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AfGH	 Action for Global Health
APPG	 All-Party Parliamentary Group
CSOs	 Civil Society Organisations
DFID	 Department for International Development
FCDO	 Foreign, Commonwealth and Development Office
FCO	 Foreign and Commonwealth Office
HIC	 High-Income Countries
HE	 Health Equity
HSS	 Health Systems Strengthening
KSAG	 Key Stakeholder Advisory Group
LMIC	 Low- and Middle-Income countries
MNCH	 Maternal, Newborn and Child Health
NGO	 Non-Governmental Organisation
ODA	 Official Development Assistance
SC	 Steering Committee
SDGs	 Sustainable Development Goals
SDH	 Social Determinants of Health
ToR	 Terms of Reference
UHC	 Universal Health Coverage
WG	 Working Group
WHO	 World Health Organisation

ABBREVIATIONS
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STRATEGY 2022 - 2025

OUR 10 HEALTH EQUITY PRINCIPLES

UK and Social
Determinants

of Global Health

STRATEGIC
PRIORITIES

Inclusive governance 
and management

Ethical 
resourcing

Continuous monitoring 
and evaluation

BROADENING OUR FOCUS ON HEALTH INEQUITIES TO INCLUDE HICs

Influencing key 
UK decision-makers

Mobilising public, 
parliamentary and

media influence

Developing 
evidence-based 

positions
Member and 

partner engagement

STRATEGIC APPROACHES

FOUNDATIONS

UK and 
Health Systems

Strengthening globally

UK Commitments to
Global Health Equity

UK, Climate 
Change and Global 

Health Inequity

VISION

A world where health equity is achieved 
and everyone has access to the quality 
healthcare they need without being forced 
into financial hardship.

STRATEGY GOAL

In 2025, strengthened actions and 
commitments from the UK Government have 
positively contributed towards achieving health 
equity, resulting in more people accessing 
quality, affordable healthcare tailored to their 
specific health and wellbeing needs.

MISSION

We harness the expertise and strength of our 
members and partners, including people with 
lived experience of health inequity globally and 
civil society organisations based in low- and 
middle- income countries, to secure political 
action and commitments in the UK to improve 
health equity globally.
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BACKGROUND
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OUR DEFINITION OF UHC

A world where everyone has access to the quality healthcare they need without being 
forced into financial hardship.
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OUR VISION

OUR STRATEGY GOAL

OUR MISSION

OUR DEFINITION OF HEALTH EQUITY
Individuals have parity in health outcomes; people facing 
disadvantage because of their specific characteristics (including 
age, gender, ethnicity, disability, sexual orientation, gender 
identity, gender expression and sex characteristics) and/or their 
socio-economic, demographic or geographic standing have access 
to quality, affordable healthcare services tailored to their specific 
health and wellbeing needs.

ACTION FOR GLOBAL HEALTH • STRATEGY 2022 - 2025

8



EQUALITY
The access to and distribution of a 
set of resources (in this case health 
resources) evenly across individuals 

of a population.

EQUITY
The access to or distribution of 
resources (in this case health 

resources) according to need, so 
that equal outcomes are achieved.

OUR DEFINITION OF HEALTH EQUITY
Individuals have parity in health outcomes; people facing disadvantage because of their 
specific characteristics (including age, gender, ethnicity, disability, sexual orientation, 
gender identity, gender expression and sex characteristics) and/or their socio-economic, 
demographic or geographic standing have access to quality, affordable healthcare services 
tailored to their specific health and wellbeing needs.

DEFINING HEALTH EQUITY
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Health equity is rooted in social justice and holding systems that cause health disparities 
to account. It is imperative that the language which the network uses for select population 
groups and communities is carefully considered. Instead of using generalising terms (eg.  
‘vulnerable groups’ or ‘underprivileged communities’), we will take an evidence-based 
approach to inequity and be specific in describing differences between groups and people (eg. 
‘groups or people experiencing disadvantage because of [reason]’ or ‘groups or people put at 
increased risk of [outcome]’). 

Health equity is a broad, somewhat intangible term. In order to make it more accessible, it is 
helpful to consider the measures of health that are unequally distributed and between which 
people or groups.

Measures of health unequally distributed:

Health status for example, life expectancy and prevalence of 
health conditions.

Access to care for example, availability and affordability of 
treatments, physical accessibility.

Quality and experience  
of care

for example, outcome measures or levels of  
patient satisfaction.

Behavioural changes for example, harm reduction for people who misuse 
alcohol, people who use drugs, tobacco control.

Social determinants 
of health (SDH)

for example, poverty; quality of housing, roads, 
water and sanitation; working conditions; 
education; development agendas; social norms, 
social policies and political systems; socio-economic 
status, economic policies and systems.

Between people and groups based on:

Geography for example, region or country, rural or urban setting.

Socio-economic status for example, income; employment status.

Specific characteristics including age, gender, ethnicity, disability  
or sexual orientation, gender identity, gender 
expression and sex characteristics.

Socially excluded groups for example, people experiencing homelessness, 
nomadic populations, people affected by conflict, 
internally and externally displaced people.
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OUR HEALTH EQUITY PRINCIPLES
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Leadership / governance

Health care financing

Health workforce

Medical products, technologies

Improved health
(level and equity)

Responsiveness

Financial risk protection

Improved efficiency

Information and research

Service delivery

Access
Coverage

Quality
Safety

SYSTEM BUILDING BLOCKS GOALS / OUTCOMES

1	 https://www.gov.uk/government/publications/health-systems-strengthening-for-global-health-security-and-universal-health-cover-
age/health-systems-strengthening-for-global-health-security-and-universal-health-coverage-fcdo-position-paper

Note: This image was adapted from the original graphic at http://www.who.int/healthinfo/systems/WHO_MBHSS_2010_full_web.pdf

STRATEGIC PRIORITIES
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3	 https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
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Developing  
evidence-based  
positions

Mobilising public, 
parliamentary and  
media influence

Influencing key UK 
decision-makers

STRATEGIC APPROACHES

Spotlight: 
Member Working 
Groups
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Before any output gets underway within the network, the below checklist should be used by 
the secretariat/our members/our working groups/the AfGH Steering Committee (as relevant) 
to ensure a focus on health equity from the outset: 

To be considered Yes 
(and details)

Once members agree to take forward a global health issue (for example advocacy/
campaigns/policy document) or participate in external events, can you identify and 
articulate the associated equity issues:

1.	 Can you identify the measures of health that are inequitably distributed 
(as per the network’s agreed scope on health equity) and between the 
different populations as a result of this issue? 

2.	 Do you understand underlying issues, root causes and barriers? 

3.	 Can you link this issue (and articulate it) to health equity and UHC?

Once equity issues are identified, have you agreed how (as an advocacy and campaigns 
network) do you plan to address the inequity and what is your objective?  
eg. Will you raise awareness of the inequity, hold UK and global stakeholders to 
account to play their role in reducing the inequity, amplify the voices of those 
affected by the inequities, support organisations already working to reduce inequity?

Have people with lived experiences of health inequities or people from LMICs 
been consulted in how you have identified and planned to address the inequity 
through your activity? Is there a clear role for them to play? Have they been offered 
fair recompense for their time? If not, you are not meaningfully engaging them.

Have you added a human dimension to your output (for example in your  
advocacy campaign, have you included a case study; given space for someone  
with lived experience to tell their story in a dignified manner?)

Have you reviewed the language to ensure the emphasis is on systems and  
not victim blaming?

Have you considered who your target audience is and are translation or sign 
language services required to ensure the target audience can access it? Is any 
preamble needed to provide additional context to your target audience? Is the 
information presented culturally appropriate?

Have you allocated time for a debrief session to review your process and output 
and make recommendations for improvements in future activities?

HEALTH EQUITY SEVEN-STEP CHECKLIST
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Over the course of the new strategy, AfGH will be seeking ways to diversify our network to 
help us improve our focus and activities on health equity in the following ways. 

MEMBER AND PARTNER ENGAGEMENT

Expanding our network membership
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Facilitating Our Expanded Membership
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The Steering Committee supports the network by providing oversight, guidance and support 
to the AfGH Secretariat for the development and implementation of AfGH’s strategy, 
fundraising and membership engagement. With the agreement that membership will be 
expanded to include LMIC-based organisations and people with lived experience of health 
inequities, likewise the Steering Committee membership will be diversified to include at 
least one representative from an LMIC, one from a UK based diaspora organisation and/
or one person with lived experience of health inequities, and the operation of the Steering 
Committee will be reviewed to ensure it is inclusive for new members and regularly reviews 
the implementation of the new approaches focused on health equity outlined in this strategy.

Steering Committee

FOUNDATIONS:  
INCLUSIVE GOVERNANCE  
AND MANAGEMENT

The Secretariat are permanent employees who oversee and coordinate the day-to-day 
running of the network, implement the network’s different strategies (including advocacy; 
digital campaigns and communications), work with global stakeholders and engage the UK 
Government. Members of the Secretariat also guide the strategic direction and support the 
sustainability of the network. 

The Secretariat is currently hosted by one of its member organisations, STOPAIDS, which 
provides employment, line management, administrative, financial and legal support and 
services. The Secretariat, Steering Committee and host organisation will work together 
continuously to ensure that active steps are taken to recruit members of staff who are 
representative of the issues that the network advocates on.

Secretariat
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Decolonising Global Health

In 2020-21, AfGH took on a hosting role for the Students for Global Health (SfGH) 
Coordinator and agreed a Memorandum of Understanding outlining a closer relationship 
between AfGH and SfGH. Over the course of the new strategy, AfGH will continue to play 
this hosting role and work in partnership with SfGH (and through SfGH’s membership 
of the International Federation of Medical Students Association, wider youth networks 
globally) across all of our activities, in recognition of the close alignment in our vision, 
mission and ways of working and the importance of meaningfully engaging youth and 
promoting youth perspectives in our work.

Students For Global Health
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FOUNDATIONS:  
ETHICAL RESOURCING
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FOUNDATIONS:  
CONTINUOUS MONITORING, 
EVALUATION AND LEARNING
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ANNEX A
Methodology for the 
Development of AfGH’s 
2022-2025 Strategy
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The process for AfGH’s strategic review and strategy development for 2022-2025 included the 
following steps:

1.	 Consultation on relationship between AfGH and STOPAIDS (host 
organisation) and future structure
AfGH and STOPAIDS consulted with staff, members (of both networks) and key partners 
to review the relationship between the two networks and consult on three possible future 
structures:  a) Maintain the current structure b) Create a hub organisation that would host 
STOPAIDS and AfGH and possibly other networks c) Merge STOPAIDS and AfGH into one 
global health network. Consultation results indicated strong interest for close working 
between the two networks, but in the absence of a clear indication for option (c), AfGH and 
STOPAIDS decided to develop separate strategies. 

2.	 Recruitment of Key Stakeholder Advisory Group
For the strategic review and development, AfGH recruited a Key Stakeholder Advisory Group 
(KSAG), who were responsible for ensuring that our key stakeholders - those whose right 
to health is not realised and those without access to quality healthcare - were meaningfully 
involved in the process. The KSAG provided guidance from the very beginning on the strategy 
process and held AfGH and the Steering Committee to account on the delivery of these plans, 
including developing a thought paper for AfGH to meaningfully involve key stakeholders in 
the longer-term. This group was made up of seven members and had diverse representation, 
including:

•	 At least four people living with or affected by health issues
•	 At least three people born, spent significant time living in or currently living in a low- or 

middle-income country (representing at least three different continents)
•	 Strong representation (at least half the group) of people who identify as women or 

trans-women
•	 At least one person who identifies as lesbian, gay, bisexual, transgender, queer and/or 

questioning, intersex or asexual
•	 At least two people from black, Asian and minority ethnic backgrounds
•	 At least one person below the age of 25
•	 At least one person above the age of 65

3.	 Review of previous strategy (steps 3-7 conducted by Q3 Consultancy)
AfGH hired Q3 Consultancy to lead their strategic review and support the development of 
the new AfGH 2022-2025 strategy. The strategic review sought to gain insight into the vision 
of the network as a UK-based global health network, AfGH’s overarching strategic priorities, 
and how AfGH should operate as a global health membership network to meet the needs and 
expectations of its members, stakeholders and the populations it serves. 
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4.	 Consultations with all stakeholders
The consultation involved two focus groups (with the Key Stakeholder Advisory Group and 
diverse member representatives), seven semi-structured interviews, and a survey distributed 
to all member organisations, UK-based and international partners, key targets, our Key 
Stakeholder Advisory Group, the AfGH Steering Committee and the AfGH Secretariat (a total of 
52 responses were collected). 

In order to reduce the risk of selection bias, stakeholders for the in-depth focus groups and 
interviews were determined by the following criteria: 

•	 Interviews should cover the full range of stakeholders (including funders, partners, key 
targets, members and the Key Stakeholder Advisory Group)

•	 Interviews should have a significant representation of organisations based in low- and 
middle-income countries

•	 Members’ representation should include a range of types of organisations (large and 
small NGOs, research or university, private sector), approach (advocacy, programmatic, 
research, campaigns) and geographies served

•	 Selection of interviewees should ensure diversity of perspectives in terms of gender, 
age, etc.

AfGH also conducted a series of workshops with members on relevant global health topics, 
and created a number of informal thought papers from the workshops. These thought papers 
covered the following themes: 

•	 Balance of UK vs international advocacy
•	 Cross-sectoral collaboration
•	 Balancing disease-specific integration vs exceptionality
•	 Civil society’s role in global health accountability
•	 Health inequality and inequity and the ‘Leave No One Behind’ agenda
•	 Decolonisation of global health
•	 Transparency and meaningful evaluation
•	 Health financing
•	 AfGH engagement with UK Government
•	 Private sector engagement in civil society spaces
•	 Inclusion of mental health in global health
•	 Assessment of barriers and opportunities for UHC and HSS
•	 Meaningful involvement of key stakeholders (developed by the Key Stakeholder 

Advisory Group)
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5.	 Development of findings report
As a result of the analysis, the following key themes were identified:

•	 Shaping global health policy - AfGH has a key role to play in amplifying members’ 
voices, engaging with the UK government to drive global health policy dialogue and 
increase governance around global health commitments.

•	 Growing global health presence - AfGH has an evolving and dynamic presence in the 
global health landscape. AfGH’s increasing visibility marks an opportunity to transition 
how AfGH continues to engage with people with lived experience of the issues it works 
on and with LMIC-based civil society organisations. 

•	 Convening role - AfGH serves as a convening powerhouse, unifying member expertise 
and strengthening collaboration with partner organisations.

•	 Knowledge management and sharing - AfGH’s approach to keeping members abreast 
of key global health developments and facilitating knowledge exchange between 
members is highly valued. 

•	 In addition, respondents identified key cross-cutting strategic priorities for the network 
for the 2021-2024 cycle.

6.	 Options paper and development of recommendations and next steps
An options paper was developed by Q3 Consultancy to outline how AfGH could change 
its activities and strategic approach. Each option was presented with a thorough analysis 
identifying pros and cons, as well as operational and financial/resource implications of 
implementing a change in strategy or practice.

Options were discussed in-depth with members at a members’ meeting, where stakeholders 
were able to find a consensus on AfGH’s vision, mission, overall approach and strategic 
objectives, as well as more practical changes to be made to its activities.

Key elements discussed included:

•	 Whether AfGH’s overall vision should remain Universal Health Coverage (as in previous 
strategy), move to Health Inequalities or to Universal Health Coverage with a focus on 
Health Inequalities

•	 How AfGH should increase engagement with LMICs, whether remaining a UK-focused 
membership or opening the membership up to more international organisations.

•	 Which strategic priorities to prioritise and focus on.
•	 How AfGH should engage with the UK Government / FCDO, in the spectrum between 

being a critical friend and being more outspoken and critical.
•	 Which comms activities to prioritise to increase AfGH’s public presence.
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7.	 Development of draft strategic plan and logic model
Q3 strategy ran an interactive workshop with the Steering Committee and AfGH Secretariat to 
agree on AfGH’s vision and programme structure, develop a strategic plan for AfGH’s 2021-
2024 agenda, based on previous findings, and develop a Logical Framework to outline how 
AfGH is planning to achieve the desired outcomes through its resources and activities.

8.	 Development of health equity strategic approach (conducted by Lazenya 
Weekes-Richemond)
In order to ensure AfGH shifted its approach in light of the increased focus on health equity, 
AfGH recruited an independent consultant, Lazenya Weekes-Richemond, to develop a 
strategic approach focused on health equity. 

The approach was developed through a review of AfGH documentation, two focus group 
discussions held in December 2021 with the AfGH Steering Committee and Secretariat to 
co-create the new approach and through a written consultation with the Key Stakeholder 
Advisory Group. 

9.	 Development of final AfGH 2022-2025 strategy
The draft strategic documents and new health equity strategic approach were then  
integrated to create this final 2022-2025 strategy. AfGH consulted with the Secretariat, 
Steering Committee, Key Stakeholder Advisory Group and the network membership ahead  
of the launch. 
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