaint about the processing of their personal data with the European Data Protection 

Supervisor at any time. 

 

Your personal data may be registered in the Early Warning System (EWS) only or both in the EWS and Central Exclusion Database (CED) 

by the Accounting Officer of the Commission, should you be in one of the situations mentioned in: 

-the Commission Decision 2008/969 of 16.12.2008 on the Early Warning System (for more information see the Privacy Statement), or 

-the Commission Regulation 2008/1302 of 17.12.2008 on the Central Exclusion Database (for more information see the Privacy Statement). 

You can consult Chafea's Privacy Statement on Grants at: http://ec.europa.eu/eahc/about/data_protection.html
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2 - Administrative data of the organisation

PIC

937911334

Legal name

Deutsche AIDS-Hilfe e.V.

Short name: DAH 

  

Address of the organisation

Town Berlin

Postcode 10963

Street   Wilhelmstr. 138

Country Germany

Webpage www.aidshilfe.de

Legal Status of your organisation

Research and Innovation legal statuses

Public body .................................................... no Legal person .............................. yes

Non-profit ...................................................... no

International organisation .................................. no

International organisation of European interest ...... no

Secondary or Higher education establishment ....... no

Research organisation ..................................... no

Small and Medium-sized Enterprises (SMEs) ........ no

Nace code
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Department(s) carrying out the proposed work

Department name International Department

Street Wilhelmstr. 138

Town Berlin

Same as organisation 

address

Department 1

Country Germany

Postcode 10963
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Person in charge of the proposal

The name and e-mail of contact persons are read-only in the administrative form, only additional details can be edited here. To give access 

rights and basic contact details of contact persons, please go back to Step 4 of the submission wizard and save the changes. 

Town Berlin Post code 10963

Street Wilhelmstr. 138

Website www.aidshilfe.de

First name Ludger

E-Mail ludger.schmidt@dah.aidshilfe.de

Position in org. Head of International Department

Department International Department

Phone 2 +xxx xxxxxxxxx Fax +xxx xxxxxxxxx

Sex Male FemaleTitle Mr.

Same as organisation 

address

Last  name Schmidt

Phone +xxx xxxxxxxxx

Country  Germany
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3 - Budget for the proposal 

The below budget shall refer to the first year's specific grant under the proposed Framework Partnership Agreement. 
  

Actions co-funded under the third Health Programme may receive a co-funding of up to 80% of the total eligible cost for their functioning, if they are deemed to be of exceptional utility 

towards achieving the objectives of the Programme. To receive up to 80% of co-funding, the proposals must comply with the criteria set out below: 

1. At least 25 % of the members or candidate members of the non-governmental bodies come from Member States whose gross national income (GNI, as published by 

EUROSTAT) per inhabitant is less than 90 % of the Union average. 

(This criterion intends to promote the participation of non-governmental bodies from Member States with a low GNI.)

2. The reduction of health inequalities at EU, national or regional level is manifested in the mission as well as the annual work programme of the applicant. 

(This criterion aims to ensure that co-funded non-governmental bodies directly contribute to one of the main objectives of the third Health Programme, i.e. to reduce 

health inequalities (Article 2)).

The coordinator confirms that he/she applies for up To 80% EU contribution due to exceptional utility of the proposal. The coordinator confirms being aware that in case of 

not meeting the criteria for exceptional utility the final EC contribution will only be 60% and additional applicant's contribution will become necessary.

Your proposal may qualify for an EU contribution of 80% due to exceptional utility.

Participant Country

Eligible Costs

Direct 

personnel 

costs/€

General 

Administrative 

Expenditure

Expenditure 

linked to 

normal 

operations

Total 

estimated 

eligible costs

(a) (b) (c)
(d) =  

(a)+(b)+(c)

 

Maximum re-

imbursement 

rate (%)

 

Maximum 

Grant

(e)
(f) =  

(d) * (e)

Receipts

Requested 

Grant

Operating 

Income

Applicants 

contribution

Financial 

contributions 

given by third 

parties to the 

beneficiary

(g) <= (f) (h) (i) (j)

 

Total receipts

(k) =  

(g)+(h)+(i)+(j)

DAH DE   175 034   17 429   142 982   335 445    80   268 356   268 356    0   17 089   50 000   335 445

Total   175 034   17 429   142 982   335 445    80   268 356   268 356    0   17 089   50 000   335 445
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4 - Call specific questions
Financial contributions by the EU may be awarded to the functioning of a non-governmental body or to the coordination of a 

network by a non-governmental, non-profit body. In the latter case only the network coordinator can apply for an operating 

grant, not the members of the network. 

 

Please tick the box that applies to your case: 

 

The applicant is a non-governmental body, according to the definition set out in the Call for proposals.

The applicant is a network (the "network" in the following) hosted by a non-governmental, non-profit-making 
body (the "network coordinator" in the following), according to the definition set out in the Call for proposals.

The applicant hereby declares that:

- the network coordinator is non-governmental, non-profit-making and independent of industry, commercial and 

business or other conflicting interests; and

- the network is financially independent of industry, commercial and business or other conflicting interests and 

transparent.; and

- the network is working in the public health area, playing an effective role in civil dialogue processes at the Union 

level; and

- the network is pursuing at least one of the specific objectives of the third Health Programme; and

- the network is active at the Union level and in at least half of the EU Member States (e.g. has members  in at least 

half of the Member States); and 

- the network has a balanced geographical coverage of the Union; and 

- the network's activity is compatible with the principles of the European Union as stated in Articles 8 to 12 of the 

Treaty on the Functioning of the European Union. In case of applicants working with the private sector, this also applies 

to the activities of the latter.
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ϭ. AppliĐaŶt orgaŶisatioŶ’s ĐoŶtriďutioŶ to PuďliĐ Health at the EU leǀel 

1.1 Mission, vision stateŵeŶt aŶd ǀalues guidiŶg the appliĐaŶt orgaŶisatioŶ’s strategiĐ leǀel 
definition of aims and objectives 

1.1.1 Deutsche AIDS-Hilfe e.V. (DAH) 

Deutsche AIDS-Hilfe (DAH) is the leading NGO in Germany in the field of HIV/AIDS. It serves as 

umbrella organisation for about 120 local AIDS service organisations and other member 

organisations. Established in 1983, it represents the interests of people with HIV/AIDS publicly as well 

as in the fields of politics, economics and medical research.  

As from July 1, 2014 DAH is host organisation of the network AIDS Action Europe (AAE) for which the 

operating grant is requested.  

 

Mission 

People and their health are at focus at Deutsche AIDS-Hilfe. We promote structural prevention and 

health in the field of HIV/AIDS and other sexually transmitted infections (STI) for key populations and 

people, who are affected by these infections. These groups are always included in our efforts. We 

iŶterliŶk professioŶal eǆpertise aŶd affeĐted populatioŶs͛ eǆpertise. We claim codetermination and 

interfere when it comes to conditions and decisions affecting the life of people with HIV/AIDS and 

hepatitis and in terms of prevention – both in Germany as well as internationally.  

As a large NGO we share our knowledge and experiences if partners from projects, organisations or 

state institutions have an interest and want to cooperate to develop approaches for their situation. 

Whenever possible, we will provide support where people need help to organise themselves. We will 

remind our government of its international duties and of human rights as a principle. And we will 

increase our efforts at all levels of our organization to campaign and participate wherever we are 

needed and invited. 

 

Vision 

Our vision is a society in which every individual is able to deal with HIV/AIDS, hepatitis and other 

sexually or drug-use related infections in an informed, self-determined and responsible way.  In 

particular we strive 

- to enable and empower people to have the possibility and the aspiration to protect 

themselves and other individuals in as many situations as possible; 

- to enable and empower people with HIV/AIDS and hepatitis to comprehensively realise their 

right of autonomy, meaningful involvement and solidarity; 

- to encourage politics, society, economy, sciences, culture and sports as well as subcultures, 

peer groups, families, friends and partners to treat people who are affected or at risk with 

responsibility and solidarity. 

 

 

Principles 

The work of DAH is based on the Ottawa Charter for Health Promotion from 1986 which is built up on 

the WHO ĐoŶĐept of lifestǇles aŶd peoples͛ spheres of life. Our concept of structural prevention 
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takes into account both the behaviour of the individual and the conditions and circumstances people 

live in.  

DAH 

- adjusts its health promotion services to the spheres of  life and lifestyles of individuals  

groups 

- promotes self-help and self-organisation 

- admonishes changes where politics and society impede appropriate health promotion 

- engages in medical care that is based on rights and needs of patients. 

 

The groups we work for 

We are committed to people who live with HIV/AIDS and those individuals and groups who are 

affected by HIV, AIDS, hepatitis and other sexually or through drug use transmitted diseases.  

 

1.1.2 AIDS Action Europe (AAE) 

 

Mission, vision, strategy and core values of AIDS Action Europe are aimed at responding in an 

appropriate way to the AIDS epidemic in Europe and beyond. 

 

Mission 

AAE͛s ŵissioŶ is to bring together civil society to work towards a more effective response to the HIV 

epidemic in Europe and Central Asia. We strive for the best standards of human rights protection and 

universal access to prevention, treatment, care and support. We aim to reduce health inequalities, 

focusing on key populations and the epidemic.  

 

Vision 

Our vision is that people living with, affected by and vulnerable to HIV/AIDS enjoy life free from 

stigma, discrimination and persecution, and have access to prevention, treatment, care and support 

equally across Europe and Central Asia. 

 

Strategy 

- We serve as a gateway to members to drive forward advocacy for HIV policy change.   

- We provide a platform for regular information exchange, knowledge sharing and networking. 

- We develop a stronger and more effective organisation and network amongst our members. 

 

Core Values 

AAE͛s poliĐǇ, adǀoĐaĐǇ aŶd liŶkiŶg aŶd learŶiŶg ǁork is shaped ďǇ a set of Đore ǀalues:  
- Be accountable and hold others accountable 

- Be transparent 

- Be inclusive 

- Put in practice the GIPA principle (greater involvement of people living with HIV) 

- Work from a human rights based approach 

- Facilitate a networking and partnership culture 

- Be cost-effective 

- Make a difference 
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Target groups 

AIDS Action Europe addresses both intermediaries and final beneficiaries. 

 Intermediaries: Members, partners and stakeholders of AIDS Action Europe, health care 

providers, policy makers and decision makers 

 Beneficiaries: Individuals and groups that are particularly affected by and vulnerable to 

HIV/AIDS, with a specific focus on people living with HIV/AIDS. 

 

1.1.3 Problem Analysis and Evidence 

 

HIV continues to be a major public health concern for Europe. According to the latest ECDC/WHO 

Europe surveillance report, over 29,000 new cases were diagnosed in EU and European Economic 

Area Member States (EU/EEA) in 2012, a rate of 5.8 cases in every 100,000 people. For the WHO 

European Region, 131,202 new infections (7.8 per 100,000) were reported in 2012 (with no data 

available from Uzbekistan) with 75,708 in Russia alone (according to the database of the Federal 

Statistics Agency of the Russian Federation), and 55,ϰϵϰ for Europe͛s reŵaiŶiŶg ϱϭ ĐouŶtries. 
Depending on the geographical area, transmission mode varies between EU/EEA and the East of the 

WHO/European Region:  Sexual transmission between men remains the common mode in the 

EU/EEA, while in the East of the Region HIV is transmitted substantially through injecting drug use. 

Overall in the WHO European Region, heterosexual transmission is the main mode of transmission 

with 45.6 %.
1
 

6,461 AIDS cases were newly diagnosed in 2012 in 49 of 53 countries in the WHO Europe Region. No 

data were available from Russia, Sweden and Uzbekistan. Ukraine reported another 10,073 cases 

through the Ukrainian Centre for Socially Dangerous Disease Control, due to incomplete reporting by 

Ukraine through The European Surveillance System.
2
 

Although data quality still leaves room for improvement in many countries, for instance in key 

variables of transmission mode or CD4 cell count, some conclusions can be drawn: 

- HIV is still concentrated in key populations, such as men who have sex with men (MSM), 

people who inject drugs (PWID),  and people coming from high endemic countries. 

- Interventions to control and prevent HIV among MSM have to remain in focus in the West. 

- Insufficient public health interventions may entail increasing incidence as it was the case 

among PWID in some EU/EEA countries. Harm reduction programmes need to be maintained 

or scaled up in the whole region.  

- Voluntary counselling and testing (VCT) need to be promoted further in order to ensure 

diagnosis and initiation of treatment and care; in particular key populations should be 

addressed. 

- The number of AIDS cases has continued to decrease in many countries. However, further 

efforts need to be made to ensure access to treatment and care throughout Europe; 

treatment urgently has to be addressed and scaled up in the East. 

                                                           
1
 ECDC/WHO Europe, HIV/AIDS surveillance in Europe 2012, p vii, 

http://www.ecdc.europa.eu/en/publications/Publications/hiv-aids-surveillance-report-2012-20131127.pdf, last 

accessed on September 3, 2015 
2
 Ibid. 
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- One third of the heterosexually acquired HIV cases, according to the surveillance data, were 

reported as originating from high endemic countries. Access to prevention, treatment and 

care has to be made available to migrant populations.
3
 

Moreover, low coverage rates of people who need treatment remain challenging, specifically in 

Eastern Europe and Central Asia. Although the number of people receiving ART increased by 45% 

from 2011 to 2012 (rising to almost 200 000), only about a third (35%) of the people who needed 

ART were receiving it.
4
  

The spread of the hepatitis C Virus (HCV) is also of great public health concern.  Co-infections with 

hepatitis C have major impact on the health status of PLWH; some key populations are profusely 

affected by hepatitis C. According to the Annual Epidemiological Surveillance Report by ECDC, 30,373 

cases of HCV were reported in 2011 by 26 EU/EEA Member States (Belgium, France, Liechtenstein 

and Spain did not report) with an incidence of 7.9 cases per 100,000 population.
5
  Due to enhanced 

hepatitis B and C surveillance activities in the EU/EEA countries, the interpretation of data remains 

critical. However, Disability Adjusted Life Years (DALY), published by WHO not only for the EU/EEA 

countries but for the EU WHO Region suggest how big the burden of the disease is supposed to be.
6
  

Against this epidemiological background, the work of AAE follows up:  

 In the framework of the operating grant our work will contribute to the MDG6 and UNGASS 

targets to reduce transmission of new HIV infections by 50 % and scale up ART coverage to at 

least 80 % of people in need of treatment.  

 We strive for equal access to HIV prevention, testing, treatment and care, in particular for 

underserved populations.  

 Barriers like high pricing of treatment for HIV and Hepatitis C, homophobic legislation and 

public attitude fuelling the ͞hiddeŶ epideŵiĐ͟ aŵoŶg M“M speĐifiĐallǇ iŶ EasterŶ EuropeaŶ 
and Central Asian countries, legislation hindering harm reduction efforts or loss of public 

awareness in Western countries are high on the agenda of AAE.  

 Our goal is to keep HIV/AIDS and co-infections as priorities on national, regional and EU 

health agendas.  

 We will foster stronger capacity of civil society organisations to advocate their demands, in 

order to mitigate the above challenges and to reach the global goal of universal access for all 

in need.   

Through our role as co-chair of the HIV/AIDS Civil Society Forum (CSF) and through the involvement 

of our network of over 400 NGOs we play a key role in involving civil society. ECDC concludes in its 

fiŶal report froŵ ϮϬϭϯ of the ͞MoŶitoriŶg iŵpleŵeŶtation of the European Commission 

Communication and Action Plan for combating HIV/AIDS in the European Union and neighbouring 

countries, 2009–ϮϬϭϯ͟ that the C“F serǀes as the iŶterfaĐe ďetǁeeŶ Điǀil soĐietǇ, the European 

                                                           
3
 ibid., p ix f 

4
 WHO European Region 2013: HIV/AIDS in the European Region. http://www.euro.who.int/en/health-

topics/communicable-diseases/hivaids/news/news/2013/11/hivaids-in-the-european-region 
5
 ECDC: Annual Epidemiological Surveillance Report by ECDC, 2013, p. 48, 

http://www.ecdc.europa.eu/en/publications/Publications/annual-epidemiological-report-2013.pdf, last 

accessed on September 3, 2015 
6
 WHO Europe, Regional Office for Europe: 

http://data.euro.who.int/healthatlas/DiseaseBurdenDALY/atlas.html, last accessed on September 3, 2015 
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Commission and the HIV/AIDS Think Tank (TT), and plays a critical role in facilitating direct dialogue 

between policy makers and NGOs.
7
  

 

ϭ.Ϯ StrategiĐ releǀaŶĐe aŶd ĐoŶtriďutioŶ of the appliĐaŶt orgaŶisatioŶ’s aĐtiǀities to the 
implementation of the objectives of the Third Health Programme and other relevant EU policies 

1.2.1 Relevance for the Third Health Programme 

 

Mission, objectives  and activities of AIDS Action Europe, by collaborating with civil society 

organisations from 47 countries out of the WHO European Region, contributes in particular to the 

first two objectives (1) ͞ProŵotiŶg health, preǀeŶtiŶg diseases aŶd fosteriŶg supportiǀe 
eŶǀiroŶŵeŶts for healthǇ lifestǇles͟ aŶd ;ϮͿ ͞Protecting citizens from serious cross-border health 

threats͟. To a lesser extent our programme is relevant for objectives ;ϯͿ ͞CoŶtriďutiŶg to iŶŶoǀatiǀe, 
effiĐieŶt aŶd sustaiŶaďle health sǇsteŵs͟ and (4) ͞FaĐilitatiŶg aĐĐess to ďetter aŶd safer healthcare 

for EU ĐitizeŶs͟. 

Based on our four main goals  

1. Advocate for policy change on behalf of AAE members 

2. Support the advocacy for policy change of AAE membership 

3. Establish more effective links and relationships among stakeholders 

4. Create an opportunity to learn 

our work corresponds with following actions of the 3
rd

 Health Programme: 

(1) Promoting health, preventing diseases and fostering supportive environments for healthy 

lifestyles: 

By facilitating collaboration, linking and learning, and good practice exchange among NGOs, 

networks, policy makers and other stakeholders we act in reducing drug related health damage, 

including information and prevention as well as adding to the health information and knowledge 

system.  We take up good practices for cost-effective prevention, diagnosis, treatment and care 

regarding HIV/AIDS, TB and hepatitis by strengthening civil society contributions to regional and 

national HIV/AIDS policies and programmes. The Clearinghouse is a cross-national medium to 

exchange good practice. Calls for action, participation and delivering speeches in key European 

events, co-chairing the CSF on HIV/AIDS and contributing to the HIV/AIDS Think Tank among other 

action ensure that Điǀil soĐietǇ͛s ǀoiĐes are heard iŶ order to make prevention, diagnosis treatment 

and care accessible to all groups. Furthermore, we contribute to implementation, monitoring and 

evaluation of European HIV policy and advocate as AAE for civil society concerns regarding HIV/AIDS, 

TB and hepatitis. 

(2) Protecting citizens from serious cross-border health threats 

                                                           
7
 ECDC 2013: Monitoring of the European Commission Communication and Action Plan for combating HIV/AIDS 

in the European Union and neighbouring countries, 2009-2013: p. 23, 

http://www.ecdc.europa.eu/en/publications/publications/monitoring-implementation-ec-communication-

action-plan-hiv-aids.pdf, last accessed on September 3, 2015 
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Coordinating the European HIV Legal Forum helps improving legislation in the fields of communicable 

diseases and other health threats (Health Security Initiative). Facilitating the linking and learning 

process , collaboration as well as good practice exchange with members/partners/(EU)projects 

improves risk assessment by providing additional capacities for scientific expertise and by mapping 

existing assessments since Ciǀil “oĐietǇ͛s perspeĐtiǀe and expertise of key population representatives 

is needed for risk assessment in regard of HIV/AIDS and co-infections. Furthermore, we support 

capacity building, cooperation with neighbouring countries, preparedness planning, non-binding 

approaches on vaccination, joint procurement specifically with our advocacy trainings and 

consultancies and through facilitating linking and learning bilingually, in Russian or English, between 

our members.  

(3) Contributing to innovative, efficient and sustainable health systems 

We provide communication platforms where advocacy and knowledge sharing activities can be used 

as mechanisms for pooled expertise and good practices assisting Member States in their health 

system reforms, iŶ partiĐular ǁhere Ciǀil “oĐietǇ͛s participation is needed. Furthermore, with 

coordinating the European HIV Legal Forum (EHLF) we contribute to the item legislation in the field 

of medical devices, medicinal products and cross-border healthcare. 

4) Facilitating access to better and safer healthcare for EU citizens 

Our advocacy and linking and learning activities, for instance regarding Pre-Exposure Prophylaxis, 

Post-Exposure Prophylaxis, access to treatment, criminalisation of HIV/AIDS and vaccination (i.e. 

hepatitis A and B, should have an impact on patient safety and quality of healthcare including the 

prevention and control of healthcare-associated infections and legislation in the field of tissues and 

Đells, ďlood, orgaŶs, ŵediĐal deǀiĐes, ŵediĐiŶal produĐts, aŶd patieŶts͛ rights iŶ Đross-border 

healthcare. 

 

1.2.2 Added Value 

 

The comprehensiveness of HIV related issues on the agenda of AIDS Action Europe, and the amount 

and diversity of network members and partners from all over Europe and Central Asia may testify 

that AIDS Action Europe has a substantial added value for European policy making and programme 

implementation. 

AAE played an important role in ensuring that the Action Plan of the Commission Communication on 

Combating HIV/AIDS in the European Union and Neighbouring Countries was prolonged until 2016. It 

emphasises on joint work with civil society and Member States through the HIV/AIDS Civil Society 

Forum and the HIV/AIDS Think Tank to facilitate the planning and implementation of the response to 

HIV/AIDS. Through the involvement of AAE iŶ the JoiŶt AĐtioŶ ͚IŵproǀiŶg QualitǇ iŶ HIV PreǀeŶtioŶ͛ 
we are also able to strengthen and engage in linkages at different levels, such as EU, WHO, member 

States, NGOs, European networks. Our membership in the EU Health Policy Forum also links 

HIV/AIDS to wider health issues. One major cross-sectional theme in our efforts is to reduce health 

inequalities at EU, national or regional level. The Communication on Health Inequalities serves as a 

fraŵeǁork, liŶkiŶg to AAE͛s foĐus oŶ keǇ populatioŶs. As a Ŷetǁork with over 400 members we build 

capacity for effective public health policies by linking civil society with other stakeholders, thereby 

ensuring sustainability of actions. Our online Clearinghouse is one of the most well-known and well 
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respected tools for the exchange of good practices in the region. Linking and Learning is at focus in 

the Clearinghouse. It allows quick and easy cross-border information sharing on a wide variety of 

HIV/AIDS-related topics. Its content is generated by the users themselves, making it an interactive 

tool that regularly offers new materials. Our access to good practice resources and key documents 

enables us to accelerate the response to the HIV epidemic and reach our goals regarding universal 

access to prevention, treatment, care and support faster. Moreover, it is a forum to look for reliable 

partners when planning or applying for regional and international projects and partners.  

On national and regional level, we support member organisations to raise their voices against 

inequalities, to fight stigma and discrimination and to advocate for affordable medicines through 

advocacy trainings, consultancies and project work. This combination of policy oriented expertise and 

practical structures and tools makes AIDS Action Europe unique in the European arena. 

 

1.2.3 Structure, membership and working methods 

1.2.3.1 AAE 

 

Members of our network comprise a diversity of 440 NGOs (Status of September 9, 2014), national 

networks, AIDS service organisations, activists and community based groups of people living with HIV 

in 47 countries in the WHO European Region, with 162 members in the 28 EU Member States and 6 

in Norway and Switzerland. We have 65 members in the 13 newest EU Member States. 272 are from 

countries outside the EU, predominantly from Eastern Europe and Central Asia. 

Membership is free and open to all civil society organisations that endorse our mission, guiding 

principles and ethical code. Governmental and international organisations can sign on as partners 

(currently 14). Our website also offers a page to EU-funded projects to highlight their key activities, 

produced materials and websites (currently 7 projects highlighted). 

In 2006, AAE established aŶ ͚EthiĐal Code for PartŶerships aŶd “poŶsoriŶg͛ to guaraŶtee our 
independent position, integrity and application of European legislation. The code was renewed in 

2013.
8
 AAE is since 2006 signatory of the Code of good practice for NGOs responding to HIV/AIDS. 

The Clearinghouse (CH) was developed based on an inventory among 100 NGOs. It is used by NGOs, 

European networks & projects, community based organisations (CBO), policy makers and other 

stakeholders. Clearinghouse uploaders can indicate copyright protection. Clearinghouse materials 

are subject to a review before being published. The office reviews each upload on relevance (topic, 

target groups and region) before publication. After publication, users of the Clearinghouse can rate a 

publication and/or post a comment to flag a publication being useful or inappropriate. Despite its 

great value, there is still room for improvement of the communication function of AAE. The re-launch 

of the CH as an interactive platform apart from its function as good practice and document database 

will improve its usefulness. In addition, re-designing the AAE website will increase opportunities for 

information exchange and learning. 

                                                           
8
 

http://www.aidsactioneurope.org/system/files/1.About_us/1b.What_we_want/aids_action_europe_ethical_c

ode_eng.pdf, last accessed on September 4, 2015 
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Since Facebook and Twitter accounts were launched in 2011, the number of fans and followers has 

grown rapidly, confirming the needs for communication and collaboration among our network 

members through these channels.  

 

1.2.3.2 DAH 

 

DAH has been elected by the AIDS Action Europe Steering Committee to act as host of its office. A  

Memorandum of Understanding was signed in May 2014 stating that DAH will ensure good 

functioning of the office. This includes adequate housing, personnel and financial management. DAH 

will guarantee good functioning through regular communication about the functioning of the 

personnel and office, and follow-up on the work plan and its implementation. If the Secretariat 

moves to another host organisation, the Steering Committee maintains its formal responsibility for 

on-going commitments. 

Deutsche AIDS-Hilfe serves as umbrella organisation for about 120 regional AIDS service 

organisations and other member organisations. It represents the interests of people with HIV/AIDS 

publicly as well as in the fields of politics, economics and medical research. Our most important tasks 

include educating people about HIV/AIDS and other sexually transmitted infections. In a successful 

division of tasks with the Federal Centre for Health Education (BZgA), DAH specifically targets the 

social groups that are particularly vulnerable to HIV/AIDS.  These include gay men and other men 

who have sex with men, people from high endemic countries, people who use drugs, sex workers 

and people in prison or detention. We support and enable self-help activities among these groups 

and for people with HIV. 

Legal bodies who pursue non-profit and charitable aims for the purpose of DAH aims can become 

members, have the right to speak, to make proposals and to vote. The General Assembly (MV) of the 

DAH elects a Board of Directors for three years. The implementation of the GeŶeral AsseŵďlǇ͛s 
resolutions and the thematic further development of the association are among their tasks. The 

Board of Directors represents the association in and out of court and is responsible for all general 

matters of the association, provided they are not appropriated by the by-laws of another body. The 

Board of Directors appoints the chief executive office to ĐoŶduĐt the assoĐiatioŶ͛s daǇ-to-day 

business. 

The Federal Office of DAH offers education and training. Target groups of education services include 

their members, self-help groups and others who are active in this field. Moreover, DAH publishes 

material (brochures, leaflets, postcards, posters, advertisements and specialist books) that is tailored 

to the respective target groups in content, style and design. Within the last five year DAH 

tremendously increased its web presence. Two blogs and eight thematically linked sub-websites 

;WoŵeŶ aŶd HIV, ͞I kŶoǁ ǁhat I͛ŵ doiŶg͟ ;IĐh ǁeiß, ǁas iĐh tu - IWWIT) – The health portal for gay 

men, PaKoMi – HIV and migration, HIV and drugs, among others) inform users about recent 

developments, upcoming events and HIV related knowledge. An only recently launched nationwide 

intranet presence facilitates interactive communication between federal office, local AIDS service 

organisations and partnering networks. 
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Ϯ. AppliĐaŶt OrgaŶisatioŶ’s MultiaŶŶual Work Prograŵŵe ϮϬϭ5-2017 

2.1 Objectives, means and methods, as well as expected outputs of the applicant organisatioŶ’s 

multiannual work programme 2015-2017 

 

Fraŵed ďǇ our ŵissioŶ, ǀisioŶ, guidiŶg priŶĐiples aŶd Đore ǀalues, AAE͛s geŶeral oďjeĐtiǀe iŶ Europe 
and Central Asia is  

 to streŶgtheŶ Điǀil soĐietǇ͛s ĐoŶtriďutioŶ to a ŵore effeĐtiǀe respoŶse to the HIV epideŵiĐ.   

AIDS Action Europe can only achieve this objective if  

 (I) Ciǀil “oĐietǇ͛s ĐoŶtriďutioŶs to regioŶal aŶd ŶatioŶal HIV/AID“ poliĐies aŶd 
programmes are effective and meaningful,  

 (II) a strong and effectively working network is established by improved 

collaboration, linking and learning, and good practice exchange related to HIV/AIDS 

among NGOs, networks, policy makers and other stakeholders and if  

 (III) the functioning of the network by optimised internal management processes is 

ensured.  

The following chart shows the three specific objectives and their respective means/methods and 

outputs: 

Specific Objective Means and Methods Output 

Objective I: Civil 

“oĐietǇ͛s 
contributions to 

regional and 

national HIV/AIDS 

policies and 

programmes are 

effective and 

meaningful 

 

1. Act as CSF co-chair and organise the CSF  

by managing the CSF coordination group, 

organising CSF meetings, managing the 

online CSF group and by communicating and 

facilitating communication with NGOs, 

stakeholders and partners 

NGOs/stakeholders/partners 

are informed about policy 

developments and CSF 

members are satisfied with 

communication 

management 

2. Contribute to implementation, monitoring 

and evaluation of European HIV policy by 

coordinating CSF input in EC policy 

implementation & monitoring, as well as 

giving input into WHO/UNAIDS/ECDC 

policies 

Civil Society needs, concerns 

and perspectives are 

represented in European HIV 

policies 

  

3. Coordinate European HIV Legal Forum 

(EHLF) by enabling monitoring and reviewing 

of HIV relevant legislation, linking and 

learning between HIV legal specialists and 

NGOs and by producing locally relevant 

resources 

Improved access to HIV 
services for all those who 
have limited access due to 
legal obstacles  

4. Advocate as AAE for civil society concerns 

regarding European policy initiatives by 

participating in key European events  

Civil society is involved and 

represented in key European 

events and makes its voice 

heard  

5. Support and facilitate national and 

regional advocacy efforts through 

consultancies  

Civil society in countries or 

specific regions use 

international experience to 

advocate for their needs 

This proposal version was submitted by Ludger Schmidt on 25/09/2014 10:10:43 CET. Issued by the Participant Portal Submission Service.



12 

 

Objective II: 

Improved 

collaboration, linking 

and learning, and 

good practice 

exchange related to 

HIV/AIDS among 

NGOs, networks, 

policy makers and 

other stakeholders 

result in a stronger 

and more effectively 

working network 

 

1. Offer improved bilingual (EN/RU) good 

practice exchange and information via a re-

launched Clearinghouse and re-designed 

AAE website.  

Clearinghouse and website 

users have improved access 

to good practice and other 

relevant information and 

upload data  

2. Intensify communication through edited 

bilingual social media usage via Facebook, 

Twitter, Network News, tailored mailings,  

Russian speaking communication channels 

(VKontakte),  link building and contact 

seeding  

AAE related social media 

users throughout the region 

are regularly updated on 

relevant news, new 

developments and ongoing 

activities  

3.Communicate bilingually with AAE network 

through re-launched interactive 

Clearinghouse and AAE website and tailor-

made mailings, newsletters EN/RU, leaflets, 

events 

Strengthened connection 

with and strengthened 

identity of AAE members 

through interactive 

communication and 

increased information and 

knowledge  

4. Initiate and create partnerships on EU HIV 

policies related projects and promote linking 

and learning through collaboration with 

members/partners/(EU)projects 

Increased collaboration 

between partners regarding 

civil society concerning 

topics and strengthened AAE 

network identity 

Objective III: Internal 

management 

processes ensure 

the functioning of 

the network and the 

implementation of 

2015-2017 work 

programme 

1. Overall governance by AAE SC is 

guaranteed by regular meetings, 

teleconferences and written communication 

Strong governance ensures 

AAE͛s civil society 

representation 

2. Implement, monitor, evaluate, follow up 

and fundraise for the work programme 

 

Work programme 2015-2017 

is implemented as planned 

 

 

Ϯ.Ϯ PlaŶŶiŶg of the appliĐaŶt orgaŶisatioŶ’s aĐtiǀities for the three year period 2015-2017 

2.2.1 Activity and Milestone Plan 2015 – 2017 

 

Regarding the specific objectives, means and methods, and outputs following activities to achieve the 

objectives are planned for 2015 – 2017 and covered in this chart. 

Specific Objective Activities and Milestones  

Objective I: Civil 

“oĐietǇ͛s 
contributions to 

regional and 

national HIV/AIDS 

policies and 

1. Act as CSF Co-Chair and organise the CSF 

- Collect and organise AAE member advocacy issues prior to the meetings in 

months 6, 12, 18, 24, 30 and 36 

- Coordinate and organise the CSF meetings in collaboration with EATG 

ongoing in preparation of meetings in months 6, 12, 18, 24, 30 and 36 

- Manage the online CSF group ongoing 

- Prepare minutes for review in months 6, 12, 18, 24, 30 and 36 

- Finalise minutes upload to website in months 6, 12, 18, 24, 30 and 36 
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programmes are 

effective and 

meaningful 

 

2. Contribute to implementation, monitoring and evaluation of European HIV 

policy 

- Coordinate CSF input to EC policy ongoing 

- Contribute to Think Tank meetings in months 6, 12, 18, 24, 30 and 36  

- Review and give input to WHO/UNAIDS/ECDC policies ongoing as required 

3. Coordinate European HIV Legal Forum (EHLF)  

- Monitor and review HIV relevant legislation and finalise report by month 6 

- Organise two partner meetings by month 12 

- Provide project evaluation and implementation strategy by month 18 

4. Advocate as AAE for civil society concerns regarding European policy 

initiatives  

- Participate in key European events selected by relevance and as required 

ongoing 

- Prepare key speeches and other contributions as required 

5. Support and facilitate national and regional advocacy efforts 

- Tender six consultancies, two per year 

- Organise and implement by month 6, 12, 18, 24, 30, 36 

- Prepare consultancy report by months 6, 12, 18, 24, 30, 36  

Objective II: 

Improved 

collaboration, 

linking and 

learning, and good 

practice exchange 

related to HIV/AIDS 

among NGOs, 

networks, policy 

makers and other 

stakeholders result 

in a stronger and 

more effectively 

working network 

 

1. Offer improved bilingual (EN/RU) good practice exchange and information  

- Coordinate and manage the re-launch of the Clearinghouse by month 12 

- Coordinate and manage the re-design of AAE website from month 13 to 

month 21  

2. Intensify communication 

- Create bilingual postings on Facebook, Twitter, and VKontakte account 

ongoing 

- Create and send out mailings ongoing 

- Implement  link building and contact seeding ongoing 

3. Communicate bilingually with AAE network  

- Communicate regularly through re-launched interactive Clearinghouse 

platform (from month 13 onwards) 

- Post news on AAE website ongoing  

- Create  tailor-made mailings as required ongoing 

- Create newsletters every month 

- Create leaflets of AAE and other printed publications every year 

4. Initiate and create partnerships on EU HIV policies related projects and 

promote linking and learning through collaboration with 

members/partners/(EU)projects 

- Keep members updated on calls for tender ongoing 

- Provide support in application writing (once per year) 

- Provide support for organisation and implementation of projects (once per 

year) 

- Coordinate reporting and result publishing (once per year) 

- Initiate working groups on specific topics between members in the 

interactive part of the Clearinghouse 

- Organise and implement five working group meetings, preferably assigned 

to SC members within the region they represent, one by the end of 2015, 

two by the end of 2016, and two by the end of 2017 

- Coordinate reporting and result publishing of working group meetings  
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Objective III: 

Internal 

management 

processes ensure 

the functioning of 

the network and 

the 

implementation of 

2015-2017 work 

programme 

1. Guarantee overall governance by AAE SC  

- Prepare, implement and evaluate 2 SC meetings per year 

- Prepare, implement and evaluate teleconferences  every six weeks  

- Provide written communication in between teleconferences and meetings 

every month 

2. Implement, monitor, evaluate, follow up and fundraise for the work 

programme 

- Coordinate the communication regarding the implementation on a day-to 

–day basis 

- Ensure co-funding through negotiations with potential donors by month 9 

and 15 for the upcoming year. 

- Prepare survey report by month 13, 25 and 36 

- Prepare quarterly internal controlling and budget reports 

- Prepare annual financial reports by month 13, 25 and 36  

- Prepare annual overall report by month 13, 25 and 36 

- Finalise multiannual evaluation and final report by month 36 

 

2.2.1 Deliverable Plan 2015 – 2017 

 

The numeration of activities in the following table occurs according to the numeration of Means and 

Methods, and Activities in the precedent tables. 

Activity Nr./ 

Activity 

Responsible 

person/team 

2015  2016  2017  Related 

deliverable 
S1 S2 S3 S4 S5 S6 

I.1. Act as CSF 

Co-chair and 

organise the 

CSF 

AAE SC 

Executive Office 

x x x x x x Six CSF 

meeting 

reports 

I.2. Contribute 

to HIV policy 

AAE SC x x x x x x Guidelines, 

advocacy 

issues, calls 

for action, 

policy 

developments 

I.3. Coordinate 

EHLF 

Executive Office x x     EU laws and 

policies 

overview, 

advocacy tool 

and best 

practice  

guidance 

I.4. Advocate as 

AAE for CS 

concerns in key 

European 

events 

AAE SC x x x x x x News and 

information in 

newsletters 

and social 

media 

I.5. Support and 

facilitate 

national and 

Executive Office x x x x x x Consultancy 

reports 
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regional 

advocacy 

II.1. Offer 

improved 

bilingual 

(EN/RU) good 

practice 

exchange 

Executive Office x x x x x x Clearinghouse 

Re-launch, 

Website  Re-

design, CH 

database 

uploads 

II.2. Intensify 

communication 

of AAE 

Executive Office x x x x x x Social media 

postings 

II.3.Communica

te bilingually 

within AAE 

network 

Executive Office x x x x x x Interactive 

Clearinghouse 

communicatio

n, Mailings, 

Postings 

II.4. Initiate and 

create 

partnerships on 

EU HIV policies 

related projects 

AAE SC  

Executive Office 

x x x x x x Project 

applications, 

grants and 

reports, 

working group 

reports 

III.1. Guarantee 

overall 

governance by 

AAE SC  

Executive Office x x x x x x SC reports and 

minutes 

III.2. 

Implement, 

monitor, 

evaluate, follow 

up and 

fundraise for 

the work 

programme 

AAE SC 

Executive Office 

x x x x x x Annual 

programme 

reports 

 

 

2.2.2 Delivery Dissemination Plan 

 

The following chart shows the dissemination plan including responsible team, content specification, 

delivery month and dissemination level. 

No. Deliverable 

name 

Responsible 

person / team 

Content 

specification 

Delivery 

month 

Dissemination 

level 

I.1.1 CSF Meeting 

Reports 

CSF Co-Chair 

Executive Office  

Report + Annexes 6, 12, 18, 24, 

30, 36 

PU 

I.2.1 Guidelines, 

advocacy 

issues, calls for 

action, policy 

developments 

SC members 

Executive Office 

Guidelines, calls 

for action, 

information 

sheets, mailings, 

drafts  

ongoing, 

depending on  

topic, urgency 

and relevance  

PU 
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I.3.1 EU laws and 

policies 

overview 

report (EHLF) 

Executive Office Overview about 

HIV relevant 

legislation in EU 

key countries 

6 PU 

I.3.2 Advocacy tools 

and best 

practice 

guidance (EHLF) 

Executive Office Development of 

materials for 

locally-relevant 

advocacy 

11 PU 

I.4.1 News and 

information in 

newsletters and 

social media 

(AAE advocacy 

in key events) 

SC members, 

Executive Office 

Information 

about advocacy 

efforts of AAE in 

key European 

events 

in the month 

after event 

happened 

PU 

I.5.1 Consultancy 

reports 

Executive Office, 

Contracted 

consultants 

Reports about 

content and 

results of 

consultancies 

in the month 

after the 

consultancy 

was 

implemented 

ER 

II.1.1 Clearinghouse 

Re-launch 

Executive Office Re-launch of the 

interactive 

Clearinghouse 

platform and 

database 

12 PU 

II.1.2 Website  

Re-design 

Executive Office Re-design of the 

AAE website 

21 PU 

II.1.3 Clearinghouse 

database 

uploads 

Executive Office Regularly 

updating of the 

database, editing 

and structuring 

materials 

ongoing PU 

II.2.1 Social media 

postings 

Executive Office Regular bilingual 

postings on social 

media and 

website 

ongoing PU 

II.3.1 Interactive 

Clearinghouse 

communication 

Executive Office Regular bilingual 

communication 

within the 

network 

ongoing ER 

II.4.1 Project 

applications, 

grants and 

reports 

Executive Office According to call 

for tender 

documents and 

implementation 

reports 

depending on 

call for tender 

deadlines, once 

per year 

ER 

II.4.2 Working group 

reports 

Executive Office Documented 

working group 

results 

13, 25, 36 ER 

III.1.1 SC Reports and 

Minutes 

Executive Office / 

SC Members 

Reports and 

minutes from 

teleconferences 

and meetings, 

communication 

every six 

weeks, 

communication 

items ongoing 

ER 

This proposal version was submitted by Ludger Schmidt on 25/09/2014 10:10:43 CET. Issued by the Participant Portal Submission Service.



17 

 

items 

III.2.1 Annual 

programme 

reports 

Executive Office Reports reflecting 

the 

implementation 

of the work 

programme 2015 

to 2017 

13, 25, 36 ER 

 

 

2.3 DisseŵiŶatioŶ aŶd eǀaluatioŶ of the appliĐaŶt orgaŶisatioŶ’s ŵultiaŶŶual ǁork prograŵŵe 

 

Our dissemination strategy, based on our cross-media communications strategy and stakeholder 

analysis takes into account the latest developments in the social media landscape and is tailored to 

our strategic framework. It involves a mix of online and offline media tools, although online channels 

dominate. We disseminate content in different forms and herewith create a successful symbiosis of 

policy, linking and learning, and networking. 

 

2.3.1 Dissemination strategy and plan: 

 

No. Deliverable name Target group Media Dissemination date 

I.1.1 CSF Meeting Reports CSF-members, 

AAE-members 

& partners, 

TT-members, 

Policy makers 

Mailings,  

AAE website 

Month after the CSF-

Meeting took place 

I.2.1 Guidelines, advocacy 

issues, calls for action, 

policy developments 

CSF-members, 

AAE-members 

& partners, 

TT-members, 

Policy makers 

Mailings, 

AAE website, 

Clearinghouse 

 

Ongoing, depending on  

topic, urgency and relevance 

I.3.1 EU laws and policies 

overview report (EHLF) 

CSF-members, 

AAE-members 

& partners, 

TT-members, 

Policy makers 

Mailings, 

 AAE website, 

Clearinghouse 

June/July 2015 

I.3.2 Advocacy tools and best 

practice guidance (EHLF) 

CSF-members, 

AAE-members 

& partners, 

TT-members, 

Policy makers 

Mailings, 

AAE website, 

Clearinghouse  

November 2015 

I.4.1 News and information in 

newsletters and social 

media (AAE advocacy in 

key events) 

AAE members 

& partners  

Mailings, 

AAE website, 

Clearinghouse, 

Social Media 

Month after event happened 

I.5.1 Consultancy reports Consultancy 

target group, 

AAE members 

Mailings, 

AAE website, 

Clearinghouse 

Month after the consultancy 

was implemented 
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& partners 

II.1.1 Clearinghouse Re-launch Clearinghouse 

users 

Clearinghouse December 2015 

II.1.2 Website  

Re-design 

website users AAE website September 2016 

II.1.3 Clearinghouse database 

uploads 

Clearinghouse 

users 

Clearinghouse Ongoing 

II.2.1 Social media postings AAE social 

media users 

AAE website, 

Clearinghouse, 

Facebook, 

Twitter, 

VKontakte 

Ongoing 

II.3.1 Interactive Clearinghouse 

communication 

AAE members 

& partners 

Clearinghouse Ongoing 

II.4.1 Updates on call for 

tenders, project 

applications and reports 

AAE members 

& partners 

AAE website 

Clearinghouse 

Depending on call for tender 

deadlines 

II.4.2 Documented working 

group results 

AAE members 

& partners 

Clearinghouse 

AAE website 

January 2016, January 2017 

& December 2017 

III.1.1 SC Reports and Minutes AAE members Mailings, 

website 

Ongoing every month 

III.2.1 Annual programme 

reports 

AAE members 

& partners 

AAE website January 2016, January 2017, 

December 2017 

 

 

2.3.2 Evaluation Strategy and Plan 

 

The following chart shows process, output and outcome indicators regarding the three specific 

objectives of the multiannual work programme and the aspired targets. Means of monitoring and 

evaluation are 

- Meeting evaluation surveys 

- Website user surveys 

- Clearinghouse user survey  

- Web statistics 

- Reports 

Specific Objective Nr./Specific Objective I / Ciǀil SoĐiety’s contributions to regional and 

national HIV/AIDS policies and programmes are 

effective and meaningful 

 

Process Indicator(s) Target 

I.1 Act as CSF co-chair and manage the CSF 

 Number of CSF-Meetings 6 

 Number of CSF-Coordination group 

preparation meetings and 

Teleconferences 

30 
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 Number of CSF-Meeting documents 

published on website  

6 agendas, 6 x minutes + annexes, 6 summaries 

 

 Number of communication items with 

NGO, stakeholders and partners 

144 

 I.2. Contribute to HIV policy 

 Number of Think Tank meetings 6 

 Number of meetings and  

teleconferences to develop guidelines, 

advocacy issues, calls for action, policy 

developments 

45 

I.3. Coordinate EHLF 

 Number of EHLF Partners Meetings 2 

 EU laws and policies overview report  1 EU laws and policies overview report (EHLF) 

delivered 

 Legal section in the Clearinghouse with 

advocacy tools and best practice 

guidance (EHLF) 

1 legal section with locally relevant advocacy 

tools and best practice guidance created 

 Number of countries where HIV legal 

specialists and NGOs linked up and 

collaborate 

10 

I.4. Advocate as AAE for CS concerns in key European events 

 Number of key European events AAE 

participated in 

18 

 Number of reports in newsletters and 

social media  

54 

I.5. Support and facilitate national and regional advocacy 

 Number of regional and national 

consultancies 

6 

Output Indicator(s) Target 

I.1 NGOs/stakeholders/partners are informed about policy developments and satisfied with 

communication management 

 Number of NGO/stakeholders/partners 

being informed through publishing 

documents on website or via mailing 

300 users after each CSF meeting 

 Level of satisfaction of CSF members 

with communication management 

60 % of users are satisfied with communication 

management 

I.2 Civil Society needs, concerns and perspectives are represented in European HIV policies 

 Number of guidelines, advocacy issues, 

calls for action, policy developments 

12 

I.3 Improved access to HIV services for all those 

who have limited access due to legal obstacles  

 

 Ratio of involved organisations who 

claim that usage of developed EHLF 

advocacy tools and guidelines helps 

improving access of their clients 

70 % of organisations 

I.4 Civil society is involved and represented in key European events and makes its voice heard 
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 Number of delivered speeches and 

contributions in key European events 

18 

 I.5 Civil society in countries or specific regions use international experience to advocate for their 

needs 

 Ratio of civil society actors addressed in 

consultancies who claim international 

advocacy examples have been useful for 

their needs 

70 % 

Outcome/Impact Indicator(s) Target 

Percentage of members who claim that AAE is a 

gateway to drive forward advocacy for HIV policy 

change 

60 % of responding member organisations 

 

 

Specific Objective Nr./Specific Objective II / Ciǀil SoĐiety’s ĐoŶtriďutioŶs to regioŶal aŶd 
national HIV/AIDS policies and programmes are 

effective and meaningful 

Process Indicator(s) Target 

II.1 Offer improved bilingual (EN/RU) good practice  and information exchange 

 Finalised re-launch of Clearinghouse End of December 2015 

 Finalised re-design of AAE website End of September 2016 

 Number of updates of AAE website 2 per week 

II.2 Intensify communication of AAE 

 Number of posts on Facebook 2 per week 

 Number of posts on Twitter 2 per week 

 Number of posts on VKontakte 2 per week 

II.3 Communicate bilingually within AAE network 

 Number of mailings 2 per month 

 Number of interactive CH postings 5 per week 

II.4 Initiate and create partnerships on EU HIV policies related projects 

 Number of initiated projects 3 

 Number of initiated working groups 3 

Output Indicator(s) Target 

II.1 Clearinghouse and website users have improved access to good practice and other relevant 

information and upload data. 

 Growth of downloads from CH per year  30 % after re-launch (baseline is usage in 2014) 

 Number of users of CH as interactive 

communication platform 

60 per month after re-launch 

 Growth of site visits (AAE) per year 20 % after re-design (baseline is site visits 2015) 

II.2 AAE related social media users throughout the region are regularly updated on relevant news, 

new developments and ongoing activities 

 Increase of users being informed 

through regular postings on Facebook, 

Twitter, VKontakte 

25 % (baseline 2014) 

II.3 Strengthened connection with and strengthened identity of AAE members through interactive 

communication and increased information and knowledge 
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 Number of users who actively use the 

CH interactive platform as exchange 

medium 

2 per day 

 Ratio of users claiming they could use 

information provided by the interactive 

platform 

50 % 

 Ratio of active users feeling part of the 

network 

50 % 

II.4 Increased collaboration between partners on civil society concerning topics and strengthened 

AAE network identity 

 Number of member organisation being 

part of AAE initiated projects 

24 

 Ratio of project participant organisations 

who express to be an active part of the 

network 

60 % 

 Number of member organisations being 

part of AAE initiated working groups 

21 

 Ratio of working group participant 

organisations who express to be an 

active part of the network 

60 % 

Outcome/Impact Indicator(s) Target 

Ratio of responding members who claim AAE 

provides a useful platform for regular 

information exchange, knowledge sharing and 

networking 

50 % of respondents 

 

Specific Objective Nr./Specific Objective III / : Internal management processes ensure 

the functioning of the network and the 

implementation of 2015-2017 work programme 

 

Process Indicator(s) Target 

III.1 Guarantee overall governance by AAE SC 

 Number of SC meetings  6 

 Number of Teleconferences 1 every six weeks 

 Number of communication items 5 per week 

III.2 Implement, monitor, evaluate, follow up and fundraise for the work programme 

 Survey report  1 per year 

 Financial report 1 per year 

 Annual overall report 1 per year 

Output Indicator(s) Target 

III. 1 “troŶg goǀerŶaŶĐe eŶsures AAE͛s Điǀil soĐietǇ represeŶtatioŶ 

 Number of published SC related 

documents on the website  

9 

 Ratio of responding members being 

satisfied with the performance of the SC 

60 % of respondents 

 Ratio of SC members being satisfied with 

the performance of the Executive office 

80 % 

III.2 Work programme 2015-2017 is implemented as planned 
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 Three year programme evaluation 1 

Outcome/Impact Indicator(s) Target 

Ratio of members who claim after three years of 

implementation operational work being 

successful  

60 % of respondents 
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3. MaŶageŵeŶt aŶd IŵpleŵeŶtatioŶ of the AppliĐaŶt OrgaŶisatioŶ’s MultiaŶŶual Work 
Programme 2015 – 2017  

ϯ.ϭ The appliĐaŶt orgaŶisatioŶ’s oǀerall struĐture aŶd proĐesses regardiŶg the plaŶŶiŶg, eǆeĐutioŶ 
and monitoring of the multiannual work programme 

3.1.1 AIDS Action Europe  

 

Steering Committee 

AIDS Action Europe is governed by a Steering Committee (SC). The SC determines all programmatic 

issues of AAE concerning policy, strategy, finance, monitoring and evaluation. The SC is composed of 

eight individuals from member or partner organisations of AAE. The composition of the SC will be 

balanced in terms of HIV status, gender and geographic representation. SC members attend on a 

personal title and in recognition of their personal skills and expertise. Therefore, seats at the SC are 

not transferable automatically from one person to another within organisations. Permanent seats at 

the Steering Committee are reserved for the host organization of the AAE office, the Civil Society 

Forum co-chair and a representative of the European AIDS Treatment Group. Currently the AAE SC is 

composed of following countries: The Netherlands (Chair), Hungary, Serbia, Greece, Germany (host 

organisation), Ukraine, Italy (Co-chair Civil Society Forum) and regional network European AIDS 

Treatment Group. 

Resolutions on appointment, suspension or dismissal of members of the Steering Committee shall be 

reserved to the Steering Committee. Although the Steering Committee works by the unwritten rule 

to decide by consensus, the majority principle prevails, meaning that decisions are taken by a 

majority of Steering Committee members, present or represented. The quorum consists of half plus 

one of the members of the Steering Committee. If there is a tight vote, the Chair has a second or 

casting vote. The members of the Steering Committee shall be appointed, suspended or dismissed by 

a majority of at least two thirds of the valid votes at a meeting of the Steering Committee. Steering 

Committee members have a term of office of three years. Steering Committee members may re-

apply, but the extension is not automatically guaranteed. The maximum term is six years. Members 

are free to resign at any time.  

AIDS Action Europe members need to get informed and have influence about Steering Committee 

decisions. This means that dates, agenda and minutes of Steering Committee meetings will be 

available to members.  

Chair 

The Steering Committee elects its Chair for a two-year term. In principle each Steering Committee 

member who is part of the Steering Committee for at least six months can apply for the position of 

Chair. In the event of a tight vote, the outgoing Chair has the casting vote. The current Chair can 

apply to extend his/her term, but other Steering Committee members can apply as well, followed by 

a selection process. The maximum term for Chair is four years. Once elected as Chair, the term for 

Steering Committee membership is automatically extended for this additional period. 

The Office 

The office of AIDS Action Europe serves as the secretary of the Steering Committee. The AAE office is 

responsible for the overall network management of AIDS Action Europe. The office is based in Berlin 
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and is hosted by Deutsche AIDS-Hilfe.  AIDS Action Europe is formally a programme of this German 

organisation as AIDS Action Europe has no legal status on its own. The general division of the roles 

and responsibilities between the SC and the host organisation is as follows:  

 The AIDS Action Europe Steering Committee bears responsibility for approving the annual 

work plan and budget of AIDS Action Europe, monitoring and evaluation of its 

implementation, and supervision of  the office; 

 The AIDS Action Europe Steering Committee bears responsibility for sound content and 

financial management, including an approved and realistic budget (expenses equalling 

income), and annual account; 

 DAH acts as legal representative for AAE in contracts and agreements with external funders, 

under the condition that the work plan and specific activities are approved by the Steering 

Committee.  

 

3.1.2 Risk Management Plan 

 

Identified Risk Likelihood Impact Contingency Planning 

Percentage of co-

funding from private 

for profit sources 

reaches more than 

20% of the funding 

sources of the budget 

Low High In 2014, only 1 % of the 

DAH budget consisted of 

private for profit sources. 

It is very unlikely that it will 

reach 20 %. If it did, our 

Fundraising activities 

would have to be 

addressed to ͚third partǇ͛ 
donors 

Exceptional utility is 

not accepted and co-

funding is increased to 

40 % 

Low High The budget for each year 

needs to be reviewed and 

adapted. Fundraising 

activities would have to be 

increased and interlinked 

with our activities  

Clearinghouse re-

launch does not have 

the desired effect of 

interactive user 

communication 

increase 

Low High Increased PR efforts have 

to be implemented to raise 

awareness among 

members regarding the 

new functions of the 

database. 

Political situation in 

Eastern Europe 

exacerbates network 

cooperation, 

collaboration and 

project 

implementation 

High High Objectives and project 

implementation in 

respective countries have 

to be adapted to feasibility 

under current 

circumstances. Online 

communication would 

have to be utilized even 

more. 
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Attempt to deploy health 

issues as bridge of 

cooperation even in 

politically difficult 

situations 

 

ϯ.Ϯ The appliĐaŶt orgaŶisatioŶ’s operatioŶal ĐapaĐity 

 

3.2.1 Staff and Skills 

 

Deutsche AIDS-Hilfe is governed by a board of five members who appoint a chief executive managing 

team. These two CEO are Silke Klumb and Peter Stuhlmueller. The overall responsibility for the 

implementation of the multiannual programme of AAE will be with Silke Klumb. As Executive Director 

since 2010, Silke Klumb is responsible for public relations and lobby activities of the DAH. In addition, 

she takes care of the cooperation with the 120 member organisations and the collaboration with 

national and international partners. After her studies in educational sciences, psychology and 

sociology with focus on adult education, Ms. Klumb started to work in November 2000 in different 

departments of the DAH. She was head of division for women and migrants and built up the 

department of Working with Migrants and the International Department focused on Eastern Europe 

and Central Asia. 

Michael Krone will be executive coordinator for the multiannual programme of AIDS Action Europe. 

Mr. Krone holds two Masters from German universities, one in education with focus on education for 

people with special needs and another one in Public Health. For almost ten years, he has been 

working at international level, mainly in the field of prevention of infectious diseases.  From 2005 to 

2007 he managed an ESF funded programme for the integration of People living with HIV into labour 

force (EQUAL) for Deutsche AIDS-Hilfe. Since 2008, he has been in charge of managing international 

projects in Eastern Europe which led eventually to a position in the framework of German 

development cooperation (GIZ) in Kyiv/Ukraine where he worked for almost four years in prevention 

of HIV and Hepatitis, Pandemic Preparedness and as focal point for projects in Central Asia and 

Eastern Europe. Mr. Krone will be responsible for the management of the multiannual programme. 

His tasks include coordinating the AAE team, CSF-coordination (AAE-part), fundraising, controlling, 

reporting, networking, coordination of SC concerns, cooperation and communication with the 

European Commission, strategic planning, advocacy policies and external representation in 

coordination with the SC. 

Communications Coordinator and Project Assistant: N.N. DAH will employ a person who holds a 

degree in communications and media sciences or similar. This staff member is expected to be fluent 

in Russian and English, and to be familiar with intercultural communication. The person will be in 

charge for the communication in social media (Facebook, Twitter, VKontakte), the communication 

with and between the AAE network members. Coordination of the re-launch of the Clearinghouse 

and the re-design of the AAE website will also be his/her responsibility. Furthermore, the staff 

member provide overall logistic support and programme assistance. 

Project Manager: N.N. DAH will hire a staff member for the development and implementation of 

advocacy projects and for networking. The person is expected to have excellent communication skills 
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(in English and preferably another European language), experience in project management, expertise 

in advocacy and networking at European level, and good knowledge and understanding of HIV and 

co-infections. 

Financial Manager: A staff member from the financial department of DAH will be responsible for 

managing the AAE. DAH has an excellent track record and the appropriate mechanisms for the 

financial administration of complex (European) projects. The financial manager will be responsible 

for controlling, financial administration and financial reporting. 

External Expertise:  Furthermore, DAH will conduct several consultancies where external will be 

involved, i.e. in supporting and facilitating national and regional advocacy efforts. As for the 

management and coordination of the CSF, European AIDS Treatment Group (EATG) will be involved 

as co-chair and as an important collaborating organisation.  For the efficient working of the CSF, 

EATG and AAE will share responsibility and cooperate closely.  

A professional web agency will be contracted, in order to realise successfully the re-launch of the 

Clearinghouse and the re-design of the AAE website. DAH has made very impressive experiences with 

students of the IBM Master Programme who facilitated the re-launch of DAH websites and 

interactive platforms. 

 

3.2.2 OrgaŶisatioŶ’s ĐapaĐity 

 

Since 1985 DAH has been commissioned by the Federal Agency for Health Education (BZGA) to 

implement HIV prevention directed to key populations. Since then, the technical and financial 

implementation of governmental grants has been realised.  

DAH has its own budget in the Federal governmental budget (Bundeshaushalt). The "Bundeshaushalt 

ϮϬϭϱ͟ aŶd a plaŶŶiŶg for the ǁhole legislatiǀe period ;ϮϬϭϰ-2017) do not foresee any funding cuts 

and will continue to be around more than 5 Mio. Euro per year. This medium-term planning 

safeguards financial stability of DAH. 

The 2014 DAH budget (including the AIDS Action Europe programme) foresees a total income of 

6,210,000 EUR. The income composes as follows: 

- Income from government grants: 85 % 

- Income from own fundraising: 10 % 

- Income from third parties: 5 % 

- Other Income: 0 % 

DoŶors falliŶg uŶder the ĐategorǇ ͚priǀate for profit͛ are reported uŶder iŶĐoŵe froŵ oǁŶ 
fundraising and amount to 1 % of the total income. ͚Priǀate for profit͛ doŶors are: pharŵaĐeutiĐal 
companies and condom manufacturers. The most important share of income from own fundraising 

are donations from individuals, inheritances and legacies. 

Income from third parties comes from health insurance companies, BAG Selbsthilfe, Aktion Mensch, 

GIZ. 

Income from government grants covers core funding for the Deutsche AIDS-Hilfe programmes 

working in the field of STI and HIV prevention within the national boundaries. 

For bookkeeping, controlling and monitoring, DAH applies following software programmes: Datev, 

Linear and Excel.  
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The following illustration shows the organisational structure of Deutsche AIDS-Hilfe. Currently 72 

people, including the board of directors are on staff and work in the designated departments. 

 

Ill. 1: Organisational Chart of DAH: 

 

 

 

3.2.3 Budget building, monitoring and auditing 

 

The ǁork plaŶ, ďudget aŶd aŶŶual reports are approǀed ďǇ the AAE “C aŶd DAH͛s EǆeĐutiǀe Board 
and Board of Supervisors. The Executive Coordinator will be authorised to make budgetary decisions 

and payments, within limits of the approved annual budget. Before payment and transfer, all 

financial orders are checked and approved by the Executive Board of DAH. The Executive Coordinator 

approves monthly staff timesheets (based on daily timekeeping) and quarterly staff and expense 

reports prepared by the financial controller. The Coordinator provides quarterly technical and 

financial reports which are compared with the annual work plan and budget and reviewed by the 

direct supervisor, Executive Board and Board of Supervisors. 

The account system of DAH allows for analytical financial reporting. 

Budget building, monitoring and auditing are regulated by law; for instance the financial supervision 

of the organisation is regulated by the association law (Vereinsrecht), the supervision of the activities 

funded by the Ministry of Health is determined by the  budget code (Haushaltsordnung) and the 

subsidy code (Zuwendungsrecht).  
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The DAH budget is audited every year by external auditors, commissioned by the general assembly of 

DAH; they report on all financial supervision of its transaction. Moreover, as recipient of Federal 

resources, DAH is examined by the German Federal Court of Auditors (Bundesrechnungshof). 

 

 

ϯ.ϯ Budget oǀerǀieǁ iŶ support of the appliĐaŶt orgaŶisatioŶ’s ŵultiaŶŶual ǁork prograŵŵe ϮϬϭ5 
– 2017  

 

The multiannual budget plan of the project from 2015 to 2017 is adding up to 966.597 Euros in three 

years. Direct personnel costs form the bigger part of each year, ensuring the functioning of the core 

activities with 3 full time positions and a 25 % financial officer staff. A smaller part consists of general 

administrative expenditure which is calculated and set in proportion of total share of DAH 

expenditure on general administration.  Expenditure linked to the normal operations is again a bigger 

part of the multiannual budget since activities as consultancies, working groups and meetings are 

expanded in order to assure the functioning of the HIV/AIDS Civil Society Forum and to strengthen 

advocacy efforts in the region. Furthermore, the re-launch of the Clearinghouse in 2015 as an 

interactive platform apart from its function as good practice and document database to improve its 

usefulness and the re-design of the AAE website in 2016 to increase opportunities for information 

exchange and learning have a share in the normal operations budget. 

As for the income, there is no operating income foreseen since we neither have membership 

contributions nor are conference and workshop fees or is other operating income planned or 

expected. Own contribution from DAH is planned to amount to 73.118 Euros. Financial contributions 

from third parties are calculated on basis of the already approved contribution for 2015 and add up 

to ϭϰϬ.ϬϬϬ € for the three Ǉears.  

 

 

This proposal version was submitted by Ludger Schmidt on 25/09/2014 10:10:43 CET. Issued by the Participant Portal Submission Service.



29 

 

4. Budget Overview Table 2015 – 2017 

 

Year Direct 

Personnel 

Costs 

 

General 

Administrative 

Expenditure 

Expenditure 

linked to 

normal 

operations 

Total 

estimated 

budget 

eligible costs 

Maximum 

Reimbursement 

rate 

Requested 

Grant 

Operating 

Income 

AppliĐaŶt͛s 
contribution 

Financial 

contributions 

given by 

third parties 

Total receipts 

 (a) (b) (c) (d)=(a)+(b)+(c) (e) (f) (g) (h) (i) (j)=(f)+(g)+(h)+(i) 

2015 ϭϳϱ Ϭϯϰ € ϭϳ ϰϮϵ € ϭϰϮ ϵϴϮ € ϯϯϱ ϰϰϱ € 80 % Ϯϲϴ ϯϱϲ € 0 ϭϳ Ϭϴϵ € ϱϬ ϬϬϬ € ϯϯϱ ϰϰϱ € 

2016 ϭϳϴ ϱϯϱ € ϭϳ ϳϳϴ € 135 842 € 33Ϯ ϭϱϱ € 80 % 265 ϳϮϰ € 0 16 ϰϯϭ € ϱϬ ϬϬϬ € 33Ϯ ϭϱϱ € 

2017 ϭϴϮ ϭϬϲ € ϭϴ ϭϯϯ € 9ϴ ϳϱϴ € 29ϴ ϵϵϳ € 80 % 239 ϭϵϴ € 0 19 ϳϵϵ € 40 ϬϬϬ € 29ϴ ϵϵϳ € 
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5. Current and past Applications relevant to the Programme 

 

 Community programme in 

question /  

Reference number Implementation 

 

Amount 

EUR 

Year for procurement contracts 

name of Unit and DG 

and title of operation Start date End date 

2012 EU Public Health Programme 

DG SANCO 

20122102 QHP (JA) 2013-03-01 2014-03-01 180 397 

      

 

6. Exceptional Utility  

 

1. According to the latest available Eurostat data from 2012, following Member States have a gross 

national income (GNI) per inhabitant less than 90 % of the Union average: Bulgaria, Croatia, Cyprus, 

the Czech Republic, Estonia, Greece, Hungary, Latvia, Lithuania, Malta, Poland, Portugal, Romania, 

Slovakia and Slovenia.  

AAE consists of 440 member organisations (last status: September 9, 2014), of which 162 member 

organisations are based in the EU-28. 77 member organisations come from countries where GNI per 

inhabitant is less than 90 % of EU average, distributed as follows: Bulgaria: 6, Croatia: 9, Cyprus: 3, 

Czech Republic: 3, Estonia: 6, Greece: 4, Hungary: 4, Latvia: 5, Lithuania: 4, Malta: 1, Poland: 9,  

Portugal: 8, Romania: 11, Slovakia: 2, Slovenia: 2. 

In conclusion, 47,53 % of AAE members are from countries with a GNI lower than 90 % of the Union 

average.  

2. The mission of AIDS Action Europe specifically addresses the issue of reducing health inequalities: 

͞We work towards a reduction of health inequalities focussing on most at risk populations and the 

epideŵiĐ iŶ CeŶtral aŶd EasterŶ Europe aŶd CeŶtral Asia͟.  This is reflected in the aims of our 

multiannual work programme: 

- to fight stigma and discrimination of people living with or affected by HIV/AIDS,  

- to ensure equal access to prevention, treatment and care including affordable medicines for 

HIV and hepatitis C 

- to guarantee equal access to voluntary counselling and testing, to prevention measures, to 

treatment and care regardless of gender, sexual orientation, gender identity, lifestyle or 

ethnic background 

- to make information and linking and learning, available to our members, in order to 

empower them and improve their skills 

- to make advocacy tools accessible to our members, in order to address their national 

decision makers and facilitate appropriate HIV policies 

- to ensure that civil society is not only represented but that its voices are heard at European, 

national and regional level in order to reduce inequalities in health. 
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1. CoŶteŶt of the AppliĐaŶt OrgaŶisatioŶ’s AŶŶual Work Prograŵŵe for ϮϬϭ5 

1.1  Problem analysis and evidence base for the activities proposed in 2015 

 

Based on the problem analysis and evidence described in the Framework Partnership Agreement 

application, in 2015 AAE will address the following core problem areas in 2015:  

 Improved access to HIV services for all those who have limited access due to legal obstacles 

 Affordability of medicines, specifically regarding HIV and hepatitis C treatment. 

 and Community based testing outside medical settings 

All three topics are on the agenda of the HIV/AIDS Civil Society Forum and need to be attended to at 

a broader working level in order to reaĐh AAE͛s geŶeral oďjeĐtiǀe to ĐoŶtriďute to a ŵore effeĐtiǀe 
response to the HIV epidemic in Europe and Central Asia: 

a) Improved access to HIV services for all those who have limited access due to legal obstacles 

Access to healthcare for migrants iŶ aŶ irregular situatioŶ ;also kŶoǁŶ as ͚uŶdoĐuŵeŶted ŵigraŶts͛Ϳ 
who are living with HIV was the thematic area of a pilot project with five countries of the European 

HIV Legal Forum (EHLF) in 2012. Quantification of irregular migrants living with HIV remains difficult if 

not impossible. In the framework of the pilot project two attempts at estimating were conveyed by 

the national focal points: In Italy 40.000 to 50.000 migrants with HIV are estimated to live with one 

third being irregular (10.000 to 15.000). In England an extrapolation from a robust 2004 clinic survey 

assessed just over 1.000 irregular migrants living with HIV. Although quantification out of obvious 

implicit difficulties is not significant, policy makers consider the challenges undocumented migrants 

with HIV face as serious, not only for the health of individuals but also for larger public health. 

Moreover, the results of the survey provided valuable insights into differences in health systems and 

its effects on access to treatment and services for irregular migrants. 

b) Affordability of medicines, specifically regarding HIV and hepatitis C treatment. 

Low coverage rates of people who need HIV treatment remain challenging, in particular in Eastern 

Europe and Central Asia. According to the last WHO European Region report of 2013, only about a 

third (35 %) of the people who needed antiretroviral treatment in 2012 were receiving it. Apart from 

procurement irregularities and low diagnostic rates, high prices, TRIPS inflexibilities and cuts in health 

service budgets are identified as barriers to a more comprehensive coverage. AAE͛s aĐtiǀities iŶ ϮϬϭϱ 
will contribute to the UNGASS target to scale up ART coverage up to at least 80 % and reduce 

transmission of new HIV infections. In regard of hepatitis C, advocacy for affordability of treatment 

needs to address two, region-related challenges: While in Western countries new effective 

medicaments hit the market, but prohibitive prices impede their accessibility, in South East 

European, Eastern European and Central Asian countries even access to interferon based medication 

remains exclusive. Both obstacles need to be tackled at regional and national level. 

c) Community based voluntary counselling and testing (VCT) outside medical settings 

As outlined in the FPA, ECDC Europe/WHO Europe claim that voluntary counselling and testing (VCT) 

needs to be promoted further to ensure diagnosis and initiation of treatment and care. Low-

threshold VCT in community based settings has proven to be an adequate instrument to reach 

seemingly healthy, asymptomatic persons who are at increased risk of HIV, hepatitis C or STI. Apart 
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from the diagnostic, whether it is for laboratory or rapid testing, test counselling is designed to give 

clients feedback to their personal risk management and therefore also can have a preventive effect. 

Not all countries have the opportunity to provide VCT in community based settings. Therefore, 

exchange of good practice and experience in order to advocate for better usage of community based 

voluntary counselling and testing at national and regional level outside medical settings. 

While these three thematic areas will entail specific, member involved activities in 2015, the 

following topics were as well identified as core problem areas. Those will be at focus and worked on 

at office and Steering Committee level and in the CSF. The outputs serve as a basis for project 

initiation and implementation of activities in the subsequent years of the multiannual work plan. 

These are:   

d) Reducing stigma and discrimination in order to ensure access to prevention, treatment and care 

for key populations by fighting anti-gay propaganda, anti-sex work and anti-harm reduction 

movements and legislation. Those phenomena are predominantly appearing in Eastern European 

and Central Asian countries in terms of legislation changes. However, movements that threaten 

accomplishments of HIV/AIDS prevention of the last three decades are also emerging in Western, 

Central European and South-Eastern European states. 

e) Austerity policy has effects on provision of health services, not only within the EU but also on 

other European and Central Asian countries. Access to HIV prevention, treatment and care is 

restricted by reductions in health service systems. In close coordination with European AIDS 

Treatment Group (EATG), different layers of consequences will be worked on, as for instance the 

World Bank classification of EECA and CSEE countries for Global Fund eligibility and its impact on 

access to HIV-prevention, treatment and care services in those countries.  

f) The Action Plan deriving from the EU Communication for Combating HIV/AIDS in the European 

Union and neighbouring countries 2009 - 2013 was prolonged until 2016 due to successful advocacy 

efforts of AAE and its partners. However, a longer timeframe is needed to keep HIV/AIDS on the 

political agenda of the Commission. Already in 2015, action has to be taken to ensure further and 

sustainable commitment in the response to HIV/AIDS and involvement of Civil Society.  

 

1.2 The appliĐaŶt orgaŶisatioŶ’s key operatioŶal objectives for 2015 

 

The key operational objectives for 2015 correspond with the objectives in the FPA application. The 

following chart shows the three specific objectives of the FPA and their respective operational 

objectives and means and methods for 2015 regarding the identified core problem areas as outlined 

in 1.1 Problem Analysis and Evidence Base.  

Specific Objective Means and Methods Operational objective 

Objective I: Civil 

“oĐietǇ͛s 
contributions to 

regional and 

national HIV/AIDS 

policies and 

programmes are 

1. Act as CSF co-chair and organise 

the CSF by managing the CSF 

coordination group, organising CSF 

meetings, managing the online CSF 

group and by communicating and 

facilitating communication with 

NGO, stakeholders and partners 

- A new HIV/AIDS Communication to 

come into effect in 2017 is on the 

agenda of and worked on in the CSF 

- Relevant policy developments are 

discussed, published and accessible 

- CSF members are satisfied with 

communication management of CSF 
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effective and 

meaningful 

 

coordination team 

2. Contribute to implementation, 

monitoring and evaluation of 

European HIV policy by coordinating 

CSF input in EC policy 

implementation & monitoring, as 

well as giving input into 

WHO/UNAIDS/ECDC policies 

- Civil Society needs, concerns and 

perspectives regarding relevant 

policy developments are brought into 

the HIV/AIDS Think Tank 

- Civil Society needs, concerns and 

perspectives are reflected in 

European HIV policies in 2015 

- Relevant issues out of the EHLF are 

highlighted in the Think Tank  

3. Coordinate European HIV Legal 

Forum (EHLF) by enabling 

monitoring and reviewing of HIV 

relevant legislation, linking and 

learning between HIV legal 

specialists and NGOs and by 

producing locally relevant resources 

To improve access to HIV services for all 

those who have limited access due to 

legal obstacles 

- a survey report of EU laws and 

policies and case studies has been 

finalised and published  

- A legal section in the Clearinghouse 

has been established. 

- A network of legal experts has been 

established  

- Advocacy tools and best practice 

guidance have been developed  

4. Advocate as AAE for civil society 

concerns regarding European policy 

initiatives by participating in key 

European events  

- AAE representatives have taken part 

in and contributed to six key 

European events to ensure that Civil 

Society͛s voice is heard  

5. Support and facilitate national and 

regional advocacy efforts through 

consultancies regarding the thematic 

areas ͞AffordaďilitǇ of ŵediĐiŶes͟ 
aŶd ͞CoŵŵuŶitǇ ďased VCT outside 
ŵediĐal settiŶgs͟ 

- Consultancies concerning 

͞AffordaďilitǇ of ŵediĐiŶes͟ and 

͞CoŵŵuŶitǇ ďased VCT outside 
ŵediĐal settiŶgs͟ have been 

implemented in the region to 

strengthen national advocacy efforts 

Objective II: 

Improved 

collaboration, linking 

and learning, and 

good practice 

exchange related to 

HIV/AIDS among 

NGOs, networks, 

policy makers and 

other stakeholders 

result in a stronger 

and more effectively 

working network 

 

1. Offer improved bilingual (EN/RU) 

good practice exchange and 

information by re-launching the 

Clearinghouse  

- The Clearinghouse has been re-

launched as knowledge database and 

interactive communication platform 

- Relevant good practice and 

information have been restructured 

and edited 

- Relevant good practice and 

information has been uploaded 

regularly  

2. Intensify communication through 

edited bilingual social media usage 

via Facebook, Twitter, Network 

News, tailored mailings,  Russian 

speaking communication channels 

(VKontakte),  link building and 

contact seeding  

- AAE related social media users 

throughout the region are regularly 

updated in English and Russian on 

Facebook, Twitter and VKontakte 

- Members and partners are informed 

by tailored mailings  

- Link building and contact seeding 

increased AAE social media usage 

3.Communicate bilingually with AAE 

network through re-launched 

interactive Clearinghouse and AAE 

- AAE members are better informed by 

increased communication on AAE 

website, monthly newsletter, printed 
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website and tailor-made mailings, 

newsletters EN/RU, leaflets, events 

publication and leaflets  

4. Initiate and create partnerships on 

EU HIV policies by project initiation 

regarding the  core problem areas 

mentioned in the problem analysis 

under d) or e) and establishing a 

ǁorkiŶg group oŶ ͞AffordaďilitǇ of 
ŵediĐiŶes͟ 

- A project, preferably regarding the 

topic d) Reducing stigma and 

discrimination … or eͿ Austerity policy 

and its effects on HIV Health services 

… has ďeeŶ iŶitiated  
- A ǁorkiŶg group oŶ ͞AffordaďilitǇ of 

ŵediĐiŶes͟ has ďeeŶ estaďlished aŶd 
has produced material for further 

advocacy efforts  

Objective III: Internal 

management 

processes ensure 

the functioning of 

the network and the 

implementation of 

the 2015 annual 

work programme 

1. Overall governance by AAE SC is 

guaranteed by regular meetings, 

teleconferences and written 

communication 

- Technical development of topics, 

identified as core problem areas in 

the SC has been implemented  

- SC has received necessary support by 

the executive office to ensure good 

governance 

2. Implement, monitor, evaluate, 

follow up and fundraise for the work 

programme 

 

- Monitoring and evaluation are 

performed as planned 

- Internal management, accounting 

and management processes have 

ensured the implementation of the 

2015 annual work programme 

- Fundraising efforts have been 

successful to guarantee the 2016 

annual work programme 

 

1.3 Target groups of the applicant orgaŶisatioŶs’ main activities for 2015 

 

AIDS Action Europe addresses, as outlined in the FPA multiannual application, both intermediaries 

and final beneficiaries. 

 Intermediaries: Members, partners and stakeholders of AIDS Action Europe, health care 

providers, policy makers and decision makers 

 Beneficiaries: Individuals and groups that are particularly affected by and vulnerable to 

HIV/AIDS, with a specific focus on people living with HIV (PLHIV). 

 

1.4 EU added value and expected impact of the activities projected to take place in 2015 

 

Fraŵed ďǇ our ŵissioŶ, ǀisioŶ, guidiŶg priŶĐiples aŶd Đore ǀalues, AAE͛s geŶeral oďjeĐtiǀe iŶ Europe 
and Central Asia is to streŶgtheŶ Điǀil soĐietǇ͛s ĐoŶtriďutioŶ to a ŵore effeĐtiǀe respoŶse to the HIV 
epidemic.  We are striving for reduction of health inequalities, focussing on most at risk populations 

and the epidemic in Eastern Europe and Central Asia.  

Due to our activities in the HIV/AIDS Civil Society Forum and to our contributions to the HIV/AIDS 

Think Tank, Civil Society needs, concerns and perspective will be reflected in European HIV policies in 

2015. Advocacy for a new EU Communication for Combating HIV/AIDS in the European Union and 

neighbouring countries will in particular assure sustainability of policies where people living 

with/affected by HIV will be involved.  
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AAE will redound through its EHLF activities to improved access to HIV services for all those who have 

limited access due to legal obstacles. This is will not only diminish negative consequences for 

individuals but also impact the Public Health burden on national and EU level in the long term. 

AAE͛s aĐtiǀities regardiŶg affordaďilitǇ of ŵediĐiŶes ǁill ďroaden the coverage of treatment rates 

throughout the region and reduce the incidence of AIDS cases. It will also diminish HIV incidence due 

to the preventive effect of antiretroviral medication. Advocacy in terms of affordability of hepatitis C 

treatment will support accessibility to very potent drugs with high curing rates. This is specifically 

important to those people who did not benefit from interferon based treatment. However, in most 

countries of South Eastern, Eastern Europe and Central Asia interferon based treatment of hepatitis 

C has to be made available to broader parts of people in need in order to reduce the burden of the 

epidemic.  

Community based VCT outside medical settings will help to initiate treatment and care for those who 

should be treated and raise awareness in terms of individual risk management. This will have a long 

range diminishing effect on incidence and prevalence for both, HIV and hepatitis C.  

In particular, key populations need low-threshold access to prevention, treatment and care. Stigma 

and discrimination are barriers that impede this access. Anti-gay propaganda, anti-sex work and anti-

harm reduction legislation and movements are fuelling stigma and discrimination. AAE will advocate 

for the rights of key populations and contribute to fairer, inequality reducing societies.  

Advocacy efforts in terms of austerity policy͛s effeĐts oŶ HIV health serǀiĐes ǁill as ǁell ĐoŶtriďute to 
reducing health inequalities and social disparities and to promote sustainable development 

  

2.  PlaŶŶiŶg aŶd IŵpleŵeŶtatioŶ of the AppliĐaŶt OrgaŶisatioŶ’s Annual Work Programme for 

2015 

2.1  PlaŶŶiŶg of the appliĐaŶt orgaŶisatioŶ’s aĐtiǀities for ϮϬϭ5 

 

The next table shows all AAE͛s aĐtiǀities plaŶŶed iŶ ϮϬϭϱ aŶd ŵilestoŶes ǁith dates of 
accomplishments 

Specific Objective Activities and Milestones  

Objective I: Civil 

“oĐietǇ͛s 
contributions to 

regional and 

national HIV/AIDS 

policies and 

programmes are 

effective and 

meaningful 

1. Act as CSF Co-Chair 

- Conduct CSF coordination team calls every month 

- Collect and organise AAE member advocacy issues prior to meetings in 

months 6 and 12 

- Prepare CSF meeting by developing agenda, reaching out to speakers, 

liaising with members taking part prior to meetings in months 6 and 12 

- Prepare minutes for review in month 6 and 12 

- Finalise report and upload to website in months 6 and 12 

- Attend the CSF meeting in month 6 and 12 

- Implement agreed advocacy initiatives (letters, statements, outreach) 

ongoing 

- Coordinate joint initiatives with EATG ongoing 
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 - Manage the CSF mailing list and Facebook group ongoing 

- Disseminate information relevant to CSF members ongoing 

- Inform external stakeholders about and/or on behalf of CSF 

2. Contribute to implementation, monitoring and evaluation of European HIV 

policy 

- Coordinate CSF input to EC policy ongoing 

- Attend and contribute to Think Tank meetings in months 6 and 12 

- Contribute to Think Tank reporting in month 6 and 12 

- Review and give input to WHO/UNAIDS/ECDC policies ongoing as required 

- Highlight relevant issues out of the EHLF (see I.3) with policy and decision 

makers throughout the European region in months 6 and 12 

3. Coordinate European HIV Legal Forum (EHLF)  

- Undertake desk research to produce providing overview of relevant EU 

laws and policies by month 6 

- Further broaden and develop the pilot survey instrument to cover the 

most pressing HIV-relevant laws and policies that currently impede 

universal access, and roll out in up to ten countries: Denmark, Germany, 

Greece, Hungary, Italy, Netherlands, Poland, Spain, Switzerland, and the 

United Kingdom  by month 6 

- Produce a survey report that includes an overview of EU laws and policies 

and case studies illustrative of the issues for each country of the five 

member organisations by month 6 

- Build a network of legal experts and NGO policy leads that can act and 

serve to support HIV NGOs when the rights of people with HIV are violated 

by month 11. 

- Create linkages with other pan-European organisations working on legal 

and/or policy issues with healthcare workers, community based 

organisations, people with HIV, and/or policy and lawmakers, ongoing by 

month 11. 

- Further enrich the AAE Clearinghouse with a legal section that serves as a 

repository of advocacy materials and best practices that links to the 

European Communications Platform by month 11 

- Develop advocacy tools for NGO in order to help advocate for universal 

access to HIV prevention, treatment, care and support on a local/national 

level by month 11 

- Assist in the development of locally-relevant best practice guidance for 

healthcare workers on how to ensure that they provide rights based, 

stigma-free care to people with HIV by month 11 

- Assist in the development of locally relevant legal and rights literacy for 

people living with HIV by month 11 

- Organise one partner meeting, in month 9 

- Finalise evaluation and project report by month 12 

4. Advocate as AAE for civil society concerns regarding European policy 

initiatives  

- Participate in key European events as International Liver Congress in 

Vienna in month 4, International Union Against Sexual Transmitted 

Diseases in Barcelona in month 9, European AIDS conference in Barcelona 

in month 10, and three more events, for instance regarding the EU 

presidencies in Latvia and Luxembourg, 

- Prepare and deliver key speeches and other contributions to the above 

mentioned events 

- Provide information and reports to be distributed via Clearinghouse, 
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website, newsletter and social media during the month after the event 

5. Support and facilitate national and regional advocacy efforts 

- TeŶder a ĐoŶsultaŶĐǇ oŶ ͞Community based testing outside of medical 

settings͟ in month 4 

- Organise and implement the consultancy on ͞CoŵŵuŶitǇ ďased testiŶg 
outside of ŵediĐal settiŶgs͟ in month 6 

- Prepare and publish a report regarding the consultancy in month 7 

- Tender a consultancy on ͞Affordability of medicines͟ in month 9 

- Organise and implement the consultancy on ͞Affordability͟ in month 11  

- Prepare and publish a report regarding the consultancy in month 12 

Objective II: 

Improved 

collaboration, 

linking and 

learning, and good 

practice exchange 

related to HIV/AIDS 

among NGOs, 

networks, policy 

makers and other 

stakeholders result 

in a stronger and 

more effectively 

working network 

 

1. Offer improved bilingual (EN/RU) good practice exchange and information  

- Concept development for the Re-launch of the Clearinghouse by month 4 

- Installation of applications, SQL and Authentication by month 6 

- Customising  and user acceptance test by month 10 

- Roll out and put online by month12 

- Update regularly the Clearinghouse database, editing and structuring 

materials ongoing 

2. Intensify communication 

- Create bilingual postings on Facebook, Twitter, and VKontakte account 

ongoing 

- Create and send out mailings ongoing 

- Implement  link building and contact seeding in social media ongoing 

3. Communicate bilingually with AAE network  

- Post news on AAE website ongoing  

- Create  tailor-made mailings as required ongoing 

- Create the AAE newsletter every month 

- Create leaflets and brochures of AAE until month 3 

- Create printed publication as required ongoing  

4. Initiate and create partnerships on EU HIV policies related projects and 

promote linking and learning through collaboration with 

members/partners/(EU)projects 

- Research on calls for tender that are thematically relevant for AAE 

members 

- Keep AAE members updated on calls for tender ongoing 

- Provide support in application writing to AAE members, once a call for 

tender has been published and identified to be relevant for AAE members 

- Implement a project conception design meeting, once a call for tender, 

topic and potential partners have been identified, at latest month 6 

- Provide support for organisation and implementation of one project, once 

an application has been approved 

- Coordinate reporting and result publishing, once a project has been 

finalised. 

- Organise and implement a working group meeting on ͞Affordability of 

Medicines͟, preferably assigned to an SC member in the region s/he 

represents, in month 4 

- Coordinate reporting and result publishing of working group meeting in 

month  5 

Objective III: 

Internal 

management 

processes ensure 

1. Guarantee overall governance by AAE SC  

- Collect relevant topics for SC teleconferences (ongoing), prepare agenda 

and conduct teleconferences every six weeks in month 1, 3, 4, 6, 7, 9, 10 

and 12  

- Write minutes and send them to the SC members in month 1, 3, 4, 6, 7, 9, 
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the functioning of 

the network and 

the 

implementation of 

the 2015 work 

programme 

10 and 12 

- Plan and organise two SC meetings prior to  month 3 and month 9  

- Conduct the two-day SC meetings in month 3 and 9 

- Write and send out minutes of the meetings to SC members in month 3 

and 9 

- Keep SC member updated on recent developments and distribute 

information about AAE relevant topics ongoing 

- Support the SC chair with any written communication on behalf of AAE 

ongoing 

- Coordinate any administrative communication on behalf of the AAE 

network 

- File and archive any AAE documents ongoing 

- Coordinate the call for new SC member if required 

2. Implement, monitor, evaluate, follow up and fundraise for the work 

programme 

- Coordinate the communication between stakeholders regarding the 

implementation of the work programme ongoing 

- Conduct communication with CHAFEA regarding the implementation of 

the work programme as required ongoing 

- Develop and adapt monitoring and evaluation instruments by month 2 

- Conduct evaluation and monitoring according to monitoring and 

evaluation plan 

- Start preparing survey, financial and annual report in month 12  

- Prepare internal controlling and budget reports in month 4, 7 and 10 

- Obtain bids for office furniture, computer hardware and software, and 

other supplies and purchase as required 

- Provide maintenance for telecommunication supplies ongoing 

- Accounting and other administrative services 

- Ensure co-funding through negotiations with potential donors by month 9 

for the upcoming year. 
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2.2  DisseŵiŶatioŶ aŶd eǀaluatioŶ of the appliĐaŶt orgaŶisatioŶ’s ǁork prograŵŵe for ϮϬϭ5 

 

2.2.1  Deliverable Plan 2015 

 

The Ŷeǆt taďle shoǁs AAE͛s deliǀeraďle plaŶ for ϮϬϭϱ with activities, related deliverable(s) and 

resources  

Nr./ 

Activity 

2015 Related 

deliverable(s) 

Resources 

(person/m

onth M

1 

M

2 

M

3 

M

4 

M

5 

M

6 

M

7 

M

8 

M

9 

M

10 

M

11 

M

12 

I.1. Act as 

CSF Co-

chair 

     x      x Two CSF 

meetings, two  

CSF meeting 

reports 

AAE SC, 

Executive 

Office 

I.2. 

Contribute 

to HIV 

policy 

     x      x Two TT 

contributions; 

Guidelines, 

advocacy 

issues, calls for 

action, policy 

developments 

AAE SC, 

Executive 

Office 

I.3. 

Coordinate 

EHLF 

     x     x x Survey report, 

Legal section 

in CH, 

advocacy tool 

and best 

practice  

guidance, Final 

report 

Executive 

Office, 

Consultant 

I.4. 

Advocate 

as AAE for 

CS 

concerns in 

key 

European 

events 

    x     x x  News and 

information in 

newsletters, 

social media, 

CH, and 

website 

AAE SC, 

Executive 

Office 

I.5. Support 

and 

facilitate 

national 

and 

regional 

advocacy 

     x x    x x Consultancy 

reports on 

͞TestiŶg͟ aŶd 
͞AffordaďilitǇ͟ 

Executive 

Office, 

Consultant 

II.1. Offer 

improved 

bilingual 

(EN/RU) 

good 

           x Clearinghouse 

Re-launch, 

database 

uploads 

ongoing 

Executive 

Office, web 

agency 
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practice 

exchange 

II.2. 

Intensify 

communica

tion of AAE 

x x x x x x x x x x x x Social media 

postings 

Executive 

Office 

II.3.Commu

nicate 

bilingually 

within AAE 

network 

x x x x x x x x x x x x  Mailings, 

postings, 

leaflets, 

brochures 

Executive 

Office 

II.4. Initiate 

and create 

partnership

s on EU HIV 

policies 

related 

projects 

   x x x       Project 

initiation 

meeting 

report,  

working group 

report on 

͞AffordaďilitǇ͟ 

AAE SC  

Executive 

Office 

III.1. 

Guarantee 

overall 

governance 

by AAE SC  

x  x x  x x x  x  x SC reports and 

minutes 

Executive 

Office 

III.2. 

Implement, 

monitor, 

evaluate, 

follow up 

and 

fundraise 

for the 

work 

programme 

  x  x   x   x   Monitoring 

and evaluation 

instrument, 

internal 

control and 

budget reports 

Executive 

Office 

 

 

 

2.2.2 Delivery Dissemination Plan 

 

Deliverable name, responsible person/team, content specification, delivery month and dissemination 

level are assigned to the activities in the following table. 

No. Deliverable 

name 

Responsible 

person / team 

Content 

specification 

Delivery 

month 

Dissemination 

level 

I.1.1 Two CSF 

meetings, two  

CSF meeting 

report 

AAE SC, 

Executive Office 

Drafts for 

preparation, 

Report + Annexes 

6, 12 PU 

I.2.1 Two TT 

contributions; 

Guidelines, 

advocacy 

AAE SC, 

Executive Office 

Guidelines, calls 

for action, 

information 

sheets, mailings, 

ongoing, 

specifically in 

preparation of 

CSF and TT  

ER 
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issues, calls for 

action, policy 

developments 

drafts  

I.3.1 Survey report  Executive Office, 

Consultant 

Overview about 

HIV relevant 

legislation in EU 

key countries 

6 PU 

I.3.2 Legal section in 

CH, advocacy 

tool and best 

practice  

guidance, Final 

report 

Executive Office, 

Consultant 

Development of 

materials for 

locally-relevant 

advocacy, final 

report 

11, 12 PU 

I.4.1 News and 

information in 

newsletters and 

social media, 

CH, website 

SC members, 

Executive Office 

Information 

about advocacy 

efforts of AAE in 

key European 

events 

5, 10, 11 and 

three more 

PU 

I.5.1 Consultancy 

reports on 

͞TestiŶg͟ aŶd 
͞AffordaďilitǇ͟ 

Executive Office, 

Consultant 

Reports about 

content and 

results of 

consultancies 

Months 7 and 

12 after 

consultancies 

in 6 and 11 

ER 

II.1.1 Clearinghouse 

Re-launch 

Executive Office, 

web agency 

Re-launch of the 

interactive 

Clearinghouse 

platform and 

database 

12 PU 

II.1.3 Clearinghouse 

database 

uploads 

Executive Office Regularly 

updating of the 

database, editing 

and structuring 

materials 

ongoing PU 

II.2.1 Social media 

postings 

Executive Office Regular bilingual 

postings on social 

media and 

website 

ongoing PU 

II.3.1  Mailings, 

postings, 

leaflets, 

brochures 

Executive Office Regular bilingual 

communication 

within the 

network and 

beyond 

ongoing ER 

II.4.1 Project 

initiation 

meeting report  

AAE SC  

Executive Office 

According to call 

for tender 

documents and 

implementation 

reports 

depending on 

call for tender, 

latest month 6 

ER 

II.4.2 Working group 

report on 

͞AffordaďilitǇ͟ 

Executive Office Documented 

working group 

results 

month 5 ER 

III.1.1 SC Reports and 

Minutes 

Executive Office / 

SC Members 

Reports and 

minutes from 

teleconferences 

month 1, 3, 4, 

6, 7, 9, 10 and 

12 

ER 
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and meetings, 

communication 

items 

III.2.1 Monitoring and 

evaluation 

instrument,  

Executive Office 

 

Monitoring and 

evaluation 

instrument  

2 ER 

III.2.2 Internal control 

and budget 

reports 

Executive Office Internal control 

and budget 

reports 

4, 7, 10 CO 

 

 

2.2.3  Dissemination strategy and plan 2015: 

 

Target group, media and dissemination date are shown regarding the deliverable name in the next 

chart: 

No. Deliverable name Target group Media Dissemination date 

I.1.1 Two CSF meetings, two  

CSF meeting report 

CSF-members, 

AAE-members 

& partners, 

TT-members, 

Policy makers 

Mailings,  

AAE website 

June 2015, December 2015 

I.2.1 Two TT contributions; 

Guidelines, advocacy 

issues, calls for action, 

policy developments 

CSF-members, 

AAE-members 

& partners, 

TT-members, 

Policy makers 

Mailings, 

AAE website, 

Clearinghouse 

 

ongoing, specifically in 

preparation of CSF and TT 

I.3.1 EU laws and policies 

survey report (EHLF) 

CSF-members, 

AAE-members 

& partners, 

TT-members, 

Policy makers 

Mailings, 

 AAE website, 

Clearinghouse 

June 2015 

I.3.2 Legal section in CH, 

advocacy tool and best 

practice  guidance, Final 

report (EHLF) 

CSF-members, 

AAE-members 

& partners, 

TT-members, 

Policy makers 

Mailings, 

AAE website, 

Clearinghouse  

November and December 

2015 

I.4.1 News and information in 

newsletters and social 

media, CH, website 

regarding participation in 

key European events 

AAE members 

& partners  

Mailings, 

AAE website, 

Clearinghouse, 

Social Media 

May, October and November 

2015 and three more 

I.5.1 Consultancy reports on 

͞TestiŶg͟ aŶd 
͞AffordaďilitǇ͟ 

Consultancy 

target group, 

AAE members 

& partners 

Mailings, 

AAE website, 

Clearinghouse 

Months  July  and December 

after consultancies 

implemented in June and 

November 2015 

II.1.1 Clearinghouse Re-launch Clearinghouse 

users 

Clearinghouse December 2015 

II.1.3 Clearinghouse database Clearinghouse Clearinghouse Ongoing 
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uploads users 

II.2.1 Social media postings AAE social 

media users 

AAE website, 

Clearinghouse, 

Facebook, 

Twitter, 

VKontakte 

Ongoing 

II.3.1 Mailings, postings, 

leaflets, brochures 

AAE members 

& partners 

and potential 

members 

AAE website, 

leaflets, 

brochures, 

Facebook, 

Twitter, 

VKontakte 

Ongoing 

II.4.1 Project initiation meeting 

report 

AAE members 

& partners 

AAE website 

Clearinghouse 

Depending on call for 

tender, latest month 6 

II.4.2 Working group report on 

͞AffordaďilitǇ͟ 

AAE members 

& partners 

Clearinghouse 

AAE website 

May 2015 

III.1.1 SC Reports and Minutes AAE members Mailings, 

website 

January, March, April, June, 

July, September, October 

and December 2015  

III.2.1 Monitoring and 

evaluation instrument 

Service users Internet survey, 

Questionnaire 

February 2015 

III.2.2 Internal control and 

budget reports 

Internal 

between 

departments 

not published April, July, October 2015 

 

 

2.3.2 Evaluation strategy and plan 

 

The following chart shows process, output and outcome indicators regarding the three specific 

objectives of the multiannual work programme and the aspired targets. Means of monitoring and 

evaluation are 

- Meeting evaluation surveys 

- Website user surveys 

- Clearinghouse user survey  

- Web statistics 

- Reports 

Specific Objective Nr./Specific Objective I / Ciǀil SoĐiety’s ĐoŶtriďutioŶs to regioŶal aŶd 
national HIV/AIDS policies and programmes are 

effective and meaningful 

 

Process Indicator(s) Target 

I.1 Act as CSF co-chair 

 Number of CSF-Meetings 2 

 Number of CSF-Coordination group 

preparation meetings and 

Teleconferences 

10 
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 Number of CSF-Meeting documents 

published on website  

 2 agendas, 2 x minutes + annexes, 2 Summaries 

 

 Number of implemented agreed 

advocacy initiatives 

4 

 Number of communication items with 

CSF members, NGO, stakeholders and 

partners 

 48 

 I.2. Contribute to HIV policy 

 Number of Think Tank meeting 

attendances by six persons 

2 

 Number of meetings and  

teleconferences to develop and to give 

input to guidelines, advocacy issues, 

calls for action, policy developments 

15 

 Number of contributions to Think Tank 

minutes  

2 

 Number of relevant issues highlighted 

out of the CSF 

6 

I.3. Coordinate EHLF 

 Number of EHLF Partners Meetings 1 

 EU laws and policies overview report  1 EU laws and policies survey report (EHLF) 

delivered 

 Legal section in the Clearinghouse with 

advocacy tools for  and best practice 

guidance (EHLF) 

1 legal section with locally relevant advocacy 

tools and best practice guidance created 

 Number of countries where HIV legal 

specialists and NGOs linked up and 

collaborate 

10 

 Network of legal experts and NGO policy 

leads of 10 persons built 

1 

 Linkages with other pan-European 

working on legal and/or policy issues 

2 

 Advocacy tool developed and published 

in Clearinghouse 

1 

 Locally-relevant best practice guidance 

and legal and rights literacy 

development assisted in  

10 

 Final evaluation and project report  1 

I.4. Advocate as AAE for CS concerns in key European events 

 Number of key European events AAE 

participated in 

6 

 Number of key speeches and other 

contributions delivered 

6 

 Number of reports in newsletters, on 

websites and social media  

18 

I.5. Support and facilitate national and regional advocacy 

 CoŶsultaŶĐǇ oŶ ͞CoŵŵuŶitǇ ďased 
testiŶg outside of ŵediĐal settiŶgs͟ 

organised and implemented 

1 
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 Report regarding the consultancy 

͞CoŵŵuŶitǇ ďased testiŶg ...͟ 

1 

 CoŶsultaŶĐǇ oŶ ͞AffordaďilitǇ of 
medicines ͟ 

1 

 Report regarding the consultancy 

͞Affordability ...͟ 

1 

Output Indicator(s) Target 

I.1 NGOs/stakeholders/partners are informed about policy developments and satisfied with 

communication management 

 Number of NGO/stakeholders/partners 

being informed through publishing 

documents on website or via mailing 

300 users after each CSF meeting 

 Level of satisfaction of CSF members 

with communication management 

60 % of responding users are satisfied with 

communication management 

I.2 Civil Society needs, concerns and perspectives are represented in European HIV policies 

 Number of guidelines, advocacy issues, 

calls for action, policy developments 

4 

I.3 Improved access to HIV services for all those 

who have limited access due to legal obstacles  

 

 Ratio of involved organisations who 

claim that usage of developed EHLF 

advocacy tools and guidelines helps 

improving access of their clients 

70 % of organisations 

I.4 Civil society is involved and represented in key European events and makes its voice heard 

 Number of delivered speeches and 

contributions in key European events 

6 

 I.5 Civil society in countries or specific regions use international experience to advocate for their 

needs 

 Ratio of civil society actors addressed in 

consultancies who claim international 

advocacy examples have been useful for 

their needs 

70 % of addressed responding CS actors 

Outcome/Impact Indicator(s) Target 

Percentage of members who claim that AAE is a 

gateway to drive forward advocacy for HIV policy 

change 

60 % of responding member organisations 

 

Specific Objective Nr./Specific Objective II / Ciǀil SoĐiety’s ĐoŶtriďutioŶs to regioŶal aŶd 
national HIV/AIDS policies and programmes are 

effective and meaningful 

Process Indicator(s) Target 

II.1 Offer improved bilingual (EN/RU) good practice  and information exchange 

 Concept for Clearinghouse re-launch 

developed 

End of April 2015 

 Applications, SQL and authentication 

installed  

End of June 2015 
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 Customising and user acceptance tested End of October 2015 

 Roll out and put online End of December 2015 

 Clearinghouse database newly edited 

and structured 

End of  April 2015 

 Number of uploads on Clearinghouse 

database 

2 per month 

II.2 Intensify communication of AAE 

 Number of posts on Facebook 2 per week 

 Number of posts on Twitter 2 per week 

 Number of posts on VKontakte 2 per week 

 Number of mailings to AAE members  4 

II.3 Communicate bilingually within AAE network 

 Number of news posted on AAE website 2 per week 

 Number of mailings 2 per month 

 Number of AAE newsletters 12 

 New leaflets and brochures produced End of March 2015 

 Printed publication 1 

II.4 Initiate and create partnerships on EU HIV policies related projects 

 Project conception design meeting 

implemented 

1, latest end of June 6 

 Project application approved 1 

 Project report finalised End of December 2015 

 WorkiŶg group ŵeetiŶg oŶ ͞AffordaďilitǇ 
of MediĐiŶes͟ organised and 

implemented 

End of April 2015 

 Working group meeting report End of May 2015 

Output Indicator(s) Target 

II.1 Clearinghouse and website users have improved access to good practice and other relevant 

information and upload data. 

 Number of uploads on Clearinghouse  10 % after restructuring and editing, baseline 

equivalent period of time in 2014 

II.2 AAE related social media users throughout the region are regularly updated on relevant news, 

new developments and ongoing activities 

 Increase of information through regular 

postings on Facebook, Twitter, 

VKontakte 

25 % (baseline 2014) 

II.3 Strengthened connection with and strengthened identity of AAE members through interactive 

communication and increased information and knowledge 

 Ratio of users claiming they could use 

information provided by the interactive 

platform 

50 % of responding users 

 Ratio of active users feeling part of the 

network 

50 % of responding users 

II.4 Increased collaboration between partners on civil society concerning topics and strengthened 

AAE network identity 

 Number of member organisation being 

part of AAE initiated projects 

5 

 Ratio of project participant organisations 

who express to be an active part of the 

network 

60 % of responding project participant 

organisations 
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 Number of member organisations being 

part of AAE initiated working groups 

7 

 Ratio of working group participant 

organisations who express to be an 

active part of the network 

60 % of responding participant organisations 

Outcome/Impact Indicator(s) Target 

Ratio of responding members who claim AAE 

provides useful platforms for regular information 

exchange, knowledge sharing and networking 

20 % of respondents 

 

 

Specific Objective Nr./Specific Objective III / : Internal management processes ensure 

the functioning of the network and the 

implementation of 2015-2017 work programme 

 

Process Indicator(s) Target 

III.1 Guarantee overall governance by AAE SC 

 Number of SC meetings implemented 2 

 Agenda and minutes of SC meetings 2 

 Number of SC teleconferences 

implemented 

1 every six weeks 

 Agenda and minutes of SC 

teleconferences 

8 

 Number of communication items 5 per week 

 Call for new SC member process 

documentation 

1 

III.2 Implement, monitor, evaluate, follow up and fundraise for the work programme 

 Number of archived communication 

items  

3 per week 

 Developed  monitoring and evaluation 

instruments as basis 

1 

 Number of internal controlling and 

budget reports 

3 

 Documented purchasing processes 6 

 Co-funding approval for 2016  

Output Indicator(s) Target 

III. ϭ “troŶg goǀerŶaŶĐe eŶsures AAE͛s Điǀil soĐietǇ represeŶtatioŶ 

 Number of published SC related 

documents on the website  

3 

 Ratio of responding members being 

satisfied with the performance of the SC 

60 % of respondents 

 Ratio of SC members being satisfied with 

the performance of the Executive office 

80 % 

III.2 Work programme 2015 is implemented as planned 

 Survey report for 2015 0 

Outcome/Impact Indicator(s) Target 

Ratio of members who claim after three years of 

implementation operational work being 

60 % of respondents (only evaluated after year 3) 

This proposal version was submitted by Ludger Schmidt on 25/09/2014 10:10:43 CET. Issued by the Participant Portal Submission Service.



successful  

 

 

2.3 Operational management of the applicant organisation for 2015 

 

The operational management of DAH was already described in the FPA and is the same in 2015. 

External expertise is described for 2015 is lined out a bit more in depths:  

Staff: 

- Executive Director and overall responsibility: Silke Klumb 

- Executive Coordinator: Michael Krone 

- Communications Coordinator and Project Assistant: N.N.  

- Project Manager: N.N.  

- Financial Manager:  N.N. 

External Expertise:   

- CSF Co-chairs, one from EATG and one from AAE 

- EATG to co-manage the CSF 

- Chair of the Steering Committee 

- One consultant for EHLF activities 

- Two consultants for advocacy, oŶe for the topiĐ ͞AffordaďilitǇ of MediĐiŶes͟ aŶd aŶother oŶe 
for ͞CoŵŵuŶitǇ ďased VCT outside ŵediĐal settiŶgs 

- Web agency for re-launch of the Clearinghouse  

All other operational management issues do not differ from the descriptions in the FPA 

 

3.  Budgeting and Financial MaŶageŵeŶt of the AppliĐaŶt OrgaŶisatioŶ’s Annual Work 

Programme for 2015 

 

The 2015 budget consists of staff costs amounting to 175.034 Euros, general administrative 

expenditure for 17.429 Euros and eǆpeŶditure liŶked to the ďeŶefiĐiarǇ͛s Ŷorŵal operatioŶ iŶ the 
amount of 142.982 Euros ǁith aŶ oǀerall ďudget of ϯϯϱ.ϰϰϱ €. While staff and general administrative 

eǆpeŶditure are disĐlosed iŶ the ďudget taďle, the ďeŶefiĐiarǇ͛s Ŷorŵal operatioŶ eǆpeŶditure Ŷeeds 
more in depths explanation: 

- CSF and Think Tank activities (I.1 and I.2) suŵ up to ϮϮ.ϲϯϬ €, including ϭϲ.ϬϬϬ € ĐoŶsultaŶĐǇ 
fees for co-Chairs and Co-management of EATG (chapter 351), ϰ.ϲϮϬ € for traǀel Đosts 

;thereof Ϯ.ϵϭϲ € for staff (chapter 321) aŶd ϭ.ϳϬϰ € for eǆterŶal iŶǀitees (chapter 323) and 

ϭ.ϰϭϬ € for suďsisteŶĐe alloǁaŶĐe ;thereof ϴϰϲ € for staff (chapter 322) aŶd ϱϲϰ € for 

external invitees (chapter 324)). 

- Expenditure for the EHLF (I.3) results froŵ Ϯϳ.ϬϬϬ € for ĐollaďoratiŶg partŶers, displayed 

uŶder Đhapter ϯϵϭ ͞Other eǆpeŶditure …), 1.000 € for publication of the final report (chapter 
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ϯϰϭͿ, ϯ.ϬϬϬ € for a ĐoŶsultaŶt ;Đhapter ϯϱϭͿ, ϯ.ϱϬϬ € for traǀel Đosts of eǆterŶal iŶǀitees 
(chapter 323) and 2.500 € of suďsisteŶĐe alloǁaŶĐe for eǆterŶal iŶǀitees ;Đhapter ϯϮϮͿ aŶd 
sums up to ϯϳ.ϬϬϬ €. 

- Participation in key European events (I.4) is calculated with 6 persons in 6 conferences or 

ŵeetiŶgs for ϯ.ϲϬϬ €, iŶĐludiŶg ϯ.Ϯϭϲ € uŶder Đhapter ϯϮϯ aŶd ϯϴϰ € iŶ Đhapter 324 all for 

external invitees. 

- For I.ϱ ͞“upport aŶd faĐilitate ŶatioŶal aŶd regioŶal adǀoĐaĐǇ efforts͟ ϭϭ.ϮϬϬ € are ĐalĐulated 
for two consultancies: 1.2ϬϬ € for ĐoŶsultaŶts iŶ Đhapter ϯϱϭ, ϭ.ϬϳϮ € iŶ Đhapter ϯϮϭ, ϳ.ϱϬϰ € 
iŶ Đhapter ϯϮϯ for traǀel Đosts aŶd ϭϮϴ € iŶ Đhapter ϯϮϮ aŶd ϴϵϲ € iŶ Đhapter ϯϮϰ € for 
subsistence allowance for exterŶal iŶǀitees; ϰϬϬ € rooŵ reŶt iŶ Đhapter ϯϭϭ. 

- II.1, the re-lauŶĐh of the CleariŶghouse is ĐalĐulated to aŶ aŵouŶt of ϱϬ.ϬϬϬ € aŶd appears iŶ 
chapter 341. 

- Costs for II.2 and II.3 are part of staff and administrative expenditure. 

- In II.4 two meetings will be implemented:  a project initiation meeting and a working group 

ŵeetiŶg. Traǀel Đosts aŵouŶt to ϭϬϳϮ € iŶ Đhapter ϯϮϭ aŶd ϱ.ϯϬϬ € iŶ Đhapter ϯϮϯ; ϭϮϴ € iŶ 
Đhapter ϯϮϮ aŶd ϲϰϬ € iŶ Đhapter ϯϮϰ. AdditioŶallǇ rooŵ reŶt of ϯϬϬ € is displayed in chapter 

311. Total aŵouŶt: ϳ.ϱϬϬ € 

- In III.1 two SC meetings are covered, both ǁill take plaĐe iŶ BerliŶ. ϱ.ϴϴϬ € appear in chapter 

323 and ϲϳϮ € iŶ Đhapter ϯϮϰ. Fees for the “C Đhair suŵ up to ϯ.ϬϬϬ € iŶ ϮϬϭϱ aŶd eƋual to 
ϵ.ϱϱϮ € 

- III.2: Another ϭ.ϱϬϬ € are ĐalĐulated iŶ Đhapter ϯϰϭ for leaflets aŶd other priŶted 
publications. 

IŶĐoŵe is ĐalĐulated ǁith ϭϳ.Ϭϴϵ € oǁŶ ĐoŶtriďutioŶ, Ϯϲϴ.ϯϱϲ EC ĐoŶtriďutioŶ aŶd ϱϬ.ϬϬϬ € other 
external contribution. 

 A staff member from the financial department of DAH will be responsible for managing the AAE 

grant. DAH has an excellent track record and the appropriate mechanisms for the financial 

administration of complex (European) projects. The financial manager will be responsible for 

controlling, financial administration and financial reporting. Overall controlling and supervision will 

be in responsibility of the executive coordinator. 
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Members of AIDS Action Europe, Status September 9, 2014 

Albania 

1. Aksion Plus 
2. Albanian Association of PLWHA 
3. Alliance against Discrimination of LGBT, Albania 
4. APRAD - Albanian Association for Prevention and Rehabilitation from Alcohol a.o. Drugs 
5. STOP AIDS 
6. WHITE BLOUSES YOUTH ASS. FOR HIV 

 

Armenia 

7. Armenian National AIDS Foundation (ANAF) 
8. Education in the name of the health (Ɉɛɭɱɟɧɢɟ ɜɨ ɢɦɹ ɫɨɯɪɚɧɟɧɢɹ ɡɞɨɪɨɜɶɹ) 
9. For Family and Health Pan-Armenian Association 
10. New Generation NGO 
11. Positive People Armenian Network - Soc. NGO 
12. Public Information and Need of Knowledge (PINK Armenia) 
13. Real World, Real People 
14. We For Civil Equality 

 

Austria 

15. Aids hilfe Wien 
16. AIDS-Hilfe Steiermark 
17. Aktionsbundnis gegen HIV/AIDS 
18. Austrian Family Planning Association 
19. ProMinus -Verein zur Aufklärung über sexuelle Rechte und Gesundheit 
20. VEPO AUSTRIA (ZVR:722096146) 

 

Azerbaijan 

21. Call for a Healthy Lifestyle (Harm reduction network AZE) 
22. Center Women and Modern World 
23. Clean World Aid to Women Social Union 
24. Development and Empowerment of Youth 
25. Digital Development 
26. Healthy Life and Development, Public Union ("Ɂɞɨɪɨɜɚɹ ɠɢɡɧɶ ɢ ɪɚɡɜɢɬɢɟ", ɨɛɳɟɫɬɜɟɧɧɵɣ ɫɨɸɡ) 
27. NGO Legal Development and Democracy 
28. NGO “CХОКЧ АШrХН” 
29. NGO “DТsМШrНКЧЭ” – help and support for PLHIV 
30. NUR - Children and Youth Public Union 
31. Open Society Institute - Assistance Foundation, Azerbaijan 
32. PROGRESS - Social Research Public Union 
33. Public Association to Counteract AIDS (Ɉɛɳɟɫɬɜɟɧɧɨɟ ɨɛɴɟɞɢɧɟɧɢɟ ɩɨ ɛɨɪɶɛɟ ɫɨ ɋɉɂȾɨɦ) 
34. Public Organization Against AIDS 

 

Belarus 

35. Belarus Association of UNESCO Clubs (Ȼɟɥɨɪɭɫɫɤɚɹ Ⱥɫɫɨɰɢɚɰɢɹ ɤɥɭɛɨɜ ɘɇȿɋɄɈ) 
36. Belarusian AIDS Network 
37. Belarusian PLWH Community 
38. CooperatiШЧ ПШr CСТХНrОЧ's FЮЭЮrО, LШМКХ SШМТКХ FШЮЧН (ɋɨɬɪɭɞɧɢɱɟɫɬɜɨ ɞɥɹ ɛɭɞɭɳɟɝɨ ɞɟɬɟɣ, 

Ɇɟɫɬɧɵɣ ɫɨɰɢɚɥɶɧɵɣ ɮɨɧɞ) 
39. Gay Alliance Belarus 
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40. NGO “MШЭСОrs КРКТЧsЭ НrЮРs” 
41. Social Assistance ɋɨɰɢɚɥɶɧɚɹ ɩɨɦɨɳɶ, Ɇɟɠɞɭɧɚɪɨɞɧɨɟ ɨɛɳɟɫɬɜɟɧɧɨɟ ɨɛɴɟɞɢɧɟɧɢɟ) 

 

Belgium 

42. Aide Info Sida 
43. Designers against AIDS 
44. HIV-SAM Project, Institute of Tropical Medicine 
45. ILGA-Europe 
46. NGO The Comrads 
47. Plate-Forme Prevention Sida 
48. Sensoa 
49. Sida'sos 

 

Bosnia and Herzegovina 

50. Association Margina 
51. Association PROI 
52. NGO Action Against AIDS 
53. Partnerships in Health/ Partnerstvo za zdravlje (PH) 
54. XY - Association for Sexual and Reproductive Health 
55. XY - Association for support of people living with HIV/AIDS 

 

Bulgaria 

56. Bulgarian Family Planning and Sexual Health Association 
57. Dose of love Association 
58. Futura for old people in Bulgaria 
59. Health and Social Development Foundation (HESED) 
60. Health without Borders 
61. Initiative for Health Foundation 

 

Croatia 

62. Association HEPATOS RIJEKA 
63. CAHIV 
64. Center for LGBT Equality 
65. CESI 
66. Drugi korak - Sexual and Gender Minorities' Social Integration Center 
67. HELP - UDRAGA ZA POMOC MLADIMA 
68. Iskorak - Sexual and Gender Minorities' Rights Center 
69. LТПО QЮКХТЭв IЦprШЯОЦОЧЭ OrРКЧТsКЭТШЧ “FLIGHT” 
70. Lux Vitae - Quality of Life Improvement Center 

 

Cyprus 

71. Cyprus Family Planning Associaton 
72. Kyfa 
73. RESEARCH UNIT IN BEHAVIOUR & SOCIAL ISSUES (RUBSI) 

 

Czech Republic 

74. Bliss without Risk 
75. Czech AIDS Help Society 
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76. Together with hope against AIDS and Drugs 
 

Denmark 

77. AIDS Fondet 
78. Hiv-Danmark 
79. STOP AIDS 

 

Estonia 

80. AIDS-i Tugikeskus (NGO AIDS Information and Support Centre) 
81. Convictus Eesti 
82. ESPO Society 
83. Estonian Network of People Living with HIV (ɗɫɬɨɧɫɤɚɹ ɋɟɬɶ Ʌɸɞɟɣ ɀɢɜɭɳɢɯ ɫ ȼɂɑ) 
84. Estonian Network of PLHIV 
85. LIGO NGO, Life Is Going ON, Estonian Association of Women Against HIV and AIDS 

 

Finland 

86. The Finnish Aids Council 
 

France 

87. AIDES 
88. Association Avenir Sante France 

 

Georgia 

89. Alternative Georgia 
90. Association of young psychologists and doctors ''Xenon'' 
91. Bemoni Public Union 
92. Curatio International Foundation 
93. Georgian Harm Reduction Network 
94. Georgian International AIDS Foundation XXI Century 
95. HIV/AIDS patients support foundation 
96. Inclusive Foundation 
97. PШsТЭТЯО VТОа (ɉɨɡɢɬɢɜɧɵɣ ȼɡɝɥɹɞ) 
98. Tanadgoma - Center for Information and Counseling on Reproductive Health 
99. UrКЧЭТ ("ɍɪɚɧɬɢ") 
100. Women's Centre 

 

Germany 

101. Berliner Aids-Hilfe e.V. 
102. Deutsche Aids Stiftung 
103. Deutsche AIDS-Hilfe e.V. 
104. Orden der Schwestern der Perpetuellen Indulgenz - Erzmutterhaus Sankta Melitta Iuvenis 

(O.S.P.I.) e.V. 
105. pro familia German Association for Family Planning, Sex Education and Sexual Counselling 
106. SPI Research gGmbH 

 

Greece 
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107. Centre for Life 
108. Positive Voice 
109. PRAKSIS 
110. Synthesis HIV/AIDS Awareness 

 

Hungary 

111. Anonimous AIDS Association 
112. Hungarian Baptist Aid Foundation 
113. Hungarian Civil Liberties Union 
114. Sex Education Foundation 

 

Ireland 

115. Diaspora Women's Initiative 
116. Dublin AIDS Alliance 
117. Gay Health Network 
118. Open Heart House 
119. Sexual Health Centre 

 

Israel 

120. Israel AIDS Task Force 
121. Jerusalem AIDS Project 

 

Italy 

122. Centro Assistenza Malati Aids - Lega Italiana per la Lotta contro l'Aids 
123. Comitato per i Diritti Civili delle Prostitute 
124. Iris caritas 
125. Lega Italiana per la Lotta Contro l'AIDS (LILA) 
126. NPS Italia Onlus 

 

Kazakhstan 

127. Adali Public Fund 
128. Amulet - Public Organization 
129. Challenge - Public Foundation 
130. Doctors against drugs 
131. Equal to Equal, Kazakhstan National Association (Ɋɚɜɧɵɣ-ɪɚɜɧɨɦɭ) 
132. FКЦТХв НШМЭШr (ɋɟɦɟɣɧɵɣ ɞɨɤɬɨɪ) 
133. Global Health Research Center of Central Asia 
134. Kazakhstan Association on Sexual and Reproductive Health (KMPA) 
135. Mв СШЦО (Ɇɨɣ ɞɨɦ) 
136. NGO Credo 
137. NGO “TКХНвФШrРКЧ rОРТШЧКХ ПШЮЧНКЭТШЧ ЭШ prШЦШЭО ОЦpХШвЦОЧЭ” 
138. Public association 'Nazym - Shymkent' 
139. PubliМ КssШМТКЭТШЧ “TТrОФ - SСвЦФОЧЭ” 
140. Public Charity NGO 'Shapagat' (Ɉɛɳɟɫɬɜɟɧɧɵɣ Ȼɥɚɝɨɬɜɨɪɢɬɟɥɶɧɵɣ Ɏɨɧɞ "ɒɚɩɚɝɚɬ") 
141. PЮЛХТМ FШЮЧНКЭТШЧ “AЧРОХ SКЯТШЮr” 
142. PЮЛХТМ FШЮЧНКЭТШЧ “AЧsаОr” 
143. PЮЛХТМ FШЮЧНКЭТШЧ “AsСвФ ФШРКЦ” 
144. PЮЛХТМ FШЮЧНКЭТШЧ “DОХТЯОrКЧМО - SШЮЭС” 
145. PЮЛХТМ FШЮЧНКЭТШЧ “VТФЭШrТК” 
146. PЮЛХТМ ПШЮЧНКЭТШЧ “ГСУКrНОЦ” (Ɉɛɳɟɫɬɜɟɧɧɵɣ Ɏɨɧɞ "ɀɚɪɞɟɦ") 
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147. Public Fund "Mental Health" (ɈɎ "Ɇɟɧɬɚɥɶɧɨɟ ɡɞɨɪɨɜɶɟ") 
148. Public organization “AЧЭТ-AIDS” 
149. PЮЛХТМ ШrРКЧТгКЭТШЧ “Mв СШЦО” 
150. PЮЛХТМ ШrРКЧТгКЭТШЧ “SШМТКХ sЮpport – TUMAR” 
151. Senim! 
152. Social Project 'Give a Smile' (ɋɨɰɢɚɥɶɧɵɣ ɩɪɨɟɤɬ "ɉɨɞɚɪɢ ɭɥɵɛɤɭ!") 

 

Kyrgyzstan 

153. AIDS Foundation East-West (AFEW) - Kyrgyzstan office 
154. Koz Karash, Public Association (Ʉɨɡ ɤɚɪɚɲ, Ɉɛɳɟɫɬɜɟɧɧɨɟ ɨɛɴɟɞɢɧɟɧɢɟ) 
155. Labrys Kyrgyzstan 
156. NGO 'SКФЛШХ' (ɇɉɈ "ɋɚɤɛɨɥ") 
157. Public Foundation 'Podruga' 
158. Public Foundation Legal Clinic "Adilet" 
159. Public Fund "Health for all" 
160. Public Fund Girlfriend (Ɉɛɳɟɫɬɜɟɧɧɵɣ ɮɨɧɞ "ɉɨɞɪɭɝɚ") 
161. PЮЛХТМ ШrРКЧТгКЭТШЧ “MОНТК-МОЧЭrО ПШr МСТХНrОЧ” 
162. Save the Children in Central Asia (SCiCA) 
163. Soros Foundation Kyrgyzstan, Public Health Programs, ɉɪɨɝɪɚɦɦɵ Ɉɛɳɟɫɬɜɟɧɧɨɝɨ 

Ɂɞɪɚɜɨɨɯɪɚɧɟɧɢɹ Ɏɨɧɞɚ "ɋɨɪɨɫ-Ʉɵɪɝɵɡɫɬɚɧ" 
 

Latvia 

164. AGIHAS (PLWHA Support group) 
165. DIA+LOGS NGO 
166. Latvia's Association for Family Planning and Sexual Health 
167. Parents for Jurmala 
168. SШМТОЭв AssШМТКЭТШЧ HIV.LV (BТОНrīЛК ApЯТОЧīЛК HIV.LV; ɈɛɳɟɫɬɜШ Oɛɴɟɞɢɧɟɧɢɟ HIV.LV) 

 

Lithuania 

169. Association "Positive Life", organization of patients living with HIV/AIDS (Ⱥɫɫɨɰɢɚɰɢɹ 
"ɉɨɡɢɬɢɜɧɚɹ ɠɢɡɧɶ", ɨɪɝɚɧɢɡɚɰɢɹ ɩɚɰɢɟɧɬɨɜ ɫ ȼɂɑ/ɋɉɂȾ) 

170. Family Planning and Sexual Health Association 
171. Lithuanian Positive Group (Ʌɢɬɨɜɫɤɚɹ ɩɨɡɢɬɢɜɧɚɹ ɝɪɭɩɩɚ) 
172. Women's association "Demetra" (Ⱥɫɫɨɰɢɚɰɢɹ ɠɟɧɳɢɧ ɢ ɢɯ ɛɥɢɡɤɢɯ ɭɹɡɜɢɦɵɯ ɤ ȼɂɑ 

"Ⱦɟɦɟɬɪɚ") 
 

Macedonia 

173. Association for Healthy Life Styles PULSE 
174. EGAL (Equality for Gay and Lesbians) 
175. H.E.R.A-Health education and Research Organisation 
176. HEPTA-OrРКЧТгКЭТШЧ ШП МТЭТгОЧs, ”AssШМТКЭТШЧ ПШr СОКХЭС ОНЮМКЭТШЧ, prОЯОЧЭТШЧ КЧН ТЦprШЯОН 

ЭrОКЭЦОЧЭ” 
177. HOPS - Healthy Options Project Skopje 
178. Macedonian Red Cross 
179. NGO "TRUST"; NGO "PASSAGE"; MHRN 
180. Women's Alliance (ɀɟɧɫɤɚ Ⱥɥɢјɚɧɫɚ) - Lesbian organization for human rights 

 

Malta 

181. Integra Foundation 
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Moldova 

182. Association of organizations working in the field of HIV-infection and drug use in Pridnestrovje 
region (Ⱥɫɫɨɰɢɚɰɢɹ ɨɪɝɚɧɢɡɚɰɢɢ ɪɚɛɨɬɚɸɳɢɯ ɜ ɫɮɟɪɟ ɩɪɨɮɢɥɚɤɬɢɤɟ ȼɂɑ-ɢɧɮɟɤɰɢɢ ɢ ɧɚɪɤɨɦɚɧɢ 

183. CREDINTA 
184. ECOU-XXI 
185. For the Present and Future (PPV) 
186. GENDERDOC-M 
187. IЧПШrЦКЭТШЧКХ МОЧЭrО “HОКХЭСв FЮЭЮrО” 
188. PЮЛХТМ КssШМТКЭТШЧ “BIAГ GUL” 
189. Public policy centre 
190. Soros Foundation-Moldova 
191. Tineretul Pozitiv 
192. Union of NGOs working in the field of HIV and harm reduction in Moldova 
193. Youth for the right to live 

 

Montenegro 

194. Cazas - Montenegrian Association against AIDS 
195. Juventas 

 

Netherlands 

196. AIDS Foundation East-West (AFEW) - Netherlands office («ɋɉɂȾ Ɏɨɧɞ ȼɨɫɬɨɤ-Ɂɚɩɚɞ») 
197. AMC, Hiv Monitoring Foundation 
198. dance4life Foundation 
199. Hiv Vereniging Nederland 
200. IGLYO (International LGBTQ Youth and Student Organisation) 
201. Institute for Prevention and Social Research 
202. International AIDS Vaccine Initiative - IAVI (Ɇɟɠɞɭɧɚɪɨɞɧɚɹ ɢɧɢɰɢɚɬɢɜɚ ɜɚɤɰɢɧɵ ɩɪɨɬɢɜ 

ɋɉɂȾɚ) 
203. PASAA 
204. RutgersWPF 
205. Soa Aids Nederland 
206. Trimbos Instituut 

 

Norway 

207. Aksept 
208. HivNorway 

 

Poland 

209. Association "Platform" (Stowarzyszenie "Pomost") 
210. FОНОrКЭТШЧ ПШr PОШpХО LТЯТЧР аТЭС HIV/AIDS "PШгвЭваЧТ а ЭęМгв"(PШsТЭТЯО ТЧ 

RКТЧЛШа)(Ɏɟɞɟɪɚɰɢɹ ɥɸɞɟɣ, ɠɢɜɭɳɢɯ ɫ ȼɂɑ/ɋɉɂȾɨɦ «ɉɨɡɢɬɢɜɧɚɹ ɪɚɞɭɝɚ») 
211. Foundation of Social Education 
212. FЮЧНКМУК PШЦШМв MłШНгТОżв ТЦ.JКЧК PКаłК II "АгrКsЭКЧТО" а LТpЧТФЮ (FШЮЧНКЭТШЧ ПШr ВШЮЭС ТЧ 

the name of John Paul II "Growth" in Lipnik) 
213. KAMPANIA PRZECIW HOMOFOBII 
214. Lambda Warszawa Association 
215. Organisation for Infectious Diseases Prevention "Avicenna" 
216. Polish National Network of PLWHA "SIEC PLUS" 
217. Social AIDS Committee 
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Portugal 

218. A Comunidade Contra a Sida 
219. ABRAÇO - Associação de Apoio a Pessoas com VIH/SIDA / Association in Support of People 

Living with HIV/AIDS 
220. GAT - Grupo Portugues de Activistas sobre Tratamentos de VIH/SIDA - Pedro Santos 
221. PortugalGay.PT 
222. Positivo - Grupos de Apoio e Auto-Ajuda 
223. Ser + Associação Portuguesa para a Prevenção e Desafio à SIDA 
224. SERES 
225. SIDAnet Associação Lusófona 

 

Romania 

226. Alaturi de Voi Romania Foundation (Close to You) 
227. ARAS - Romanian Association Against AIDS 
228. ARAS Iasi (Romanian Association Against AIDS, Iasi) 
229. Baylor Black Sea Foundation-BIPAI Romania 
230. Carusel 
231. Chance for Life Organization 
232. PLWHA Europe (WWW.PLWHA.ORG) 
233. Population Services International Romania 
234. Romanian Angel Appeal Foundation 
235. SENS POZITIV Association 
236. The National Union of Organisations of PLWHIV 

 

Russian Federation 

237. AHO Youth Theatre Light 
238. AIDS Foundation East-West (AFEW) – Russian office 
239. Altai regional public organisation "Positive development" 
240. Altai Regional Republic Organization psycho-social support and health protection «Positive 

Development»(Ⱥɥɬɚɣɫɤɚɹ ɤɪɚɟɜɚɹ ɨɛɳɟɫɬɜɟɧɧɚɹ ɨɪɝɚɧɢɡɚɰɢɹ ɩɫɢɯɨɥɨɝɨ-ɫɨɰɢɚɥɶɧɨɝɨ 
ɫɨɩɪɨɜɨɠɞɟɧɢɹ ɢ ɨɯɪɚɧɵ ɡɞɨɪɨɜɶɹ «ɉɨɡɢɬɢɜɧɨɟ ɪɚɡɜɢɬɢɟ») 

241. AЧНrОв RвХФШЯ’s FШЮЧНКЭТШЧ ЭШ prШЭОМЭ СОКХЭС КЧН sШМТКХ УЮsЭТМО 
242. Autonomous Non-Profit Organisation "Civil Will" (Ⱥɜɬɨɧɨɦɧɚɹ ɧɟɤɨɦɦɟɪɱɟɫɤɚɹ ɨɪɝɚɧɢɡɚɰɢɹ 

"Ƚɪɚɠɞɚɧɫɤɚɹ ɜɨɥɹ") 
243. Autonomous not-for-prШПТЭ ШrРКЧТгКЭТШЧ “NОа ХТПО” (Ⱥɜɬɨɧɨɦɧɚɹ ɧɟɤɨɦɦɟɪɱɟɫɤɚɹ ɨɪɝɚɧɢɡɚɰɢɹ 

"ɇɨɜɚɹ ɠɢɡɧɶ") 
244. Center Plus, Public Organization - Russia (ɐɟɧɬɪ ɩɥɸɫ, Ɉɛɳɟɫɬɜɟɧɧɚɹ ɨɪɝɚɧɢɡɚɰɢɹ - 

Ɋɨɫɫɢɹ) 
245. CСКrТЭКЛХО FШЮЧНКЭТШЧ “SprТЧР ШП HШpО” 
246. Charitable Fund "Tverskaya alternativa" 
247. Community of People Living with HIV, Interregional Public Organisation 
248. CPN 
249. Crisis centre to support women and children 
250. Doctors to Children 
251. Foundation of Timur Islamov, Project Doverie (Ɏɨɧɞ Ɍɢɦɭɪɚ ɂɫɥɚɦɨɜɚ, ɉɪɨɟɤɬ Ⱦɨɜɟɪɢɟ) 
252. GayPlus - Global Community HIV-positive MSM, Gay and Bi 
253. Grassroots Alliance PERESVET 
254. Health and Development Foundation 
255. Humanitarian Action Fund 
256. IЧТЭТКЭТЯО РrШЮp “LТПО+” 
257. Inter Regional Social Organisation «The Society of People Living With HIV/AIDS» Saint-

Petersburg 
258. Irkutsk Regional Branch of the Russian Red Cross (ɂɪɤɭɬɫɤɨɟ ɨɛɥɚɫɬɧɨɟ ɨɬɞɟɥɟɧɢɟ 

Ɋɨɫɫɢɣɫɤɨɝɨ Ʉɪɚɫɧɨɝɨ Ʉɪɟɫɬɚ) 
259. Kaliningrad Regional Public Charity 'Naslediye' 
260. KКгКЧ pЮЛХТМ ШrРКЧТгКЭТШЧ ШП НrЮР ЮsОrs’ rОХКЭТЯОs “FКТЭС” 
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261. Krasnoyarsk Regional Youth NGO 'Chisty Vzglyad' – Ʉɪɚɫɧɨɹɪɫɤɚɹ ɪɟɝɢɨɧɚɥɶɧɚɹ 
ɦɨɥɨɞɟɠɧɚɹ ɨɛɳɟɫɬɜɟɧɧɚɹ ɨɪɝɚɧɢɡɚɰɢɹ "ɑɢɫɬɵɣ ɜɡɝɥɹɞ" 

262. LaSky - Trusting Each Other 
263. LaSky-Kuzbass – HIV/STI Prevention Among ɆSɆ of the Kemerovo area. Charitable regional 

public fund "Kuzbass against drugs" 
264. MКРЧТЭШРШrsФ CСКrТЭв FШЮЧНКЭТШЧ "CТЯТХ IЧТЭТКЭТЯО" (Ɇɚɝɧɢɬɨɝɨɪɫɤɢɣ Ȼɥɚɝɨɬɜɨɪɢɬɟɥɶɧɵɣ ɮɨɧɞ 

"Ƚɪɚɠɞɚɧɫɤɚɹ ɢɧɢɰɢɚɬɢɜɚ") 
265. menZDRAV Foundation: Centre for Social Development and Health Promotion among Men 
266. NGO "Humanitarian project" Novosibirsk 
267. NGO of medico-sШМТКХ prШРrКЦs “HЮЦКЧТЭКrТКЧ КМЭТШЧ” (ɇɉɈ ɦɟɞɢɤɨ-ɫɨɰɢɚɥɶɧɵɯ ɩɪɨɝɪɚɦɦ 

"Ƚɭɦɚɧɢɬɚɪɧɨɟ ɞɟɣɫɬɜɢɟ") 
268. NGO “OЯОrМШЦТЧР” (“PrОШНШХОЧТвО”) 
269. NGO “SТЛОrТКЧ ТЧТЭТКЭТЯО” 
270. Non-МШЦЦОrМТКХ pКrЭЧОrsСТp “AЧЭТНrЮР prШРrКЦs” 
271. Phoenix Plius, Orel City Regional Public Organization (Ɏɟɧɢɤɫ ɉɅɘɋ, Ɉɪɥɨɜɫɤɚɹ 

ɪɟɝɢɨɧɚɥɶɧɚɹ ɨɛɳɟɫɬɜɟɧɧɚɹ ɨɪɝɚɧɢɡɚɰɢɹ) 
272. Public Foundation to assist all-faith Christian deaconry 
273. PЮЛХТМ FШЮЧНКЭТШЧ “HШpО” 
274. Public ШrРКЧТгКЭТШЧ “AЧЭТ AIDS SТЛОrТК” 
275. PЮЛХТМ ШrРКЧТгКЭТШЧ “CСШТМО” 
276. Regional Charity Public Organisation 'Spasem Pokoleniye' ('Saving our Generation') 
277. Regional Public Foundation 'New Times' ('Novoye Vremya') 
278. RОРТШЧКХ pЮЛХТМ ШrРКЧТгКЭТШЧ “CОЧЭrО ШП HОКХЭС ВШЮЭС” 
279. Russian Charity Foundation 'No to Alcoholism and Drug Use' (RCF NAN) 
280. Russian Family Planning Association 
281. Russian Harm Reduction Network ESVERO 
282. Russian Red Cross 
283. Saint-Petersburg Regional Non-government Organization Centre Innovations 
284. Samara Foundation for Social Development "Time to Live!" 
285. Siberian alternative Center, NGO 
286. Social Support and Public Health Foundation "POSITIVE WAVE" 
287. Svetlana Izambayeva Charitable Foundation 
288. TКЦЛШЯ rОРТШЧКХ pЮЛХТМ ШrРКЧТгКЭТШЧ ПШr AIDS “VОsЭЧТФ+” 
289. The St.Petersburg LGBT Human Rights "Krilija" Centre 
290. Tomsk AntiAIDS - Regional NGO Tomsk 
291. TШЦsФ RОРТШЧКХ CСКrТЭКЛХО FЮЧН “SТЛОrТК-AIDS-AТН” 
292. Young Leaders' Army (YLA) 
293. ВШЮЭС КМЭТШЧ РrШЮp “HОКХЭСв РОЧОrКЭТШЧ” 

 

Serbia 

294. AS - Center for the Encouragement Youth of people who are living with HIV and AIDS 
295. Association Stav +(Attitude +) 
296. Associjation Duga 
297. JAZAS - Association against AIDS 
298. Nova + 
299. Podrska 
300. Q-Club 
301. Safe Pulse of Youth (SPY) 
302. Veza 
303. Youth of JAZAS - Yugoslav Youth Association against AIDS 

 

Slovakia 

304. C.A. Odyseus 
305. Hivpomoc.sk 

 

Slovenia 
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306. Association for Harm Reduction STIGMA 
307. SKUC-MAGNUS 

 

Spain 

308. APOYO POSITIVO 
309. CEEISCAT-ICO-ASPC 
310. COLEGAS, Spanish LGBT Network 
311. Fundació Sida i Societat 
312. Grupo de Trabajo sobre Tratamientos del VIH 
313. Projecte dels NOMS-Hispanosida 
314. SIDA STUDI 
315. Union para la Ayuda y proteccionVIH/SIDA 

 

Sweden 

316. AIDS Accountability International 
317. Heteroplus 
318. HIV-Sweden 
319. Kamratförenugen Oasen 
320. Noah's Ark 
321. PG SYD 
322. UNPLUGGED - Youth Association 

 

Switzerland 

323. PLANes 
324. Positive Council Switzerland 
325. Swiss Aids Federation 
326. Terre Nouvelle 

 

Tajikistan 

327. Center on Mental Health and HIV/AIDS (ɐɟɧɬɪ ɩɨ ɉɫɢɯɢɱɟɫɤɨɦɭ ɡɞɨɪɨɜɶɸ ɢ ȼɂɑ/ɋɉɂȾ) - 
Ɉɛɳɟɫɬɜɟɧɧɚɹ ɨɪɝɚɧɢɡɚɰɢɹ 

328. Equal Opportunities 
329. NGO "BUZURG" 
330. NGO "Fidokor" (Ɉɛɳɟɫɬɜɟɧɧɚɹ ɨɪɝɚɧɢɡɚɰɢɹ "Ɏɢɞɨɤɨɪ") 
331. NGO “AЧЭТ-AIDS” 
332. NGO “SЮРН” 
333. OSI Tajikistan 
334. PЮЛХТМ ШrРКЧТгКЭТШЧ “ApОТrШЧ” 
335. PЮЛХТМ ШrРКЧТгКЭТШЧ “AБON” 
336. PЮЛХТМ ШrРКЧТгКЭТШЧ “DINA” 
337. PЮЛХТМ ШrРКЧТгКЭТШЧ “SЮНЦКЧН” 
338. Vita 
339. Young generation of Tajikistan 

 

Ukraine 

340. AIDS Foundation East-West (AFEW) - Ukraine office 
341. All Ukrainian Network of People living with HIV (ȼɫɟɭɤɪɚɢɧɫɤɚɹ ɫɟɬɶ ɥɸɞɟɣ, ɠɢɜɭɳɢɯ ɫ ȼɂɑ) 
342. All Ukrainian Network of PLHIV (Regional Affiliate) (Ɋɨɜɟɧɫɤɨɟ ɨɛɥɚɫɬɧɨɟ ɨɬɞɟɥɟɧɢɟ ȼȻɈ 

"ȼɫɟɭɤɪɚɢɧɫɤɚɹ ɫɟɬɶ Ʌɀȼɋ" (ɪɟɝɢɨɧɚɥɶɧɵɣ ɩɚɪɬɧɟɪ)) 
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343. All-UФrКТЧТКЧ МСКrТЭКЛХО ШrРКЧТгКЭТШЧ “MШЯОЦОЧЭ ЭШ sЮppШrЭ Об-inmates in Ukraine – 
OЯОrМШЦТЧР” 

344. All-Ukrainian Harm Reduction Association 
345. Auzpt 
346. BКвОrЧСКЮs (Ȼɚɜɚɪɫɤɢɣ ɞɨɦ, Ɉɞɟɫɫɚ) 
347. Bright Future for You ("ɋɜɟɬɥɨɟ ɛɭɞɭɳɟɟ ɞɥɹ ɬɟɛɹ") 
348. Center for Democratic Development (ɈɈ «ɐɟɧɬɪ ɞɟɦɨɤɪɚɬɢɱɟɫɤɨɝɨ ɪɚɡɜɢɬɢɹ») 
349. Center Plus - UФrКТЧО (ɐɟɧɬɪ ɩɥɸɫ - ɍɤɪɚɢɧɚ) 
350. Centre for Rehabilitation, Prevention, Medical and Social Support 'Zlagoda' 
351. Charitable association "Light of hope" (Ȼɥɚɝɨɬɜɨɪɢɬɟɥɶɧɚɹ ɚɫɫɨɰɢɚɰɢɹ «ɋɜɟɬ ɧɚɞɟɠɞɵ») 
352. Charitable Foundation "Intellectual Perspective" (Ȼɥɚɝɨɬɜɨɪɢɬɟɥɶɧɵɣ Ɏɨɧɞ 

"ɂɧɬɟɥɥɟɤɬɭɚɥɶɧɚɹ ɩɟɪɫɩɟɤɬɢɜɚ" 
353. CСКrТЭКЛХО FШЮЧНКЭТШЧ “BОТЧР аТЭСШЮЭ AIDS” 
354. CСКrТЭКЛХО FШЮЧНКЭТШЧ “IЦpЮХs” 
355. CСКrТЭКЛХО FШЮЧНКЭТШЧ “LОЭ ВШЮr HОКrЭ BОКЭ” 
356. CСКrТЭКЛХО FШЮЧНКЭТШЧ “RШКН ШП LТПО” 
357. Charitable organization 'Klub Majbutne' (Ȼɥɚɝɨɬɜɨɪɢɬɟɥɶɧɚɹ ɨɪɝɚɧɢɡɚɰɢɹ «Ʉɥɭɛ 

"Ɇɚɣɛɭɬɧє"») 
358. Charity Foundation 'Drop-In Centre' (Ȼɥɚɝɨɬɜɨɪɢɬɟɥɶɧɚɹ ɨɪɝɚɧɢɡɚɰɢɹ "Ȼɥɚɝɨɬɜɨɪɢɬɟɥɶɧіɣ 

ɮɨɧɞ "Ⱦɪɨɩ ɢɧ ɐɟɧɬɪ") 
359. Charity Foundation 'Rehabilitation Centre for Drug Users Zakhid Shans' 
360. CСКrТЭв FШЮЧНКЭТШЧ “NКгКrОЭС” (ȻɎ "ɇɚɡɚɪɟɬ") 
361. Charity organisation 'Serdtse na Ladonyah' ('Heart in your Palms') 
362. Charity Organization "Substance Abuse and AIDS Prevention Foundation" (SAAPF) 
363. Coalition of HIV-service NGOs / Ʉɨɚɥɢɰɢɹ ȼɂɑ-ɫɟɪɜɢɫɧɵɯ ɨɪɝɚɧɢɡɚɰɢɣ 
364. Crimea-based Foundation 'Our Hope' ('Nasha Nadezhda') 
365. DШЧОЭsФ CСКrТЭКЛХО FШЮЧНКЭТШЧ “OЛОrОР” 
366. Donetsk Charity Regional Fund "Health of the Nation" 
367. Donetsk regional public organization "Peremoga" (Ⱦɨɧɟɰɤɚɹ ɨɛɥɚɫɬɧɚɹ ɨɛɳɟɫɬɜɟɧɧɚɹ 

ɨɪɝɚɧɢɡɚɰɢɹ "ɉɟɪɟɦɨɝɚ") 
368. East European Development Institute 
369. EХОЧК PТЧМСЮФ ANTIAIDS FШЮЧНКЭТШЧ (Ɏɨɧɞ ȿɥɟɧɵ ɉɢɧɱɭɤ «ȺɇɌɂɋɉɂȾ») 
370. Faith, Hope, Love - Public Movement (ȼɟɪɚ, ɧɚɞɟɠɞɚ, ɥɸɛɨɜɶ - Ɉɛɳɟɫɬɜɟɧɧɨɟ ɞɜɢɠɟɧɢɟ) 
371. HPLGBT 
372. Information-Education Center "Za Ravnie Prava" 
373. Initiative Group "Testosteron" (SAAPF) 
374. International Renaissance Foundation 
375. KСОrsШЧ CСКrТЭв FШЮЧНКЭТШЧ 'UЧТЭв (OЛвОНТЧОЧТО)' (ɏɟɪɫɨɧɫɤɢɣ ɨɛɥɚɫɬɧɨɣ 

ɛɥɚɝɨɬɜɨɪɢɬɟɥɶɧɵɣ ɮɨɧɞ "Ɉɛɴɟɞɢɧɟɧɢɟ") 
376. Kiev branch of the All-Ukrainian network of PLHIV 
377. Kirovograd regional office of All-Ukrainian Network of People Living with HIV 
378. Labor and Health Social Initiatives 
379. Light of Hope 
380. Mykolayiv Association for Gays, Lesbians and Bisexuals 'LiGA' 
381. NGO “AХХ-UФrКТЧТКЧ ЧОЭаШrФ ШП PLHIV” (rОРТШЧКХ КППТХТКЭО) 
382. NТФШХКвОЯ CСКrТЭКЛХО FШЮЧНКЭТШЧ “EбТЭ” (ɇɢɤɨɥɚɟɜɫɤɢɣ ɛɥɚɝɨɬɜɨɪɢɬɟɥɶɧɵɣ ɮɨɧɞ "ȼɵɯɨɞ") 
383. NТФШХКвОЯ CСКrТЭКЛХО FШЮЧНКЭТШЧ “UЧТЭЮs” 
384. NТФШХКвОЯ CСКrТЭв NGO “OЯОrМШЦТЧР” (ɇɢɤɨɥɚɟɜɫɤɨɟ ɨɬɞɟɥɟɧɢɟ ȼȻɈ "ɉɪɟɨɞɨɥɟɧɢɟ") 
385. OЛХКsЭ КssШМТКЭТШЧ ПШr ЭКМФХТЧР НrЮР КЧН AIDS rОХКЭОН ТssЮОs “VТМЭШrТК” 
386. Odessa Regional Charity Foundation FUTURE WITHOUT AIDS (FWA) 
387. OЮr VТМЭШrв (ɇɚɲɚ ɩɨɛɟɞɚ) 
388. Pedagogical association of psychologists and social pedagogues of Chernovtsy district 
389. Penitentiary Initiative 
390. Positive Life - CСКrТЭв ШП DТsКЛХОН PОШpХО LТЯТЧР аТЭС HIV (Ɉɛɳɟɫɬɜɟɧɧɚɹ ɨɪɝɚɧɢɡɚɰɢɹ 

ɢɧɜɚɥɢɞɨɜ, ɠɢɜɭɳɢɯ ɫ ȼɂɑ, "ɉɨɡɢɬɢɜɧɚɹ ɠɢɡɧɶ") 
391. PЮЛХТМ ШrРКЧТгКЭТШЧ “AХХ-Ukrainian League – LОРКХТПО” 
392. PЮЛХТМ ШrРКЧТгКЭТШЧ “IЧПШrЦКЭТШЧКХ- educational centre - CrОНШ” 
393. PЮЛХТМ ШrРКЧТгКЭТШЧ “NОа SЭКЭЮs” 
394. PЮЛХТМ ШrРКЧТгКЭТШЧ “PОrspОМЭТЯО” 
395. PЮЛХТМ ШrРКЧТгКЭТШЧ, ЮЧТШЧ “AЦТФЮs” 
396. PЮЛХТМ вШЮЭС ШrРКЧТгКЭТШЧ “SОХП СОХp МХЮЛ - LТПО+” 
397. RОРТШЧКХ PЮЛХТМ OrРКЧТsКЭТШЧ “ErК ШП MОrМв” 
398. RОСКЛТХТЭКЭТШЧ КЧН rОsШМТКХТгКЭТШЧ МОЧЭrО ПШr НrЮР НОpОЧНОЧЭ pОШpХО “SШЮrМО” (“IsЭШМСЧТФ”) 
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399. REHABILITATION CENTER OF ST PAUL (ɊȿȺȻɂɅɂɌȺɐɂɈɇɇЫɃ ɐȿɇɌɊ ɋȼəɌɈȽɈ 
ɉȺȼɅȺ) 

400. RОsШМТКХТгКЭТШЧ МОЧЭrО ПШr НrЮР НОpОЧНОЧЭ pОШpХО “IЧНОpОЧНОЧМО” 
401. Salus, Charitable Foundation (ɋȺɅɘɋ, Ȼɥɚɝɨɬɜɨɪɢɬɟɥɶɧɵɣ ɮɨɧɞ) 
402. SOCIUM-XXI, NGO (ɋɈɐІɍɆ-ɏɏІ, ɇɉɈ) 
403. Steps - Rehabilitation Center, Charitable Organization (ɋɬɭɩɟɧɢ - Ɋɟɚɛɢɥɢɬɚɰɢɨɧɧɵɣ ɰɟɧɬɪ, 

Ȼɥɚɝɨɬɜɨɪɢɬɟɥɶɧɚɹ ɨɪɝɚɧɢɡɚɰɢɹ) 
404. SЮЦв rОРТШЧКХ ЛrКЧМС “AХХ-UkraТЧТКЧ ЧОЭаШrФ ШП PLHIV” 
405. The Chernihiv Region Youth NGO "Our Generation" 
406. Ukrainian Institute on Public Health Policy 
407. Youth centre of female initiatives (Ɇɨɥɨɞɟɠɧɵɣ ɐɟɧɬɪ ɠɟɧɫɤɢɯ ɢɧɢɰɢɚɬɢɜ) 
408. Youth Public Movement "Partner" 
409. ZOBF "Council of Life" (ɁɈȻɎ "Ɋɚɞɚ ɀɢɬɬɹ") 
410. ZOBF 'Support for prevention of drug use and addictions' ("ɉіɞɬɪɢɦɤɢ ɩɪɨɬɢɧɚɪɤɨɬɢɱɧɢɯ 

ɩɪɨɝɪɚɦ ɬɚ ɩɪɨɮіɥɚɤɬɢɤɢ ɯіɦіɱɧɢɯ ɡɚɥɟɠɧɨɫɬɟɣ і ɋɇІȾɭ") 
 

United Kingdom 

411. African Community Involvement Association (ACIA) 
412. AHPN 
413. BASELINE Magazine 
414. Body & Soul Charity 
415. DRAG - development research advocacy governance 
416. Forum Link 
417. George House Trust 
418. HIV Scotland 
419. HIV360º 
420. International HIV Partnerships 
421. Link Together 
422. MEDFASH (Medical Foundation for HIV & Sexual Health) 
423. NAM 
424. NAT (National AIDS Trust) 
425. NPL 
426. Positive East 
427. Positively UK 
428. Terrence Higgins Trust 
429. UK AIDS and Human Rights Project 
430. UK Coalition of People Living with HIV and AIDS 
431. UK Community Advisory Board (UK-CAB) 
432. UK Consortium on AIDS and International Development 
433. University of Essex, Right to Health Project 

 

Uzbekistan 

434. Association of people living with HIV and their close ones NGO "Ishonch va Hayot" 
435. AВOL, NGO (ɇɉɈ ȺЁɅ) 
436. Bektemir Department of Tashkent Society of Disabled People in Uzbekistan 
437. Community of PLHIV in Uzbekistan 
438. Daycare Centre "Qaldirgoch" for children and families affected by HIV 
439. FIDAIFIDAI (Initiative group) 
440. NGO “INTILISH” 
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AIDS Action Europe membership 

Register as a member now! Membership is free and open to all non-governmental organisations (NGOs) in 
Europe and Central Asia, that are active in the field of HIV/AIDS. Civil society organisations can be defined as 
non-profit organisations that include: 

 non-governmental organisations (NGOs) 
 faith-based organisations 
 community-based organisations 
 patient-based organisations 
 national networks 
 professional associations 

They are sometimes referred to as the "third sector", the government and private for profit representing the "first" 
and "second" sectors respectively. 
 
If you are not a civil society organisation, we invite you to become a partner of AIDS Action Europe. Partnership is 
open to organisations working in the 'first" and "second" sectors as well as international networks and institutions 
active in the field of HIV/AIDS in Europe and/or Central Asia. Click here for more information about partnerships. 
  

Why become a member? 

Membership enables you to: 

 exchange experiences with other NGOs 
 strengthen your organisations' knowledge and increase the impact of your activities 
 present your concerns and priorities to key players at the European level 
 become part of the European civil society 

  

What does membership include? 

As a member you will have access to: 

 regular e-newsletters on activities and forthcoming events 
 AIDS Action Europe planning and decision making processes 
 help in finding a European partner for specific projects 
 the members' section on website 
 information in the Clearinghouse to share expertise and experiences 

  

How to become a member? 

Register as a member now! By becoming a member, you endorse our mission and ethical code.  

Commitment of members 

We consider membership a two-way process. It enables you to share your best practices at the European level 
while at the same time you can learn from other experiences. Members contribute to and promote AIDS Action 
Europe's political decisions, policies and programmes in their countries. Membership means commitment for 
action. 
 
We welcome voluntary contributions, financial or in-kind, from members, as we depend on external support to 
enable the partnership to develop further. Contact our office if you wish to become a sponsor. 
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Executive summary 
AIDS Action Europe is a European-wide network, covering EU Member 

States, neighbouring countries and countries in Eastern Europe and 

Central Asia. By the end of 2013, AIDS Action Europe had established 

partnerships with 436 NGOs from 46 European and Central Asian 

countries. 

 

The mission of AIDS Action Europe is to bring together civil society to work 

towards a more effective response to the HIV epidemic in Europe and 

Central Asia. 

 

For 2013, the following specific objectives have been formulated: 

 Strengthen civil society contribution to regional and national HIV/AIDS policies and programmes; 

 Increase collaboration, linking and learning and good practice exchange among NGOs, networks, policy makers and 

other stakeholders; 

 Manage internal processes to successfully implement the work programme. 

 

The core activities of AIDS Action Europe in 2013 were focused on three major areas: 

 Advocacy and policy support: here, attention was paid to co-chairing the EU HIV/AIDS Civil Society Forum, 

evaluating the current EU Communication on HIV and providing advice for the development of a new European HIV 

policy beyond 2013 

 Communication and support of linking and learning: the management of the HIV/AIDS Clearinghouse and AIDS 

Action Europe website, as key communication channels with civil society actors and other stakeholders, were main 

activities in this area.  

 Network management: here, the communication strategy with the AIDS Action Europe network was further tailored 

and fine-tuned.  

 

Strengthen Civil Society 

In 2013, AIDS Action Europe represented and supported the interests of civil society in numerous ways. For instance, 

Steering Committee members and staff fed the EU Think Tank on HIV/AIDS and advocated the needs of affected 

communities at relevant occasions, such as the ‘Right to Health, Right to Life’ Conference in Brussels. The involvement of 

AIDS Action Europe staff at relevant meetings and conferences and in CSF list server discussions safeguarded the input 

from a civil society perspective on a broad variety of topics.  

 

AIDS Action Europe engaged in various policy actions, e.g., with 

respect to threatening restrictive HIV laws in Greece. The advocacy 

interventions in Greece resulted in policy adjustments and the 

improvement of the situation. 

 

AIDS Action Europe worked on its advocacy and policy influencing 

strategy, predominantly through its active contribution  - as co-chair 

- to the HIV/AIDS Civil Society Forum (CSF) and as member of the 

HIV/AIDS Think Tank. The work related to the CSF focused on the 

update of the EU Commission Communication on Combating 

HIV/AIDS in the European Union and neighbouring countries, 2009 -2013, including input to the evaluation of the current 

Communication and suggestions for the new EU HIV/AIDS Action Plan. A comprehensive document with suggestions and 

advice from civil society was submitted to the European Commission as input for the new EU Action Plan.  
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AIDS Action Europe established the European HIV Legal Forum (EHLF), which looks into access to services and health 

insurances for migrants in an irregular situation living with HIV. A report was published with the findings of a survey from five 

European countries. The Forum formulated recommendations from a civil society perspective. The work of the EHLF lead to 

a concrete proposal for follow-up activities in 2014 and 2015. 

 

Increase collaboration, linking & learning 

In 2013, the communication channels of AIDS Action Europe have been used intensively for the dissemination of news, calls 

for action, announcements, vacancies, events, key materials, etc. The AIDS Action Europe communication officer updated 

the website continuously. In 2013, the average number of visitors per month of the AIDS Action Europe website was close to 

1.800 (in 2012: 1.700). The communications coordinator took care of regular moderation of the Facebook and Twitter 

accounts. Posts and tweets motivated network members and partners to respond and engage in debate, in particular 

regarding the EU/UNAIDS Right to Health - Right to Life High Level Meeting. AIDS Action Europe network members were 

updated on CSF meetings: there were live reports from both meetings; relevant quotes, pictures and videos were 

disseminated via Facebook and Twitter. The number of fans and followers on Facebook and Twitter increased significantly 

in 2013 (29% and 42% respectively).  

  

Communication with the network through our newsletter has intensified: the Network News was disseminated 10 times 

among a mailing list of more than 600 addresses (in 2012: 500). In addition, AIDS Action Europe disseminated tailored 

information, resulting in a higher number of readers of our messages, which succeeded in the aim to reach specific target 

groups with relevant information (instead of addressing the overall network).  

 

The HIV/AIDS Clearinghouse grew steadily in 2013; a total of 66 new materials were uploaded into the Clearinghouse 

database. The AIDS Action Europe network grew with 11 new members to a total number of 436 members and 15 partners 

at the end of 2013.  

 

AIDS Action Europe’s involvement in EU Joint Action: Improving Quality in HIV 

Prevention  

The Joint Action on Quality in HIV Prevention (QHP) is an ambitious and comprehensive 3-year project, initiated by the 

European Commission. It aims at improving in a structural way prevention efforts at various levels – from policy to the 

development of tools and interventions. QHP started in March 2013, and AIDS Action Europe is one of the associated 

partners. AIDS Action Europe contributes specifically in the areas of policy and communication. It can be expected that the 

results of QHP will have a positive impact on the work of AIDS Action Europe and its partners. In addition, the cooperation 

between AIDS Action Europe and QHP will create opportunities to create synergy and establish links with Ministries of 

Health and other governmental and non-governmental actors in the field. Finally, it will increase AIDS Action Europe’s 
visibility and the possibility to update the Clearinghouse with new materials. In 2013, AIDS Action Europe staff provided input 

into two work packages, and it can be expected that the involvement will continue and intensify in 2014. 

 

Conclusions and recommendations 

From the experiences gathered in 2013 it can be concluded that AIDS Action Europe is a valuable and respected player in 

the area of HIV and AIDS in Europe. The network is relevant for both (European) policy makers and the NGO sector. In 

particular through its central role for the HIV/AIDS Civil Society Forum and EU Think Tank, AIDS Action Europe can 

safeguard that the experiences and expertise of affected communities are incorporated in policy making processes, and that 

policy issues are communicated effectively to non-governmental actors in the field. 

The fact that the network has grown in 2013 and that communication with the network members has intensified is a clear 

indication that AIDS Action Europe caters to the needs of its stakeholders. 
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The three specific objectives – strengthen civil society, increase collaboration, linking and learning, manage internal 

processes – and their respective areas of work, have proven to be suitable and effective to achieve the main aim and the 

strategic objectives of the network. The cooperation with the EU-wide Joint Action on Improving Quality in HIV Prevention 

and the involvement in two work packages has been and will be of great potential to improve the visibility and increase the 

profile of AIDS Action Europe. 

 

The major challenge for AIDS Action Europe in 2013 was the funding situation. Finding appropriate co-funding agencies 

proved to be increasingly difficult. This resulted in an adjusted budget and – accordingly – slight adjustments of the work 

plan. The Steering Committee and the host organisation looked intensely in the financial possibilities and restrictions and 

suggested ways to realise the work plan in a justified manner. For 2014 it is recommended, that the financial and co-funding 

challenges are met in such a way, that the valuable work of AIDS Action Europe is safeguarded in the future.  

 

The activities of AIDS Action Europe in 2013 were made possible thanks to financial contributions from the Second EU 

Public Health Programme (2008-2013) through the Executive Agency for Health and Consumers, Aidsfondet, ViiV 

Healthcare’s Positive Action Programme, T101Limited, Gilead Sciences and WHO Europe. 
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Introduction 
AIDS Action Europe is a European-wide network, covering EU Member States, neighbouring countries and countries in 

Eastern Europe and Central Asia. By the end of 2013, AIDS Action Europe had established partnerships with 436 NGOs 

from 46 European and Central Asian countries.  

 

The mission of AIDS Action Europe is to bring civil society together to work towards a more effective response to the HIV 

epidemic in Europe and Central Asia. The strategic objectives are to strengthen and support civil society’s contributions in 
the fight against HIV and AIDS by: 

 Making an effective and meaningful contribution to regional 

and national policies related to HIV and AIDS;  

 Facilitating continuous exchange among NGOs on good 

practices and lessons learned in the field of  HIV and AIDS;  

 Developing a stronger, more effective organisation and 

network. 

 

Specific objectives for 2013 were to: 

 Strengthen civil society contribution to regional and national 

HIV/AIDS policies and programmes;  

 Increase collaboration, linking and learning and good practice exchange among NGOs, networks, policy makers and 

other stakeholders;  

 Manage internal processes to successfully implement the work programme. 

 

Core activities of AIDS Action Europe in 2013 were focused on co-chairing the EU HIV/AIDS Civil Society Forum and 

managing the HIV/AIDS Clearinghouse and AIDS Action Europe website, as key communication channels with civil society 

actors and broader stakeholders. In addition, we focussed on evaluating the current EU Communication on HIV and the 

development of a new European HIV policy beyond 2013. Finally, the communication strategy with the AIDS Action Europe 

network was further tailored and fine-tuned.  

 

1 Strengthen civil society contribution  
1.1 The EU HIV/AIDS Civil Society Forum and Think Tank  

The EU HIV/AIDS Civil Society Forum and Think Tank proved to be crucial in safeguarding the input of civil society into 

European agenda setting and policy making. 

As co-chair of the EU HIV/AIDS Civil Society Forum (CSF) and member of the EU HIV/AIDS Think Tank, AIDS Action 

Europe contributed effectively to European policies. The CSF and Think Tank are important policy dialogue mechanisms in 

the European region, including neighbouring countries like Russia and Ukraine. The CSF facilitates in particular connection 

between civil society actors, while the Think Tank addresses primarily national public servants. CSF and Think Tank 

meetings are organised twice a year, and play a vital role for the European Commission Communication and Action Plan on 

HIV/AIDS 2009-2013. The two CSF chairs, of whom one originates from AIDS Action Europe create a formal link between 

both fora.  

 

1.1.1 CSF input towards new HIV/AIDS Action Plan 
The Commission Communication on HIV/AIDS expired in December 2013, and a new Communication is not yet in place. 

The CSF therefore lobbied with the Commission in order for them to find an interim solution to prevent a policy void. This 

topic was discussed at both CSF meetings. A call was sent to EU leaders and the EC to reaffirm their leadership and 

commitment regarding HIV/AIDS by approving a new strategy and action plan. This call was signed by 200 civil society 

organisations and other stakeholders in the European region. Next to the public call, there was a meeting with Paula Duarte 

This proposal version was submitted by Ludger Schmidt on 25/09/2014 10:10:43 CET. Issued by the Participant Portal Submission Service.



 

 

 

6 

  

Gaspar, representative of EU Commissioner Tonio Borg’s cabinet on March 18, 2013. The meeting was also attended by 
Paolo Guglielmetti  (DG Sanco) and Ann-

Isabelle von Lingen (policy officer at 

EATG). During the meeting, civil society 

representatives stressed their strong 

concern about the EU Commission Communication and Action Plan on HIV/AIDS 2009-2013 coming to an end in due 

course, and the need to have a renewed formal political document in support of HIV policy in future years.   

 

The efforts of the CSF lobby resulted in the decision to update the present Action Plan as an interim reference document 

until the new policy framework comes into effect. European Commissioner Tonio Borg committed to a new EU policy 

framework by the end of his mandate (October 2014). The CSF was invited to contribute to the update of the Action Plan. A 

document with collated suggestions 

received from CSF members, EATG 

Board members, AIDS Action Europe 

Steering Committee members as well as 

the CSF Coordination Team was sent to 

Matthias Schuppe and Paolo Guglielmetti 

from the EC as input for the new Action Plan. Probably not all suggestions will make it into the new Action Plan, but it can be 

expected that they are food for thought towards a new Communication.  

 

1.1.2 Evaluation of the present EU Communication on HIV/AIDS 
In September 2013, the European Centre for Disease Control (ECDC) launched the final report Monitoring implementation of 

the European Commission Communication and Action Plan for combating HIV/AIDS in the European Union and 

neighbouring countries, 2009 – 2013. The report is based on a monitoring process in 2011 and 2012 among different 

stakeholders, including the HIV/AIDS Civil Society Forum. The AIDS Action Europe office, in its role as CSF co-chair, 

coordinated both times the CSF response and compiled two reports as input for the ECDC. The ECDC report marks 

progress made on reaching the goals of the Commission Communication, as well as the remaining challenges. It also 

highlights the challenges for 2013, the final year of the Communication, and for the years ahead, while working towards a 

new political framework on HIV for the European region. Through its involvement with the CSF, AIDS Action Europe is able 

to provide vital input to shaping this new 

framework. In 2013, AIDS Action Europe 

committed itself to taking up the key 

conclusions and recommendations from 

the report and to feed them into CSF meetings and discussions about future EU HIV policies. 

 

Among others, the following aspects are stressed in the conclusions of the report: 

 The CSF is recognized as a valuable platform for policy dialogue, exchange of information and experience, and for 

promoting Europe-wide action and effective communication.  

 Participation in the CSF has enabled civil society organisations to play a more visible role in national policy dialogue 

in a number of countries. 

 

1.1.3 CSF lobby on the situation in Greece 
In Greece, the modification of a health provision regulation led to the arrest, detention, mandatory HIV testing, publication of 

photographs and personal details and the pressing of criminal charges against 12 women (1 sex worker and 11 drug users) 

and to the re-introduction of a law on compulsory HIV testing. Following the e-mails immediately addressed by the CSF to 

the Cabinet of Commissioner Borg and to the officers of the HIV team in Luxembourg, Positive Voice, the Greek member of 

the CSF, received a prompt reply by Paola Duarte Gaspar saying that Commissioner Borg raised his concerns on this issue 
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with the Minister of Health of Greece and received assurances that the Greek government will be presenting a new law, 

which fully complies with human rights. The CSF was also reassured that the Commissioner and his Cabinet will be 

following this matter very closely. The CSF also formulated and sent two letters 

to EU Commissioners Dalli and Reding, complaining about the situation and 

suggested to contact the Greek authorities and urge them to adopt evidence-

based programmes instead of discriminating actions.  

 

The advocacy interventions in Greece resulted in policy adjustments and the 

improvement of the situation. 8 of those 12 women were set free by the court, 

as their cases didn't have any legal base. The four women still in prison are 

charged for other offenses. Positive Voice was invited – as the only member of 

the Greek civil society – to attend a round table discussion with Greek 

authorities and public officials, in order to study the abolition or the modification 

of the health provision regulation. 

 

1.1.4 Further collaboration and activities 
In 2013, the CSF email group/listserv has been used far more intensively than in previous years. CSF members requested 

input and support from other CSF members, in order to develop or feed into national policies and developments.  

 

Some examples of letters and statements that were sent out by the CSF to representatives of the EU or states are 

mentioned below. In general, they were developed by the CSF coordination team, in cooperation with other CSF members, 

who were involved through the civil society e-mail group. 

 Letter sent to the president of 

Ukraine to bar anti-gay bill; 

 CSF letter to EAHC on ensuring 

community and civil society 

participation in improving access to early diagnosis of HIV/AIDS and timely treatment and care of most vulnerable 

groups and in priority regions in Public Health Call 2013-Project(s); 

 Call upon European Union leaders and the European Commission to reaffirm their leadership and commitment on 

HIV/AIDS, both inside and outside the European Union, by approving a new strategy and action plan on HIV/AIDS; 

 Call upon Italian leadership to organise an event for the decennial of the “Dublin Declaration on Partnership to Fight 
HIV/AIDS in Europe and Central Asia” during the Italian EU Presidency in 2014. 

 
1.1.5 Think Tank meetings 
Both CSF meetings were followed by Think Tank meetings that were attended by three AIDS Action Europe representatives 

and three EATG representatives of the CSF, including the two co-chairs. At both meetings, the CSF co-chairs reported back 

to the Think Tank on the work and outcomes of the CSF.  

This procedure proved to be a suitable tool to link the agenda of civil society with policy making at the national level in the 

EU Member States. 

 

1.2 Participation in other events 

Throughout the year, AIDS Action Europe Steering Committee members and staff were involved in advisory activities in 

relation to relevant European and international policies. In addition, they participated actively in key European and 

international events. The AIDS Action Europe leaflet and promo gadget (developed in 2012) have been widely disseminated 

at these meetings and conferences:  

 EC/UNAIDS ‘Right to Health, Right to Life - HIV/AIDS and Human Rights’ conference in Brussels, 27-28 May 2013. 
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The purpose of this meeting was to promote and protect human rights and get towards zero discrimination in the EU 

and neighbouring countries. AIDS Action Europe and CSF members played different roles at the conference, as 

speakers and  panellists. The AIDS Action Europe co-chair of the CSF, Ms Lella Cosmaro, made the closing 

remarks. The discussion paper “Right to Health - Right to Life: Why we Need to Act Now on HIV and Human Rights” 
was made available through the HIV/AIDS Clearinghouse. 

 At the COBA Test Final Conference, AIDS Action Europe coordinator Martine de Schutter gave a presentation about 

the different communication channels of AIDS Action Europe for the wider dissemination of lessons learned, 

materials and discussions around Community Based Voluntary 

Counselling and Testing (CBVCT). In addition, she informed the 

audience about the HIV/AIDS Civil Society Forum as a policy 

influencing mechanism. She also wrote a blog about the conference. 

 Martine de Schutter, replacing CSF co-chair Lella Cosmaro, attended 

the  EU Health Policy Forum (EUHPF), in order to link up with CSF 

policy discussions and to put HIV on the EUHPF agenda. The rationale 

and terms of reference of the CSF were shared as a good practice 

example for the EUHPF. 

 Martine de Schutter presented the AIDS Action Europe Clearinghouse 

and Civil Society Forum as good examples of knowledge sharing at EU 

level during the pre-conference workshop of the 6th EPH Conference: 

Evidence generation and successful knowledge transfer in public 

health: operating at multiple levels of the science-policy interface. 

 AIDS Action Europe was a supporting organisation of HARM REDUCTION 2013, Harm Reduction International’s 
23rd international conference. Lella Cosmaro was a panellist at the session ‘Human rights – who to blame and what 

to do?’ In addition, she took care of publicity for AIDS Action Europe. 
 Dejana Rankovic represented AIDS Action Europe at the HIVERA policy makers and experts workshop and 

disseminated AIDS Action Europe materials among the participants. 

 

1.3 European HIV Legal Forum  

In 2012, AIDS Action Europe established the European HIV Legal Forum (EHLF), which looks into access to services and 

health insurances for migrants in an irregular situation living with HIV. In 2013 a report was published with the findings of a 

survey from five European countries on legal issues regarding access to services and health insurance for migrants living 

with HIV in an irregular situation. The Forum formulated recommendations from a civil society perspective.  

At the end of October 2013, a Roundtable meeting was organised to define the general outline of a project plan for the 

coming two years for the EHLF, including objectives, activities and expected outcomes, stakeholder analysis and funding 

plan. Unfortunately, due to several external factors beyond our control (including a major storm affecting the Netherlands) 

only two country representatives could attend (Italy and Switzerland), while three others (Hungary, Netherlands and the UK) 

were absent. As a follow up to the meeting, a consultant was hired to formulate - together with the EHLF working group - a 

funding proposal. 

 

1.4 IQhiv initiative/Joint Action on Improving Quality in HIV Prevention 

The Joint Action on Quality in HIV Prevention (QHP) is an ambitious and comprehensive 3-

year project, initiated by the European Commission. It aims at improving - in a structural way - 

prevention efforts at various levels, from policy to the development of tools and interventions. 

QHP started in March 2013, and AIDS Action Europe is one of the associated partners. AIDS 

Action Europe contributes in particular in the areas of policy and communication. Firstly, the 

involvement in this project is meant to improve quality aspects of AIDS Action Europe and its 

partners. But it can be expected that some broader, secondary effects can be achieved as 
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well. The cooperation between AIDS Action Europe and QHP will create opportunities to find new synergy and links with 

Ministries of Health and other governmental and non-governmental actors in the field. It will increase AIDS Action Europe’s 
visibility and the possibility to update the Clearinghouse with new materials. In 2013, AIDS Action Europe staff provided input 

to two work packages, and it can be expected that the involvement will continue and intensify in 2014. Our members will be 

approached and invited to take part in the seminars and workshops in the respective countries, with the aim to improve the 

quality of HIV prevention initiatives.  

 

 

2 Linking and learning 
2.1 The HIV/AIDS Clearinghouse 

Since its launch in 2007, the HIV/AIDS Clearinghouse has played an important 

role in facilitating linking and learning between various actors in the field of 

HIV/AIDS in Europe and Central Asia in general, and AIDS Action Europe 

members in particular. Many of the communication activities that were carried out 

in 2013 were therefore directly linked to the Clearinghouse. These activities 

focused in particular on the following aspects: 

 promoting the use of the Clearinghouse;  

 keeping the Clearinghouse up to date; 

 (technical) maintenance.  

 

We actively searched for relevant publications and stimulated our members to upload new resources. At the end of 2013, 

the Clearinghouse contained 1296 resources, compared to 1229 in 2012 – an increase of more than 5 %. We promoted the 

Clearinghouse through posting its latest publications on Facebook and Twitter. The Clearinghouse Update was 

disseminated 12 times in both Russian and English. This newsletter informs users of the Clearinghouse about the latest 

added materials and the most popular downloads. In addition, two special Clearinghouse Updates were released. The AIDS 

Action Europe network and Clearinghouse users were also stimulated through direct mailing activities – drawing attention to 

new publications that reached AIDS Action Europe through different channels. The communication officer stimulated the 

authors of these publications to share them on a wider European level by uploading them to the Clearinghouse.  

 

In 2013, a separate account for the Clearinghouse was created in Google Analytics, providing us with the opportunity to 

separately analyse statistics of the Clearinghouse. The “open rate” i.e. the percentage of recipients who opened the 
Clearinghouse Update, was 20% in 2013. The percentage of recipients who clicked on one of the links in the Update - the 

“click-through rate” - was 5%.  

In 2013, 67 new documents were uploaded to the Clearinghouse database bringing the total number of key materials to 

1296, a growth of 5% instead of the targeted 10%. Despite our efforts, the targets appeared to be too ambitious. 

 

2.2 Network News 

In 2013, the AIDS Action Europe newsletter was modified. It got a new name – Network News – and the format was 

changed. The new outline aimed at focusing on activities that AIDS Action Europe either had carried out or had been 

involved in. Besides, network members and EU funded projects were actively approached and encouraged to write articles 

for the newsletter. In that sense, the newsletter provided contributing organisations with a platform to present their activities 

and at the same time to strengthen relations with them. The newsletter was disseminated ten times in 2013, compared to 

four times in 2012. We assumed that a more frequent newsletter would be more effective to inform the network about 

relevant news and activities. Although the higher frequency may have increased AIDS Action Europe’s visibility, the statistics 

show a decrease in reading the newsletter: 26% opened and 6% clicked through, compared to 30% and 10% respectively in 

2012. Based on the experiences from 2013, the number of newsletters in 2014 will be reduced: every other month an issue 
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of the Network News will be sent out, and in the following month a Clearinghouse Update will be sent to the Clearinghouse 

users.  

 

2.3 Social Media & Website  

The AIDS Action Europe network grew with 11 new members to a total number of 436 members and 15 partners at the end 

of 2013. The AIDS Action Europe website played an important role for facilitating linking and learning between members, 

partners and projects. Network members were requested on a regular basis to update their profiles and the list with project 

files on the website was adjusted accordingly. New EC-funded projects were invited to create a project profile.  

As in earlier years, the website was updated almost daily with announcements, calls for action, vacancies and events (in 

English and Russian). More traffic to the website was 

generated by posting links on Facebook and Twitter. After 

every Network News and Clearinghouse Update an 

increase in the number of page views was measured. 

Although the target of 2,000 web visits per month has not 

been met, the number of web visits was satisfying. There 

was a slight increase to a monthly average of 1799 visits, 

compared to 1736 in 2012. 71% were new visitors, which is 

similar to 2012. The social media room on the website was 

kept up to date and promoted through several 

communication channels. Here, at a single glance, one can 

see what’s happening on the AIDS Action Europe social 

media: Twitter, Facebook, YouTube and WordPress. In 

2013, guest bloggers were invited to contribute to 

WordPress.  

 

AIDS Action Europe staff continuously interacted with network members, by actively communicating through Facebook and 

Twitter. Clearinghouse publications, calls for action, EU funded projects, external funding opportunities and other 

announcements, vacancies, events, Network News and Clearinghouse Updates were disseminated as tweets and Facebook 

posts. The messages were often combined with questions to trigger dialogue or response. On Facebook, images and 

movies were used that supported the content of the posts with the aim to communicate in a more attractive way. A specific 

link was included in the newsletter to the “Member Mondays” on Facebook, in order to facilitate further exchange between 

network members. At the end of 2013, 761 people “liked” AIDS Action Europe’s Facebook page (32% increase), whilst 396 
were following us on Twitter (51% increase). Since most Facebook fans and Twitter followers are following us with their 

personal accounts, it is not possible to give an exact percentage about how many of them are also a member or partner of 

the AIDS Action Europe network.  

 

2.4 Tailored mailings  

Tailored mailings are direct mailings focussing on one particular subject sent to either a selection of interested parties or to 

all members. The look-and-feel of such a mailing is similar to the Network News and Clearinghouse Update, in order to 

create a distinct and clear AIDS Action Europe signature. For instance, in one mailing we invited our members to take action 

and endorse our call to action for a renewed European HIV policy. The open and click-through rates of this mailing were 

31% and 9% respectively. By way of comparison: both percentages were higher than the average of our standard 

newsletter: 26% and 6%. It can be concluded that tailored messages succeed to reach network members in a more effective 

way.   
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3 Management of the network 
AIDS Action Europe is hosted by the Dutch NGO STI AIDS Netherlands (Soa Aids Nederland) and has its office in 

Amsterdam. An international Steering Committee acts as governing body on all programmatic issues concerning policy, 

strategy, finance, monitoring and evaluation. Steering Committee members are individuals originating from AIDS Action 

Europe member organisations or partners. The geographical scope of AIDS Action Europe’s is the WHO European region; 
this is also reflected in the composition of the Steering Committee. In 2013 members came from Belarus (chair), Ukraine, 

Serbia, Hungary, Italy, Kazakhstan, the Netherlands, Switzerland, Lithuania, United Kingdom and regional networks AIDS 

Foundation East West (AFEW) and European AIDS Treatment Group (EATG). The AIDS Action Europe office is run by an 

executive coordinator, a communications officer and a programme assistant.  

  

The AIDS Action Europe Steering Committee takes care of its 

governing tasks through regular conference calls and bi-annual 

Steering Committee meetings. In January 2013, one meeting was 

organised with a special focus on the financial challenges of AIDS 

Action Europe. 

The second meeting was organised in April 2013 in Amsterdam. 

During this meeting the future of AIDS Action Europe in a changing 

Europe was discussed. There is still an alarming rise of HIV 

infections in Eastern Europe, while governments do not take 

appropriate measures in terms of prevention, treatment and care. 

The meeting also addressed the challenges for AIDS Action 

Europe due to the economic crisis; it becomes increasingly difficult 

to acquire co-funding, while at the same time the relevance of AIDS 

Action Europe for its members remains particularly high in times 

like these.  

 

The AIDS Action Europe network – primarily civil society organisations and community based organisations in Europe and 

Central Asia – grew in 2013. By the end of the year, the network consisted of 436 members in 46 countries in the WHO 

Europe region. 153 members are based in EU Member States, and  269 are from non-EU Eastern European and Central 

Asian countries. The AIDS Action Europe network also involves partners (15) and EU projects (7). Partners are 

(international) networks or organisations not being non-governmental. 

 

 

4 Impact analysis and planning for the future 
4.1 Analysis of the results 

One of the major tools of AIDS Action Europe for civil society representation – the EU Civil Society Forum – has been 

evaluated extensively in the ECDC report Monitoring implementation of the European Commission Communication and 

Action Plan for combating HIV/AIDS in the European Union and neighbouring countries, 2009–2013, Final Report
1.  The 

AIDS Action Europe office played a vital role in the evaluation process, as it coordinated the response of civil society to the 

 

 
1 The report can be found in the AIDS Action Europe Clearinghouse: http://www.aidsactioneurope.org/clearinghouse/latest-added-

items/final-report-monitoring-implementation-european-commission 
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monitoring questionnaire.  

 

The ECDC report gives valuable feed-back on the role and functioning of the CSF and its 

coordination, not only from the CSF members perspective, but also from Think Tank members, the 

European Commission and various international agencies. The comments and feedback  can be 

used in the future to improve the co-chairing of the CSF. According to the evaluation, the CSF is a 

valuable platform for policy dialogue, exchange of information and experience, promotion of Europe-

wide actions and effective communication. The report refers to several examples of CSF’s vital role in 
sharing information and good practice, stimulating discussion, and developing recommendations and 

advice. The CSF is recognized for its critical role in facilitating dialogue between civil society and 

policy makers.  

 

With respect to the quality of the CSF meetings, evaluation after every meeting shows high 

satisfaction about the way AIDS Action Europe and EATG co-chair the Forum. Based upon these 

assessments it can be concluded that AIDS Action Europe is successfully chairing an important and 

valuable platform for European civil society.  

 

As far as two other policy areas of AIDS Action Europe are concerned – the European HIV Legal Forum and the EU Joint 

Action on Quality in HIV Prevention – it is still too early to analyse its results and impact. Nevertheless, both initiatives have 

great potential to contribute significantly to the aims and objectives of AIDS Action Europe. 

 

As described in section 3, analysis suggests that the communication channels of AIDS Action Europe are appropriate for the 

achievement of the network’s objectives. The use of the different tools – website, social media accounts etc. – is still 

increasing, even if the percentages are somewhat lower than envisaged. 

 

Finally, also the network as such has grown, which is reflected in the increased number of members. This may be 

considered as clear indicator that AIDS Action Europe responds in a suitable way to the needs of civil society in Europe. 

 

4.2 Future 

Several concerns arise when looking at the future of AIDS Action Europe.  

Firstly, concerns of general nature: the economic crisis is likely to have negative effects on access to HIV prevention, 

treatment  and care, and to threaten the sustainability of HIV programmes and interventions that have been developed by 

NGOs for the most affected populations. Members of AIDS Action Europe and the Civil Society Forum indicate that NGOs 

face increasing difficulties in having their core activities financed.  

Secondly, there are concerns affecting directly AIDS Action Europe. The host of AIDS Action Europe also experiences the 

increasing difficulty to find financial resources to sustain AIDS Action Europe’s core programme. In 2013, efforts to secure 
sufficient co-funding for the entire work programme did not lead to satisfying results, and the AIDS Action Europe Steering 

Committee and the host organisation had to take measures and adapt the work programme, in order to reduce costs and the 

minimise the funding gap.  

For 2014 and beyond, securing a sound funding structure needs to have highest priority, in order to safeguard the 

sustainability of the network. 

 

 

5 Financial overview 2013 
This financial review covers the 10th operational year of AIDS Action Europe, ending 31 December 2013. The information in 

this statement originates from the accounts of the host organisation STI AIDS Netherlands. 
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5.1 Income and expenditures 

Income and expenditures in 2013 were € 355.687,- , less than the originally budgeted € 468.534,-. 
As far as staff costs are concerned, the totals include the salaries and all related social liabilities, accommodation and 

associated costs, utilities, telecommunication and computer costs, administrative expenditures, financial charges, insurances 

and administration costs. 

Administration costs include internal support services, such as finances (part not included in staff costs), facility 

management and reception, IT, human resources management and general management. 

 

5.2 Budgetary adjustments 

Throughout 2013, AAE staff and host organisation engaged in numerous fundraising activities to secure the co-funding of 

the work plan. However, it appeared that finding additional funding became increasingly difficult, so that the initial planning 

(activities and budget) had to be adjusted, in order to prevent serious financial problems. 

 

The AIDS Action Europe Steering Committee and host organisation decided to find a solution that safeguarded the quality of 

the work, while at the same time expenses could be limited. 

This led to the following adjustments: 

 Reducing staff costs: the working hours of one staff member were decreased and her term was limited; her tasks 

were taken over by other staff members. 

 Reducing staff travel and subsistence: mission costs for staff members and Steering Committee members were 

seriously reduced. For instance, meetings were combined, in order to reduce travel and accommodation costs. With 

respect to the CSF meetings, it was decided that one instead of two staff members would attend. One Steering 

Committee meeting (in Belgrade) was replaced by an extensive Skype conference. 

 Reducing travel and subsistence of external invitees: here again, the cancellation of the Belgrade meeting resulted in 

substantial savings. Other meetings took place as planned, but with strict budget control. 

 Reducing information & publication costs: the agreed deliverables have been realised, however with a limited budget. 

The design of the leaflet from last year was kept with minimal adaptations to save budget, and the trouble-shooting 

and website improvement budget was reduced by 50%. 

 Only one activity has been cancelled: the photographer’s fee and travel expenses to produce a database of visual 
materials was cancelled. Although this might have made communication channels more attractive, the SC considered 

it as a “luxury” expense that could be deleted from the budget without affecting the content of the work too much. 

Free stock photos were used instead. 

 Finally, the Russian web editor’s hours were reduced by 50% for the second half of 2013. Prioritizing messages 
online helped to limit the negative impact of this budgetary limitation. 

 

Steering Committee, staff and host organisation are convinced that the balance achieved between limiting expenses and 

safeguarding quality has been successful, and that the overall achievements of the plan of work can be considered very 

satisfying. 

 

5.3 Auditors’ endorsement 
The summarised financial information for 2013 presented on these pages for STI AIDS Netherlands is derived from its 

financial statement. The full statement and audit report of the organisation is included in the SANL Annual Report and can 

be found at www.soaaids.nl. PWC auditors expressed an unqualified opinion on these financial statements in March 2014.  
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5.4 Statement of budget, income and expenditure as of 31 December 2013 

 

BUDGET AND EXPENDITURES  

Amounts in euro 

ACTUAL 

2013 
 

BUDGET 

2013 
 

ACTUAL 

2012 
 

Staff       

Staff costs 255.088  301.325  277.161  

Costs administration 50.879  56.688  50.813  

Total staff costs  305.967  358.013  327.974 

Direct programme costs       

Subsistence 9.598  36.622  21.387  

Travel 10.470  25.800  17.875  

Other 3.000  3.534  12.249  

Meetings 800  5.485  3.237  

Communication 6.595  13.000  23.367  

Studies, consultancies 19.257  26.080  18.190  

Programme activities third parties 0  0  29.862  

Total direct programme costs  49.720   110.521   126.167 

TOTAL EXPENDITURES  355.687   468.534   454.141 

       

INCOME       

European Commission 196.082  263.580  232.387  

Aids Fonds  20.000  0  40.000  

MAC AIDS FUND (via Tides Foundation) 0  0  35.878  

ViiV Healthcare’s Positive Action 40.000  40.000  40.000  

Gilead Sciences Ltd. 23.334  22.000  23.333  

T101 4.257  4.257  10.110  

Aids Fondet 5.000  5.000  6.716  

WHO 2.541  2.543  2.386  

Other  0  131.154  9.639  

TOTAL INCOME  291.214  468.534  400.449 

RESULT  -64.473  0  -53.692 

       

Reserves per 1 January  77.733    102.042  

Reserves ROST 0    29.383  

Deficit  -64.473    -53.691  

Reserves per 31 December   13.260    77.733 

Allocation reserves:       

Continuity 13.260    77.733  
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5.5 Detailed statement 2013 

 

PROJECTNAME OPERATING 

GRANT 

QUALITY 

ACTION 
TOTAL 

EXPENDITURES    

Staff Costs 250.386 4.702 255.088 

Costs administration 49.921 958 50.879 

Total staff costs 300.307 5.660 305.967 

    

DIRECT PROGRAMME COSTS    

Subsistence  9.313 285 9.598 

Travel  10.004 466 10.470 

Other  3.000 0 3.000 

Meetings 800 0 800 

Communication 6.595 0 6.595 

Studies, consultancies, translation 19.257 0 19.257 

Total direct programme costs 48.969 751 49.720 

TOTAL EXPENDITURES 349.276 6.411 355.687 

    

INCOME    

European Commission 192.212 3.870 196.082 

Aids Fonds  20.000 0 20.000 

ViiV Healthcare’s Positive Action 40.000 0 40.000 

Gilead Sciences Ltd.  23.334 0 23.334 

T101 4.257 0 4.257 

Aids Fondet 5.000 0 5.000 

WHO 0 2.541 2.541 

TOTAL INCOME 284.803 6.411 291.214 

RESULT -64.473 0 -64.473 

    

Reserves per 1 January  77.733 0 77.733 

Deficit -64.473 0 -64.473 

Reserves per 31 December  13.260 0 13.260 

Allocation reserves:    

Continuity 13.260 0 13.260 
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ANNEXES 
 
List of Steering Committee members and staff 

STEERING COMMITTEE MEMBERS 2013  

Elena Grigoryeva (chair) Belarus  network of PLHIV, Belarus 

Assel Janayeva Public organisation Amulet, Kazakhstan 

Ferenc Bagyinszky Hungarian Civil Liberties Union, Hungary 

Harry Witzthum Swiss Aids Federation, Switzerland 

Anke van Dam AIDS Foundation East-West, the Netherlands 

Lella Cosmaro LILA Milano ONLUS, Italy 

Daria Ocheret Eurasian Harm Reduction Network, Lithuania 

Martin van Oostrom STI AIDS Netherlands, the Netherlands 

Brian West EATG, Belgium 

Svetlana Moroz All Ukrainian network of PLHIV,  Ukraine 

Dejana Rankovic Youth of Jazas, Serbia 

 

STAFF  

Martine de Schutter Executive Coordinator AIDS Action Europe 

Maureen Sellmeijer Communications Coordinator AIDS Action Europe 

Rieneke de Man2 Communications Coordinator AIDS Action Europe 

Dieuwke Bosmans Programme Assistant AIDS Action Europe 

Nina Schat Programme Officer AIDS Action Europe 
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AIDS ACTION EUROPE ETHICAL CODE FOR 
PARTNERSHIPS AND SPONSORING  
 

Definition 

For the purpose of this policy a corporate partnership is defined as a relationship with a corporation or institute 

where the company or firm interacts with AIDS Action Europe to achieve joint objectives on levels such as financial 

donation, employee engagement and/or corporate social responsibility. 

1 Introduction  

AIDS Action Europe attaches great importance to partnerships with other organizations and with the private sector, in order 

to generate a social and/or financial added value. Such partnerships may be related to specific projects, like an information 

campaign, or they may be of a more general nature, such as structural sponsoring for the secretariat or a specific action 

plan. In principle every activity, every programme, service or project of AIDS Action Europe is eligible for sponsoring, on the 

condition that it corresponds to the specific mission and objectives of AIDS Action Europe.  

Although partnerships with the private sector produce some evident advantages, AIDS Action Europe is aware that these 

partnerships may entail some risks as well, which may affect the credibility of AIDS Action Europe and may question our 

independent position towards governments, prior target groups and sponsors. Therefore AIDS Action Europe has developed 

a proper ethical code, providing guidelines for partnerships with the private sector.   

The Goal of this Code is to define acceptable behaviours in a corporate partnership defined as above, to promote high 

standards of practice and to set a framework for professional behaviour and responsibilities. 

AIDS Action Europe also subscribes to the Code of Good Practice for NGOs Responding to HIV/AIDS.   

 

2 General principles  

 Partnerships should sufficiently guarantee the independent position and the integrity of AIDS Action Europe. Hence 

they should have no influence on the information, advice, trainings and services with regard to sexual health and HIV 

offered by AIDS Action Europe, or they should at least avoid suspicions about such an influence. AIDS Action Europe 

refuses to enter into partnerships with companies that take stands on sexual health and HIV or any other issues that 

are contrary to the positions of AIDS Action Europe.  

 On the basis of its public mission, in particular the promotion of sexual health and a better quality of life for people 

with HIV, AIDS Action Europe refuses to enter into partnerships with companies that provide products or show 

business activities that are counterproductive to human rights and/or show lack of transparency about its activities in 

sectors/regions where contraventions of international standards frequently occur  

 AIDS Action Europe expects possible partners to take up their corporate social responsibility in accordance with the 

EU strategy 2011-14 for Corporate Social Responsibility. This means among other things that they pursue an 

adequate social and environmental policy and that they respect human rights. In case of any doubt, AIDS Action 
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Europe can call in the advice of an impartial third organization.  

 Partnerships based upon contracting goods and/or services or purchasing medicines should comply with the usual 

best practice guidelines concerning the price/quality ratio.  

 

3 Transparent procedures  

 Every cooperation agreement has to be put down on paper and signed by both parties. The agreement should clearly 

define what the cooperation implies and which objectives both partners want to achieve. If the agreement also 

includes a financial contribution for AIDS Action Europe, the amount has to be mentioned, as well as the way in 

which this budget will be spent. At the special request of third parties it should be possible to make the cooperation 

agreement publicly known, in order to avoid misunderstandings about a possible preferential treatment.  

 AIDS Action Europe may conclude partnerships with individual commercial companies, on the condition that they do 

not take any financial advantage of the results of the activities they are sponsoring. If such a partnership involves 

clear advantages for AIDS Action Europe and there is no reason for any conflict of interest, AIDS Action Europe 

applies a transparent selection procedure that is open to several companies. Such a cooperation agreement may 

also include a clause of exclusivity.  

 

4 Partnerships with pharmaceutical companies  

 Partnerships with pharmaceutical companies should comply with all European laws.   

 AIDS Action Europe should always be able to prove that the cooperation does not exert any influence on its own 

policies and practices concerning the safety, effectiveness and acceptability of all medicines with regard to sexual 

and reproductive health and the prevention and treatment of HIV/AIDS.  

 AIDS Action Europe should not support any product in a way that implies that it would be better than any other 

similarly composed products. Neither should it sustain the claim of producers that their products are superior to other 

similarly composed products, unless this has been independently and scientifically proven.  

 For specific events, publications, campaigns, etc. AIDS Action Europe should try to get support from several 

commercial companies, in order to avoid the risk of being identified with one single firm. Partnerships with only one 

company should be regularly evaluated.  

 Companies must not use the name nor the logo of AIDS Action Europe for marketing purposes of their products, 

unless the agreement contains a clause that explicitly stipulates the conditions for using the name and logo of AIDS 

Action Europe.  

 Partnerships that include a large contribution in kind, in particular pharmaceutical products, should not pursue 

promotional objectives, and the distribution of these products should correspond to the existing best practice 

standards. The products should be distributed on the basis of objective criteria with regard to selection of the 

receiving target groups/programmes and/or projects.  

 Staff or members of the board of pharmaceutical companies must not be on the board of AIDS Action Europe.   

 Voluntary workers and staff members of AIDS Action Europe are only allowed to receive gifts and presents with a 

nominal or fixed value, like pens or flowers, from commercial suppliers or from pharmaceutical companies. All other 
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amounts, such as sponsoring for participation in international congresses, must be reported to the Steering 

Committee of AIDS Action Europe. In that case the Steering Committee should guarantee that these 

volunteers/collaborators cannot influence political decisions concerning the purchasing policy and practices, in order 

to avoid that sponsoring companies or commercial suppliers get a preferential treatment.  

 

5 Selection, screening and contracts 

Looking for mutual benefits and interests is the basis for AIDS Action Europe when entering (potential) partnerships with 

(commercial/private) companies. AIDS Action Europe will assess whether a company complies with the general principles as 

described above. This may be done by ‘desk study’, interviewing representatives or, in some cases, making use of third 
party screening results. The depth of the screening inquiry depends on the possible impact, the potential risks and the type 

of company in question. There will be more to assess when doing business with a world-wide pharmaceutical company than 

when dealing with ‘the bakery shop on the corner’.  

In order to ensure that the values embodied get implemented in policies and practices, AAE may require that the 

company’s/institution’s Code of Conduct, Code of Ethics is available. 

When both parties want to put their ideas about the partnership in writing, a contract may be drawn up stating the vision, 

time span, activities, financial details etc. of the joint action. 

Partnerships between AIDS Action Europe and private corporations may well be on the level of a ‘gentlemen’s agreement’. 
AIDS Action Europe will in any case have an open mind and will invest in proper communications with its partners. 

The final decision to effectuate a partnership will always be taken on the level of the Steering Committee of AIDS Action 

Europe. Preparatory work is done by the office. 

At least once a year the partner relationship will be evaluated, preferably including a face-to-face conversation with a 

representative of the company. When parties agree to continue the partnership, the advise will be presented for the Steering 

Committee of AIDS Action Europe so they can decide upon the continuation. 

 

6 This document will be published on the website of AIDS 

Action Europe 

7 Enforcement 

If an AAE member notes non-compliance with the Code then the secretariat has to send a notice to the AAE partner and 

offer an opportunity for the partner to make their case - either change practice or rebut the allegation. Based on the 

partners response, the AAE Steering committee shall decide if the problem has been addressed, and decide whether the 

partnership is still in line with AAEs values and ethics.  
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Appendix 1 - Base Line Corporate Assessment Sheet 

Assessment of (name company):  

Assessemnt undertaken by:  

Date completed:  

  

1. Name of Company  

Address:  

Telephone number:  

Fax number  

e-mail:  

Website:  

  

2. Corporate Headquarters Contact 

Information (if different from above): 

 

  

3. Type of Company (public, private, 

legal, etc.) 

 

  

4. Sector of Activity (e.g. food & 

beverage, pharmaceutical, etc.) 

 

  

5. Corporate social responsibility  

Main products (list the most important or 

attach a full list if available) 

 

Collect and briefly summarize relevant information on: 

 the company ‘s actions and policy statements now and in the past 
 target audience or customers 

 shareholders interests 

 investment practices and advertising practice 

 the corporation ‘s policies, where available, on: 
o equal opportunities 

o community partnerships 

o environment 

o working in the developing world 

o workplace policies 
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o research and development 

 names of company’s other and prior NGO partners 

Conduct a reference check 

 

6. Countries or regions where Company does business (attach a full list, if available) 

 

7. Latest annual report 

 

8. Company senior executives 

 President or CEO 

 Chairman 

 Marketing Director 

 Public Relations Director 

 Financial Director or CFO 

 

 

 

  

9. AIDS Action Europe contacts with 

company 

 

  

10. Financial data Year: 

Total turnover growth 

Net growth 

Owner’s equity 

Number of employees 

 

Other (if applicable)  

  

11. Parent Company or Major 

subsidiaries (attach a full list if 

available) 
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12. Findings from an internal search on the company 
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Terms of Reference for co-Chair of the EU's HIV/AIDS Civil Society Forum 

1.1 Role 

The AIDS Action Europe co-Chair of the EU's HIV/AIDS Civil Society Forum (CSF) collaborates with the co-Chair from the 

European AIDS Treatment Group (EATG) to ensure the effective functioning and development of the CSF.  The CSF is an 

informal advisory body established in 2005 by the European Commission to facilitate the participation of NGOs and 

networks, including those representing People Living with HIV/AIDS, in European policy development and implementation as 

well as to exchange information.  The CSF provides advice both directly to the European Commission and also to the 

HIV/AIDS Thinktank.  The CSF is also a key forum for civil society to share information and best practice around national 

and European responses to HIV, identifying appropriate opportunities for joint action. 

1.2 Requirements  

Applicants are only eligible if they meet the following requirements:  

 Applicant’s organisation is a member of AIDS Action Europe (see http://www.aidsactioneurope.org/index.php?id=7 for 

current members). Please note that partners of AIDS Action Europe and European networks are not eligible. The 

person has to belong to a national or local non-governmental organisation.  

 In addition to being a member of AIDS Action Europe, the organisation is a current or past member of the EU 

HIV/AIDS Civil Society Forum.  

 The person who applies has attended at least one meeting of the Civil Society Forum.  

 The person agrees to become a full member of the AIDS Action Europe Steering Committee. Steering Committee 

members are expected to voluntarily contribute about 10 working days yearly to the Steering Committee, including 

twice yearly a two-day Steering Committee meeting and six-weekly conference calls (ToR for Steering Committee are 

attached FYI).  

 Applicant should be based in one of the countries that are included in the European Commission mandate: EU 

Member States, Candidate and accession countries, EEA countries, and selected countries belonging to the 

European Neighbourhood Policy area. 

1.3 Term 

The term of co-Chair of the SC is for three years from January 1, 2012 till December 31, 2014. The co-Chair is elected for a 

three-year term to guarantee consistency in the functioning of the co-chairing of  the Civil Society Forum and in the 

representation of AIDS Action Europe in the EU Think Tank. This term is not renewable. The function of the co-chair is ad 

personam and cannot be shared. If the AIDS Action Europe Steering Committee membership expires during the term of the 

CSF co-chairing, this membership will automatically be renewed for the duration of the CSF co-chairing. The AIDS Action 

Europe’s Co-Chair of the Civil Society Forum cooperates with the Co-Chair of the European AIDS Treatment Group (EATG) 

and shares in the responsibilities. To safeguard against drain of know-how, the renewal shall be done in a staggered way 

with the co-chair candidacy of the EATG. 
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1.4 Tasks 

 review, develop and agree the agenda of the twice-yearly meetings of the CSF  

 see to it that meetings are adequately prepared for; and there is effective follow up  

 fulfil responsibilities bearing in mind the EU's Communication on combating HIV/AIDS in the EU and neighbouring 

countries and the Action Plan 

 be in ongoing contact with the EATG co-Chair and the two support staff from AIDS Action Europe and EATG 

including via regular (usually monthly)  teleconferences, to ensure the smooth administration of the CSF  

 advise the Commission on CSF- and HIV-related matters between meetings as appropriate 

 co-Chair meetings of the CSF 

 attend meetings of the HIV/AIDS Thinktank along with the EATG co-Chair and four other representatives of civil 

society, to provide a CSF perspective on its deliberations 

 attend other European meetings as appropriate to represent civil society, or agree with the EATG co-Chair someone 

else to represent civil society at such meetings 

 be a full member of the AIDS Action Europe Steering Committee and provide feedback on the work of the CSF and 

consulting with the AIDS Action Europe SC about the upcoming agenda points of the CSF’s meetings 

1.5 Responsibilities 

The co-Chair fulfils his/her activities in close collaboration with the other co-Chair and the two support staff from AIDS Action 

Europe and EATG.  S/he also liaises closely with the other two AIDS Action Europe members who attend the Thinktank.  

Decisions are made consensually between the two co-Chairs in consultation with the support staff.  

1.6 Profile 

He or she has excellent and proven communication and chairing skills, is able to negotiate and encouraging when giving 

feedback.   

1.7 Time involvement and reimbursement 

In order to fulfil the role of co-Chair adequately and give the necessary feedback, the Chair has to be available for 16 days a 

year in surplus of the usual Steering Committee members engagement of 10 days. While Steering Committee members are 

expected to voluntarily contribute their working time, the additional extra working days (maximum 16 yearly) will be 

reimbursed according to a reasonable per diem rate, to be decided upon by the office case-by-case and based on the actual 

daily salary cost for the person in question in the country of residence.   

Travel and communication expenses for CSF and TT meetings and as CSF representative at European meetings will be 

reimbursed.    

1.8 Incompatibility of functions 

The role of co-Chair of the Steering Committee may be difficult to combine with some other public functions or a personal 

relationship with a sponsor or another member of the Steering Committee.  Candidates should indicate to the Steering 

Committee if they foresee a possible conflict of interest. If more than half of the Steering Committee concludes there is a 

conflict of interest, the candidate will be excluded from the election process. 
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