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An estimated 11 million children in sub-Saharan Africa have 
been orphaned due to HIV & AIDS – millions of children and 
young people who struggle to eat enough food, get an education 
and find adequate shelter. By helping children and their families 
meet these basic needs, Egmont’s partners are also helping to 
break the cycle of poverty, and are providing a platform from 
which the next generation can thrive and prosper. 

On the following pages, you will hear from Melanie, a single 
mother who had no means of providing for herself and two 
young children, but who now earns enough to feed her family 
and fund her children’s education; and from Titani, a young, 
academically gifted girl from Zambia unable to complete her 
education, who is now looking forward to training as a doctor. 
Each of the people helped by our partners in 2016 has a similar 
story to tell, demonstrating how your support is bringing about 
transformative outcomes, child by child, family by family.

Egmont has seen a step change in the scale of its disbursements 
and number of partners over the past year. With your funding, 
the charity was able to increase its support to 40 partner 
organisations in 2016, reaching 57,356 children and families in 
the six countries where we work. We all owe a debt of gratitude 
to the Egmont Team, which has performed magnificently in 
addressing the challenges and increased complexities associated 
with this growth.  

Thank you, on behalf of the families and children our partners 
are helping every day, for your fantastic support. We move into 
our second decade with renewed vigour and focus, inspired by 
your generosity and by our beneficiaries’ determination and 
resilience.

Jeremy Evans
Chairman

Over the past year, Egmont’s work 
in sub-Saharan Africa has intensified 
and broadened thanks to the amazing 
generosity of our supporters. 

By helping children and their families meet these basic 
needs, Egmont’s partners are also helping to break the 
cycle of poverty and providing a platform from which 
the next generation can thrive and prosper. 

From the 
Chairman

Youthcare Ministries, Malawi
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Where our grants went
Kenya £158,167

disbursed in 
2016

7
active partners  
in 2016

£913,282
committed 
since 2005

31
projects since  
2005

Malawi £163,569
disbursed in 
2016

9
active partners 
in 2016

£850,637
committed 
since 2005

35
projects since  
2005

Mozambique £100,000
disbursed in 
2016

4
active partners  
in 2016

£562,883
committed 
since 2005

20
projects since  
2005

Tanzania £69,944
disbursed in 
2016

3
active partners  
in 2016

£761,227
committed 
since 2005

27
projects since  
2005

Zambia £69,560
disbursed in 
2016

5
active partners  
in 2016

£1,058,820
committed 
since 2005

39
projects since  
2005

Zimbabwe £255,145
disbursed in 
2016

12
active partners  
in 2016

£1,393,608
committed 
since 2005

50
projects since  
2005

Egmont’s operating costs in the UK and Africa are entirely 
covered by our Trustees and Patrons, allowing 100% of all other 
donations to be disbursed directly to our partners in Africa. 
Typically, each partner receives a grant of up to £26,000 
per year. Our primary focus is to work with these partners to 
achieve measurable results from the monies entrusted to us.Egmont in

Numbers
people 
helped in 
2016

Amounts raised and committed include direct third-party funding of £303,093 secured in 2014-16.

All figures correct as of 31 December 2016.

Thanks to our hugely generous and 
committed supporters, Egmont was 
able to commit £816,385 to projects 
in 2016, enabling Egmont to expand 
our portfolio of partners from 28 to 
40, helping our partners to reach more 
people affected by HIV & AIDS.

Grants
committed

2016
£816,385
61% increase on 
2015

2015
£507,198

2016 57,3562015 51,494

In 2016, our partners reached more 
people affected by HIV & AIDS than in 
any previous year.
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UNAIDS reports on the enormous gains made between 2010 and 2015, most 
specifically the increase in the number of people living with HIV who are now 
accessing life-saving, anti-retroviral treatment. This number moved from 7.5 million in 
2010 to 17 million in 2015, of which 12 million are in sub-Saharan Africa. 

These gains are significant, and their impact should not be 
underestimated. They result from the massive efforts of people 
in the medical and scientific communities, donors, charities and 
NGOs. They also stem from enormous numbers of committed, 
capable people, many of them working unnoticed in local 
communities, including those leading the organisations 
supported by Egmont. 

Possibly driven by a feeling that the stated UNAIDS target 
of ending the AIDS epidemic by 2030 is in sight, and also the 
ever competing demands for funds, the latest figures show 
that, since 2014, there has been a drop in total international 
expenditure on HIV & AIDS of 13%1. In sub-Saharan Africa, ARV 
treatment programmes in particular are massively dependent 
on international donor funding (variously estimated at up to 
80%) and this progress is therefore under real threat.

At the same time, we need to appreciate the reality of how 
limited the progress is. After 30-40 years of the AIDS epidemic, 
there is minimal progress towards a medical, curative or 
prevention response that could deliver a total eradication of 
the disease. In sub-Saharan Africa, 25.5 million were living 
with HIV in 2015. There were almost 1.4 million new infections 
in that year, 20% of them among young women aged 15-24. 
800,000 people died of AIDS-related illnesses, resulting in many 
thousands of newly orphaned children. 

Whatever progress is made in regards to reduced HIV infection 
rates, the long-term impact on people and families caused by 
those who became infected many years ago remains. Young 
people are growing up without parents, in severe economic 
straits, and families have been fractured. Cases of child abuse 
that may have been overlooked at the height of the epidemic 
are now coming to light with long-term emotional and physical 
consequences.

This is the reality that Egmont’s local partners understand, have 
been living with and respond to. Where lives are improved, 
whether through more and better food, education, higher 
incomes, or simply building confidence in the future, then real 

results are also achieved in how HIV is managed and prevented 
through changed behaviour. The number of such locally driven 
organisations, often led by people with an inspiring level 
of commitment and vision, continues to increase, although 
accessing finances is becoming harder.

Egmont’s role is to identify these organisations and support 
them as directly as possible while maintaining good 
accountability systems. We are continuing to build our system 
for identifying and selecting organisations to ensure integrity 
and professionalism, without adding unnecessary bureaucracy. 
Each year, we take on as many new partners as we can and 
invariably come across new locally driven approaches and the 
real inspiration that comes from them. We have also begun 
to make small investments to enable these organisations to 
engage with and learn from each other, both bilaterally and in 
groups. This is one way in which Egmont’s portfolio approach 
enables successful methods or techniques to be promoted or 
scaled up. 

From an organisational perspective, the launch of the Egmont 
US Foundation represents an important building block for 
future growth, and I want to record my gratitude to the 
Chairman, Robert Chartener, who has been instrumental in 
making this happen.

While the 2030 UNAIDS target may not be meaningful to those 
living in sub-Saharan Africa, it is very much the aggregate of 
local responses to the epidemic that offers the most effective 
solution to addressing the epidemic.  

Colin Williams OBE
Chief Executive Officer

From the
CEO

9
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Egmont’s
Approach

Since 2005, Egmont has worked with 81 partner organisations in sub-Saharan Africa, 
making grants of more than £5.6 million to help vulnerable children cope with the 
devastating impact of HIV & AIDS. 

What we do
Across sub-Saharan Africa, many organisations have sprung 
up in response to HIV & AIDS. Organisations led by inspiring 
local people with direct experience of the epidemic. People 
who have seen the effects of the disease: on neighbours, 
colleagues and of course children. People who know which 

interventions will work best in their communities. 

Driven by passion and local knowledge, these 
organisations are both cost effective and able to 

bring about powerful results. Egmont’s comparative 
advantage lies in our ability to find these capable 

and effective organisations and support them 
with targeted funding. 

How we do it
Egmont’s Programme Committee has more than 70 years’ 
experience in HIV & AIDS and development, with extensive 
local networks and contacts across the region. This expertise is 
combined with a rigorous assessment process. Once selected 
for funding, Egmont partners submit regular reports on project 
progress and financials. Egmont staff and trustees make annual 
visits to each country of operation to strengthen relationships 
and to monitor the sustainable outcomes being achieved for 
children and families.  

Our reach
Since 2005, Egmont has committed more than £5.6 million to 81 
partner organisations working in Kenya, Malawi, Mozambique, 
Tanzania, Zambia and Zimbabwe, where AIDS remains the 
biggest cause of death. Children and women are the focus of our 
funding, as they remain the most vulnerable and at-risk groups. 

Our 100% promise 
Egmont’s operating costs in the UK and Africa are entirely 
covered by our Trustees and Patrons, ensuring 100% of all other 
donations can be disbursed directly to our partners in Africa. 
Most partners receive a grant of up to £26,000 per year. Our 
primary focus is to work with these partners to achieve 
measurable results from the monies entrusted  
to us. 

Our priorities
• Focusing on children and young people as those most 

vulnerable to the impact of HIV & AIDS

• An emphasis on locally driven, grassroots organisations

• Cost-effectiveness and value for money, seeking greatest 
impact from funds invested

• Flexible, efficient and unbureaucratic operations

• Achieving sustained improvements in nutrition, treatment and 
care, education and family income

• Maintaining a portfolio approach to spread risk and transfer 
best practice

• Promoting locally owned systems of assessing impact and 
learning

Mitengo, Zambia 11
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Egmont’s impact in 2016



Egmont’s 
Impact Areas

Improving 
Livelihoods

Healthier 
Futures

Safer 
Communities

Education

1 in 4 people across sub-Saharan Africa is 
under-nourished

The death of a relative to AIDS-related illness often leaves 
families struggling to feed, clothe and educate the children in 
their care. 

30 million children in sub-Saharan Africa 
are not enrolled in school 

The cost of school fees, uniforms and other school essentials 
leaves education beyond reach for many children across  
sub-Saharan Africa.

Sub-Saharan Africa accounts for 65% of the 
world’s new HIV infections 

Hard-to-reach medical facilities prevent HIV+ people from 
accessing treatment. Poor knowledge of the disease leads to 
discrimination against those infected.

Women and young children remain the 
groups most affected by HIV & AIDS

Neglect, child labour, early marriage and sexual exploitation 
increase children’s vulnerability to infection. Gender-based 
violence and extreme poverty leave women especially at risk of 
contracting HIV.

Preventing Child Abuse

39,924people helped  
since 2005

Educating communities on the rights of 
children and pursuing legal action against 
perpetrators of child abuse helps children  
to flourish and reduces their risk of 
contracting HIV.

Violence Against Women

33,398people helped  
since 2005

Reducing the impact of violence, through a 
combination of education, group therapy and 
increased access to justice or legal advice, 
results in fairer, safer communities for women 
and young girls.

Improved Nutrition

158,300people helped 
since 2005 

Improving nutrition has a cascade effect. 
Drugs and medical treatment become more 
effective. Children attend school more often 
and perform better. Families have the energy 
to farm and work.

Increased Incomes

25,212people helped  
since 2005

Providing people with the skills, resources 
and training to gain employment or start their 
own income generating activities enables 
them to start providing for themselves and 
their families.

Access to Education

33,137people helped  
since 2005

Education leads to long-term, sustainable 
change. Children and adults who receive 
formal schooling or training are more likely 
to become self-reliant. 

Treatment & Care

77,690people helped  
since 2005

Accessible, affordable treatment leads to 
healthier, longer lives for those infected. 
Helping people adhere to ARV (anti-
retroviral) regimens ensures low infection 
rates and better health.

Testing & Counselling

91,787people helped  
since 2005

An HIV test is the first step an individual 
can take towards reducing the impact of 
HIV & AIDS. People with positive results are 
able to access treatment. People who test 
negative take steps to reduce their chances 
of infection. 

HIV & AIDS Education

360,545people helped 
since 2005

Awareness of HIV & AIDS is universal. Yet 
misconceptions and myths about the disease 
remain. Education on how HIV & AIDS is 
contracted and how to manage the disease is 
vital to halt its spread and counter stigma.

1514
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Improving 
Livelihoods

Across the six countries in which Egmont works, 
over half of the population lives on less than 
$1.90 a day. Both rural and urban areas have been 
affected by the recent drought and rise in food 
prices. Many, already struggling after the illness or 
death of a productive family member to HIV & AIDS, 
find themselves unable to provide for the children 
in their care. 

Melanie, aged 25 and mother to two children, a girl and a boy, lives 
in Mulimani village in Matunda District. In 2013, Melanie started to 
become ill and, despite regular trips to the local hospital, her cold-like 
symptoms kept returning. Finally, in 2014, Melanie’s doctor suggested 
she take an HIV test. After reluctantly agreeing, Melanie was devastated 
to discover she was HIV+ and needed a further three tests before she 
could accept her status. When her husband discovered Melanie was 
HIV+, he became violent and a week later he left. 

Without her husband’s income, Melanie struggled to provide for her 
children and took to travelling around local villages looking for manual 
work. Due to poor nutrition, Melanie’s health quickly deteriorated and 
as she lost weight, people stopped allowing her to work in their homes.  

This was when Melanie’s village elder approached her to let her 
know that she had been selected as one of the women to benefit from 
a goat-rearing project run by Egmont partner Girl Child Counselling 
Women Group (GCCWG). Melanie received goat husbandry training 
and veterinary support for the goat she was given. After a few months 
it gave birth. The goat now provides two litres of milk a day, one of 
which Melanie and her children consume, and the other which sells for 
KES 80 (£0.60) per day. Melanie is now making KES 2,400 (£18.50) per 
month from the milk her goat produces.

Melanie also put herself forward for GCCWG’s beadwork training 
course, which she has now completed. With the skills she has learned, 
Melanie is able to make KES 4,500 (£35) per month from selling her 
beadwork.

These investments have transformed the outlook for Melanie and 
her family. She now makes at least KES 6,900 (£52) a month and is able 
to contribute to a community table-bank – set up by GCCWG – where 
she hopes to soon take out a loan to start up her own beadwork shop. 

“My life has completely changed... I am now 
very healthy; it is even difficult for someone 
to know that am living with HIV without me 
telling them because I get good nutrition. 
I have also been able to take my children 
back to school and have started making good 
savings in the table-bank.”

Girl Child Counselling Women 
Group’s Achievements in 2016

• 2,449 young single mothers were tested 
during door-to-door voluntary testing and 
counselling outreach work in 10 rural villages

• 64 young mothers are receiving ARV treatment after testing 
HIV+

• 47 HIV+ women who had defaulted from their treatment 
regimes have restarted their ARV treatment

• 23 young mothers have been trained in beadwork, carpet and 
ornament making

• 2 table banks were established for the livelihoods trainees with 
KES 50,000 (£378) seed funding

• 10 young single mothers were given goats, training, veterinary 
support and sheds to keep their goats in

• 47 children were tested for HIV, of whom 7 were discovered to 
be HIV+

Name of partner Girl Child Counselling Women Group
Country Kenya

Started working together 2015
Amount invested £36,000

Number of beneficiaries 3,324

Impact areas

 Kenya
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Livelihoods in Focus
Melanie’s Story

Our partners improve livelihoods by:

Providing start-up finance, materials 
and business training for families to 
establish income-generating initiatives

Providing vocational training to 
unemployed young people that leads to 
employment or self employment

Establishing Income Saving & Loans 
groups to allow those without access to 
traditional credit to secure loans

Providing seeds, fertiliser, small 
livestock, equipment and agricultural 
training

Helping to establish home and 
communal gardens

Offering access to agricultural tools and 
irrigation equipment

GCCWG, Kenya
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Livelihoods in Focus
Kimara Peers

Context
Across Tanzania, 1.4 million people are living with HIV, and 

790,000 children under the age of 17 have lost one or both parents 
to AIDS. Kinondoni municipality in Dar es Salaam is home to some 
of the capital’s poorest communities. Egmont partner Kimara 
Peers works to improve the incomes of AIDS-affected families 
caring for vulnerable children, helping them to provide more 
nutritious food, enrol them in school and meet their essential 
household needs.

Intervention
At the heart of Kimara Peers’ work is a Household Income 

Savings Association (HISA) initiative, designed to give access to 
credit for people excluded from traditional banking services. 
Community members are organised into groups of up to 30. 
Members must contribute a small amount each week and can 
borrow up to three times the amount they have paid in at a low 

interest rate. Two members must guarantee each loan applicant’s 
business idea, and each member has the chance to vote to approve 
or reject each loan as part of the weekly session. Members also 
receive business training and support from Kimara Peers’ staff and 
volunteers. 

Members are encouraged to start with small home-based 
initiatives such as vegetable gardens and chicken rearing, so that 
they can generate an income from the sale of produce at local 
markets. This in turn helps them to meet their family’s nutritional 
needs. Loans are typically for small amounts for new members 
and will incrementally increase with each successful loan 
repayment. Members gradually build up their savings to the point 
where they are able to open up a bank account. However, Kimara 
Peers reports that many prefer to remain part of their HISA group 
due to the more favourable interest rates offered.

Group members also share income-generating opportunities 
at their weekly meetings; for example, an increase in the price 
of charcoal in 2016 led to a number of group members buying 
wholesale and reaping significant profits from sales to their 
neighbours.

Outcome
Christina Demringi used her first HISA loan to purchase seed and equipment to start a 

vegetable garden. From the profits, she invested back into the group and took out a loan 
to buy a cow and sell its milk. Now she runs a small shop selling Mandazi and Vitumbua 
(pastries) and has been able to use some of the profits to pay the school fees for the five 
grandchildren in her care. The whole household now eats at least twice a day.

Flora Kawa joined a HISA group after being encouraged by her neighbour. She used her 
first loan to buy chickens and ducks, which she bred, selling the eggs at her local market. 
She then invested in equipment and materials to make soap, which she currently sells 
on the road outside her house. Flora used to rely on handouts from her neighbours to 
feed herself and her three grandchildren, but now is independent of donations. She has 
recently enrolled all the children in her care at a local school, paying for their uniforms 
and fees.

Magreth Lebba joined one of the HISA groups after learning that her husband was 
HIV+. Her husband used to provide for their family, but had become frequently ill and 
unable to work. Before learning of Kimara Peers from a neighbour, Magreth was deeply 
depressed by her situation. However, Kimara Peers supported her family with food 
packages and enrolled Magreth onto a business training course. Gradually she built up 
enough funds to start paying into the Maendeleo HISA group. Now, Magreth has started 
her own stationery shop, from which she also designs and sells printed cards for weddings, 
birthdays and other celebrations. Demand is enough for her to employ her son.

Kimara Peers has established 89 HISA groups in Kinondoni, each with membership of 
around 30. Most are now several years old and self-sustaining, although they can still seek 
advice and many use Kimara Peers’ offices or Outreach Centres for their weekly meetings. 
Such is the success and simplicity of Kimara Peers’ approach, it is now educating other 
communities in Dar es Salaam and further afield about how to replicate its model and 
establish HISA groups of their own.

Name of partner 
Kimara Peers
Country 
Tanzania
Started working together 
2008
Amount invested 
£197,008
Number of beneficiaries 
3,551
Impact areas


Tanzania

“My life is better now! I earn my own money 
and now I’m independent of donation. I can 
care for me and my three grandchildren, send 
them to school.” - Flora Kawa, HISA member

“With the money from the shop and milk, I earn 
enough money to pay for food, water, electricity and 
school fees for my five grandchildren!” - Christina 
Demringi, HISA member

LICO, Malawi
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Our partners reduce barriers to education 
for both children and adults, helping to 

break the cycle of poverty faced by those 
affected by HIV & AIDS and bring about 

sustainable long-term change.

Our partners’ work enables:
 Increased school enrolment of vulnerable 

children through providing essential 
supplies and paying fees

  Support of community schools to widen 
school provision in poor and rural areas

 Bursaries for vulnerable children to 
attend primary and secondary schools

 Supplementary school programmes that 
promote extra-curricular learning and 

increase attendance

 Literacy and numeracy classes for adults, 
improving household budgeting and 

ability to generate income

Education 

Education in Focus
Chiedza

Name of partner Chiedza
Country Zimbabwe

Started working together 2015
Amount invested £49,100

Number of beneficiaries 1,923

Impact areas

Zimbabwe

Context
Harare’s southern district is the poorest, oldest and most densely 

populated suburb in Zimbabwe’s capital. It is home to the one-million-
strong Mbare community and suffers some of the highest levels of 
poverty in the country. Zimbabwe’s economic crisis has exacted a heavy 
toll on the country, not least on the nation’s education system, which 
sees more than 30% of pupils drop out of school before completing 
their primary education. 

For children without birth certificates, school registration in the first 
place is not possible. To compound this problem, children in Zimbabwe 
who are absent from school for at least ten consecutive learning days 
are removed from the school register. 

Intervention
Targeting children from the Mbare area who have not attended 

school for at least two terms, Egmont partner Chiedza has developed 
a fast-track curriculum, enabling children to catch up on their missed 
studies. Chiedza has worked with the Ministry of Education in southern 
Harare to recruit eight retired teachers from the local community who 
have now been trained in how to deliver the curriculum. Lessons take 
place at Chiedza’s Child Care Centre, a tranquil setting on the edges of 
Harare, where three new schoolrooms have recently been constructed. 

The children taking part are identified by Chiedza’s community 
volunteers and a careful vetting process is undertaken with family 
interviews and home visits. Some children have never attended school; 
others have dropped out due to illness, lack of school fees, lack of 
learning materials, or a combination of all three. With Egmont funding, 
Chiedza is able to pay the teachers’ salaries and provide all the essential 
resources for effective teaching at primary and secondary levels. 

The long-term aim is for children to be brought to an educational 
standard whereby they can return to school. Whilst Chiedza has 
allocated funding to support some children’s school fees in the short 
term, it recognises that its work is only sustainable if parents and carers 
can generate an income to fund their children’s schooling themselves.  
Parents and carers therefore receive economic strengthening training 
from Chiedza to ensure children have the best possible chance of 
continuing their education beyond the length of the project.

Outcome
The project started in August 2016. Although still in its infancy, in just 

four months, Chiedza reached 151 children, 109 of primary school age 
and 41 of secondary age. Chiedza provides breakfast and lunch on site 
for all their students, many of whom have stunted growth due to years 
of poor nutrition. Programme leaders have already noted considerable 
change amongst learners with good attendance and improved 
behaviour over the course of the project. 

25 of the primary school learners have already been reintegrated at 
a local government primary school. Nine primary and five secondary 
students have also been assisted in securing their birth certificates, 
documentation that will help them if they need to access healthcare 
in the future. 

For the time being, parents are demonstrating commitment to their 
children’s schooling by contributing stationery, uniforms and satchels. 
Over time, Chiedza hopes it they will be able to take on the cost of 
school fees as well.

Photos: left – ACE, Tanzania;  right – ACE, Kenya 2120
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Education in Focus
Kucetekela Foundation

Titani grew up in Kaunda Square, one of 
Lusaka’s most densely populated compounds, in 
an overcrowded two-roomed home she shared 
with her mother, grandmother, two siblings and 
extended family members. Titani excelled in 
primary school, frequently returning the highest 
results in her early examinations. Even though 
her father was only sporadically employed, Titani 
showed such promise that her family hoped to be 
able to afford to send her to secondary school.

However, after her father’s sudden death in 
2011, Titani found herself facing a very different 
future. Her mother was out of work and had too 
little money to afford the cost of her continued 
education. 

Luckily, Titani came to the attention of Egmont 
partner the Kucetekela Foundation. Kucetekela 
identifies academically promising, disadvantaged 
students from 25 local primary schools in Lusaka 
and offers them scholarships to prestigious 
secondary schools. The programme includes tuition 
and boarding for each student as well as uniforms, 
textbooks and a mentoring programme. The 
project’s aim is that by the end of their schooling, 
each student will have gained a place to study at 
university, or will have volunteering activities or 
work-placement opportunities in place for their 
gap year. 

Titani was one of five students selected to 
receive an Egmont-funded scholarship in 2011, 
Despite the sharp contrast with the life which she 
had known, Titani instantly excelled at Ibex Hill 
secondary school where she was placed, securing 
six As and two Bs in her first term. At the end of her 
first year, Titani finished among the top of her class.  
By the time she took her final examinations in 2015, 
Titani had represented her school at the Young 
African Leaders Initiative in Ghana and had met 
Kofi Annan. At the end of her secondary education, 
Titani graduated at the top of her class and gained 
a place at the University of British Columbia, where 
she is hoping to study Biochemistry next year. 

The Kucetekela scholarship, and Titani’s hard 
work and perseverance, have opened up a whole 
world that was unknown to her. Despite her success, 
Titani says that her experience with Kucetekela 
has not changed her. She remains proud of her 
community and family, and is inspired to do more 
to change life for the young people living there. She 
is optimistic about her future, hoping to become 
a doctor and return to Zambia to give back to her 
community.

In Zambia, primary education is technically free – although 
families are responsible for providing study materials such as 
paper and pens, and covering the cost of school uniforms. 

For secondary education however, families must pay school fees ranging from $50-150 per year. 
In a country where almost 65% of the population lives on less than $1.90 a day, this places secondary 
education beyond the means of the majority. More than 60% of Zambian children do not continue their 
education after primary school.

“Thanks to Egmont and the Kucetekela Foundation, my future is 
brighter than it could have ever been. Not only have I benefited, 
but so has my family. What is even better is that you have not only 
educated an individual but a whole community, because I will do big 
things, for I have the world at my feet!” - Titani, Kucetekela scholar

Zambia

Name of partner Kucetekela Foundation
Country Zambia
Started working together 2010
Amount invested £158,294
Number of beneficiaries 143
Impact areas
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Despite efforts to stem the spread of the disease, the number of people infected 
by HIV has continued to rise in recent years. Ensuring people can access effective 
treatment and know their status remains a huge challenge throughout sub-Saharan 
Africa. More than 25.5 million people are living with HIV or AIDS in the region, but only 
33% of infected men and 47% of women are receiving treatment.

Healthier 
Futures

Health in Focus
Neema’s Story

When Neema was pregnant with her fourth child, she became 
very ill. Despite her swelling belly, she was losing weight. Neema 
is HIV+ and after she was diagnosed, her husband left her. By the 
time she gave birth, Neema could not produce any breast milk 
to feed her newborn son, Jackson, who was also HIV+. The cost 
of infant formula milk in Mwanza – and across Tanzania – is far 
beyond the means of most people, so Neema tried to feed Jackson 
on tea and bread, hoping he would survive. 

Across Tanzania, malnutrition is a leading cause of infant 
mortality and more than 1 in 10 children die before reaching their 
fifth birthday. Early support and intervention is particularly vital, 
as one-third of all under-five deaths occur in the first 28 days of 

life, with many infants surviving for only a few days.
Neema took Jackson to the hospital where they were 
referred to Egmont partner Forever Angels. Forever 

Angels provides infant formula milk to families 
like Neema’s who are struggling to feed their 

newborn children. Neema was also given 
nutritional support for her other children 

as she was unable to work. This respite 
helped Neema to recover, and 

Forever Angels referred her to a 
local clinic to ensure she and 

Jackson adhered to their 
anti-retroviral treatment.

Name of partner Forever Angels
Country Tanzania

Started working together 2015
Amount invested £48,000

Number of beneficiaries 422
Impact areas


Tanzania

Forever Angels has been supported by Egmont to provide 
business training to vulnerable mothers, so that once babies 
have recovered and grown to a healthy weight, their families 
are able to sustainably provide adequate nutrition.

Neema used to work as a seamstress and when her 
business training was complete, Forever Angels provided her 
with a small start-up grant to buy a sewing machine and some 
materials. Neema has now established her tailoring business 
and is completing orders for repeat customers. She has used 
the profits to secure a small shop and has hired an assistant 
to help her keep up with the increasing orders. Neema earns 
enough money to feed her children every day and her oldest 
daughter, Enestia, aged seven, now goes to school. 

When Neema first arrived at Forever Angels, she survived 
by begging and doing odd jobs for her neighbours, earning 
around 500 Tshs (£0.17) a day. Neema now earns up to 
210,000 Tshs (£75) a month, a significant monthly income in 
Mwanza, and has started building a house for herself and her 
young children on her own plot of land.

Jackson was just one of 113 infants assisted with nutritional 
support by Forever Angels in 2016. This vital lifeline 
helps to secure healthier futures for infants, preventing 
malnourishment or death. It also assists caregivers like 
Neema, building their abilities and ensuring they can 
provide for their families for years to come.

Our partners’ work enables:

Full compliance with treatment regimes by providing 
assistance with transport

Access to the life-saving medicine to treat HIV & 
AIDS-associated diseases such as tuberculosis by those 
unable to afford treatment

Family members caring for sick relatives to be 
educated in effective, inexpensive treatment

More people to be tested for HIV and more HIV+ 
individuals to be supported with adequate nutrition

Provision of additional staff at existing treatment 
centres and the creation of specialist outreach services 
for poorly serviced communities

In 2016, 57 families were supported by the 
Forever Angels Egmont-funded project. Business 
ideas supported include cattle-rearing, fishing, 
grocery and charcoal stalls. Before joining the 
project, the majority of these families were 
living on 1,400 Tshs (£0.50) a day. 85% of 
these families are now earning more than this, 
reporting that they are able to pay their rent and 
are eating more meals per day. 21 children are 
now attending school, as their caregivers are able 
to pay for their school fees.
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Cultural traditions and societal structures across sub-Saharan Africa continue to 
adversely affect women and children, leaving them vulnerable to abuse, neglect and 
sexual violence, increasing the risk of infection. Educating men, women and children 
on behaviours and rights that combat these trends, and working with legal and judicial 
bodies to enforce them, helps create fairer and safer communities.

Safer 
Communities

Context
In Malawi, a combination of the effects of HIV & AIDS, poverty 

and dangerous superstitious beliefs make children particularly 
vulnerable to abuse. 

According to a Plan Malawi report from 
2007, half of Malawi’s children are living in 
homes that are violent and in communities 
where violence is accepted. 

Many thousands of children who have lost both parents due to 
AIDS are living with relatives, and when abuse occurs within these 
extended families it is particularly difficult for a child to report 
it. Cultural practices exacerbate the problem of sexual abuse: in 
rural areas, many still believe that sex with a child can cure men 
of HIV and that farmers will get more money for their tobacco 
harvest at auction by having sex with a child under the age of 10. 

Name of partner Life Concern
Country Malawi

Started working together 2013
Amount invested £112,956

Number of beneficiaries 9,983
Impact areas

Communities in Focus
Life Concern

Malawi

Our partners’ work enables:

Victims of sexual violence and child abuse to access legal 
recourse and protection  

Reduction of child labour cases, enabling children to attend 
school

Prevention of early marriages, allowing young girls to live the 
lives they wish to pursue

Reduction in incidences of female genital mutilation

 Victims of sexual violence to access psychological support 
through counselling and support groups

Quicker access to post-exposure treatment (PEP) reducing the 
likelihood of HIV infection

According to a 2011 report by UNICEF, just 3 per cent of 
sexually abused children aged 12 to 18 in Malawi reported their 
abuse to the authorities, while an estimated 55 per cent told no 
one about it. Cases that are reported are often dropped due to a 
lack of coordination and experience by the relevant authorities 
such as hospitals, police and courts.

Intervention
Egmont partner Life Concern Organisation (LICO) is tackling 

this complex issue using a well-established South African scheme 
that champions gentle education and counselling techniques to 
identify and support abused children. 

LICO’s work is focused in Rumphi District in northern Malawi, 
a rural area mainly comprised of smallholder farmland plots and 
villages. More than half the district’s population is under the age 
of 18. LICO’s distinct approach engages all sections of society and 
addresses issues in a way that makes sense in the local context.

The project, known as EduToy, reaches children through school 
presentations in which a child’s soft toy is used to demonstrate 
inappropriate and abusive behaviour. This approach allows 
children to describe their experiences in a safe environment. The 
project has funded training for 44 teachers from local primary 
schools, all of whom now know how to facilitate a referral process 
for abused children. 

As a result of the project,  73 cases of 
sexual abuse have been reported to the 
police. 41 children have been referred 
to the hospital for Post Exposure 
Prophylaxis (PEP), all of whom have now 
been confirmed HIV negative.

LICO has put systems in place to ensure children can access 
comprehensive healthcare services including Post Exposure 
Prophylaxis (PEP), a 28-day treatment course that can prevent HIV 
infection if taken within 72 hours of exposure. A ‘One Stop Centre’ 
in the local district hospital has been set up, which enables abused 
children to access PEP, HIV/STI testing, treatment and counselling 
in a child-friendly environment. 

15 clinicians and nurses from seven health facilities in the 
district have been taught how to handle cases of child sexual 
abuse, including physical examinations using UNICEF guidelines. 
The training also builds confidence in clinicians in how to 
represent cases in court. Police officers, magistrates and social 
welfare staff have also received training in PEP and HIV care, and 
in the importance of quick referral of abused children to hospital. 

Outcome
As well as extensive community-awareness campaigns, 7,200 

school-going girls and 1,446 boys were reached with EduToy 
presentations in just six months. As a result of LICO’s ongoing 
outreach work in this area, 307 children have been referred for 
counselling due to either physical or emotional abuse or child 
labour. The EduToy Project has also reported 73 cases of sexual 
abuse to the police. 41 children have been referred to the hospital 
for PEP, all of whom have now been confirmed HIV negative. 45 

abused children were treated for STIs. 46 cases have now reached 
court with the perpetrators brought to justice, and 26 cases are 
still pending police investigation. 

LICO’s work in this challenging area, with the support of key 
stakeholders – including schools, hospitals, police, magistrates, 
Chiefs, Traditional Authorities and churches – is starting to bring 
about much-needed change for some of Malawi’s most vulnerable 
children. 

Photos: LICO, Malawi
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Meninos de Moçambique

Meninos de Moçambique works on the streets of Maputo, 
locating children and adolescents without homes and providing 
them with refuge, healthcare and the skills that enable them to 
move away from a life on the streets.  

Down the quiet side street of Travessa do Tenente Valadim, 
central Maputo, lies the Meninos Centre. A small collection of 
rooms, where the children found by Joao Chitovel – the project 
officer in charge of Meninos’ Egmont-funded project – and his 
colleagues, can wash, cook, play educational games and find 
refuge from the harsh life on the streets. Meninos works with 
about 275 children a year who have, through the death of a 
parent, neglect, family rejection or exploitation, turned to a life 
on the streets, where they are at high risk of HIV infection. 

Their experiences, recounted in Portuguese to the Meninos 
staff, are harrowing and speak of the dangers of street life: 
prostitution; trafficking; drug and alcohol dependency; abuse 
from older criminal gangs and the authorities. Meninos’ reach is 
impressive; since Egmont funding began in 2008, it has worked 
with more than 3,000 street children. Some are HIV+, nearly 
all have health concerns such as malnutrition, tuberculosis, 
or parasitic infections. Meninos has partnered with a nearby 
hospital to ensure that the children can access treatment and 
receive vaccinations.

A group of young people were using the facilities at the Centre. 
Some were using the washrooms, while others were being led 
in an art therapy exercise by a Meninos volunteer. Meninos has 
found that simple, loosely guided artistic exercises help many 
of the street-children they work with to open up about the 
problems they are currently facing, both emotional and physical, 
and helps to explore the reasons they left their families. This 
enables the beginning of a dialogue, with an eventual aim of 
addressing these issues – a crucial step before the children are 
able to reintegrate with their families. The atmosphere in this 

room was calm, albeit occasionally punctuated by the sounds 
of cheering when someone scored a goal on the nearby football 
table. 

Meninos staff patrol the constantly changing areas where street 
kids gather for safety at night, to find out how they are doing, to 
let them know about the centre, to ask them if they need help 
getting back to their families. Health is a secondary concern 
when living on the streets, Joao explains as we head out at dusk. 
More immediate concerns are where to find their next meal and 
where to rest without being woken by the police or a gang. 

We come across a group living in an abandoned building site 
in Maputo’s central business district. A community of 20 or 
so – ages ranging from barely teenage to young adult – live in 
makeshift rooms, divided by strung-up bed sheets. The distrust – 
wariness – on each face is evident until Joao mentions the name 

Meninos. As soon as they heard the name of the centre, they 
were happy to talk to us. Meninos is well known to them, a safe 
place where they can get help if they are sick and where they 
can feel safe for a while – away from the dangers of the streets. 

Joao explains that it is important that 
Meninos does not become a crutch for 
these children, extending their time on  
the street.
Meninos is a conduit for them to get help when they are in 
trouble or sick, but the ultimate goal is to reintegrate each child 
with their families or relatives. Those who cannot find family 
members to live with are supported by Meninos to establish 
businesses so that ultimately they can care for themselves.

In November 2016, Egmont’s Communications and Fundraising Officer, 
Jake Westlake, travelled to Mozambique to visit two of Egmont’s partners. 
Here, Jake reflects on his time observing Egmont’s Mozambique partners 
in action.

We met a former street child, Virginia, who has been assisted 
back to her family home. Meninos provided infant formula milk 
so that she could feed her young baby and helped her establish 
a small stall selling groceries outside her house. Now that the 
stall is generating enough money, Meninos no longer provides 
the formula. They have enrolled Virginia in a vocational course 
in tailoring so she can have a second income stream and raise 
enough money to send her children to school when they are  
of age.

It was clear from the reactions of the street children that there is 
a genuine fondness for the Meninos staff and what they represent: 
safety, compassion, a helping hand. The centre is not just a place 
to wash and play, but a vital lifeline for these children at a time 
when they have nowhere, and no one else, to turn to.

A Little Gesture

A Little Gesture (ALG), in the impoverished, isolated area of 
Manjangue, helps HIV+ children attend school and ensure they 
get the treatment and nutritional support they need to thrive. 

With Egmont funding, ALG operates an HIV Day Care Centre out 
of the local school in Manjangue, Gaza Province – one of the 
areas most affected by HIV & AIDS. Recent estimates put the HIV 
prevalence rate at 25% among adults. In Mozambique, 110,000 
children under the age of 14 are HIV+. Many of them struggle 
to reach treatment facilities and are unable to collect the vital 
anti-retroviral (ARV) medicine that halts the progress of the 
virus. Often, they are too sick to go to school and their families 
struggle to feed them, further reducing their ability to fend off 
opportunistic illnesses. As a result, each year, nearly 5,000 HIV+ 
children across Mozambique die from AIDS-related illnesses. 

The ALG Centre provides personalised care for up to 50 HIV+ 
children, ensuring they receive medical attention and adhere to 

their ARV regimens. Each child receives three nutritious meals a 
day, helping them attend their classes and excel in their studies. 

The drought across East Africa has severely affected Gaza 
Province and, like all the children at the Centre, Albano, aged 
12, arrives early in the morning – keen for the breakfast that is 
served after he takes his medication. 

“I like it here, I get to eat every day” 
When he was just a year old, Albano’s mother died of AIDS-
related illnesses. He now lives with his grandmother, who 
cares for his orphaned cousin as well. Without the support of 
ALG, Albano’s grandmother would not be able to give him the 
nutritionally balanced diet needed for his ARV medication to 
be adequately absorbed. Gabrielle, 13 years old, also lives with 
her grandmother. The oldest of five children, Gabrielle has to 
help look after her younger siblings, but due to her health she 
often finds this difficult. “I like it at the centre because I can rest.” 
Gabrielle is also being taught by the centre’s cook, so she can 
help her grandmother provide for her brothers and sisters. 

The ALG Centre means that Albano and Gabrielle, and all the 
other children there, are being prepared for the future. In an 
area deeply affected by poverty and AIDS, ALG is offering hope 
to young children diagnosed with HIV.
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Donor
Viewpoint

What first attracted you to support Egmont 
and our partners?
As well as the family motive (my sister Clare and brother-in-law 
Jeremy Evans are the founders of Egmont), we have travelled 
many times to Africa over the last 30 years and witnessed first-
hand the issues that Egmont’s partners are addressing. We have 
also seen how local people and communities are dealing with 
these issues in cost-effective and often novel ways. The fact that 
Egmont recognises and respects the knowledge and expertise 
that local people have of the issues they face is an approach that 
seems to be highly effective.

What motivates you to continue your 
support?
We like to donate to organisations run by people we trust. The 
beauty of Egmont is that it is a relatively small organisation, 
with the twin benefits of being UK based – and regulated by the 
UK Charity Commission – and also firmly rooted in Africa. With 
the CEO, Colin Williams, and Programme Manager, Nomuhle 
Gola, both based in Africa, Egmont can draw from extensive 
local networks and contacts, and find grassroots organisations 
and initiatives run by people they trust. So, as a donor, you can 
be very confident that your donations really are reaching the 
people you are trying to help.

What distinguishes Egmont from other 
organisations, in your view?
Its size. Both Colin and Clare previously worked for a larger 
charity, living and working in Africa, so they have first-hand 
experience of the issues larger charities face and designed 
Egmont to overcome these. By maintaining small and efficient 
operations, as well as ensuring all overheads are covered by 
Trustees and Patrons, Egmont is able to target its support to 
where it can really make a difference. There can be no doubt 
that what they have created really works, enabling our donations 
– pound for pound – to go much further in helping the vulnerable 
children and families most in need.

Mark & Sarah Ansell

“The beauty of Egmont is 
that it is a relatively small 
organisation, with the twin 
benefits of being UK based 
– and regulated by the 
UK Charity Commission 
– and also firmly rooted in 
Africa.”
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Country Partner Focus of project(s)

Third-party 
funding in 

2016 (£)

Total  
approved 

in 2016 (£)

Total  
committed  

since 2005 (£)

Kenya Ace Africa Kenya Increasing children’s access to nutritious food, 
medication, child rights, psychosocial support and  
HIV prevention

21,952 21,952*  215,202 ‡

Kenya Girl Child Counselling 
Women Group

Providing vocational training to mothers and young 
women at risk of HIV infection, helping them to 
establish an income stream

26,000 26,000* 36,000 ‡

Kenya Kenya Poverty Elimination 
Network (KPEN)

Improving orphans care through grandparents by 
providing training in bee-keeping, goat-rearing and 
psychosocial support

22,000  22,000*  225,485 ‡

Kenya Rural New Life 
Development 

Improving coping and quality of lives for young 
women and children living with HIV using the  
‘DECENT CARE’ approach

14,615 14,615

Kenya Sponsored Arts For 
Education 

Reducing incidences of female genital mutilation 
(FGM) through community dialogue and traditional 
dance

25,600 25,600

Kenya Trust for Indigenous Culture 
and Health

Disseminating health information and encouraging 
self-motivated community responses to problems 
linked to HIV and poverty in urban slum households

22,000  22,000*  209,182 ‡

Kenya Vijana Amani Pamoja Supporting youths to change their behaviours, with 
the goal of reducing the HIV infection rate and 
empowering more girls to lead safe, healthy lives 
through the medium of football

26,000 26,000* 157,776 ‡

Malawi Community Partnership  for 
Relief and Development

Household economic strengthening for improved 
livelihoods

14,180 34,159

Malawi The Dalitso Trust Providing rural communities with training in holistic 
health, parenting skills and small-scale infrastructure 
improvements such as latrines and handwashing 
facilities

9,607 17,259

Malawi HIV/AIDS at Workplace 
Intervention Programme

Promoting utilisation of good nutrition to HIV+ children 
and supporting women caregivers to improve their 
economic status through community support groups

25,800 184,521

Malawi Kwithu Women’s Group Education and feeding programme for vulnerable 
children in Luwinga ward, Mzuzu. Academically gifted 
children are offered scholarship to secondary schools

25,916 25,916

Malawi Life Concern Project 1: Increasing access and uptake of prevention 
of mother-to-child HIV transmission services amongst 
women in rural areas

46,742 112,956

Project 2: Child sexual abuse prevention and support 
through EduToy programme

Malawi The MicroLoan Foundation 
Malawi

Providing microfinance and training to impoverished 
women, helping them develop sustainable businesses

-† 88,000

Malawi Mzuzu Academy Supporting highly vulnerable children who possess 
exceptional academic ability while monitoring their 
health and well-being 

6,000 138,225

Projects supported in
2016

Country Partner Focus of project(s)

Total  
approved  

in 2016 (£)

Total  
committed  

since 2005 (£)

Malawi National Smallholder 
Farmers Association

Enhancing community resilience through functional literacy, 
integrated with crop diversification and livestock production for 
smallholder farmers

 26,000 178,864

Malawi YouthCare Ministries Vocational training for vulnerable children 9,324 9,324

Mozambique A Little Gesture Providing education for impoverished and malnourished children 
infected with HIV/AIDS, on a daycare basis, ensuring adequate 
nutrition, medication and medical assistance

 26,000 46,000

Mozambique Meninos de 
Moçambique

Providing medical, social and educational assistance to street 
children and youths, including reintegration with families when 
possible 

22,000 216,000

Mozambique Associação Missao 
Moçambique

Residential centre for vulnerable and orphaned children affected 
by, or infected with, HIV/AIDS

26,000 26,000

Mozambique Vukoxa Improving community support, food security and basic services 
for older carers to raise the quality of life for vulnerable children 

 26,000 185,503

Tanzania Ace Africa Tanzania Strengthening community skills, structures and systems to 
improve access to child protection, HIV prevention, life skills and 
psychological support

21,944 194,714

Tanzania Forever Angels Providing families with babies at risk of malnourishment and 
starvation with nutritional support and business training

26,000 48,000

Tanzania Kimara Peer Educators 
and Health Promoters 
Trust Fund

Educational, nutritional and psychosocial support for children; 
microcredit and business training for carers 

 22,000  197,008 

Zambia Kucetekela Foundation Identifying academically gifted, disadvantaged children for 
scholarships and community service projects

27,100 158,294

Zambia Mitengo Women 
Association

Promoting income-generating agricultural activities and 
microcredit of rural and semi-rural women groups through 
training and equipment

1,100 247,776

Zambia Pro Life Advancement 
and Education Partners 

Accelerated learning and feeding programme for out-of-school, 
vulnerable children, with income-generation support for their 
guardians and caregivers

14,260 14,260

Zambia Restless Development HIV and sexual reproductive rights education with in- and out-of-
school youths through the peer-led ‘Girls Like Us’ model

26,000 45,924

Zambia Vision of Hope Zambia Provides a protective environment for girls on the streets through 
education, shelter, life skills and healthcare

1,100 68,157

Zimbabwe AIDS Counselling Trust Reducing gender-based violence, harmful beliefs and behaviours 
by redefining gender stereotypes and promoting behaviours that 
reduce the likelihood of HIV infection

15,000 151,200

Zimbabwe Chiedza Providing displaced former farm labourers and their families with 
training in modern agricultural techniques, improving access to 
education

27,100 49,100

Zimbabwe Child Protection Society Promoting adherence to HIV treatment and home-based care for 
vulnerable children and adolescents

25,985 25,985

Zimbabwe Hospice Association of 
Zimbabwe

Supporting 10-24 year olds living with or affected by life-limiting 
illnesses with home-based care and income-generating initiatives

26,000 198,811

* These figures include funding in 2016 that was secured by Egmont from a third party to the value of £117,952.

‡ These figures include funding secured in 2014-16 by Egmont from a third party to a value of £303,093.

† Grant committed in 2015 to support a project running through 2016.
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Fundraising highlights

Dorney Lake Fun Run

On 19 March, Trustees Jeremy and Clare Evans led a team of 
intrepid runners around the 5K course at Dorney Lake, Eton, 
raising over £2,750 in sponsorship for Egmont. 

A golfing marathon for Egmont! 

During the summer holidays, one of Egmont’s youngest 
supporters, Callum Brown, and his cousin Hugo Mayne raised 
over £2,000 for Egmont. Callum, aged 11, set himself the 
challenge of playing 100 holes of golf in under nine hours in the 
Scottish town of Elie, on the North Sea coast. Waking at 5:30am, 
Callum and Hugo traversed over 20 miles and played eight and a 
half hours of continuous golf to reach their target successfully.  

Corporate support

Redburn continued to offer vital and generous support through 
their Editorial team and also provided a welcoming base for all 
Egmont’s London-based meetings. DG3’s support of our printed 
materials has ensured that we can keep our marketing costs to a 

Country Partner Focus of project(s)

Total  
approved  

in 2016 (£)

Total  
committed  

since 2005 (£)

Zimbabwe Matabeleland AIDS 
Council

Reducing the chances of transmission amongst young people 
through community clubs, helping to educate them in avoiding 
HIV, sexual health and promoting behaviours that reduce the 
likelihood of infection

26,000 26,000

Zimbabwe Pamuhacha Economic strengthening and training, comprehensive sexual 
reproductive rights education for adolescent girls and young 
women

15,000 15,000

Zimbabwe Rafiki Girls Centre Empowering disadvantaged girls economically and socially 
through vocational and life skills training

22,000 202,742

Zimbabwe Restless Development Providing HIV prevention information and support to sexual 
abuse survivors and young women forced into sex work

22,000 174,199

Zimbabwe Rujeko Home Based 
Care Programme

Enhancing care and support services for vulnerable children 
affected by HIV & AIDS in Buhera District

26,000 26,000

Zimbabwe Southern Africa 
Dialogue 

Improving access to HIV treatment and providing alternative 
therapy through community health clubs to enhance patient 
recovery in urban households

23,074 61,706

Zimbabwe Sikhethimpilo Centre Village goat-breeding project to increase vulnerable families’ 
ability to pay for school fees, medical treatment and other 
household expenses for children affected by HIV & AIDS

11,986 13,086

Zimbabwe Youth Advocates 
Zimbabwe

Delivering HIV prevention services through an MSM text-based 
helpline

15,000 15,000

HAWIP, Malawi

2016 was another successful year for Egmont, with a total of 
£1,463,753 raised†.

Fundraising in
2016

This was in large part due to the continued and substantial generosity of our loyal family 
of supporters, who continue to endorse Egmont’s approach with major gifts in support of 
our work. As our operating costs are entirely funded by our Trustees and Patrons, all funds 
raised can be disbursed to our partners in southern and eastern Africa. 

† Amounts raised include direct third-party funding of £117,952 
in 2016.

minimum. We were also delighted to initiate a new relationship 
with Exotix Partners – one of the world’s leading investment 
firms for frontier and illiquid markets. Exotix donates all the 
trading commission from its Annual Charity Day to nominated 
charities operating in the areas where it works. Exotix Partners 
held its Annual Charity Day on 7 December 2016, and raised a 
fantastic £10,000 for Egmont, which has been directed towards 
the work of Egmont partner Meninos de Moçambique, in Maputo. 
Over the coming year, these funds will enable 275 children living 
on the streets of Mozambique’s capital, many of whom are HIV+, 
to sleep in a safe place, wash, enjoy a hot meal and access vital 
healthcare.

The Egmont US Foundation

We are delighted to announce the establishment of The Egmont 
US Foundation. The Egmont US Foundation will enable American 
donors to make tax efficient donations in support of our shared 
mission to improve the lives of children and families affected by 
HIV & AIDS. We hope that this will broaden our fundraising reach 
and encourage more supporters from the US.  

Individual support 

Last but not least, our heartfelt thanks go to our Trustees, 
Patrons, Ambassadors and many generous supporters, whose 
exceptional generosity and support enables our partners to 
undertake their life-changing work. 
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What your money can do...

Ambassadors
Jules and Sophie Ansell, William Bristowe, 
Matthew Clarke, Nick and Non Cross, 
Kate Humble, Andy and Freya Kocen,  
Ben and Charlie Morison,  
Sarah Muirhead, Ali Newell,  
Linnea Renton, Kathy Street,  
Nick Tims, Sally Turnbull,  
Martin and Sally Woodcock.

Patrons

Mark & Sarah Ansell, The BACIT 
Foundation, Ross Turner, various 
anonymous.
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Thank you to the Egmont US Foundation’s 
Directors, Robert Chartener, Jeremy 
Evans and Donald McNeal, for their help 
and support in establishing Egmont US. 

Major Supporters

The Andrew Lawson Memorial Trust,  
The BACIT Foundation, Exotix Partners, 
The Adrian & Jane Frost Charitable 
Trust, ‘GS Gives’ of the Goldman Sachs 
Foundation, The Lennox Hannay 
Charitable Trust, The Littlefield 
Foundation, Redburn, The Treebeard 
Trust, The Waterloo Foundation, The 
Woodcock Family Charitable Trust, 
various anonymous.

Donate
As a charity, we rely entirely upon the 
generosity of our many supporters and 
welcome every donation. We particularly 
encourage people to join us as regular 
givers. Don’t forget to sign a Gift Aid form  
to allow us to claim an additional 25p for 
every pound you donate, at no extra cost 
to you. You can print one off online at 
www.egmonttrust.org/getinvolved

Standing orders and bank transfers: 
Please use the following details: 
Clydesdale Bank plc, Sort Code 82-04-03, 
Account Number 10307910. Standing 
order forms are available on our website.

Cheques: please make cheques payable 
to ‘The Egmont Trust’ and send to The 
Egmont Trust, Temple Court, Cathedral 
Road, Cardiff CF11 9HA.

Online: please go to mydonate.bt.com/
charities/egmonttrust

Fundraise for Egmont
Whether it’s running, jumping, or 
demonstrating your knowledge at a quiz 
night, join our many supporters who 
fundraise for Egmont every year.

Engage your business
Egmont is keen to create strong 
partnerships with companies and their 
staff. Our fundraising team will work 
to maximise your engagement with 
Egmont, no matter how large or small 
your business. We can help support staff 
fundraising initiatives, which build morale 
and raise awareness of your commitment 
to social responsibility.

Keep in touch 
Sign up on our website to receive our 
newsletters and email updates, where 
we report on our partners’ progress and 
tell the stories of people whose lives are 
transformed by Egmont’s support. 

The Egmont US Foundation
If you are a US citizen and would like 
to give in a tax-efficient manner, The 
Egmont US Foundation is an independent 
organisation registered in the US, with 
501(c)3 status, and is eligible to receive 
tax-deductible charitable contributions 
within the limits prescribed by law.

For more details on how to give, please 
contact us at info@egmonttrust.org

Contact us

info@egmonttrust.org

029 2078 6434

www.egmonttrust.org

Your support helps our partners to deliver long-term sustainable solutions to the 
hundreds of thousands of orphans and vulnerable children affected by HIV & AIDS.

A huge thank you to all of Egmont’s supporters

GCCWG, Kenya

Get
Involved

Pays for the training, materials and equipment 
for 50 young people to train in motorcycle 
maintenance, carpentry, tailoring or welding

Provides vocational training in tailoring, food 
preparation or carpentry to two disadvantaged 
out-of-school young people, enabling them to 
earn a living

Buys a wooden hive and colony of bees to 
provide a source of income for an elderly 
grandparent caring for vulnerable children

Pays for tuition, exam fees and materials so 
that one young woman affected by HIV & 
AIDS can train as a nurse’s assistant

Provides 40 school girls with sanitary towels 
enabling them to attend school every day for 
four months

Reaches 500 school children with HIV testing 
and counselling services, enabling them to 
know their status for the first time

Provides 180 vulnerable out-of-school 
children with uniforms, enabling them to 
return to the classroom and their studies

Enables 19 young people living in hard-to-
reach rural areas to be tested for HIV twice  
a year

Provides 50 women with start-up capital for 
income-generating businesses, enabling them 
to provide for vulnerable children in their care

Buys 20 goats for young mothers affected 
by HIV, enabling them to supplement their 
children’s diets and generate an income to 
meet basic household needs
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Independent Auditors’ Report to the Trustees of The Egmont Trust
We have audited the financial statements of The Egmont Trust for the year ended 31 December 2016. The financial reporting 
framework that has been applied in their preparation is applicable law and United Kingdom Accounting Standards (United Kingdom 
Generally Accepted Accounting Practice), including Financial Reporting Standard 102 ‘The Financial Reporting Standard applicable in 
the UK and Republic of Ireland’. 

This report is made solely to the charity’s trustees, as a body, in accordance with Section 144 of the Charities Act 2011 and regulations 
made under Section 154 of that Act. Our audit work has been undertaken so that we might state to the charity’s trustees those matters 
we are required to state to them in an auditors’ report and for no other purpose. To the fullest extent permitted by law, we do not 
accept or assume responsibility to anyone other than the charity and the charity’s trustees as a body, for our audit work, for this report, 
or for the opinions we have formed.

Respective responsibilities of Trustees and auditors
As explained more fully in the Statement of Trustees Responsibilities (available in The 2016 Report of the Trustees logged with the 
Charity Commission), the trustees are responsible for the preparation of the financial statements which give a true and fair view.

We have been appointed as auditors under Section 144 of the Charities Act 2011 and report in accordance with regulations made 
under Section 154 of that Act.

Our responsibility is to audit and express an opinion on the financial statements in accordance with applicable law and International 
Standards on Auditing (UK and Ireland). Those standards require us to comply with the Auditing Practices Board’s Ethical Standards for 
Auditors. 

Scope of the audit of the financial statements
An audit involves obtaining evidence about the amounts and disclosures in the financial statements sufficient to give reasonable 
assurance that the financial statements are free from material misstatement, whether caused by fraud or error. This includes an 
assessment of: whether the accounting policies are appropriate to the charity’s circumstances and have been consistently applied and 
adequately disclosed; the reasonableness of significant accounting estimates made by the trustees; and the overall presentation of 
the financial statements. In addition, we read all the financial and non-financial information in the Report of the Trustees to identify 
material inconsistencies with the audited financial statements and to identify any information that is apparently materially incorrect 
based on, or materially inconsistent with, the knowledge acquired by us in the course of performing the audit. If we become aware of 
any apparent material misstatements or inconsistencies we consider the implications for our report.

Opinion on financial statements
In our opinion the financial statements:

• give a true and fair view of the state of the charity’s affairs as at 31 December 2016 and of its incoming resources and application of 
resources for the year then ended;

• have been properly prepared in accordance with United Kingdom Generally Accepted Accounting Practice, including Financial 
Reporting Standard 102 ‘The Financial Reporting Standard applicable in the UK and the Republic of Ireland’; and

• have been prepared in accordance with the requirements of the Charities Act 2011.

Matters on which we are required to report by exception
We have nothing to report in respect of the following matters where the Charities Act 2011 requires us to report to you if, in our 
opinion:

• the information given in the Report of the Trustees is inconsistent in any material respect with the financial statements ; or
• sufficient accounting records have not been kept; or
• the financial statements are not in agreement with the accounting records and returns; or
• we have not received all the information and explanations we require for our audit.

Haines Watts Wales LLP, Statutory Auditors

Statement of Financial Activities for the Year Ended 31 December 2016

Unrestricted 
funds

 Restricted 
funds

Total funds 
2016

Total funds 
2015

Notes £ £ £ £

Incoming resources

Income and endowments from

Donations and legacies 2 872,826 364,394 1,237,220 1,352,040

Other trading activities 3 25,295 - 25,295 252,032

Investment income 4 1,392 81,904 83,296 19,607

Total 899,513 446,298 1,345,811 1,623,679

Resources expended

Expenditure on

Raising funds 5 - - - 44,476

Charitable activities 6

Alleviation of the impact of HIV & AIDS 698,433 216 698,649 409,648

Grant Management - 126,832 126,832 82,909

Fundraising & Publicity - 81,796 81,796 82,534

Finance & Governance - 47,332 47,332 60,639

Office & Data Management - 42,786 42,786 28,850

Total 698,433 298,962 997,395 709,056

Net income 201,080 147,336 348,416 914,623

Transfers between funds 14 48,268 (48,268) - -

Net movement in funds 249,348 99,068 348,416 914,623

Reconciliation of funds

Total funds brought forward 1,097,168 229,081 1,326,249 411,626

Total funds carried forward 1,346,516 328,149 1,674,665 1,326,249

Reference and Administrative Details
Charity name  The Egmont Trust

Charity registration number  1108199

Principal address  Temple Court, Cathedral Road, Cardiff,  
CF11 9HA 

Trustees  Clare Evans, Jeremy Evans (appointed Chairman 
10.3.16), William Garrett (resigned as Chairman and Trustee 
11.2.16), Rory Powe, Alison Mayne, Stuart Powers

Chief Executive Officer  Colin Williams OBE

Bankers  Clydesdale Bank, 35 Regent Street, London, SW1Y 4ND

Auditors  Haines Watts Wales LLP, 7 Neptune Court, Vanguard 
Way, Cardiff, CF24 5PJ

Investment Advisor  CCLA Investment Management Ltd, COIF 
Charity Funds, Senator Hse, 85 Victoria St, London, EC4V 4ET

* An additional £117,952 was raised directly for five partners in Kenya from one individual donor.

Audited Financial
Statements

Continuing operations
All income and expenditure has arisen from continuing operations.
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Balance Sheet as at 31 December 2016

Unrestricted 
funds

Restricted
funds

2016
Total funds

2015
Total funds

Notes £ £ £ £

Fixed assets

Tangible assets 11 - 619 619 656

Current assets

Debtors 12 1,086 29,949 31,035 32,061

Cash at bank and in hand 1,585,300 304,139 1,889,439 1,481,733

1,586,386 334,088 1,920,474 1,513,794

Creditors

Amounts falling due within one year 13 (239,870) (6,558) (246,428) (188,201)

Net current assets 1,346,516 327,530 1,674,046 1,325,593

Total assets less current liabilities 1,346,516 328,149 1,647,665 1,326,249

Net assets 1,346,516 328,149 1,674,665 1,326,249

Funds 14

Unrestricted funds 1,346,516 1,097,168

Restricted funds 328,149 229,081

Total funds 1,674,665 1,326,249

Cash Flow Statement for the Year Ended 31 December 2016

2016 2015

Notes £ £

Cash flows from operating activities

Cash generated from operations 1 325,181 932,722

Net cash provided by (used in) operating activities 325,181 932,722

Cash flows from investing activities

Purchase of tangible fixed assets (771) -

Interest received 83,296 19,607

Change in cash and cash equivalents in the 
reporting period 407,706 952,329

Cash and cash equivalents at the beginning of the 
reporting period 1,481,733 529,404

Cash and cash equivalents at the end of the 
reporting period 1,889,439 1,481,733

Notes to the Cash Flow Statement for the Year Ended 31 December 2016

1. Reconciliation of net income to net cash flow from operating activities

2016 2015

£ £

Net income for the reporting period (as per the statement of financial activities) 348,416 914,623

Adjustments for:

Depreciation charges 808 915

Interest received (83,296) (19,607)

Decrease in debtors 1,026 27,726

Increase in creditors 58,227 9,065

Net cash provided by (used in) operating activities 325,181 932,722

Notes to the Financial Statements for the Year Ended 31 December 2016

1. Accounting policies
Basis of preparing the financial statements
The financial statements of the charity, which is a public benefit 
entity under FRS 102, have been prepared in accordance with the 
Charities SORP (FRS 102) ‘Accounting and Reporting by Charities: 
Statement of Recommended Practice applicable to charities 
preparing their accounts in accordance with the Financial 
Reporting Standard applicable in the UK and Republic of 
Ireland (FRS 102) (effective 1 January 2015)’, Financial Reporting 
Standard for Smaller Entities (effective January 2015) and the 
Charities Act 2011. The financial statements have been prepared 
under the historical cost convention. 

Incoming resources
Donations are recognised when there is entitlement, certainty 
of receipt and the amount can be measured with sufficient 
reliability.

Investment income is recognised on a receivable basis.

Resources expended
Liabilities are recognised as expenditure as soon as there is a 
legal or constructive obligation committing the charity to that 
expenditure, it is probable that a transfer of economic benefits 
will be required in settlement and the amount of the obligation 
can be measured reliably. Expenditure is accounted for on an 
accruals basis and has been classified under headings that 
aggregate all cost related to the category.

Charitable expenditure comprises those costs incurred by 
the charity in the delivery of its activities and services for its 
beneficiaries. It includes both costs that can be allocated directly 
to such activities and those costs of an indirect nature necessary 
to support them. 

Grants payable are payments made to third parties in the 
furtherance of the charitable objectives of the Trust. Single or 
multi-year grants are accounted for when the recipient has a 
reasonable expectation that they will receive the grant and the 
trustees have agreed to pay the grant without condition, or the 

recipient has a reasonable expectation that they will receive 
the grant and any condition attaching to the grant is outside the 
control of the Trust. 

Cost of generating funds
Raising funds includes all expenditure incurred by the charity to 
raise funds for its charitable purposes and includes costs of all 
fundraising activities, events and non-charitable trading. 

Governance costs
Governance costs include costs of the preparation and 
examination of the statutory accounts, the costs of trustee 
meetings and the cost of any legal advice to trustees on 
governance or constitutional matters. 

Tangible fixed assets
Depreciation is provided at the following annual rates in order to 
write off the cost less estimated residual value of each asset over 
its estimated useful life.

Computer equipment - 33% on cost 

Individual fixed assets costing £300 or more are initially recorded 
at cost.  

Taxation
The charity is exempt from tax on its charitable activities all of 
which are within its stated primary purpose. 

Fund accounting
Unrestricted funds can be used in accordance with the charitable 
objectives at the discretion of the trustees.

Restricted funds can only be used for particular restricted 
purposes within the objects of the charity. Restrictions arise 
when specified by the donor or when funds are raised for 
particular restricted purposes.

Further explanation of the nature and purpose of each fund is 
included in the notes to the financial statements. 
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7. Grants payable 
2016 2015

£ £

Alleviation of the impact of HIV & AIDS 698,433 409,648

The total grants paid to institutions during the year was as follows:

Kenya 40,215 1,100

Malawi 163,569 97,190

Mozambique 100,000 64,000

Tanzania 69,944 66,992

Zambia 69,560 67,080

Zimbabwe 255,145 113,286

698,433 409,648

8. Support costs

Management Finance Other Governance costs Totals

£ £ £ £ £

Grant Management 126,832 - - - 126,832

Fundraising & Publicity 81,796 - - - 81,796

Finance & Governance 43,198 572 - 3,562 47,332

Office & Data Management 41,978 - 808 - 42,786

293,804 572 808 3,562 298,746

9. Trustees’ remuneration and benefits
Trustees’ remuneration and benefits
There were no trustees’ remuneration or other benefits for the year ended 31 December 2016 nor for the year ended 31 December 
2015.

Trustees’ expenses
There were no trustees’ expenses paid for the year ended 31 December 2016 nor for the year ended 31 December 2015.

10. Staff costs

2016 2015

£ £

Wages and salaries 196,674 156,588

Social security costs 13,836 13,707

Other pension costs 4,073 7,879

214,583 178,174

The average monthly number of persons employed by the charity during the year was as follows: 2016 2015

Charitable activities 4 4

  No employees received emoluments in excess of £60,000.

2. Donations & legacies

2016 2015

£ £

Donations 1,232,157 1,315,419

Gift Aid 5,063 36,621

1,237,220 1,352,040

3. Other trading activities

2016 2015

£ £

Fundraising events 25,295 252,032

4. Investment income

2016 2015

£ £

Interest received and foreign exchange gains 83,296 19,607

5. Raising funds

2016 2015

£ £

Raising donations and legacies

Event costs - 44,476

6. Charitable activities costs
Direct costs Grant funding of 

activities 
(See note 7)

Support costs
(See note 8)

Totals

£ £ £ £

Alleviation of the impact of HIV & AIDS 216 698,433 - 698,649

Grant Management - - 126,832 126,832

Fundraising & Publicity - - 81,796 81,796

Finance & Governance - - 47,332 47,332

Office & Data Management - - 42,786 42,786

216 698,433 298,746 997,395

Foreign currencies
Assets and liabilities in foreign currencies are translated into 
sterling at the rates of exchange ruling at the balance sheet date.  
Transactions in foreign currencies are translated into sterling at 
the rate of exchange ruling at the date of transaction. Exchange 
differences are taken into account in arriving at the operating 
result. 

Pension costs and other post-retirement benefits
The charity operates a defined contribution pension scheme. 
Contributions payable to the charity’s pension scheme are 
charged to the Statement of Financial Activities in the period to 
which they relate. 

1. Accounting policies – continued
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11. Tangible fixed assets

Computer 
equipment

£

Cost

At 1 January 2016 4,094

Additions 771

At 31 December 2016 4,865

Depreciation

At 1 January 2016 3,438

Charge for the year 808

At 31 December 2016 4,246

Net book value

At 31 December 2016 619

At 31 December 2015 656

12. Debtors: amounts falling due within one year

2016 2015

£ £

Other debtors 31,035 32,061

13. Creditors: amounts falling due within one year

2016 2015

£ £

Trade creditors 239,870 185,606

Other creditors 6,558 2,595

246,428 188,201

14. Movement in funds

 
 

At 01.01.16

Net  
movement in 

funds

Transfers 
between  

funds

 
 

At 31.12.16

£ £ £ £

Unrestricted funds

General fund 1,088,248 199,843 58,425 1,346,516

Designated - Ratan Engineer Memorial Fund 8,920 1,237 (10,157) -

1,097,168, 201,080 48,268 1,346,516

Restricted funds

Operational costs 179,375 91,282 - 270,657

Meninos fund - 10,000 (10,000) -

Treebeard Trust 15,000 15,000 (15,000) 15,000

Waterloo Foundation 17,000 - (17,000) -

Redburn - Charity of the Year 6,062 9,000 (15,062) -

VoH - 2015 Fundraising 11,644 62 - 11,706

Peer Partner Activities - (214) 31,000 30,786

Project specific grants - 22,206 (22,206) -

229,081 147,336 (48,268) 328,149

Total funds 1,326,249 348,416 - 1,674,665

14. Movement in funds – continued
 
 

At 01.01.16

Net  
movement in 

funds

Transfers 
between  

funds

 
 

At 31.12.16

£ £ £ £

Net movement in funds, included in the above, are 
as follows:

Incoming 
resources

Resources 
expended

Movement  
in funds

£ £ £

Unrestricted funds

General fund 898,276 (698,433) 199,843

Designated - Ratan Engineer Memorial Fund 1,237 - 1,237

899,513 (698,433) 201,080

Restricted funds

Operational costs 390,030 (298,748) 91,282

Meninos fund 10,000 - 10,000

Treebeard Trust 15,000 - 15,000

Redburn - Charity of the Year 9,000 - 9,000

VoH - 2015 Fundraising 62 - 62

Project specific grants 22,206 - 22,206

Peer Partner Activities - (214) (214)

446,298 (298,962) 147,336

Total funds 1,345,811 (997,395) 348,416

VoH 2015 fundraising – The Vision of Hope (VoH) fund was set up following multiple donations received at two charity events, held in 
2015, specifically for a partner in Zambia.

Ratan Engineer Memorial Fund – multiple donations received in memory of Ratan Engineer and earmarked by trustees to support 
Egmont partner HAWIP in Malawi, 2015 through 2016.

Redburn Charity of the Year – Egmont was chosen by Redburn (Europe) Ltd as Charity of the Year 2015-16 and agreed to fund partner 
Life Concern (LICO) in Malawi.

The Operation Costs fund – provided by Trustees and Patrons to cover the operating costs of the Charity, thus ensuring that all other 
income raised can be utilised on primary charitable activities.

The Treebeard Trust fund – to be used to support Egmont partner, SAODI, in Zimbabwe in 2017.

The restricted fund (Waterloo Foundation) – set up to receive funds specifically for the continued support of four partner organisations 
whose projects were funded by Waterloo in 2015.

Peer Partner Activities – costs associated with peer partner activities such as in-country partner meetings for shared learning, funded 
by Trustees and Patrons.
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14. Movement in funds – continued
Meninos Fund – funding received from Exotix Partners LLP supporting partner Meninos in Mozambique.

Project Specific Grants Fund – set up to manage donations restricted to specific partner projects. 

Transfers between funds

The Charity reports all grants paid during the year through its unrestricted charitable activities. As such, a total of £120,425 has been 
transferred from restricted funds during the year to reflect the payments of grants as required by funding providers. 

15. Related party disclosures
During the year, the charity made a grant payment of £6,000 (2015: £22,000) to Malawi Mzuzu Academy. Mr C Williams, an employee of 
the charity, is a trustee of Malawi Mzuzu Academy.

During the year, the charity made a grant payment of £15,000 (2015: £0) to Youth Advocates Zimbabwe. Ms N Gola, an employee of the 
charity, is a trustee of Youth Advocates Zimbabwe.

During the year, the charity received £763,760 in donations from trustees and associates. 

Trustee profiles
Jeremy Evans
Chairman
Member of: Finance & Governance 
Committee, Fundraising Committee

Jeremy is Senior Partner of Redburn. 
Previously, he was Head of UK and 
European Equities at Flemings. Following 
the acquisition of Flemings by JP Morgan 
Chase in 2000, he was appointed a 
Managing Director of JP Morgan and 
Joint Chief Executive of Robert Fleming & 
Co. MA, Magdalene College, Cambridge 
University. 

Clare Evans
Trustee
Member of: Programme Committee, 
Fundraising Committee

Clare worked for ActionAid (1997-2000), 
initially as Africa Programme Officer and 
then as HIV & AIDS Policy Officer. Prior 
to this she was at VSO (1994-97), first 

as support staff in London and then as 
Programme Officer in Zambia. BA (Hons), 
Manchester University.

Alison Mayne
Trustee
Member of: Fundraising Committee

Alison worked for JP Morgan for eight 
years. She qualified with a PGCE (Primary) 
at the Institute of Education, University of 
London, in 2004. Alison has been involved 
with a number of different charities, 
working as a trustee and fundraiser. She 
is a school governor and is currently 
studying for an English Literature 
degree. MA, History and German, Oxford 
University.

Rory Powe
Trustee

Rory joined Man GLG in 2014 from Powe 
Capital, the firm he founded in 2002. 

Prior to this, he was a fund manager 
at INVESCO where he managed the 
European Growth Fund unit trust (1991-
2001) and was head of the European 
Equity Team (1993-2001). Rory was 
made Global Partner of parent company 
AMVESCAP in 1994. BA (Hons), Modern 
History, Trinity College, Oxford University.

Stuart Powers
Trustee
Member of: Finance & Governance 
Committee

Stuart is Chief Investment Officer at 
Hengistbury Investment Partners, a 
global equities fund that he founded in 
2011. Prior to this, he was a partner at 
The Children’s Investment Fund (2004-
10) and a director at Cazenove (1998-
2004). Stuart qualified as a Chartered 
Accountant with Deloitte & Touche in 
1997. BA (Hons), Modern Languages,  
St Peter’s College, Oxford University.

Staff profiles
Colin Williams OBE
Chief Executive Officer
Member of: Programme Committee

Colin spent 22 years with ActionAid, 
setting up country programmes in 
Somalia, Uganda (where he was part of 
the successful early response to HIV & 
AIDS) and Malawi, then becoming Africa 
Region Director. He was awarded an OBE 
for services to fighting poverty in Africa 
in 2002. Based in Zambia, Colin helped 
set up Egmont in 2005. BA Economics, 
Sheffield University; MA Carleton 
University, Ottawa.

Nomuhle Gola
Programme Manager
Member of: Programme Committee

Nomuhle joined Egmont in 2016 
to manage and oversee Egmont’s 
relationships with our expanding 
portfolio of partners. Nomuhle brings 
extensive professional and local 
experience to the post. Previously, 
Nomuhle was Country Director for 
Zimbabwe at Restless Development.  
MSc, International Relations, University  
of Zimbabwe.

Jane Baker
Finance Manager
Member of: Finance & Governance 
Committee, Programme Committee

Jane joined Egmont in December 2009. 
For more than 20 years, Jane worked 
in a variety of key operational roles for 
Barclays Bank plc. 

Jane Arnold
Finance Officer

Jane joined the Trust in 2015, having 
previously worked for Cardiff Council, 
RK Aggarwal Ltd and General Electric. 
Jane brings over 20 years of experience 
in finance and administration roles to her 
position at Egmont.

Aisha Sterling
Grants Administrator
Member of: Programme Committee

Aisha joined Egmont in 2017 to assist 
the Programme Manager with the Grant 
process and database management. She 
has worked in the advice and charity 
sector for four years as an Energy Adviser.  

In 2015, she was recognised by the 
parliamentary National Energy Action 
Group for the impact she made helping 
vulnerable households in fuel poverty in 
the UK. 

Sophie Crooke
Head of Fundraising & Communications
Member of: Fundraising Committee

Sophie joined Egmont in 2013 to help 
develop Egmont’s fundraising capacity. 
Previously Head of Development at 
the Almeida Theatre and Development 
Director for the Prince’s Foundation 
for Children & the Arts. BA (Joint Hons) 
Bristol University.

Jake Westlake
Communications & Fundraising Officer
Member of: Fundraising Committee

Jake joined Egmont in 2014, 
bringing experience in design and 
communications. BA (Joint Hons) Sussex 
University.

GCCWG,  Kenya
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