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Over the past decade, Egmont has developed and refined a very specific approach 
to the HIV & AIDS epidemic in sub-Saharan Africa, which has claimed the lives of so 
many and left 15 million children orphaned. 

The stories told in the following pages are, I believe, evidence of the continued 
effectiveness of this approach, and speak to the life-changing work our partners 
are undertaking, often in very challenging environments, on a daily basis. It is their 
passion, along with the unshakeable determination and optimism of the children 
and families they support, that continues to inspire all of us at Egmont in our work. 

Since Egmont’s launch in 2005, good progress has been made in addressing the 
spread and impact of the AIDS epidemic in sub-Saharan Africa. Treatment has 
become more accessible and infection rates are, thankfully, slowing. And yet, AIDS 
claimed the lives of a staggering 790,000 people in sub-Saharan Africa in 2014, 
a year which saw 1.4 million new HIV infections in the region – 190,000 amongst 
children. It is still Africa’s deadliest infectious disease. For the children and families 
facing the devastating loss of a parent or loved one, or living with the disease 
themselves, the locally driven and focused interventions championed by Egmont’s 
partners remain as vital as ever.

2015 marks my last year as Chairman of The Egmont Trust. As I look back over the 
decade that has passed, I feel immensely proud of all that has been achieved, and 
confident that Egmont is in a stronger position than ever to continue to identify 
and support the most effective grassroots responses to the epidemic and make a 
tangible difference to people’s lives. 

Thank you for the part you have all played in this. Egmont’s close family of 
supporters has been a key part of our journey over the last 10 years. Many of you 
have given your time and energy – as Trustees, Patrons and Ambassadors – as 
well as extraordinarily generous financial support. Your generosity in 2015 led to 
a record fundraising year for Egmont, something to be celebrated, not for its own 
sake, but for the sake of the thousands of children whose lives will improve in 2016 
and beyond as a result.

With my thanks and best wishes for the decade ahead.

William Garrett
Chairman

There is no doubt that 2015, Egmont’s 10th 
anniversary year, was a ‘coming of age’ moment 
for the Trust. 

For the children and families facing the devastating 
loss of a parent or loved one, or living with the disease 
themselves, the locally driven and focused interventions 
championed by Egmont’s partners remain as vital as ever.

From the 
Chairman

HOSPAZ, Zimbabwe
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Where our grants went
Kenya £98,650

disbursed in 
2015

£755,118
committed 
since 2005

Malawi £97,521
disbursed in 
2015

£687,068
committed 
since 2005

Mozambique £54,000
disbursed in 
2015

£462,883
committed 
since 2005

Tanzania £66,935
disbursed in 
2015

£691,283
committed 
since 2005

Zambia £89,049
disbursed in 
2015

£989,030
committed 
since 2005

Zimbabwe £91,285
disbursed in 
2015

£1,139,463
committed 
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. 
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

234,030

215,931

245,160

219,409

204,983

203,709

150,120

131,454

70,004

921,945

254,932 1,721,229

564,695

850,140

657,225

749,833

704,962

695,622

607,743

407,233

223,6202005

2008

2011

2014

2006

2009

2012

2015

2007

2010

2013

Operating Costs Total income (£)

people 
helped in 
2015

Amounts raised and committed include direct third-party funding of £97,550 secured in 2015 and £87,594 
secured in 2014

Thanks to our hugely generous and 
committed supporters, Egmont was 
able to commit £507,198 to projects 
in 2015, expanding our portfolio of 
partners from 22 to 28. This year, thanks 
to funds raised in 2015, we plan to 
double our number of partners to 56.

Total 
grants

2016(expected)

£1,599,400
215% increase 
on 2015

2015(actual)

£507,198
3.7% increase on 
2014

Beneficiaries

2015 51,494
31% increase on 2014

2014 39,281
4% increase on 2013

In 2015, our partners reached more 
people affected by HIV & AIDS than  
in any year since the Trust’s inception  
in 2005.
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From the
CEO

The past year has seen us 
moving forward on several 
fronts. 
The Egmont Trust is now a relatively mature organisation with a 
clearly defined and distinctive approach. We have been inspired 
and humbled by the many, and growing number of, locally 
driven initiatives that display commitment, sincerity and vision. 
It is these organisations that have always been at the frontline 
of the response to AIDS. Their size and position at the heart of 
communities means they are able to respond quickly as needs 
evolve. Local groups are always more cost-effective than actors 
at other levels.

Providing funds directly, simply and accountably remains 
Egmont’s focus and is now perhaps even more relevant as major 
funders turn their attention to more recent crises. There are 
many thousands of interested organisations. Egmont’s role, and 
expertise, is successfully identifying those that are most genuine 
and most capable of making a difference to the lives of people in 
many different ways.

We are grateful that our own supporters share this outlook, 
which has led to our own funds continuing to grow. Indeed, 
our supporters’ extraordinary generosity in 2015, our 10th 
anniversary year, allowed us to raise record funding of £1.72m. 
This will enable us to double the number of organisations we 
support in 2016, reaching many more of those most affected 
by the pandemic. In tandem, we are developing the Egmont 
team, to ensure we can continue to bring the highest level 
of professionalism and rigour to our partner selection and 
monitoring process.

The people of east and southern Africa have suffered by far the 
biggest impact from the beginning of the pandemic in the late 
1980s until now. Over these 30 years, there have been many 
gains – better surveillance and testing; widespread education 
that has improved understanding and reduced stigma; generally 
available, affordable treatment that creates the opportunity for 
many people who are HIV+ to live long, productive lives or for 
mother-to-child transmission to be avoided. Egmont’s partners 
have played their part in that process. But the less attractive 
reality, especially in the six countries that receive our funds, 
is that AIDS is still the single biggest cause of death and that 
children and women remain the most vulnerable and at-risk 
groups. While families, communities and economies are still 
struggling to absorb the loss of millions of breadwinners and 
parents, the pressure on health and family support systems that 

has extended over the last 30 years is overwhelming. The idea 
that AIDS is now a peripheral issue for minorities in this region, 
as some promote, is simply wishful thinking.

Over the past year, Egmont has refined our systems for 
identifying and selecting partners to ensure the interventions 
that we support continue to be effective, informed and relevant. 
We are also conscious that good and improving results need 
to be based on continuous learning from others in the sector 
and within the region, as well as tight accountability. We have 
introduced innovations to promote this without adding new 
levels of bureaucracy.

There is no end to AIDS on the horizon any more than there is a 
likely end to poverty. But it is certainly evident that the impact 
of gains already made, and knowledge built, can be accelerated 
as they are shared and transmitted between effective and 
committed organisations like Egmont’s partners.

Colin Williams OBE
Chief Executive Officer

Our supporters’ extraordinary 
generosity over the past year 
has meant that we are able 
to increase the number of 
organisations we are working 
with in the year ahead from 28 
in 2015 to 56 in 2016 enabling 
us to reach many more people 
affected by the epidemic.

Vukoxa, Mozambique
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Since 2005, Egmont has worked with 70 
partner organisations in sub-Saharan Africa, 
making grants of over £4.7 million to help 
vulnerable children cope with the devastating 
impact of HIV & AIDS on families and 
communities. 

What we do
Egmont identifies inspirational people and organisations, and 
gives them the financial support they need to scale up their 
work. We believe local people know best what will work in their 
communities and have the commitment and dedication to drive 
the most successful responses to HIV & AIDS. In 2015, we funded 
28 projects across sub-Saharan Africa, all of which have had a 
tangible and measurable impact on people’s lives. 

How we do it
Egmont’s Programme Committee has 
more than 70 years experience in HIV & 
AIDS and development within and beyond 
the countries where Egmont works. 
Our CEO, Colin Williams, is partly 
based in Zambia and our new 
Programme Manager, Nomuhle 
Gola, is based in Zimbabwe. 
Both have an extensive network 
built over decades of working 
throughout the region delivering 
responses to the epidemic. 
Egmont’s comparative advantage 
lies in our ability to find inspiring, 
capable, dedicated people 
and organisations that are truly 
effective. We combine this expertise with 
a rigorous assessment process to select and support 
projects that will have a lasting impact. Selected 
partners are required to submit regular reports and 
feedback on project progress. Egmont staff and trustees 
make annual visits to each country of operation to ensure 
ongoing and clear oversight and understanding of the 
impact and outcomes for children and families achieved 
by our funding. Egmont 2015 partner sites

Why we do it
• In 2014, there were 25.8 million people living 

with HIV in sub-Saharan Africa.
• Women account for more than half the total 

number of people living with HIV in sub-Saharan 
Africa.

• There were an estimated 1.4 million new HIV 
infections in sub-Saharan Africa in 2014.

• Sub-Saharan Africa accounts for 66% of the 
global total of new HIV infections.

• There are now 15 million orphans in sub-Saharan 
Africa as a result of AIDS.

• 790,000 people died of AIDS-related diseases in 
2014 throughout the region.

• 64% of HIV+ men and 53% of HIV+ women in 
sub-Saharan Africa were not receiving treatment 
in 2014.

• There were 190,000 new HIV infections among 
children in sub-Saharan Africa in 2014.

Egmont’s
Approach

Kenya
 → 8 partners since 2005
 → 26 projects funded since 2005
 → 117,568 people helped since 2005

Tanzania
 → 9 partners since 2005
 → 25 projects funded since 2005
 → 62,871 people helped since 2005

Zambia
 → 16 partners since 2005
 → 37 projects funded since 2005
 → 50,073 people helped since 2005

Malawi
 → 13 partners since 2005
 → 26 projects funded since 2005
 → 56,775 people helped since 2005

Zimbabwe
 → 16 partners since 2005
 → 43 projects funded since 2005
 → 78,331 people helped since 2005

Mozambique
 → 6 partners since 2005
 → 17 projects funded since 2005
 → 9,824 people helped since 2005

Who we work with
After three decades of the epidemic, HIV 
& AIDS affects all aspects of life across all 
strata of society. So Egmont is not prescriptive 
about the kind of work we support. Whether 
it is increasing access to education, helping 
families to increase their income and food 
supply, or teaching people how to protect 
themselves from HIV, Egmont selects projects 
that achieve measurable results in improving 
the lives of the many people affected by HIV 
& AIDS. We also work to develop contacts 
between our partners to ensure they benefit 
from each other’s experience and insights 
to maximise their own efficiency and 
effectiveness.

Our core priorities
• Focus on children and young people as the 

most vulnerable to the impact of HIV & AIDS
• Careful selection of partners as well as 

the people behind them, and rigorous 
assessment of their projects, with an 
emphasis on locally driven, grassroots 
organisations

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

• Flexible, efficient and unbureaucratic 
operations

• Finding partners who are achieving 
sustained improvements in nutrition, 
education and family income as well as 
better care and treatment

• Maintaining a portfolio approach to spread 
risk

• Promoting locally owned and peer-to-peer 
driven systems of assessing impact and 
developing best practice

• Providing support and advice on both 
project and organisation issues

*Data from UNAIDS Fact sheet 2015

*All country statistics correct as of 1st April 2016. Two partners/projects whose work impacted across all six countries not listed.
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Egmont’s 
Impact Areas

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

HIV & AIDS reduces the ability of families to 
provide for the children in their care. The loss 
of a parent to illness or death means that many 
families are unable to feed the children in their 
care or afford school fees, medical treatment and 
other basic household needs. Helping families to 

grow their own food for consumption and sale, or 
providing individuals with the skills, resources and 
training to gain employment or start their own 
income-generating activities is the key to long-
term, sustainable change. 

Improving Livelihoods

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

The cost of school fees, uniforms and other school 
essentials puts education beyond the reach of 
many across sub-Saharan Africa. HIV & AIDS affect 
families’ productive capacity, reducing the means 
to support their own children and the orphans in 
their care into education. As a result, more than 

half of the world’s out-of-school children live in 
sub-Saharan Africa. Providing education to both 
children and adults leads to long-term, sustainable 
change. Those who receive formal schooling or 
vocational training are more likely to become self-
reliant. 

Education

Sub-Saharan Africa accounts for 66% of the world’s new HIV infections

While infection rates are beginning to slow and 
antiretroviral (ARV) drugs that bolster the immune 
systems of HIV+ people and halt the progression of 
HIV are now available across the region, 790,000 
people still died of AIDS-related causes in 2014. 
Ensuring people can access affordable treatment 

and adhere to ARV regimens leads to healthier 
and longer lives for those infected. Boosting the 
numbers attending voluntary HIV testing and 
counselling and spreading knowledge on how HIV 
is contracted helps prevent infection rates rising.

Healthier Futures

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

Over 190,000 children in sub-Saharan Africa were 
infected with HIV in 2014, and women account 
for nearly 60% of all adults living with HIV in the 
region. Incidences of neglect, child labour, early 
marriage and sexual exploitation for children and 
young women increase their chances of contracting 

HIV. Reducing the impact of violence through 
a combination of education, group therapy and 
increased access to justice or legal advice and 
educating communities on the rights of children 
and women creates fairer and safer communities.

Safer Communities 4,453 
Preventing child abuse

2,586 
Violence against women

21,698 
Improved nutrition

2,507 
Increased incomes

3,089 
Access to education

11,833 
Treatment & care

11,079 
Testing & counselling

34,419 
HIV & AIDS education

people 
helped 
in 2015

V
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Improving 
Livelihoods

Across the six countries in which Egmont works, 
over half of the population survives on less than 
$1.25 a day. While the majority of people still live in 
rural areas and depend on small-scale agriculture, 
an increasing number are moving into cities to 
find work, often living in informal settlements. In 
both environments, the loss of a productive family 
member to illness or death is devastating.

missing out on school to farm or find small, menial jobs. Auma 
earned a small wage from working irregularly on nearby farms 
and relied on relatives for handouts in order to buy food for her 
grandchildren. However, the cost of school fees for the three 
younger children, or vocational training for the two older children, 
was beyond her means.

Learning of Auma’s situation, Egmont partner the Kenya 
Poverty Elimination Network (KPEN) enrolled her onto their 
livelihoods programme. KPEN’s aim is to support families caring 
for vulnerable children affected by HIV & AIDS into sustainable 
income-generating activities. KPEN prioritises low-cost, low-input 
initiatives, such as beekeeping, goat-rearing and small-scale 
agriculture of nutritious crops such as amaranth, providing a 
source of nutrition and income for vulnerable families.

After receiving training on beekeeping, agricultural techniques 
and animal management, Auma established a plot where she now 
grows amaranth and other nutritious vegetables to provide her 

After losing four of her own children when they were just 
infants, Auma thought that her remaining adult children would 
care for her in old age. However, over a short period her son and 
his wife died, followed shortly by her daughter and her husband. 
It fell to Auma to care for their five children. She never expected 
to become, in her own words, a “new mother” again. 

“When they were brought to me I was 
heartbroken. I am too old and too weak… I 
wondered why God had brought me such a 
burden again”.

In grandparent-headed households across sub-Saharan Africa, 
it often falls to the children to become the main breadwinners, 

The small village of Kanyidoto sits at the edge of Lake Victoria 
in western Kenya in Homa Bay County. Auma, a 77-year-old 
grandmother who has experienced first-hand the devastation 
wrought by HIV & AIDS, lives here. 

Homa Bay County has the highest HIV prevalence rate in Kenya, 
and one of the highest in the world. 25.7 percent of its 1 million 
residents are HIV+, including an increasing number of children. 
Nearly one-third have never been tested for HIV. As a result, an 
estimated 60,000 households across Homa Bay are caring for at 
least one orphaned child. Deprived of their parents, these children 
are often looked after by their ageing grandparents, who struggle 
to provide for them.

KPEN’s Achievements in 2015

• 200 women trained in agricultural techniques 
and practices to establish home vegetable gardens 
growing nutritious crops for consumption and sale.

• 100 older orphans and vulnerable children trained 
in vocational skills such as dress-making, motorcycle 

maintenance, welding, carpentry and 
hairdressing

• 100 household incomes increased 
through goat-rearing

• 60 beehives purchased and distributed 
to grandmothers for increased nutrition 
and income

Name of partner Kenya Poverty Elimination Network
Country Kenya
Started working together 2006
Amount invested £203,488
Number of beneficiaries 10,425

Impact areas
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Livelihoods in Focus
Auma’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

grandchildren with regular meals. Nearby, she has set up three 
beehives that her grandchildren harvest for her. The milk of two 
female goats now sustains Auma and her family, with enough 
left for her to sell to neighbours. With the income she generates, 
Auma can pay for her three younger grandchildren’s education. 
Both elder grandchildren have been supported by KPEN to take 
courses in dress-making and welding, so that they can secure 
employment once they graduate and begin supplementing 
Auma’s income. 

In 2015, KPEN provided 60 households 
with beehives, each generating a monthly 
income of 1,200 Kenyan Shillings, enough 
to pay for a term of hot lunches at school. 

Photo: Ace, Kenya Photo: Mitengo, Zambia
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Livelihoods in Focus
Southern Africa Dialogue

Context
The political and economic situation 

in Zimbabwe has major implications for 
people living in poverty, and the public 
healthcare system in the country is 
woefully inadequate. 

As an example, over five years, the type 
of freely available antiretroviral drugs 
has been changed more than three times. 
Such changes should be brought in with 
corresponding health support; however, 
viral load tests and vital organ function 
tests, critical to HIV management, have 
not been offered and CD4 counts were 
only tracked twice during this period. 
Many are reporting loss of appetite, 
fatigue and skin darkening since the 
most recent medication change. In 
this challenging environment, Egmont 
partner SAODI aims to bring about 
sustainable change in the lives of HIV+ 
women in Harare, by improving their 
health, incomes and life quality. 

Intervention
SAODI’s approach is that its members will only be able to 

improve the quality of their medical care and their lives if they 
start to generate an income to meet their financial needs. Over 
six months with Egmont funding, SAODI has been working with 59 
members who belong to existing HIV support groups to help them 
develop income creation opportunities. SAODI has identified 
a number of viable options for these women, including chicken 
rearing, gardening, trading services, laundry services, babysitting, 
braiding, sewing, candle-making, commodity broking and plastic 
collection. Women are taught how to run their chosen enterprises 
as viable businesses with low setup costs and also about budgeting 
and goal-setting. They take part in sessions on good customer 
service and marketing their goods or services. Additional training 
sessions focus on the importance of using the money they make 
from their enterprises for food security, health and funeral 
insurance, and their children’s education. Women are also taught 
how to use Mukando (a form of village banking), which enables 
them to save money on a weekly or fortnightly basis in groups of 
three. This model provides an incentive for women to save, as well 
as a vital support network when things go wrong. 

Outcome
SAODI is just six months into this phase of its project; however, 

its members are already showing improved incomes as a result of 
the training they have undertaken. Each member is encouraged to 
establish three different income streams over time to ensure she 
is able to make sufficient money to meet her outgoings. Of the 
59 women taking part in the programme, SAODI reports that 80% 
now have two income streams and are working to secure their 
third. 29 are already generating enough income to pay for health 
insurance, which will allow them to access better treatment 
and medication. Individual stories testify to the effectiveness 
of SAODI’s approach. Susan’s health has improved so much 
that she is now offering laundry services for mechanics. She is 
not only paying for health insurance, but is up to date with her 
children’s school fees and has even been able to buy herself a 
pair of glasses. Another participant has seen her income increase 
from $385 to $2,400 a month since setting up a successful leather 
jacket business. 14 Mukando groups have been formed during the 
period, with between $5 and $10 per person being banked each 
week or fortnight.  

SAODI’s interest is in taking the women it works with away 
from a position of dependency to a point at which they are fully 
independent of any aid and able to support themselves and their 
extended families. SAODI’s long-term aim for the women it is 
helping is that they will be able to purchase a ‘stand’ – a plot of 
land all Zimbabweans are entitled to and on which they can build 
a property. 

Name of partner SAODI
Country Zimbabwe
Started working together 2013
Amount invested £38,632
Number of beneficiaries 238
Impact areas
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income increase from $385 to 
$2,400 a month since setting 
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Education is the key to 
sustainable long-term 

change. By helping people 
to gain the knowledge 

and skills they need 
to support themselves 
and their children, our 

partners are permanently 
breaking the cycle of 

poverty faced by those 
affected by HIV & AIDS.

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

Context
In Arusha district, near the slopes of Mt. Kilimanjaro, measures put in place 

to contain the AIDS epidemic are yet to be effective, especially in areas of 
rural isolation. Arusha is one of the few districts across Tanzania where the 
HIV prevalence rate is increasing; over a ten-year period, infection rates have 
increased ten-fold with the highest rates amongst women and young girls. 
Compounding this are the centuries-long cultural traditions of early marriage 
and female genital mutilation practised by many Maasai communities. 

In patriarchal societies, it is most often children – particularly young girls 
– who bear the brunt of AIDS: pulled out of school when their parents and 
caregivers are unable to afford the fees, uniforms or other school essentials, 
or simply to care for younger siblings. 

Intervention
Over the past year, Egmont partner Ace Africa has been working with 40 

schools in Arusha district to ensure that children are well fed and healthy 
enough to go to school, to reduce the number of families that rely on child 
labour and to educate community members on child rights. Ace employs a 
multi-tiered approach, working throughout the community and school system 
and with local government and healthcare agencies.

In the schools, Ace trains teachers and children in health, HIV & AIDS 
education, life skills and agricultural techniques. Each school establishes a 
Child-to-Child (CtC) club where children can openly discuss their feelings 
and concerns and gain support from peers who share similar experiences. 
Clubs also receive a drip irrigation kit, seeds and tools so that they have all 
the necessary equipment to grow a kitchen garden. This ensures the children 
are guaranteed at least one nutritious meal a day in school. Children are 
encouraged to take home the knowledge they gain establishing their school 
gardens. Their parents and caregivers are supported by Ace to grow similar 
gardens at home, helping to increase their food security at household level 
and reduce their reliance on child labour – enabling children to stay in school. 
Ace also works with CtC clubs to introduce infrastructure improvements to 
the schools, such as simple hand-washing facilities outside school toilets to 
reduce incidences of diarrhoea.

Child Rights Committees are set up so that issues raised by the children can 
be effectively dealt with at community level. Teachers, members of the Child 
Rights Committees, Ace staff and police officers have established a district 
rights network that deals with cases of child abuse, child labour and early 
marriage.

Outcome
Neema is one of 49 girls that form the CtC club in Lemugur Primary School. 

A 54-year-old man from the nearby Maasai community promised Neema’s 
father a dowry of cattle in return for marrying the 13-year-old. As a result, 
Neema’s father pressured her to leave school. “I have to hide my exercise 
books with my friends because he burns them”. After being beaten by her 
father for her disobedience, Neema approached her CtC teacher. “I wish 
someone could help me find somewhere to stay after my exams”. 

The Child Rights Committee and local leaders resolved to meet with 
Neema’s father but could not reach an agreement. Fearing for Neema’s safety, 
Ace’s Child Welfare Officer liaised with the local police force and placed 
Neema in a boarding school until a solution was reached. Neema has now 
completed her examinations and finished amongst the top of her class. 

In 2015, over 3,100 children across 40 schools participated in CtC clubs. A 
total of 779 child abuse cases were referred to Ace’s Child Rights Committees.

Name of partner Ace Africa
Country Tanzania
Started working together 2008
Amount invested £172,770
Number of beneficiaries 39,925

Impact areas

Education 

Education in Focus
Ace Africa

Tanzania

Ace, Kenya
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Name of partner Vision of Hope
Country Zambia

Started working together 2013
Amount invested £67,057

Number of beneficiaries 5,310

Impact areas

Zambia

VOH, Zambia

Education in Focus
Lilian’s Story

Zambia is home to 380,000 children who have been orphaned 
by AIDS. For those, like Lilian, without the safety net provided by 
extended family members, the streets are often the only place 
to turn. Egmont partner Vision of Hope (VoH) works to protect 
girls who are living and working on the streets in Lusaka. As well 
as providing shelter and medical support, Vision of Hope place a 
strong emphasis on education. Going back to school is one of the 
key ways in which street girls can help to secure their future as 
well as reintegrate within their communities. School attendance 
also helps girls to normalise, make new friends away from the 
street, and is often the key stepping-stone that enables them to 
return to live with extended family members. 

When Vision of Hope met Lilian, she was carrying her youngest 
son on her back and begging for food. Around two years old, her 
son was malnourished and unwell. Outreach workers welcomed 
Lilian and her children to Vision of Hope’s shelter, where she was 
given food, and was able to sleep in safety and also access the 
treatment she desperately needed. At the same time, they started 
to try to locate Lilian’s extended family, who lived in the north of 
the country. 

As soon as Lilian moved into the shelter, she showed an interest 
in learning , although her level at the time was that of an 11-year-
old. She started reading with the girls who were already attending 
school, and took part in the literacy class run at the shelter for 
girls who had missed out on large parts of their schooling whilst 
living on the street. 

Lilian grew up in Chazanga compound, a slum 
settlement 13km from Lusaka’s city centre. When 
she was 12, her mother died, and soon after 
her father disappeared too. With no immediate 
network of family support, Lilian found herself 
living on Lusaka’s streets. At night, she would 
seek security by sleeping with different men, 
often night guards, and by the time she was 17, 
she was HIV+ and had two children. 

Whilst Lilian was busy catching up on her missed education, 
Vision of Hope managed to identify family members in Luapula 
Province who were willing to take care of Lilian’s young children. 
This enabled Lilian to return to school full-time, and when she 
completed her primary education, Vision of Hope secured a place 
for Lilian at Lubwe Secondary School, a boarding school near to 
where her children were then staying. Lilian is now studying in 
her final year here (Grade 12) and dreams of studying journalism 
when she finishes. 

Education is integral to all that Vision of Hope offers girls at 
their shelter. Vision of Hope gives girls the chance to learn how 
to develop practical skills – such as using a sewing machine – to 
help them acquire the knowledge and skills they need to achieve 
economic independence in the longer term. During 2015, with 
support from Egmont, Vision of Hope also funded school fees 
for 34 girls (17 at boarding and 17 at day schools), along with 
providing them with school uniforms and other material needs 
such as shoes, bags and pens. 
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Healthier 
Futures

Whilst progress in combating the spread of HIV & AIDS 
continues each year, getting effective treatment to those 
living with the disease and ensuring people know their 
status remains a huge challenge throughout sub-Saharan 
Africa. Close to 25 million people are living with HIV or 
AIDS in the region, but only 33% of infected men and 43% 
of women are receiving treatment.

Health in Focus
Trust for Indigenous Culture & Health

Context
Kenya has one doctor for every 5,000 people. In the slums 

of Nairobi, where over half of the capital’s population lives, 
the situation is even worse. The near complete lack of 
clinics and hospitals in the capital’s illegally built shanty-
towns pushes the number of qualified physicians per 1,000 
residents close to zero. 

As a result, disease and malnutrition are rife amongst 
Nairobi’s 2.5 million slum residents. Those infected with 
HIV, who are more susceptible to common infections, must 
travel long distances to access healthcare and the vital 
antiretroviral (ARV) treatment that reduces the likelihood of 
their HIV progressing to AIDS. Life expectancy in the slums 
is just 43 years, far below the national average. In Kibera, 
Nairobi’s largest slum, a child is 46 times more likely to die 
before reaching his or her fifth birthday than a child living 
in the UK.

Intervention
Egmont partner the Trust for Indigenous Culture and 

Health (TICAH) works in five of Nairobi’s slums to improve 
the health and well-being of children, and their families, 
affected by HIV & AIDS. Since healthcare is not free in Kenya, 
Nairobi’s slums are dotted with businesses that claim to be 
able to provide treatment. “Most of these clinics are not run 
by doctors” attests Mary Elias, TICAH’s programme officer in 
charge of the Egmont-funded project Healthy Households. 
As a result, many misconceptions have sprung up around 
treating illnesses amongst Nairobi’s slum residents.

Healthy Households is a holistic, cost-effective programme 
aimed at improving nutrition amongst people living with HIV, 
thereby boosting immune systems of those infected with HIV 
and enabling ARV drugs to be more easily absorbed into the 
body. TICAH also provides training in traditional medical 
remedies that can be made with readily available and 
accessible ingredients. Herself infected at a young age, Mary 
Elias brings her own experiences and insight into educating 
the community members targeted by Healthy Households. 

“I was HIV+ as a child and now as a 
parent, I know how HIV & AIDS affects 
you”

Healthy Households employs a novel, 
cost-effective approach, enabling the 
programme to reach many more people 
than traditional healthcare providers. TICAH 
works with community members, recruiting them 
into a support group network. These support groups receive 
training on how to identify illnesses by their symptoms, which 
illnesses people can treat themselves and which they need 
to seek treatment for, and the importance of a nutritionally 
balanced diet. 

Group members, called miale or ‘community sparks’, then 
go out into their neighbourhoods and schools to pass on their 
learning to others. Through this cascade system, Healthy 
Households is able to reach 1,800 support group members 
who care for over 5,400 children. The miale also provide 
training workshops in 48 different schools and colleges.

Outcome
Fauzia is one of TICAH’s miale members. Ten years ago, 

when she was pregnant with her last child, Fauzia took 
a routine HIV test and discovered she was positive. Her 
husband left her and she was chased from her marital home 
by his relatives. 

Forced to move into the slums, Fauzia heard about TICAH 
and the work that it was doing. After receiving training, 
Fauzia saw an immediate improvement in her children’s 
and her own health. She learned how to prepare nutritious 
meals with African nightshade, which is readily available in 
local markets and gardens and high in Vitamins A, B & C. She 
also learned how to prepare effective homemade ointments, 
such as the one she used to treat her children’s ringworm. 
“Knowing the herbal medicines means that I can treat myself 
for common illnesses without having to spend money in the 
hospital”. 

Fauzia now runs her own support group of about 20 
HIV+ people. She visits neighbours suffering from HIV and 
tuberculosis and advises them on food and herbs that will 
work in tandem with their medications. “I have helped so 
many people from what I have learned. People call me a 
teacher of nutrition”. 

Fauzia is just one miale member. Multiplied across TICAH’s 
entire support group system, the breadth of their impact is 
making a measurable difference in the lives of thousands 
living in Nairobi’s informal settlements. Since partnering 
with Egmont in 2006, TICAH has reached over 23,000 people.

Our partners’ work enables:

Full compliance with treatment regimes 
by providing assistance with transport

Access to 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 get tested for HIV, 
and supporting HIV+ individuals with 
adequate nutrition

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

Name of partner TICAH
Country Kenya

Started working together 2007
Amount invested £187,182

Number of beneficiaries 23,713

Impact areas
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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.

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

Safer 
Communities

Context
The border districts of Bulilima, Mangwe and Plumtree in Western 

Zimbabwe offer few employment opportunities for young people, leaving 
those from already vulnerable households facing extreme poverty. 
Out of desperation, many attempt the dangerous border crossing to 
neighbouring Botswana in search of work, often without the correct 
identification documents. However, rather than finding a solution to their 
economic problems across the border, numerous young people instead 
find themselves falling victim to violence, sexual abuse and exploitation. 
Zimbabwe is one of the few countries in the world which saw a rise in the 
percentage of the population living with HIV, from 13.7% in 2013 to 15% 
in 2014.

Intervention
Egmont Partner Restless Development works to help young victims of 

sexual violence from their youth centre in Plumtree town. The first part 
of their intervention involves identifying young people who have been 
abused and deported back to Zimbabwe, and working with them to help 
them come to terms with their experience. Young people are offered 
psychosocial support, counselling and group therapy. They are also given 
health support if necessary. Longer term they will participate in advocacy 
work with local schools, helping to educate others about the dangers of 
border crossing. 

Restless Development recognises that at the heart of the youth 
migration problem, however, is the larger issue of youth unemployment 
and poverty in Zimbabwe. And so, at the core of its response, is a plan to 
increase opportunities for young people throughout the district, helping 
them to learn about entrepreneurship and financial literacy, to develop 
vocational and life skills, and to encourage them to develop microfinance 
initiatives.

Restless Development is also creating links between the key local 
agencies who encounter young migrants on both sides of the border, 
including police departments, migration authorities and health centres. 
Young survivors of sexual abuse are informing and guiding this process at 
every step, working with these organisations to put in place more effective 
support for young people who have been victims of violence and devise 
an action plan which addresses some of the issues they themselves have 
faced. 

Outcome
This is one of the new projects supported by Egmont in 2015, and 

therefore still in its infancy. The project is partly preventative, educating 
young people about the dangers of working abroad without permits and 
offering them an economic alternative, and partly rehabilitative, offering 
psychosocial support and training to those who have already made the 
journey and are traumatised by the abuse they have suffered. It is clear 
that in the short space of time this project has been underway, the 
measures put in place by Restless Development are already starting to 
have an impact, from the group support sessions provided to sexual abuse 
survivors to the increased awareness of the dangers of migration from the 
advocacy work the same young people are undertaking. As the project 
develops, Egmont expects to see a viable alternative to migration start 
to emerge for young people in the district, and an associated reduction in 
incidences of sexual abuse and HIV contraction. 

Name of partner 
Restless Development
Country 
Zimbabwe
Started working together 
2007
Amount invested 
£152,199
Number of beneficiaries 
23,314
Impact areas

Communities in Focus
Restless Development

Zimbabwe

Meninos, Mozambique
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Notes from the
Field

In 2015, Egmont Trustees Jeremy and Clare 
Evans and their three children visited two 
of Egmont’s partners in Zambia. Here, 
Jeremy Evans reflects on his experiences.

Vision of Hope
Circled by razor wire, next to noisy workshops and roadside 
stalls, lies the Vision of Hope (VOH) compound. Home to around 
30 girls at a time, VOH provides shelter, structure, a path to 
education and to a better life. Some 90% of the girls are HIV 
positive, and all have harrowing tales of life on the street. 
Their experiences involved prostitution, trafficking, abuse, 
neglect, drug and solvent addiction, mental health issues, family 
rejection, or exploitation. Hearing their stories was humbling.

A bed, showers, electricity, security. VOH acts like a home for 
these mostly adolescent girls. All are given a strict dietary regime 
to complement the antiretroviral (ARV) drugs they are taking. 
With Egmont support, they are enrolled at schools to enable 
them to learn to read and write and to re-engage with society. 
One girl, once a street prostitute, is now in business producing 
textiles after learning design at college. Her self-confidence, 
pride and optimism were a joy to see. 

The guiding light of VOH is a formidable and impressive lady, 
Chitalu. Her leadership, compassion and intelligence were 
unarguable. I liked that she has created order in chaotic 

Mitengo 
Mitengo was the first partner Egmont funded in 2005. From this 
initial seed investment, the organisation has grown into a local 
Egmont-type operation in the Chongwe District, some 20 miles 
east of Lusaka. Funding and advising a variety of community 
initiatives, Mitengo is having a lasting, self-sustaining impact on 
local children and families affected by HIV. 

As Lusaka has increased in population – from 700,000 in 1995 to 
more than 2 million now – the district, and its main town, have 
developed rapidly, adapting to the spill-over impact from Lusaka. 
Chongwe town is situated on the main road to Eastern Zambia 
and Mozambique, and is a stopover point for truck drivers (who 
have been a significant problem in the dissemination of HIV 
across Africa). To meet these changes, Mitengo has continually 
adapted the range of activities it undertakes.

We met a women’s group who grow vegetables both for 
consumption and for sale. They boasted of an egg incubator they 

had recently purchased, which will enable them to become more 
self-sufficient. The increasing population has led to high demand 
for chicken, particularly non-farm grown ‘village’ chicken, and 
many Mitengo groups have moved into this lucrative venture. 
This is precisely the kind of sustainable, smart and reactive 
outcome which Egmont looks to enable with our funding. 

In another group, we heard a moving story from Mitengo 
volunteer Christine, a widow who had lost her husband to AIDS 
and was HIV+ herself. She had struggled to bring up, feed and 
educate her children before engaging with Mitengo, which has 
transformed outcomes for her family. We briefly visited the 
school that Christine’s children attended. Recently built, the new 
school means that rather than walking many miles to school in 
Chongwe, Christine’s children can attend classes closer to home. 
Egmont part-funds the wages of a number of the teachers at the 
school – the costs are extraordinarily low and, by definition, the 
returns on donors’ money are extremely high. 

We left Chongwe in the midst of a local football tournament, 
where skilled, bare-footed children played on a dusty pitch next 
to a low-key HIV testing tent. Some twenty youngsters, parents 
or spectators were being tested. One was positive. Small, but 
significant, steps in helping to combat the disease. 

The guiding light of 
VOH is a formidable 
and impressive 
lady, Chitalu. Her 
leadership, compassion 
and intelligence were 
unarguable. She clearly 
ticked an important 
Egmont box – we 
look for competent, 
inspirational individuals 
with whom we can do 
business.

lives – discipline. She has a strong team of helpers who are 
respected by the girls – management. I liked that she is looking 
for ways to become self-sustaining, and was impressed by her 
entrepreneurialism. For example, when buying maize she blags 
an extra two sacks for the girls. On these points, she clearly 
ticked an important Egmont box – we look for competent, 
inspirational individuals with whom we can do business.

VOH encapsulates many of the things 
Egmont is looking for: inspirational 
leadership, helping people to help 
themselves, education as a means to 
escape poverty, income generation as 
a means towards self-sufficiency from 
external donors. 

Egmont is VOH’s major funder; we like that we are a catalyst 
and supporter of an organisation that I am sure, under strong 
leadership, can go on to greater things. The important message 
to our donors is how powerful an effect your donations and 
generosity can have, small project by project, on the future for so 
many children impacted by HIV and AIDS.

Photo above: VOH, Zambia Photo above & right: Mitengo, Zambia
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Donor
Viewpoint

What first attracted you to support Egmont 
and our partners?
We were introduced to Egmont by William Bristowe, one of 
Egmont’s Ambassadors. He invited us to the annual awards 
ceremony, and we were bowled over by the award winners and 
their stories. We were inspired by their humility and courage, and 
we loved the intimacy of the projects they led.

Why do you feel that Egmont’s values 
match your own?
We prefer to support small, local charities, rather than large 
organisations that tend to be less efficient and less accountable. 
But identifying and monitoring small projects in a far-off country 
is next to impossible for us. As a result, most of the charities we 
support are UK-based. However, arguably the need is far greater 
in places like sub-Saharan Africa. The beauty of the Egmont 
model is that it enables us to support these kinds of projects. Its 
presence on the ground and network of contacts allows it both 
to find wonderful projects and, importantly, conduct ongoing 
oversight.

What motivates you to continue your 
support?
We receive very detailed and vivid reports of our project’s 
progress twice a year, which really bring home the impact 
our funding is having and reassure us that the monitoring we 
cannot conduct ourselves is being taken care of. Also, we like 
the fact Egmont is not wedded to specific projects, but rather is 
permanently re-allocating its portfolio to ensure that the money 
is going where it is most needed.

Barnaby & Cassandra Weiner
The Treebeard Trust

“We like the fact that Egmont is not wedded 
to specific projects, but rather is permanently 
re-allocating its portfolio to ensure that the 
money is going where it is most needed.”
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Country Partner Focus of project

Third-party 
funding in 

2015 (£)

Total  
approved  

2015 (£)

Total  
committed  

since 2005 (£)

Kenya Ace Africa Kenya
(ACE-KEN)

Increases children’s access to nutritious food, 
medication, child rights, psychosocial support and 
HIV prevention

21,550 21,550*  193,250 ‡

Kenya Girl Child Counselling 
Women Group
(GCCWG)

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

10,000 10,000* 10,000 *

Kenya Kenya Poverty 
Elimination Network
(KPEN)

Improves elderly caregivers’ ability to care for 
orphans by providing training in beekeeping, goat-
rearing and psychosocial support

22,000  22,000*  203,488 ‡

Kenya Trust for Indigenous 
Culture and Health
(TICAH)

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

22,000  22,000*  187,182 ‡

Kenya Vijana Amani Pamoja
(VAP)

Supports youth 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

22,000 23,100* 131,776 ‡

Malawi HIV/AIDS at Workplace 
Intervention 
Programme
(HAWIP)

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

22,000 158,721

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

7,652 7,652

Malawi Life Concern
(LICO)

Increases access and uptake of Prevention of 
Mother To Child HIV Transmission services 
amongst women in rural areas and monitors 
children born from HIV+ mothers for a period of 
two years 

22,438 66,214

Malawi The MicroLoan 
Foundation Malawi
(MLF)

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

 22,000 88,000

Malawi Mzuzu Academy
(MZUZU)

Supports highly vulnerable children who possess 
exceptional academic ability while monitoring 
their health and well-being 

22,000 132,225

Malawi National Smallholder 
Farmers Association
(NASFAM)

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

1,100 152,864

Mozambique A Little Gesture
(ALG)

Provides education for impoverished and 
malnourished children infected with HIV/AIDS, 
on a day-care basis, ensuring adequate nutrition, 
medication and medical assistance.

20,000 20,000

Mozambique Meninos de 
Moçambique
(MEN)

Provides medical, social and educational 
assistance to street children and youth, including 
reintegration with families when possible 

 22,000 194,000

Country Partner Focus of project

Total  
approved  

2015 (£)

Total  
committed  

since 2005 (£)

Mozambique Vukoxa
(VUKO)

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

 22,000 159,503

Tanzania Ace Africa Tanzania
(ACE-TANZ)

Strengthens community skills, structures and 
systems to improve access to child protection, HIV 
prevention, life skills and psychological support

21,892 172,770

Tanzania Envirocare
(ENV)

Provides income, healthy food and medicines for 
HIV-affected families through beekeeping; and the 
establishment of school vegetable gardens

-† 102,690

Tanzania Forever Angels 
(FANGELS)

Provides families with babies at risk of 
malnourishment and starvation with nutritional 
support and business training

22,000 22,000

Tanzania Kimara Peer Educators 
and Health Promoters 
Trust Fund
(KIMAR)

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

 22,000  175,008 

Zambia Chipata District 
Farmers Association
(CDFA)

Facilitates access to basic education and improved 
nutrition by increasing the income levels of 
guardians through establishment of piggeries and 
vegetable gardens

-†  152,788 

Zambia Mitengo Women 
Association
(MITEN)

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

 23,100  246,676 

Zambia Pride Community 
Health Club
(PRIDE)

Provides HIV prevention, care and support services 
for children and adults, improving the health 
status of households infected and affected by  
HIV & AIDS

-†  136,020 

Zambia Kucetekela Foundation
(KF)

Identifies academically gifted, disadvantaged 
children for scholarships and community service 
projects

22,000 131,020

Zambia Vision of Hope Zambia
(VOH)

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

21,980 67,057

Zimbabwe Chiedza
(CHIEDZA)

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

22,000 22,000

Zimbabwe Hospice Association of 
Zimbabwe
(HOSPAZ)

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

23,100 172,811

Zimbabwe Rafiki Girls Centre
(RAF)

Empowers disadvantaged girls economically and 
socially through vocational and life skills training

23,100 180,742

Zimbabwe Restless Development
(RESTLESS)

Provides HIV prevention information and support 
to sexual abuse survivors and young women 
forced into sex work

22,000 152,199

Zimbabwe Southern Africa 
Dialogue 
(SAODI)

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

 23,086 38,632

* These figures include funding in 2015 which was secured by Egmont from a third party to the value of £97,550.

‡ These figures include funding secure in 2014 & 2015 by Egmont from a third party to a value of £185,144.

† Grant committed in 2014 to support a project running through 2015.

Projects supported in
2015
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Last year we saw a substantial increase in our 
income – from £922,000 in 2014 to a total of 
£1.72m raised in 2015.

Fundraising in
2015

This was due to the continued and in 
some cases significantly increased 
generosity of our loyal family of 
supporters who continue to endorse 
Egmont’s approach with major gifts in 
support of our work. 

Our 10th anniversary fundraising dinner 
also contributed to this total, raising 
over £250,000 on a single evening. We 
remain enormously grateful to all of our 
supporters, including our Trustees and 
Patrons, who so generously fund the 
charity’s operating costs. 

As a result of this fundraising success, 
during 2016, Egmont will be able to more 
than double our grant disbursements, 
supporting over 50 projects in the six 
countries where our partners work 
and reaching many more children and 
families affected by the AIDS epidemic.

Fundraising highlights

Redburn Charity of the Year

In March 2015, Egmont was delighted to 
be selected as one of Redburn’s charities 
of the year. Redburn chose to direct 
its funds to the work of Life Concern 
Organisation in Malawi, which is helping 
to prevent the transmission of HIV from 
mothers to their newborn babies in 
Rumphi District. Redburn’s Editorial team 
continued to offer exceptional and very 
valued pro bono design support, and 
the reception team warmly welcomed 
Egmont staff to Redburn’s offices for our 
many London-based meetings. 

Quiz Night

Egmont’s second Quiz Night took place on 
14 May 2015 at the Thames Rowing Club 
on the Putney Embankment. Quiz Master 
Andrew Newell tested guests’ general 
knowledge with a series of fiendishly 
challenging questions based on the seven 
deadly sins. The event was attended by 
120 people, raising over £6,500 towards 
Egmont’s work. A special thank you to our 
dedicated and tireless quiz organisers, Ali 
Newell and Mango Ingrams.

The Wall Run

On 20 June, endurance runner and 
Egmont supporter Tom Rodgers ran 
from Carlisle Castle to the Baltic Quay in 
Gateshead to raise money for Egmont’s 
partners. Tom’s ultra-marathon followed 
Hadrian’s Wall from west to east, running 
both on and off road for 69 miles. 
Finishing in the top 10%, Tom raised over 
£1,750 for Egmont – every penny of which 
will be committed to projects in Africa.

10th Anniversary Dinner
Egmont’s 10th Anniversary Fundraising Dinner & Auction took place on  
12 November 2015 at the Royal Institute of British Architects in central 
London. The evening celebrated Egmont and our partners’ achievements 
since the Trust’s inception in 2005. Attendees heard from Lusubiro Phiri, an 
Egmont-funded scholarship student at Mzuzu Academy, Northern Malawi’s 
first internationally accredited boarding school, who described the difference 
that Egmont support had made following her mother’s death. 

Over 220 people attended the event, which raised more than £250,000. A huge 
thank you to everyone who bought tables and those who came on the evening, 
buying raffle tickets and bidding so generously in the silent and live auctions.

Amounts raised include direct third-party funding of £97,550 
secured in 2015 and £87,954 in 2014
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What your money can buy...

Ambassadors

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

Patrons

Mark & Sarah Ansell, The BACIT 
Foundation, Ross Turner, various 
anonymous

Major Supporters

The BACIT Foundation, The Adrian & 
Jane Frost Charitable Trust, ‘GS Gives’ of 
the Goldman Sachs Foundation, Sjoerd 
Leenart, The Littlefield Foundation, 
Redburn, The Treebeard Trust, The 
Waterloo Foundation, The Woodcock 
Family Charitable Trust, various 
anonymous
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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 by setting up a standing 
order. Full details are on our 
website. 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: if you bank 
online, you can easily set up 
a standing order to Egmont 
by logging on to your bank 
account. Please use the 
following details: Clydesdale 
Bank plc, Sort Code 82-04-03, 
Account Number 10307910.

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 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. 

For more details, please visit our website www.egmonttrust.org 
or contact us at info@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

G
C

C
W

G
, K
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ya

Get
Involved

Provides 550 children with school uniforms, 
enabling them to enter the classroom and 
receive an education

Provides nutritious flour, sardines and cooking 
oil to five destitute children and their families 
every month for a year

Buys a female goat to provide milk and a 
source of income for a grandparent caring for 
vulnerable children

Provides enough formula milk for a newborn 
baby without a mother to grow to a healthy 
weight and begin eating solids

Enables 100 people in remote, rural areas 
to access HIV testing and counselling, and 
antiretroviral treatment

Trains ten teachers in child counselling, helping 
children to get tested, disclose their status, 
deal with stigma and discrimination in the 
classroom and ensure treatment adherence

Pays for one year’s tuition, and exam fees, 
uniforms and training materials for three girls 
affected by HIV & AIDS to train as nurses’ 
aides

Provides start-up capital and equipment 
enabling one young person to establish a 
business in carpentry, tailoring, bricklaying or 
mechanics

Provides 20 women with loans, enabling 
them to set up income-generating businesses 
enabling them to provide for the vulnerable 
children in their care

Provides 23 sick children with treatment and 
care, school uniforms and payment of exam 
fees, enabling them to return to health and 
continue with their studies
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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 2015 on pages five to thirteen. 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). 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, 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 2015 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 applicable to Smaller 
Entities; 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 Trustees’ Annual Report 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 2015

Unrestricted 
funds

 Restricted 
funds

2015 
Total funds

2014 
Total funds

Note £ £ £ £

Incoming resources

Income and endowments from

Donations and legacies 2 905,430 446,610 1,352,040 811,644

Other trading activities 3 224,163 27,869 252,032 6,512

Investment income 4 1,486 18,121 19,607 16,195

Total 1,131,079 492,600 1,623,679 834,351

Resources expended

Expenditure on

Raising funds 5 44,476 - 44,476 -

Charitable activities 6

Alleviation of the impact of HIV & AIDS 409,648 - 409,648 401,465

Grant Management - 82,909 82,909 76,103

Fundraising & Publicity - 82,534 82,534 74,801

Finance & Governance - 60,639 60,639 52,817

Office & Data Management - 28,850 28,850 30,309

Total 454,124 254,932 709,056 635,495

Net income 676,955 237,668 914,623 198,856

Transfers between funds 15 34,482 (34,482) - -

Net movement in funds 711,437 203,186 914,623 198,856

Reconciliation of funds

Total funds brought forward 385,731 25,895 411,626 212,770

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

Reference and Administrative Details
Charity name  The Egmont Trust

Charity registration number  1108199

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

Trustees  Clare Evans, Jeremy Evans – Chairman (appointed 
10.3.16), William Garrett – Chairman (resigned 11.2.16), Rory 
Powe, Alison Mayne, Ratan Engineer (11.4.15), Stuart Powers 
(appointed 2.12.15)

Chief Executive Officer  Colin Williams OBE

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

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

Investment Advisor  CCLA Investment Management Ltd, COIF 
Charity Funds, 80 Cheapside, London, EC2V 6DZ

* An additional £97,550 was raised directly for 5 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 2015

Unrestricted 
funds

Restricted
funds

2015
Total funds

2014
Total funds

Note £ £ £ £

Fixed assets

Tangible assets 12 - 656 656 1,571

Current assets

Debtors 13 8,678 23,383 32,061 59,787

Cash at bank and in hand 1,274,096 207,637 1,481,733 529,404

1,282,774 231,020 1,513,794 589,191

Creditors

Amounts falling due within one year 14 (185,606) (2,595) (188,201) (179,136)

Net current assets 1,097,168 228,425 1,325,593 410,055

Total assets less current liabilities 1,097,168 229,081 1,326,249 411,626

Net assets 1,097,168 229,081 1,326,249 411,626

Funds 15

Unrestricted funds 1,097,168 385,731

Restricted funds 229,081 25,895

Total funds 1,326,249 411,626

Notes to the Financial Statements for the Year Ended 31 December 2015

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

Financial reporting standard 102 – 
reduced disclosure exemptions
The charity has taken advantage of 
the following disclosure exemption in 
preparing these financial statements, 
as permitted by FRS 102 ‘The Financial 
Reporting Standard applicable in the UK 
and Republic of Ireland’:

• the requirements of Section 7 
Statement of Cash Flows.

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 

2. Donations & legacies

2015 2014

£ £

Donations 1,315,419 730,127

Gift Aid 36,621 81,517

1,352,040 811,644

3. Other trading activities

2015 2014

£ £

Fundraising events 252,032 6,512

4. Investment income

2015 2014

£ £

Interest received and foreign exchange gains 19,607 16,195

5. Raising funds

2015 2014

£ £

Raising donations and legacies

Event costs 44,476 -

that can be allocated directly to such 
activities and those costs of an indirect 
nature necessary to support them.

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.

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. 
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6. Charitable activities costs 

Grant funding of 
activities 

(See note 7)
Support costs

(See note 8)
Totals

£ £ £

Alleviation of the impact of HIV & AIDS 409,648 - 409,648

Grant Management - 82,909 82,909

Fundraising & Publicity - 82,534 82,534

Finance & Governance - 60,639 60,639

Office & Data Management - 28,850 28,850

409,648 254,932 664,580

7. Grants payable 
2015 2014

£ £

Alleviation of the impact of HIV & AIDS 409,648 401,465

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

Kenya 1,100 1,100

Malawi 97,190 111,369

Mozambique 64,000 44,000

Tanzania 66,992 65,779

Zambia 67,080 135,220

Zimbabwe 113,286 43,997

409,648 401,465

8. Support costs

Management Finance Other Governance costs Totals

£ £ £ £ £

Grant Management 82,909 - - - 82,909

Fundraising & Publicity 82,534 - - - 82,534

Finance & Governance 50,382 585 - 9,672 60,639

Office & Data Management 27,935 - 915 - 28,850

243,760 585 915 9,672 254,932

9. Trustees’ remuneration and benefits
Trustee’s remuneration and benefits
There were no Trustees’ remuneration or other benefits for the year ended 31st December 2015 nor for the year ended 31 December 
2014.

Trustees’ expenses
There were no Trustees’ expenses paid for the year ended 31 December 2015 nor for the year ended 31 December 2014.

10. Staff costs

2015 2014

£ £

Wages and salaries 156,588 145,100

Social security costs 13,707 10,250

Other pension costs 7,879 8,303

178,174 163,653

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

2015 2014

Charitable activities 4 4

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

11. Comparatives for the statement of financial activities
Unrestricted 
funds – 2014

Restricted
funds – 2014

Total funds 
– 2014

£ £ £

Income and endowments from

Donations and legacies 481,108 330,536 811,644

Other trading activites 6,512 - 6,512

Investment income 14,981 1,214 16,195

Total 502,601 331,750 834,351

Expenditure on charitable activities

Alleviation of HIV & AIDS 401,240 225 401,465

Grant Management - 76,103 76,103

Fundraising & Publicity - 74,801 74,801

Finance & Governance - 52,817 52,817

Office & Data Management - 30,309 30,309

Total 401,240 234,255 635,495

Net income 101,361 97,495 198,856

Transfer between funds 83,000 (83,000) -

Net movement in funds 184,361 14,495 198,856

Reconciliation of funds

Total funds brought forward 201,370 11,400 212,770

Total funds carried forward 385,731 25,895 411,626



44 Egmont Annual Review 2015 45Egmont Annual Review 2015

15. Movement in funds

 
 

At 01.01.15

Net  
movement in 

funds

Transfers 
between  

funds

 
 

At 31.12.15

£ £ £ £

Unrestricted funds

General fund 385,731 634,261 68,256 1,088,248

Designated – Events Income Generation - 11,774 (11,774) -

Designated – Littlefield Foundation In Memory of 
Ratan Engineer

- 9,929 (9,929) -

Designated – Ratan Engineer Memorial Fund - 20,991 (12,071) 8,920

385,731 676,955 34,482 1,097,168

Restricted funds

Operational costs 25,895 92,544 60,936 179,375

Treebeard Trust - 15,000 - 15,000

Waterloo Foundation - 68,000 (51,000) 17,000

Redburn – Charity of the Year - 28,500 (22,438) 6,062

VoH – 2015 Fundraising - 33,624 (21,980) 11,644

25,895 237,668 (34,482) 229,081

Total funds 411,626 914,623 - 1,326,249

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

Incoming 
resources

Resources 
expended

Movement  
in funds

£ £ £

Unrestricted funds

General fund 1,043,909 (409,648) 634,261

Designated – Events Income Generation 56,250 (44,476) 11,774

Designated – Littlefield Foundation in Memory of 
Ratan Engineer

9,929 - 9,929

Designated – Ratan Engineer Memorial Fund 20,991 - 20,991

1,131,079 (454,124) 676,955

Restricted funds

Operational costs 347,476 (254,932) 92,544

Treebeard Trust 15,000 - 15,000

Waterloo Foundation 68,000 - 68,000

Redburn – Charity of the Year 28,500 - 28,500

VoH – 2015 Fundraising 33,624 - 33,624

492,600 (254,932) 237,668

Total funds 1,623,679 (709,056) 914,623

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.

Littlefield Foundation – A donation received in the memory of Ratan Engineer, to be re-granted in 2015 at the discretion of the trustees. 
The partner selected to receive these funds was HAWIP in Malawi.

12. Tangible fixed assets

Computer 
equipment

£

Cost

At 1 January 2015 4,858

Disposals (764)

At 31 December 2015 4,094

Depreciation

At 1 January 2015 3,287

Charge for the year 915

Eliminated on disposal (764)

At 31 December 2015 3,438

Net book value

At 31 December 2015 656

At 31 December 2014 1,571

13. Debtors: amounts falling due within one year

2015 2014

£ £

Other debtors 32,061 59,787

14. Creditors: amounts falling due within one year

2015 2014 

£ £

Trade creditors 185,606 175,848

Other creditors 2,595 3,288

188,201 179,136
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Ratan Engineering 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 2015-2016 and agreed to fund 
partner Life Concern (LICO) in Malawi.

Events income generation – The Events fund was used during the year to monitor ticket sales against event costs for the fundraising 
Dinner and Auction held in November 2015, with net proceeds being transferred to the General Fund. 

Transfers between funds
The Charity reports all grants paid during the year through its unrestricted charitable activities. As such a total of £96,482 has been 
transferred from restricted funds during the year to reflect the payments of grants as required by funding providers.

16. Related party disclosures
During the year the charity made a grant payment of £22,000 (2014: £22,225) 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 £22,000 to Restless Development. Restless Development is a client of Mr J 
Macmillan in his other business interests.

17. Analysis of funds
The Operation Costs fund is provided 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 is to be used to support Egmont partner, SAODI, in Zimbabwe in 2016.

The restricted fund (Waterloo Foundation) was set up to receive funds specifically for the continued support of 4 partner organisations 
whose projects were funded by Waterloo through 2015. Due to the timing of the grant disbursements and donation receipt, the grants 
were initially made from the General Fund to ensure continuity in funding. 

18. First year adoption
These financial statements include the transitional adjustments on adoption of Charities SORP (FRS102) Financial Reporting Standard 
for Smaller Entities. Following these adjustments total income, total expenditure, net movement in funds and total funds carried 
forward have remained unchanged.

In accordance with the new standard, Governance costs totalling £9,673 for the year ended 31 December 2015 have been included 
within Charitable activity expenditure. Prior to this statement total Governance costs for the comparative year were £2,811 and 
expenditure on charitable activities totalled £632,684. 

Transitional relief
The Charity has not been required to take advantage of any specific transitional relief on adoption of Charities SORP (FRS102)

Trustee profiles

Jeremy Evans
Chairman

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

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

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 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

Stuart is Chief Investment Officer at 
Hengistbury Investment Partners, a 
global equities fund which he founded 
in 2011. Prior to this, he was a partner at 
The Children’s Investment Fund (2004-
2010) 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

Colin spent 22 years with ActionAid, 
setting up country programmes in 
Somalia, Uganda (where he was part of 
the sucessful 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. Colin helped set up Egmont in 
2005. He is based in Zambia where he 
is supported by a number of individuals 
with extensive networks across the 
region. BA Economics, Sheffield 
University; MA Carleton University, 
Ottawa.

Nomuhle Gola
Programme Manager

Nomuhle joined Egmont in 2016 
to manage and oversee Egmont’s 
relationships with our expanding 
portfolio of partners. Hailing from 

Zimbabwe, where she will be based, 
Nomuhle brings extensive professional 
and local experience to the post. 
Previously, Nomuhle was Country 
Director for Zimbabwe at Restless 
Development, and Programme 
Manager at the BOOST Fellowship. MSc, 
International Relations, University of 
Zimbabwe.

Jane Baker
Finance Manager

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 is a member of 
Egmont’s Programme Committee.

Jane Arnold
Finance Administrator

Jane joined the Trust in 2015 to assist 
the Finance Manager with financial 
administration and programme contract 

management. Having previously worked 
for Cardiff Council, RK Aggarwal Ltd 
& General Electric, Jane brings over 
20 years of experience in finance and 
administration roles to her new position 
at Egmont.

Sophie Crooke
Head of Fundraising & Communications

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

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

Vukoxa, Mozambique
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