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Executive summary 

Beyond Boundaries is an innovative programme which uses different communication 

methods to create an independent remote peer and professional support network for young 

people living with HIV. The programme enables teenagers and young adults aged 13 – 30 

living with or affected by HIV in England to access online materials co-designed with peers; 

connect with trained peer mentors; and access support from professional counsellors and 

social workers.  

The Office for Public Management (OPM) was commissioned by Body and Soul to conduct 

an independent impact evaluation of Beyond Boundaries. The key question for the evaluation 

was: to what extent, and in what ways, did Beyond Boundaries lead to improved, sustainable 

outcomes for young people accessing the service? In particular, the evaluation focused on 

the following outcomes:  

• Young people living with HIV have overall improved wellbeing.  

• Young people living with HIV have increased social support and improved 

connectivity.  

The evaluation also aimed to draw out examples of ‘what works’ in achieving the impact on 

participants.  

In order to answer these questions OPM designed a mixed-method evaluation which 

combined a baseline and follow-up survey of participants, impact case studies based on 

qualitative interviews, focus groups with staff and peer mentors and self-ethnography using 

Ethos, a mobile phone app. 

Overview and reach of the service 

By early March 2016, Beyond Boundaries had engaged with 406 people living with or 

affected by HIV. Drawing on programme monitoring data: 

 Participants are more likely to be female (64% female compared with 36% male).  

 The majority identify themselves as either Black African (59%) or Black British (18%). 

 Participants are from across the target age range; this includes both teenagers and 

young adults up to the age of 30. 

 In terms of HIS status, over two thirds (71%) are HIV positive, while 29% indicated 

that they are affected by HIV. 

 The majority are based in London (87%), however the programme has also engaged 

participants who are based in seven other regions of England.  

http://www.bodyandsoulcharity.org/beyond-boundaries/
https://ethosapp.com/
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 Nearly all (99%) have accessed the peer mentoring service, around 19% have 

received social work support, 10% have accessed a life coach, and 7% have 

accessed a counsellor.  

 When it comes to referral pathways, around 80% have self-referred or have been 

referred by word of mouth. The remaining 20% have been referred by health 

professionals based at HIV clinics.  

Motivations for engaging with the programme 

Case study and survey data indicates that participants’ motivations for engaging with Beyond 

Boundaries were very much in line with the programme goals. The main motivations are to:  

 Feel more connected and supported. 

 Feel more confident and open about their HIV status.  

 Improve their understanding of HIV and their ability to manage their health.  

 Get practical support, for e.g. with education and employment.  

Key impact findings 

The survey data shows that levels of satisfaction with the different services offered by 

Beyond Boundaries are high. For example, all case study participants and the great majority 

answering the follow-up survey said that they would recommend the different services to 

someone else living with or affected by HIV. There is also positive evidence across the 

different strands of the evaluation when it comes to the extent to which Beyond 

Boundaries has been successful in achieving positive impact in the desired areas.   

Improved practical well-being 

Beyond Boundaries is having a positive impact on participants’ levels of practical well-being1.  

This is being achieved by:  

 Helping participants to think about the future: case study and focus group 

evidence indicates that Beyond Boundaries is helping participants to feel more 

positive and ambitious about their future and less restricted by their HIV status. Peer 

mentors also emphasised that conversations with mentees frequently focus on 

participants’ “personal growth” and on setting short and long term goals. 

 Providing practical support: the provision of ongoing practical support and advice 

from peer mentors and life coaches is helping to increase participants’ practical well-

                                                

1 We define practical well-being as participants’ ability to make progress in their lives (e.g. education and 

employment), to cope with challenges, and to set and work towards goals.  
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being and resilience. This support includes helping them to translate their ambitions 

into practical next steps, checking they are making progress against goals and 

helping them to manage periods of transition or crisis, for example, when beginning 

university or managing a work place challenge.  

 Signposting participants to other sources of support: case study evidence shows 

that participants have been referred to and have accessed a wide range of external 

practical support as a consequence of being supported by Beyond Boundaries. This 

finding is supported by the survey data, where participants were more likely to agree 

that they feel better supported by local services when dealing with practical matters 

(26% in the baseline compared with 47% in the follow-up (based on a sample of 

n=15)). 

Feeling more connected and supported 

Beyond Boundaries is helping participants to feel less isolated and more supported. For 

example, drawing on the survey data, participants were more likely to agree with the 

statement: ‘I have people to turn to when I feel lonely’ in the follow-up survey (from 57% in 

the baseline to 66% of respondents in the follow-up (based on a sample of n=30)). 

Staff and peer mentors felt that the positive impacts in this area were achieved through the 

consistent and nurturing support provided by the programme. This is supported by 

participant feedback in the follow-up survey about specific services where:  

 69% (35 out of 51) of respondents ‘strongly agreed’ or ‘agreed’ that speaking to a 

peer mentor had ‘helped them to feel less lonely and isolated’.  

 69% (9 out of 13) of respondents ‘strongly agreed’ or ‘agreed’ that ‘support from a 

counsellor or life coach had increased the number of people that they can turn to 

for support’. 

Drawing on the case studies, there is evidence that Beyond Boundaries has helped 

participants to speak more openly with the people in their lives about their HIV status and 

health, which has helped them to feel less isolated. Peer mentors in the focus group also 

suggested that through the support they provide, participants are becoming more at ease 

with themselves and more relaxed and constructive in their interactions with others.  

Improved HIV knowledge and health literacy 

There is evidence that participants who had received support from Beyond Boundaries have 

become more confident and open when it comes to communicating with health 

professionals. For example: 

 There was an increase in the proportion of survey participants who ‘strongly agreed’ 

or ‘agreed’ with the statement ‘I feel confident speaking to health professionals 

about my HIV and my health’ (from 64% in the baseline to 75% in the follow-up 

(based on a sample of n=28).  
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 There was an increase in the proportion of survey participants who ‘strongly agreed’ 

or ‘agreed’ with the statement: ‘I communicate openly with my HIV consultant’ 

(from 67% in the baseline to 75% in the follow-up (based on a sample of n=27).  

There is also evidence those using Beyond Boundaries have become better able to manage 

their health. In the follow-up survey 59% (30 out of 51 participants) ‘strongly agreed’ or 

‘agreed’ that support from the peer mentors had improved their ability to manage their 

health. Peer mentors also described how they were able to address wider health needs, 

such as helping participants to create fitness plans and helping them to access other 

specialist health services.   

When it comes to medication adherence, evidence from the case studies and the focus 

group with peer mentors indicates that Beyond Boundaries is helping participants to 

remember to take their medication and attend HIV clinic appointments and to 

understand why doing these things is important. 

When it comes to improved HIV knowledge, the case study evidence and focus groups with 

staff and peer mentors suggest that the service has helped participants to become more 

comfortable and open about HIV and therefore more willing to discuss and learn about HIV 

and their health.  

Increased self-confidence and self-esteem 

Case study and focus group data indicates that support from Beyond Boundaries has helped 

participants to feel more comfortable and ‘at peace’ with their HIV status and less 

different from the people around them. This has enabled them to become more open 

about their HIV status. These findings are also supported in the survey data where there was 

an increase in the proportion of participants who ‘strongly agreed’ or ‘agreed’ with the 

following statements:  

 ‘I feel confident telling romantic or sexual partners about my HIV status’ (from 

8% in the baseline up to 42% in the follow-up, which is a statistically significant 

increase (based on a sample of n=24)). 

 ‘I feel that I can talk with friends about HIV’ (from 13% in the baseline up to 20% in 

the follow-up (based on a sample of n=31)). 

Alongside these positive results, participants answering the follow up survey were less likely 

to agree with the statements “In general I feel happy” and “I like the person that I am”. 

Programme staff and wider evidence suggests that this may be linked to the fact that as 

participants engage with the service they often become more open and emotionally articulate 

in line with the programme’s aims, and so are more willing to give themselves more negative 

well-being scores.  

The more negative well-being scores in the follow up survey may also be linked to the fact 

that Beyond Boundaries has not operated in isolation from other factors. Programme staff 

emphasised that the particular cohort of young people they are working with often lead 

chaotic lives and frequently experience a myriad of socioeconomic issues, in addition to their 
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diagnosis of HIV. It could be argued that their participation in the peer support could well 

have prevented a more severe decline in levels of well-being.  

Learning and reflection about the programme 

Some clear messages emerged about the features that have helped Beyond Boundaries to 

achieve a positive impact. 

 Rather than being ‘led by the technology’, the programme has used different 

communication methods sensitively and flexibly to suit participants’ needs and 

circumstances. 

 Telephone has been the primary method used by Beyond Boundaries to provide 

the support. This method of communication was often favoured because of the 

flexibility and convenience it offered compared with face-to-face contact and video 

calls. Participants also spoke about the degree of anonymity which the phone 

provides which could make it easier for them to feel relaxed and able to communicate 

in open and honest ways, and more able to initially engage with the service compared 

with having to visit in person. 

 When it comes to other communication methods, life coaches and counsellors 

reported having some success using Skype, particularly when supporting some of 

the younger participants. Text messages and WhatsApp have proved to be good 

ways of organising and reminding participants about their next conversation or about 

taking medications and attending HIV clinic appointments. Beyond Boundaries has 

also worked towards face-to-face contact with participants where this was felt to offer 

clear benefits.  

 The consistency of support provided by Beyond Boundaries is highly valued by 

participants. This includes the ability to speak to the same person or people each 

week and being supported by ‘peers’ who are well placed to form connections and 

understand them.  

 The flexible and accommodating nature of the support was valued by 

participants. For example, providing choice over the time of day to make contact, 

having choice over who you speak to, being able to miss a conversation or 

reschedule it, or being able to re-engage with Beyond Boundaries if your 

circumstances change.  

 Beyond Boundaries has provided an effective package of training and support for 

peer mentors who are delivering the bulk of the service. This has included training 

sessions which have responded to emerging needs, opportunities to shadow more 

experienced mentors and one-to-one catch-ups and de-brief sessions, where peer 

mentors can review cases, decide on the next steps and reflect on how they have 

managed the conversations. 
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 Thursday evening was the time in the week when most people came to Body and 

Soul’s office to plan, deliver and reflect on Beyond Boundaries. Peer mentors and 

programme staff felt that having Thursday evenings as the ‘nucleus’ of the 

programme was an important way of creating a sense of community and 

connectedness between staff and volunteers. 

Challenges 

The evaluation identified several challenges that have impacted on the delivery of the 

programme and outcomes that could be achieved.  

 Peer mentors noted that participants could show challenging behaviour or be 

unresponsive during the conversations. Some referrals also refused to engage with 

the programme despite the team’s best efforts. The opportunities the programme put 

in place to come together and reflect on these challenges and plan next steps were 

highly valued. 

 It was suggested that challenging NHS protocols and risk averse attitudes 

amongst health professionals about data sharing had been barriers to getting referrals 

from some health clinics. These challenges were more likely to be overcome where 

Beyond Boundaries had built up strong links and relationships with clinics.   

 Changes in the staff team at Body and Soul have led to some challenges in the 

delivery of the service. However, this was mitigated by the fact that Beyond 

Boundaries is run by a small and cohesive team who have a strong ethos and 

commitment to delivering the best service they can. 

 ICT problems and a lack of suitable quiet spaces at Body and Soul’s offices 

emerged as other challenges to delivering the programme.   

Looking ahead 

Body and Soul is currently in the process of extending the Beyond Boundaries services to 

work with older adults, recognising that isolation and loneliness in particular, are common 

amongst older people.      

Looking forward, programme staff anticipate that the need for programmes like Beyond 

Boundaries will grow in the current social and political climate. They are currently exploring 

how they can develop the model into something that is more scalable and sustainable. For 

example, while there is a commitment to working with peer mentors, it was suggested that 

there could be value in widening the criteria about who can volunteer to provide 

mentoring and other sources of support, so that future versions of the programme can 

draw from a larger and more diverse pool of people. 
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Recommendations 

 Continue to analyse the patterns and trends in terms of the referrals and uptake of 

the service amongst young people and consider how the reach of the service can 

be further extended. 

 Continue to engage different HIV clinics about the Beyond Boundaries service, 

showcasing what the service can achieve and refining the messages and 

reassurances that can be given in the face of health professionals’ concerns about 

data sharing and confidentiality.  

 Consider how the longer-term outcomes associated with participation in the 

programme (as either a participant or peer mentor) might be captured and 

understood. 

 Showcase the positive potential of Beyond Boundaries as a model of peer 

mentoring support in the HIV community and more widely.  
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Introduction 

Beyond Boundaries is an innovative programme which uses different communication 

methods to create an independent remote peer and professional support network for young 

people living with HIV. The programme enables teenagers and young adults aged 13 – 30 

living with or affected by HIV in England to:  

• Access online materials designed by peers.  

• Connect with trained peer mentors who have gone through similar 

experiences.  

• Connect with professional counsellors and social workers. 

The service model has its roots in Body and Soul’s long-running and well evaluated face-to-

face peer mentoring programme. In November 2014, Body and Soul was awarded funding to 

develop this approach by providing remote support using different communication methods.  

“What we do at Body and Soul is very much focussed on what happens here, 

whereas with Beyond Boundaries it was about extending our reach and placing 

our focus outside the building.” Staff focus group 

The programme aims to offer 500 young people living with HIV, peer mentoring, counselling, 

life coaching and advocacy, wherever they are based. The service’s target group are socially 

and geographically isolated teenagers and young adults aged 13-30 who are living with a 

highly stigmatised health condition.  

Programme outcomes 

Beyond Boundaries is focussed on achieving the following outcomes for young people who 

access the programme: 

 Enhanced HIV knowledge and improved health literacy. 

 Improved mental health.  

 Expanded social networks. 

 Increased self-confidence and self-esteem.  

 Improved practical well-being2.  

The programme logic model can be found in Appendix 5.  

                                                

2 For the purposes of the programme, practical well-being is defined as participants’ ability to make progress in 

their lives e.g. in education and employment. 
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About the evaluation  

The Office for Public Management (OPM) was commissioned by Body and Soul to conduct 

an independent impact evaluation of Beyond Boundaries. The key question for this 

evaluation was: to what extent, and in what ways, did Beyond Boundaries lead to improved, 

sustainable outcomes for young people accessing the service. In particular, the evaluation 

focused on the following outcomes:  

 Young people living with HIV have overall improved wellbeing.  

 Young people living with HIV have increased social support and improved 

connectivity.  

The evaluation also aimed to capture process learning that helped to understand ‘what 

works’ when it comes to achieving positive impacts.  

To answer these questions OPM designed a mixed-method evaluation. The different 

evaluation activities are outlined in the table below and are described in greater detail in 

Appendix 2.  

Table 1. Overview of evaluation activities 

Activity  Purpose and approach     Who took part 

A baseline and follow-up 

survey  

Capturing quantitative and 

qualitative data from 

participants. Data captured on 

or near registration and 

followed up 6 months later. 

Took place as a short 

telephone interview and 

administered by Body and 

Soul.  

Baseline: 67 responses  

Follow-up: 55 responses  

34 participants completed both 

the baseline and follow-up. 

 

Impact case studies  Capturing individual participant 

journeys and the impacts 

achieved.  Conducted by 

telephone and face to face, 

with a high-street voucher 

offered as a thank you.  

6 participants (4 females, 2 

males; 5 Black African, 1 Black 

British; mix of ages) 

Focus group with Beyond 

Boundaries staff  

Identifying how impacts have 

been achieved. Identifying 

process learning about the 

model.   

6 members of staff attended. 

This included the Programme 

Manager, Life Coaches and 

Counsellors supporting peer 

mentors and participants, Head 

of Young Adults Programme 

and a psychotherapist who is 

supporting the programme. 
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Activity  Purpose and approach     Who took part 

Focus group with peer 

mentors  

Capturing peer mentors’ views 

about the impacts for 

participants. Identifying process 

learning about the model.   

6 peer mentors attended. All 

had been involved in Beyond 

Boundaries since it started 

(around a year ago) and had 

been part of the previous face-

to-face service.   

Website survey  A short anonymous online 

survey embedded in the 

Beyond Boundaries website to 

capture the purpose of website 

users’ visits to the site. 

16 responses. Demographic 

information about the 

respondents was not collected.  

Mobile diary app (‘Ethos’)  Capturing insight about 

participants’ lived experiences 

and engagement with the 

service. Seen Appendix 3 for 

more details. 

10 unique users submitted a 

mix of photos, text and one 

audio clip. See Appendix 3 for 

an overview of how this method 

was used and the key learning 

points that emerged. 

 
Reading this report  

Throughout this report we refer to Beyond Boundaries ‘participants’ rather than ‘mentees’ or 

‘service users’. 

Participants have also been given fictional names to protect their anonymity.  

Where differences between the baseline and follow-up survey impact measures are 

reported these are based on the respondents who completed both the baseline and 

follow-up survey and who did not select ‘not applicable’, to understand the 

distance travelled3. Where differences between the baseline and follow-up scores are 

statistically significant this is noted in the report4.    

The main body of this report begins by describing participants’ motivations for joining the 

programme and then reports on the impacts achieved by the programme. The third 

section explores learning and reflection about the factors that helped and hindered the 

programme.  

This report includes a number of appendices: 

 Appendix 1 – sets out the six impact case studies. 

                                                

3 The full set of baseline and follow-up statements can be found in Appendix 4. 

4 Statistical significance is said to exist when a difference between samples/responses is large enough so as to 

be attributed to something other than expected sampling error. 
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 Appendix 2 – provides detailed information of the methodology. 

 Appendix 3 – provides further details about the samples achieved.  

 Appendix 4 – provides an overview of the survey data. 

 Appendix 5 – provides the programme logic model. 

Interpreting the results 

All evidence of impact drawn from the case studies and surveys is entirely based on 

participants’ own perceptions. We were unable to verify these findings with external 

evidence within the scope of this evaluation.   

When it comes to the impact of the programme, the results of the baseline and follow up 

statements show a combination of positive and negative changes which may be difficult to 

reconcile at first glance (see Appendix 4). For example, the follow up impact results shows 

that participants’ are more likely to be able to communicate openly and honestly about their 

health and their HIV status. However, they were also less likely to respond positively to well-

being statements such as “I like the person that I am” and “In general I feel happy”. There are 

two explanations why this combination of changes may have come about.   

Firstly, Beyond Boundaries has not operated in isolation from other factors. 

Programme staff emphasised that the particular cohort they are working with lead 

very chaotic lives and tend to experience a myriad of socioeconomic issues, in addition 

to their diagnosis of HIV.  

‘Many of the young people supported acts as carers for family members in 

addition to having health problems themselves. They are also incredibly isolated 

due to the stigma surrounding HIV and the fear of disclosing their status to 

friends or employers. The majority of members come from very poor 

socioeconomic backgrounds and live in unstable or inappropriate 

accommodation. Experience of psychological trauma is the rule rather than the 

exception for many of our members. These external factors can heavily impact on 

their mental states and whether they feel positive about their lives.’ Programme 

staff 

Here it could be argued that due to the complex health and social care needs of the 

demographic that one might expect there to be even more negative change and that little or 

no change demonstrates the benefits of the support received through the Beyond 

Boundaries programme. Their participation in the peer support may well have prevented a 

more severe decline in levels of well-being.  

Secondly, the more negative scores achieved in the follow up are also likely to be 

connected to the fact that as a consequence of receiving support and building trust 

with the service, participants are likely to have increased their emotional literacy 

and become more willing and able to answer openly and honestly about how they 

feel. Programme staff, reflecting on the evaluation results emphasised that an explicit 

goal of the Beyond Boundaries is to improve the mental health and wellbeing of its 

members and to support them in getting beyond saying “I am fine’”.  
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‘We aim to build the capacity of our mentors to develop from having shallow 

conversations to being able to coax more out of the conversation. This depends 

on mentors’ skills to build relationships and develop enough trust for their 

mentees to be open about their mental state. This is done through peer coach 

training sessions with skilled members of staff such as our in-house 

psychotherapist and Head of Counselling. Training sessions cover topics such as 

differentiating between different conversation levels and identifying when it is 

appropriate to deepen conversations and teaching practical techniques and 

phrases which help to explore feelings and deepen conversations. 

We support mentees to manage their emotions and develop coping skills and 

resilience to manage life’s challenges. In the negative change in some of the 

outcomes we see lived positive change: members have begun to develop their 

emotional literacy and self-awareness in a way which enables them to 

communicate their true self and their true feelings. Acknowledgment that all is not 

‘fine’ can be seen as a huge step for participants. This can be seen in the 

associated improvement in their ability to talk openly about their status with 

friends, family or consultants.’ Programme staff member  

This phenomenon has been widely reported on in other studies. For example, an 

Institute for Employment Studies report states that aggregated scores need to be 

interpreted with caution, given that clients will often make more realistic and accurate self-

assessments following an intervention.5  

‘Aggregating scores across all the questions can hide more than they reveal, and 

some soft outcome areas might go down as others go up. An example of this is 

where greater awareness leads to a client acknowledging a problem that was 

previously denied.’ 

Another study published by New Philanthropy Capital states that young people can 

often overstate their wellbeing at baseline. Although the report is focused on NEETs 

the point seems to be a general one about young people. 6 

In terms of the sample sizes achieved, 68 participants completed the baseline and 55 

participants completed the follow-up. Of these 55 participants, 34 had completed the 

baseline and 21 had not. Programme staff identified several reasons why there was a 

high level of attrition:  

 In some cases participants had disengaged with Beyond Boundaries at the point 

when they were contacted, and were no longer responding to calls.  

                                                

5 Guide to Measuring Soft Outcomes and Distance Travelled. The Institute for Employment Studies, 2000. 

6 Impact Measurement in the NEETS Sector. New Philanthropy Capital, 2012. 
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 In some cases participants had changed their telephone numbers and had not 

informed the programme. According to Beyond Boundaries staff it was quite 

common for young people to change their phones.  

 In some of the high need cases the decision was taken to prioritise continuing to 

provide support over completing the evaluation survey.  

 In a small number of cases participants completed only a very small number of 

questions before having to terminate the call, because they were busy and then 

could not easily be re-contacted.   

The high rate of attrition means that the survey data in isolation does not provide robust 

evidence when it comes to understanding the impact of the programme. However, when 

this data is taken in combination with other strands of the evaluation it is possible 

to make stronger claims about the impact. Triangulating the findings from the survey 

with case study and focus group and other data enables the reader to understand 

people’s journeys and explore the impact of the programme on individuals receiving 

support from Beyond Boundaries. 

Some of the survey measures have not been able to gauge changes - either positive or 

negative - because at both the baseline and follow-up the majority of participants for 

example, answered the HIV knowledge questions correctly or indicated that they regularly 

take their HIV medications. When it comes to assessing HIV knowledge this suggests 

that future evaluations ought to include some more challenging questions in the mix to 

better gauge potential improvements following an intervention.      
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1. Overview of the service   

The charts below provide key demographic information about the participants, where they 

are based and the extent to which different services have been used.  
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Referrals and pathways  

Participants can be referred to Beyond Boundaries by staff at their HIV clinics, by other 

health and social care professionals and by HIV support groups and charities. Participants 

may also self-refer. Drawing on the case studies, some example referral routes include: 

 Rachel who was introduced to Body and Soul two years ago by her health visitor, 

shortly after giving birth to her second child. She had previously been accessing Body 

and Soul services but when she moved to a new town this was no longer possible. 

 Belinda who first heard about Body and Soul through a small youth group in the East 

Midlands she is a part of for people living with HIV. After visiting Body and Soul 

offices with the rest of the group she registered with Body and Soul online.  

The initial referral involves completing a short form either online or over the phone. 

Registration into the programme is completed remotely by phone by the programme 

manager or head of service. The registration identifies needs and provides information about 

the first steps for the participant once registered.  

Participants’ pathways through the programme vary from case to case and are dictated by 

their needs and circumstances. Participants may opt out or re-engage with the service 

depending on their needs and circumstances. 

“There is this fluidity and ability to meet people half way, it works two ways, our 

members may become empowered enough to say that they no longer need support 

but that they can check-in in the future if they need it. We have a client now who is 

at uni and not needing the service but he knows he can get in touch.” Staff focus 

group 
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2. Motivations for engaging with the programme  

In this section we summarise participants’ main motivations for accessing Beyond 

Boundaries. We draw on the registration baseline survey data which captured ‘one hope or 

goal’ participants had about accessing the programme. Participants’ motivations for 

accessing the programme are very much in line with the goals of the programme.  

Feeling more connected and supported 

Having someone to talk to and a desire to feel more supported were the most common 

goals identified by participants. When answering this question it was common for participants 

to describe what they valued about the contact with peer mentors and other staff. This 

included the fact that the conversations were confidential, delivered on a one-to-one basis 

and took place regularly. Participants also valued the degree of empathy and understanding 

that could be achieved during the conversations.      

More confident and open about their HIV status  

Several participants hoped to become more comfortable and confident about their HIV 

status as a result of accessing the support. Some also talked about a desire to be able to 

communicate with friends and partners about their HIV status.  

“I want to feel more normal rather than thinking about HIV all the time and to be 

happy.” Baseline survey 

“Gain more confidence in myself and understanding ways of approaching people 

and my HIV status and connecting with other people.” Baseline survey 

“To be more open with partners” Baseline survey 

Understanding and managing their health  

A few participants hoped to become better able to manage their heath. Some wanted to 

learn more about the condition, while others set specific goals linked to their HIV status.   

“Over the year I want to have a better understanding of who I am and my illness 

and the impact it has on me” Baseline survey 

“To be more confident in taking medication and give everything a go.” Baseline 

survey 

“To enable me to know more about HIV, and prevent me from transferring it to my 

children and people around me.” Baseline survey  

One participant who was affected by HIV but was not HIV positive hoped that their 

engagement with Beyond Boundaries would help them to gain a better understanding of how 

HIV impacts on people's lives. 
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Practical support  

A few participants hoped to receive practical support and advice about making progress 

in education or employment. Some also mentioned goals linked with resolving financial 

and housing issues.    

“Gaining support with my job.” Baseline survey 

“Getting through one term [at] university.” Baseline survey  
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3. Impact of the programme  

The findings about impact are structured under the following four headings, which are 

aligned with the programme aims: 

 

3.1 Improved practical well-being  

3.2 Feeling more supported and connected  

3.3 Improved HIV knowledge and health literacy  

3.4 Increased self confidence and self-esteem 

 

In each section, we draw on the different strands of the evaluation to demonstrate the extent 

to which impact was achieved.  

Findings about the impact of the programme are also captured in the six standalone case 

studies, which can be found in Appendix 1. 

3.1 Improved practical well-being  

There is evidence across the different strands of the evaluation that Beyond Boundaries is 

having a positive impact on participants’ levels of practical well-being7.   

Thinking about the future  

Case studies and focus groups with peer mentors suggest that Beyond Boundaries has been 

successful in helping participants to feel more positive and ambitious about their future 

and less restricted by their HIV status. Peer mentors emphasised that conversations with 

mentees frequently focuses on mentees ‘personal growth’ and on setting short and long term 

goals.  

“With my future she always encourages me and tells me to keep going. Sometimes 

I think I am thinking “too big”, but she tells me I am on the right path.” Case study 

participant 

Practical support  

There is evidence that the provision of ongoing practical support and advice from peer 

mentors and life coaches is helping to increase participants’ practical well-being and 

                                                

7 We define practical well-being as participants’ ability to make progress in their lives (e.g. education and 

employment), to cope with challenges, and to set and work towards goals.  
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resilience. For example, several follow-up survey participants described the positive 

outcomes that support from peer mentors helped them to achieve, such as gaining 

employment, sorting out housing problems and helping them to make important life choices.  

The case studies and focus groups with peer mentors provide further evidence that the 

practical support provided by Beyond Boundaries is helping participants in a range of ways. 

This includes helping participants to:  

 Translate ambitions into practical steps and strategies. 

 Keep focussed on the goals they have set. 

“It’s really helped me a lot... I never want to give up on my dream job and the phone 

calls help me remember that and to not give up.” Case study participant 

 Manage periods of crisis or transition, such as starting a new job or going to 

university.    

“She [the Beyond Boundaries life coach] doesn’t let me pity myself or wallow, but 

pushes me to think about instead how I can change the way I feel. She gives me 

the opportunity to work out issues rather than just handing me solutions.”  Case 

study participant  

“A lot of the younger ones get very overwhelmed when kicking off education 

courses, it can really send them awry, it’s about giving them hope or helping them 

to think through things rationally, or helping them with their language. We create 

practical and effective ways to work with these issues.” Staff focus group 

Drawing on the survey data, there was an increase in the proportion of survey participants 

who ‘strongly agreed’ or ‘agreed’ with the statement at follow up: ‘I feel like I am doing well 

in managing my education or career’ (69% in the baseline increasing to 75% in the follow-

up). However, in the follow-up, participants were also more likely to disagree with this 

statement.  

 

Signposting to other sources of support  

Two participants who took part in the case study interviews talked about being referred to 

and accessing different types of external practical support which was signposted to 
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them by Beyond Boundaries. This included specialised advice and support for asylum 

seekers; social care support; housing support; and support from other charities and third 

sector organisations.  

“I have learnt things about university from the [peer mentor] and she helps me 

with finding help and more information.” Case study participant  

This finding is also supported by the follow-up survey results, which saw an increase in the 

proportion of participants who either ‘strongly agreed’ or ‘agreed’ with the statement: 

‘My local services have helped me to deal with practical matters, such as sorting out 

housing or benefits’ 8 (26% in the baseline increasing to 47% in the follow-up).  

 

Peer mentors pointed out in the focus group that participants are more likely to access 

support when they are referred to an organisation or a professional through Beyond 

Boundaries, because of the high levels of trust and rapport they have developed. 

3.2 Feeling more connected and supported  

The evaluation data suggests that the programme has helped participants to feel less 

isolated. For example, the baseline and follow-up survey data shows that there was an 

increase in the proportion of respondents who ‘strongly agreed’ or ‘agreed’ with the 

statement: ‘I have people to turn to when I feel lonely’ in the follow-up survey (from 

57% in the baseline to 64% of respondents in the follow-up). 

                                                

8 The base value (n=15) is particularly low here because many participants selected the ‘not applicable’ option in 

either the baseline or follow-up.  
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Staff and peer mentors felt that the positive impacts in these areas were achieved through 

the consistent and nurturing support provided by the programme. This is supported by 

participant feedback in the follow-up survey about specific services where:  

 69% or 35 out of 51 of respondents ‘strongly agreed’ or ‘agreed’ that speaking to a 

peer mentor had ‘helped them to feel less lonely and isolated’.  

 69% or 9 out of 13 of respondents ‘strongly agreed’ or ‘agreed’ that ‘support from a 

counsellor or life coach had increased the number of people I can turn to for support’. 

Furthermore, when follow-up survey participants and those using the Ethos app were asked 

to identify the most positive change in their life as a result of having contact with Beyond 

Boundaries, many focussed on the connection and support that they had received.  

“I feel loved and supported.” Follow-up survey 

“The positive change for me was having someone to speak to, someone 

checking up on you and making sure you were alright.” Follow-up survey  

“I enjoyed speaking to my coach because it wasn't a formal conversation, it felt 

very chilled. I like talking to her because she listens to my problems and has 

good advice. It feels like having a big sister to talk to.” Ethos app 

Even in cases where participants happened to miss the phone calls, it was emphasised that 

the knowledge that someone was making an effort to make regular contact could have a 

positive effect. 

“Even if they don’t get to speak, having the missed call on the phone and 

knowing its Body and Soul, I think it’s very nurturing; that feeling of being 

remembered and being in people’s thoughts.” Staff focus group  

“[Having phone support] gives you a good feeling that someone is checking in on 

you and wants to know how you are.” Ethos app participant  

Drawing on the case studies, in two instances participants spoke about how the support they 

had received from Beyond Boundaries had helped them to speak more openly with the 

people in their lives about their HIV status and health, which in turn had helped them to 

feel less isolated.  

“It definitely makes me feel more connected. You learn to be open to talking to 

friends and family in way you wouldn’t have before. I have realised how well 
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people take me talking to them about these things. I never would have dared 

before.” Case study participant  

Case studies and the focus group with peer mentors also suggested that Beyond Boundaries 

is providing a space where participants could ‘let off steam’ and talk about things ‘without any 

filters.’ As a result of accessing the support, peer mentors suggested that participants could 

feel more relaxed and constructive in their interactions with others, and more at ease 

in themselves. 

“It is helping me communicate with my family. The mentality and knowledge [of 

HIV] has improved for the whole family and so we can talk about it better.” Case 

study participant  

“They sometimes turn to us when they feel angry or stressed.” Peer mentor focus 

group  

3.3 Improved HIV knowledge and health literacy  

Communicating with health professionals  

The baseline and follow-up survey data indicates that participants who received support from 

Beyond Boundaries had become more confident and open when communicating with 

health professionals about their health. For example: 

 There was an increase in the proportion of participants who ‘strongly agreed’ or 

‘agreed’ with the statement ‘I feel confident speaking to health professionals 

about my HIV and my health’ (from 67% in the baseline to 77% in the follow-up) and 

a decrease in the proportion who disagreed.  

 

 There was an increase in the proportion of participants who ‘strongly agreed’ or 

‘agreed’ with the statement: ‘I communicate openly with my HIV consultant’ (from 

67% in the baseline to 75% in the follow-up) and a decrease in the proportion who 

disagreed.  
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Managing their health 

During the follow-up survey, 59% or 30 out of 51 participants ‘strongly agreed’ or ‘agreed’ 

that receiving support from peer mentors had improved their ability to manage their 

health. 

Drawing on the case studies, there is evidence that as participants became more 

comfortable discussing their HIV status with peer mentors and life coaches, they became 

more able to ask questions about HIV and more ready to discuss how they could manage 

their health more effectively.     

“It had made a difference to me being able to hear about my condition and not 

feeling out of place or uncomfortable. It’s helped me get information about it and 

talk about it. I wouldn’t speak about my health as much if I hadn’t used this 

service.” Case study participant  

“My whole life I have shied away from the world of HIV but now I am surrounded 

by it but also much more interested in it and willing to learn and understand it and 

to make connections within it.” Case study participant  

These positive findings are not demonstrated in the impact statement results, where at the 

follow up, participants were less likely to agree with the statement “I feel confident in 

managing my health”. As noted in the section ‘Interpreting the results’ (p.11), this could be 

because following the intervention participants were more likely to answer questions openly 

and honestly because of the support delivered by the programme, which could have resulted 

in more negative scores.    

Looking at the survey data it is not possible to say whether Beyond Boundaries had a 

positive impact on medication adherence and attending clinical appointments because 

in both the baseline and follow-up surveys the vast majority of respondents reported that they 

took their HIV medication every day and regularly attend their HIV clinical appointments (see 

Appendix 4).  

However, drawing on the case study data, two participants highlighted the value of 

speaking with peer mentors about their medication. In one case the participant noted 

that the conversations with the peer mentor had helped her to understand the importance of 

taking her medication correctly. In the other the participant spoke about how peer mentors 
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had played a helpful role in reminding him to attend doctors’ appointments and reschedule 

those that he had missed.  

“They ask if I’m taking my medication on a regular basis and if I have enough. It’s 

good to have someone looking out for you about that. And twice I’d forgotten my 

dates for doctors’ appointments and realised when the peer mentor called. He 

reminded me and so I rebooked my doctor’s appointments.” Case study 

participant  

This finding is also supported in the focus group data, where peer mentors noted that where 

it was needed they would send reminders to participants about taking their medication 

or attending clinic appointments.   

Addressing wider health needs 

Peer mentors discussed cases where they had encouraged participants to eat well and to 

stay fit. This involved supporting participants to develop their own fitness plans and setting 

health related goals. Peer mentors would then encourage them to work towards meeting the 

goals they had set. Examples were also given of peer mentors referring participants to 

professionals offering specialist health advice where needed.  

Improved HIV knowledge 

As part of the evaluation a short anonymous online survey was embedded into the Beyond 

Boundaries website to understand why visitors were accessing the pages and what they had 

learnt9. While there were just 16 completions, the results are encouraging. The most 

common reason for accessing the pages (50% or 8 out of 16) was to improve general 

knowledge about HIV. When these respondents were asked to indicate what they had 

learnt, the following options were selected:  

 What is HIV (n=9). 

 Cd4 Count (n=6). 

 Medication adherence (n=6). 

 Keeping healthy with HIV (n=4). 

The last question in the web survey asked respondents to identify ‘one new thing’ they had 

learnt from accessing the website. A total of three comments were received:  

“The BB provides access of support for young people living with HIV.” 

“My lack of knowledge of HIV.” 

                                                

9 The Beyond Boundaries web pages are publicly accessible and the pop up evaluation survey did not ask 

respondents to say whether they had used other Beyond Boundaries services.  

http://www.bodyandsoulcharity.org/beyond-boundaries/resources/
http://www.bodyandsoulcharity.org/beyond-boundaries/resources/
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“It's important to support the whole family and ending stigma is vital to people 

living a healthy and happy life with HIV. This website is so clear and easy to use, 

and very informative!” 

Google Analytics data from the last 13 months of the Beyond Boundaries web pages also 

shows good levels of engagement with the web resources. For example, as shown in the 

chart on page 16, over the last 13 months: 

 There have been approximately 4200 page views and 279 visits. 

 The average amount of time spent on the Beyond Boundaries pages was 22 minutes, 

which is significantly longer than the average10.  

The baseline and follow-up surveys asked participants to say whether the same set of six 

statements about HIV were either true or false. The assumption here is that an increase in 

the proportion of correctly answered statements in the follow-up would indicate that the 

intervention had made a postie impact on participants’ HIV knowledge.  

It is not possible to draw any firm conclusions from the data because the majority of 

participants answered all or most of the statements correctly in both the baseline and follow-

up (see Appendix 4). 

However, it is worth noting that when tracking the true/false answers of respondents who 

answered both the baseline and follow-up survey, a small improvement was seen in the 

overall numbers of participants who answered more of the statements correctly.  Of the 32 

respondents who answered both the baseline and follow-up true/false questions: 

 16 answered all statements correctly in both the baseline and follow-up. 

 10 participants had more correct answers in the follow-up. 

 6 participants had fewer correct answers in the follow-up. 

Furthermore, it is also worth noting that there was an increase in the proportion of 

participants who answered the following true/false statement correctly in the follow-up 

survey: ‘Someone with HIV but on treatment (ART) is less likely to pass on HIV’ (76% in 

the baseline up to 87% in the follow-up).  

3.4 Increased self-confidence and self-esteem 

Case study participants and Ethos app participants described how support from Beyond 

Boundaries had helped them to feel more comfortable and ‘at peace’ with their HIV 

status and ‘less different’ from the people around them. Several participants explained 

that this had enabled them to become more open about their HIV status.  

                                                

10 There is evidence to suggest the average session duration is just over 2 minutes. For example, see: 

http://www.visma.com/blog/analysis-reporting-average-session-duration-google-analytics/  

http://www.visma.com/blog/analysis-reporting-average-session-duration-google-analytics/
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“It’s empowering to feel more confident and be more in control of who I am, 

instead of building fences around who I am, it has helped me take down some 

walls and be more accepting of myself.” Case study participant  

“I have felt a lot more confident since I started receiving peer mentoring calls. I 

really enjoy the calls” Ethos app participant  

This shift in attitudes and behaviour is evident in the baseline and follow-up survey data, 

where there was a statistically significant increase in the proportion of participants 

who ‘strongly agreed’ or ‘agreed’ with the statement: ‘I feel confident telling romantic 

or sexual partners about my HIV status’ (from 8% in the baseline up to 42% in the follow-

up). There was also a decrease in the proportion of participant who disagreed with this 

statement. 

 

Furthermore, participants in the follow-up survey were also more likely to strongly agree or 

agree with the statement: ‘I feel that I can talk with friends about HIV’ (from 13% in the 

baseline up to 20% in the follow-up) and were less likely to disagree. 

 

Lastly, it should be noted that there was a decrease in the proportion of participants who 

‘strongly agreed’ or ‘agreed’ with the statement: ‘I like the person that I am’ (88% in the 

baseline compared with 82% in the follow-up).  

4

21

4

21

29

8

4

13

58

38

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Baseline (n=24)

Follow up (n=24)

I feel confident telling romantic or sexual partners about my HIV 
status

5 - Strongly agree 4 3 2 1 - Strongly disagree

10

10

3

10

13

26

19

13

55

42

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Baseline (n=31)

Follow up (n=31)

I feel that I can talk with friends about HIV

5 - Strongly agree 4 3 2 1 - Strongly disagree



OPM Evaluation of Beyond Boundaries 

28 
 

 

Rather than this indicating a decrease in levels of self-esteem, programme staff suggested 

that this could be connected to the fact that as a consequence of receiving support and 

building trust with the service, participants may become more willing to answer openly and 

honestly about how they feel and provide more negative ratings11.  

  

                                                

11 This phenomena may also help to explain the fact that in the follow-up survey fewer participants agreed with 

the statements ‘In general I feel healthy’ and ‘In general I feel happy’. See Appendix 4 for the full breakdown of 
responses. 
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4. Learning and reflection about the programme  

Satisfaction with the services 

Across the different strands of the evaluation participants expressed high levels of 

satisfaction with the different services offered by Beyond Boundaries. For example, all 

case study participants and the great majority answering the follow-up survey said that they 

would recommend the different services to someone else living with or affected by HIV. Many 

also felt that Beyond Boundaries was providing services that participants could not access 

from elsewhere.   

Table 2. Follow-up survey participants’ recommendations/ views on different services.  

 % who said they would 

recommend the service to 

someone else living with or 

affected by HIV  

% who agreed that service 

gave them something they 

could not access from 

somewhere else. 

Support from a peer mentor  95% (50 out of 55) Not asked  

Support from a counsellor or 

life coach 

100% (13 out of 13) 92% (12 out of 13) 

Support from a social worker 80% (4 out of 5) 80% (4 out 5) 

 

The follow-up survey asked for feedback on how the different services could be improved. 

The suggestions are set out in Table 3 below.  

  



OPM Evaluation of Beyond Boundaries 

30 
 

Table 3. Suggestions for how Beyond Boundaries might be improved.  

Support from a peer 

mentoring service 

“Speaking to the person face to face” 

“Reach even more people” “Make contact more often” 

“Ensuring the right time to contact participants is 

found” 

“Ask more questions about how Body and Soul can 

actually help each mentee” 

Support from a counsellor or 

life coach 

“More time to talk with the life coach and go into more 

depth” 

“Giving more practical advice (e.g. in terms from 

finance) - learn how to manage money” 

Support from a social worker “Continue the case work” 

Use of different communication methods  

Beyond Boundaries’ use of different communication methods to both extend and maintain 

contact with participants was cited by both staff and participants as a key strength of the 

programme. For example, this is demonstrated in the follow-up survey, where 55% or 28 out 

of 51 participants felt that it was either ‘very’ or ‘somewhat important’ that they were able to 

communicate with the peer coach in different ways, and just 8% (n=4) participants indicated 

that this was either ‘not very’ or ‘not at all’ important.  

However, rather than the programme being ‘led by the technology’, evaluation data suggests 

that different combinations of communication methods have been used sensitively 

and flexibly to suit different needs and circumstances.  

Telephone 

Programme monitoring and evaluation data indicates that the phone has been the primary 

method for delivering support used in Beyond Boundaries, while video calls have been 

used less frequently. This is particularly the case with the peer mentoring sessions, where 

the vast majority of participants chose the phone over other methods such as Skype.  

“One of the things that surprised me is that we thought we’d have a lot of Skype 

activity with people – in fact young people have voted with their feet, Beyond 

Boundaries is very much a phone service.” Staff focus group 

When attempting to explain the appeal of communicating over the phone, staff, participants 

and peer mentors highlighted a range of reasons why this might be the case: 

 Receiving a call is easy and does not require any technological setup. 
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 Conversations can be more easily organised around participant schedules and 

rescheduled compared with face-to-face appointments or video calls. 

“If you are meeting face to face you have to always organise dates and time, but 

this way you just know for 10/15 minutes at some point on Thursday you can talk, 

it doesn’t need much hassle and you can change the times.” Case study 

participant 

 Use of the phone eliminates the need for costly and timely journeys which are not 

always easy to make for participants living or working outside of London.  

 Use of the phone means you don’t need to explain to a parent or anyone else where 

you are going. 

 Some participants reported feeling more comfortable speaking in their home rather 

than in an office or clinic. 

Participants also spoke about the degree of anonymity which using the phone provides 

which made it easier for them to feel relaxed and able to communicate in an open and 

honest way. Programme staff and peer mentors pointed out that the anonymity of the phone 

was especially important for reaching the most hard to reach participants. 

“The geographical reach is not always the main point; the reason is often more 

complex than not being able to pay a train fare. People who have contacted 

Beyond Boundaries would not have made contact if it would have required 

physically stepping through the door.” Staff focus group 

Video calls 

During their regular catch-ups, peer mentors reported that few participants had wanted to 

take part in video calls using Skype. Both peer mentors and staff agreed that for some 

participants this method of communication could feel intrusive, especially in the early stages 

of the relationship and for participants who were very lacking in confidence.  

However, Beyond Boundaries life coaches and counsellors reported having some success 

using Skype, particularly when supporting some of the younger participants.  

“The thing about the phone is it can be difficult because the person can’t see 

you. It can help especially with some of the younger participants they 

appreciate a bit of it. In some cases I will suggest to them that it might be good 

for them to see me. It is about taking a case by case approach and tailoring it to 

their needs.” 

Reflecting on the use of Skype in the programme, staff suggested that it required a certain 

level of skills and confidence to use this approach effectively. This was identified as a 

potential training and development need for peer mentors.   
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Text messaging and WhatsApp 

Data from the evaluation suggests that text messages and WhatsApp have primarily been 

used to maintain contact with participants, to organise or remind them about their next 

conversation and to send reminders about taking medication and attending HIV clinic 

appointments. Peer mentors suggested that text messages and WhatsApp were less suited 

to delivering support, where understanding the emotional state of the participants was key.   

Face to face support 

Where it was felt that participants would benefit from it, Beyond Boundaries provided 

encouragement and support to help them visit Body and Soul’s office where they could 

access a wider range of services. For the harder to reach and less confident participants, 

initial contact might begin on the phone and work up towards them coming to the office to 

access a wider range of support and make new connections.  

“We had a participant who was not someone who would use something like 

Skype, but we recognised that she needed to come in. But first we needed to 

build up her trust and confidence. It was quite a success for us to get her into a 

cab. By doing this for the first time she was able to share her story and connect 

with someone else at Body and Soul who had a similar story from war torn Africa, 

this was a case where making old fashioned calls paid off.” Staff focus group 

What has helped to achieve positive impacts? 

This section identifies how different elements of the programme model have helped to 

achieve positive impacts. 

Continuity and consistency of the contact   

The follow-up survey indicates that participants placed great value on the consistency 

of support provided by Beyond Boundaries. For example, when reflecting on the 

support from peer mentors, 86% or 44 out of 51 felt that it was either ‘very important’ or 

‘somewhat important’ that their peer coach would call them ‘regularly at an agreed time if 

needed’.  

“It was pretty good to catch up with my coach; it's always nice to know that there 

will be someone there to talk to!” Ethos app 

All case study participants talked about the value of being able to speak to the same peer 

mentors and life coaches each week. The benefits of this were felt to include:  

 Avoiding having to spend the first half of the conversation getting to know the person 

and repeating details about yourself;  

 A sense that the relationship was developing and deepening over time; and 
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  Feeling more confident that what you tell them would remain confidential – which 

enabled greater trust and openness. 

“I definitely like that it is a peer because it’s someone you know and have seen 

before. If it was a random person calling me that I had never met and didn’t know, 

I wouldn’t give them as much information. But because I know them I trust them 

personally I definitely know what I say will remain confidential.” Case study 

participant  

Staff in the focus group also emphasised the value of delivering a service which 

proactively reaches out to participants, rather than waiting for them to contact the 

service, as is the case with many other phone based helplines and services. 

Support from peers 

Data from across the evaluation suggests that participants accessing Beyond Boundaries 

placed significant value on having an opportunity to connect with their ‘peers’ – who 

understand what they are going through and are able to create positive and nurturing 

relationships. For example, this is demonstrated in the follow-up survey, where 69% or 38 

out of 51 participants felt that it was either ‘very’ or’ somewhat’ important that as part of the 

phone support they were ‘able to speak to a 'peer' (someone with a similar background / 

experiences to me)’. 

Flexibility of the service   

Participants praised the way in which the programme support could be accommodated into 

participants’ lives, in line with their needs, circumstances and routines.  

“I think loads of people are dealing with crisis and trauma but also living their own 

lives. It is really important there is a programme that works outside normal 

working hours to allow people to seek support. Loads of people wouldn’t have 

anywhere to go without us. It’s a big help for people who aren’t based in London.” 

Peer mentor focus group   

Staff and peer mentors in the focus groups also highlighted that peer mentors are carefully 

matched to mentees. Participants are also given the option of speaking to a different 

person, if they do not feel that they have ‘clicked’ with them.  

The commitment to flexibility was also demonstrated by the fact that once they had sufficient 

staffing capacity within the programme team, peer mentors have been able to come into 

Body and Soul’s offices outside of the usual Thursday evening slot to make contact with 

participants, providing the Programme Manager is onsite. This has made it easier for peer 

mentors to continue with the role alongside their other commitments. It has also provided 

increased flexibility for participants.  
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Training and support for those delivering the service   

Staff and peer mentors agreed that it has been important to acknowledge that peer 

mentors and coaches have their own support needs. Body and Soul has responded to 

this by putting in place different forms of training and support. This has included: 

 Ongoing training sessions for coaches and peer mentors which have responded to 

emerging needs. Sessions have included active listening training that involves role 

play exercises and call management sessions which covers techniques, tips and 

phrases to help bring conversations to a close or to explore feelings and deepen 

conversations. During the peer mentor focus group, participants were able to describe 

a range of different skills, techniques and values which were helping them to create a 

positive impact in the lives of participants.  

“You need to know how to empower a mentee – not babysit or spoon feed them – 

it’s about asking the right questions – not necessarily giving them the answers – 

letting them develop their own answers – you help them get there themselves – 

and help them feel good about getting there.” Peer mentor focus group 

 Shadowing life coaches and counsellors, which has allowed peer mentors to gain 

new skills and to get feedback on their own practice. 

“The shadowing has been really helpful. Watching [peer mentors] grow in 

confidence, a lot of it is about making judgements and getting people skilled up.” 

Staff focus group  

 De-brief sessions and individual support for peer mentors, which has provided 

them with spaces where they can reflect on their contact with participants, agree 

strategies and next steps, and identify further learning needs. The sessions have also 

provided a chance for peer mentors to learn about how other members of the team 

have managed different cases.   

“The de-briefs are about training and learning as people go along – grabbing hold 

of real stuff and using it as a learning opportunity.” Staff focus group 

“The de-briefs are a way to bring back some balance to the evening – they are a 

way to reset things back to normal, as conversations can be quite intense and 

heavy.”  Peer mentor focus group 

 Access to life coaches and counsellors for peer mentors who, like the programme 

participants, are young people living with or affected by HIV who have their own 

challenges and personal struggles to work through.   

Reflecting on the year of delivering Beyond Boundaries, staff at the focus group agreed 

that it was important to achieve the right balance between training sessions which tend to 

be more generic and formal, alongside the opportunities for people to learn from one 

another as they go along.   
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Thursday nights  

As a way of managing risks, peer mentors will generally not have conversations with 

participants unless they are at the Body and Soul office where support and supervision is 

available. Thursday evenings have been the main time each week when peer mentors come 

to Body and Soul to deliver the service and undertake training. Most arrive in the early 

evening and they usually begin the evening by having a meal together where they can catch 

up with one another before beginning to make contact with participants.  

Peer mentors and programme staff felt that having a time when people come together has 

been an important way of creating a sense of community and connectedness between 

staff and volunteers delivering the service.  

“Beyond Boundaries wouldn’t exist without Body and Soul – we need to have 

Thursday as the nucleus. Thursday night service people can see what is going 

on. People have been receiving mentoring themselves and have then ended up 

becoming peer mentors. One peer mentor who has gone off to university is now a 

mentee. It can be circular how people move in and out of the service.” 

“The things that excite me about Body and Soul are about the connections that 

we make between people and the relationships that can change all parties.” Staff 

focus group 

Looking ahead, while it was felt to be important to offer flexibility for both peer mentors and 

volunteers about when they come in, programme staff agreed that it would be important to 

retain a regular slot when people can come together.  

What have been the challenges? 

This section describes the main challenges experienced by programme staff and peer 

mentors when delivering Beyond Boundaries, drawing on data from the two focus groups.   

Managing parents and difficult participants  

Peer mentors identified some challenges associated with their role. This included speaking to 

participants who could at times be unresponsive or show challenging behaviour. 

Reflecting on these challenges, participants agreed that it helped to have the time and space 

to reflect on difficult conversations both with each other and one-to-one with Body and Soul 

staff. 

Another challenge cited by peer mentors was having to speak to parents who could be 

difficult to manage because peer mentors had made a commitment to protecting the 

confidentiality of the mentoring relationship.   

Peer mentors also talked about some of their habits and models of behaviour that could 

be less effective or helpful and they emphasised the need for ongoing training opportunities 

and chances to reflect on their practice.   
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“It can be tempting to draw a lot from your own stories, solutions and ideas when 

you speak to a mentee – but you shouldn’t – you have to keep the focus on them 

– it’s about ensuring we focus on their development of their own answers or 

solutions – not just handing over your own experiences.”  Peer mentor focus 

group 

Programme staff identified the challenge of getting referrals who refused to engage with 

the support despite their best efforts.   

“There are some cases where we just don’t manage to break through. But we 

don’t give up and we do persist. But that is indicative of the population we are 

working with; it could be for significant reasons or they have changed their phone, 

moved house; there are a lot of variables in this.” Staff focus group  

There was also a broader reflection from programme staff that working with teenagers and 

young adults were challenging age groups to work with. These participants may be making 

difficult transitions (e.g. towards greater independence or between education settings) and 

sometimes had complex lives which could make it hard to reach them. 

Getting referrals from clinics  

Early in the programme there was an expectation that Beyond Boundaries would receive a 

large proportion of referrals from HIV clinics. While Body and Soul has successfully 

developed relationships with some clinics which are yielding referrals, staff acknowledged 

that the resource that they have invested in developing these relationships has not been as 

fruitful as they had hoped. It will therefore be important to develop multiple referral sources.  

“We will continue with the route of clinic referrals but we recognise that this won’t 

bring in everyone you need – especially those hard to reach groups we are after 

who may not even be attending clinics.” Staff focus group   

It was suggested that challenging NHS protocols and risk averse attitudes amongst 

health professionals about data sharing in some clinics had been barriers to getting 

referrals. Where the rates of referrals had been more successful, it was noted that this was 

with clinics where there was an existing relationship and a better appreciation of the aims of 

Beyond Boundaries. This was most apparent in the clinics where Body and Soul had already 

been delivering in-clinic peer mentoring.  

Changing staff   

A challenge identified by programme staff was that there had been some amount of 

changeover in the team at Body and Soul who are managing and coordinating Beyond 

Boundaries. Staff agreed that this challenge had been mitigated by the fact they are a small 

and cohesive team with a strong ethos and commitment to delivering the best service that 

they can.   
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Equipment and space  

Both programme staff and peer mentors identified challenges linked with space and 

technology. For example, peer mentors suggested that it would be helpful to have more 

spaces or booths so that peer mentors can have a greater degree of privacy to make 

contact with participants. Some also mentioned that slow computers and unreliable 

technology had sometimes presented challenges.   
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Conclusions 

Progress so far  

There is clear evidence that the Beyond Boundaries service model has allowed Body and 

Soul to extend the reach of its well-regarded peer mentoring service. It has done this by 

using a range of different communication methods to overcome barriers linked to geography, 

personal circumstances and levels of confidence. By reaching people who are not attending 

HIV clinics, Beyond Boundaries has been able to reach teenagers and young adults who 

might be reluctant to engage with more formal and rigidly structured services and 

interventions. 

Evaluation evidence demonstrates that Beyond Boundaries has made excellent progress 

across the different impact areas. Highlights include: 

 A statistically significant increase in the proportion of young people who feel more 

confident telling romantic and sexual partners about their HIV status. 

 Positive improvements in the proportion of young people who feel that they have 

people to turn to when they feel lonely.  

 A range of practical and well-being benefits associated with the consistent and 

nurturing support provided by different Beyond Boundaries and an increase in the 

proportion who feel that their local services have helped them to deal with 

practical matters such as housing or benefits. 

The focus which peer mentors and others have placed on empowering mentees to manage 

practical challenges and make responsible decisions suggests that the programme is 

achieving lasting and sustainable changes for those accessing the support. 

Beyond Boundaries has recognised the importance of investing in and supporting peer 

mentors who are co-delivering the service. The feedback from peer mentors suggests that 

the different support mechanisms and training opportunities are proving to be effective in 

helping them to deliver a safe and effective service.  

A core strength of Beyond Boundaries has been its ability to be flexible and 

accommodating in the face of young people’s varying needs and preferences. Staff 

emphasised that rather than creating hard divisions between mentors and mentees it has 

been helpful to see Beyond Boundaries as about the creation “a sustainable and emotionally 

intelligent community of young adults”, where the focus is on providing holistic and tailored 

support that has benefits for everyone involved.    

Next steps for the project 

Drawing on the focus group with programme staff, Body and Soul is currently in the process 

of extending Beyond Boundaries to work with older adults, due to their high level of needs, 

including isolation and loneliness.      
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Looking forward, programme staff anticipate that the need for programmes like Beyond 

Boundaries will only grow in the current social and political climate. They are currently 

exploring how they can develop the model into something that is more scalable and 

sustainable.  

While there is a commitment to working with peer mentors, it was suggested that there could 

be value in widening the criteria about who can volunteer to provide mentoring and other 

sources of support, so that any future programme can draw from a larger and more diverse 

pool of volunteers. 

Recommendations 

 Continue to analyse the patterns and trends in terms of the referrals and uptake of 

the service amongst young people. This should include a focus on how the reach of 

the service could be further extended. 

 Continue to engage different HIV clinics about the Beyond Boundaries service, 

showcasing what the service can achieve and refining the messages and 

reassurances that can be given in the face of concerns about data sharing and 

confidentiality.  

 Consider how the longer-term outcomes associated with participation in the 

programme as a participant or peer mentor might be captured and understood. 

 Showcase the positive potential of Beyond Boundaries as a model of peer 

mentoring support in the HIV community and more widely.  
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Appendix 1 – Case studies  

Case study 1: Adetola  

Adetola is 28 and lives in London, although originally she is from Brighton. Adetola was 

diagnosed at the age of ten but till recently has mostly ignored and distanced herself from 

her status. She heard about Body and Soul from her consultants whilst growing up, but was 

never interested in finding out about it and did not really know what the organisation did. It 

was only around 18 months ago, when her circumstances changed and she realised she 

needed some support that she first turned to Body and Soul.  

Adetola reached out because she decided it was time to stop running away from her status 

and begin to engage with organisations like Body and Soul. She came to the realisation that 

she wanted to face her HIV status but didn't feel like she could open up and talk about it with 

family and friends. She wanted to talk to someone that could relate and understand where 

she was coming from.  

“My initial reason to join was to find somewhere I could be truly honest and open 

up and where they’d understand what I was going through. You can turn to family 

and friends but they won’t completely understand where you are coming from so 

you can still feel isolated.” 

The remote nature of the Beyond Boundaries service was really helpful because Adetola had 

recently quit her job in London and had returned to live in Brighton and was unemployed. 

She therefore could not easily visit the London offices to seek face to face support. She 

appreciated how flexible the Beyond Boundaries service was, for example always asking her 

how and when she would like to be contacted. Adetola is now working in London, but still 

finds the remote nature of the service convenient as it lets her continue to flexibly access the 

service around her work schedule. 

“[Body and Soul] went out of their way to suit my needs and my timetable. I don’t 

know many organisations that would do that.” 

Adetola was put in touch with a Beyond Boundaries life coach. Through the phone 

conversations she had with the life coach, Adetola now feels more accepting of her HIV 

status. Adetola admits she has always been good at avoiding thinking or talking about 

difficult things. But by confronting her pain, she feels like she is now starting to heal and feel 

more at ease with herself. She has found this process to be empowering. 

“[The Life coach] helps me be mindful about my feelings and understand what I 

am feeling, which I wouldn’t have done because I didn’t want to dwell on pain. 

Now that I let myself feel it and understand it, it has helped me heal. It’s 

empowering to feel more confident and be more in control of who I am, instead of 

building fences around who I am, it has helped me take down some walls and be 

more accepting of myself.” 
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The support has also led to her feeling much more comfortable to talk about her health and 

learn more about HIV. She now feels more knowledgeable about HIV and is asking more 

questions about it. She is more interested and willing to engage with and make connections 

with others that are also affected by HIV.  

“My whole life I have shied away from the world of HIV and now I am surrounded 

by it but also much more interested in and willing to learn and understand it and 

to make connections within it.” 

Adetola feels that her involvement in the Beyond Boundaries programme has made her feel 

more connected to the people she is closest to in her life. Before she received support from 

the Beyond Boundaries programme Adetola did not like to talk about HIV with anyone in her 

life. She admits this made her feel very isolated. By talking about her health and status with 

the life coach, she has started to talk about it more with friends and family too.  

“It definitely makes me feel more connected. You learn to be open to talking to 

friends and family in way you wouldn’t have before. I have realised how well 

people take me talking to them about these things. I never would have dared 

before.” 

The fact that Adetola was able to speak to one person every week was really important to 

her. She acknowledged that it takes a very long time for her to open up and trust someone. 

She therefore only likes to speak to same life coach every week and was reluctant to ever 

speak to anyone else. She felt a connection with her life coach and found that her style of 

talking suited her.  

Having someone push her to think through her own problems or issues and develop her own 

solutions is really important to Adetola. She appreciates that the Beyond Boundaries life 

coach doesn’t give her the answers but helps her figure them out for herself. Although the 

journey can be hard, and there are always days when she doesn’t want to pick up the phone, 

she recognises that the process is helping her. 

“She [BB life coach] doesn’t let me pity myself or wallow, but pushes me to think 

about instead how I can change the way I feel. She gives me the opportunity to 

work out issues rather than just hand me solutions.” 

Adetola continues to use the Beyond Boundaries service, although she now also speaks to 

her life coach face to face. She still feels like she is learning a lot about herself through the 

conversations she has with her life coach and has only begun to uncover and address 

several issues.  

Adetola believes the Beyond Boundaries service is really important and would recommend it 

to friends in a similar situation. She thinks it is so important that the programme works 

outside of normal working hours and can access people remotely. She believes many people 

who use Beyond Boundaries would have nowhere else to go for support.  

“I think loads of people are dealing with crisis and trauma but also living their own 

lives. It is really important there is a programme that works outside normal 
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working hours to allow people to seek support. Loads of people wouldn’t have 

anywhere to go without BB. It is especially good for those not in London.” 

  



OPM Evaluation of Beyond Boundaries 

43 
 

Case study 2: Rachel 

Rachel is 27 and lives in the north of England with her three young children and partner. She 

was introduced to Body and Soul two years ago by her Health Visitor, shortly after giving 

birth to her second child.  Whilst living in London Rachel attended Body and Soul’s weekly 

meetings and received practical advice and support including directing her towards the food 

bank organisation Food Chain. Rachel particularly valued attending Body and Soul events 

where she had opportunities to meet others in a similar position to her own.  

“They bring people together; you share, you play, you forget your depression 

when you meet other people. It makes you feel that your condition is not the 

worst.” 

Rachel has since received weekly calls from her peer mentor. Phone calls work best for 

Rachel because they allow her to stay in contact with Body and Soul remotely. She doesn’t 

have a smart phone or ready access to the internet so it’s important for her that the calls take 

place at a similar time each week but are pre-arranged by text message to ensure that the 

time is suitable.  

Rachel feels life is more difficult since she has moved to her new town. There are fewer 

support services available for people with her needs, and the services that do exist (both 

statutory and non-statutory) have been difficult to access under her status as an asylum 

seeker. The situation makes Rachel feel isolated, stressed and depressed.   

Rachel’s peers mentor supports her through regular contact. The calls begin with the general 

purpose to check on Rachel and her overall wellbeing:  

“I receive [the calls] because it makes me feel there are people out there that 

care about me. They ask how I am doing and how am I coping because when 

you look at my circumstance you don’t get moral support.”  

If Rachel is facing specific issues, for example around her asylum case, her peer mentor has 

referred her to more specialised advice and support. Rachel’s peer mentor has acted as an 

advocate for her when dealing with wider services and is currently in contact with her local 

authority to try and secure some social care support for her children. The peer mentor has 

also put her in contact with local support organisations. A local charity has provided Rachel 

with a buggy after she was referred to them through Body and Soul.   

Maintaining health is important for Rachel because if she is unwell this affects her ability to 

care for her children. Body and Soul have provided her with health information, they 

encourage her to eat well and have tried to refer her to local food banks, though it has been 

difficult to access these. Emotional wellbeing is also important because when Rachel feels 

stressed by her circumstances it can increase the risk of her condition deteriorating.  

Rachel misses the face to face social connections with peers she made through Body and 

Soul, however her regular calls have enabled her to have continuity in the support she 

receives since moving away. It is important to her that the service is reliable, confidential and 

individualised to her needs.  
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While Rachel still faces many challenges ahead, the consistent contact with a peer mentor 

has helped her to feel less isolated and she feels better placed to face them because of the 

support and encouragement she receives: 

“She encourages me and tells me about the good work I am doing with my 

children and she calls me and tells me I have to be strong.” 

She would definitely recommend the service to others in a similar position and would only 

recommend to Beyond Boundaries that they continue to support others in the way they 

support her:  

“It’s very difficult for people to disclose their identity so whoever they come across 

they should be able to follow-up the person and give word of encouragement and 

give a call so they don’t feel isolation.” 
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Case study 3: Joseph  

Joseph is 21 and lives in Essex. He is currently between work and study, but recently he has 

been planning what he wants to do next. He registered with Body and Soul about two years 

ago after being referred by an HIV charity in his area called Positive East. Over the two years 

he has used a few Body and Soul services. This has included going to monthly Teen Spirit 

events which took place on a Thursday. 

“I think because we had a variety of things to do, you come in you have so many 

workshops, if you’d had a rough day you’d be like let me try this and it relaxes 

you… you pick whichever one you like.” 

More recently Joseph has been speaking to two peer mentors on the telephone. One of the 

reasons he was interested in using this service was because he feels socially isolated and 

finds it difficult to make connections with his peers. By speaking to the mentors he was 

hoping to improve his ability to make friendships. He was also keen to discuss his studies 

and career goals. 

Joseph has really enjoyed speaking to the two peer mentors because they know how to put 

him at ease and because he feels able to speak openly with them about the things that 

matter in his life. For example, he has a love of books and he explains that his parents died 

at a young age so he has always relied on reading to learn about things. By chance during a 

recent call with one of the mentors he discovered that they had read a book by one of his 

favourite authors. He was really happy to find someone who liked the same author, and this 

common ground helped him to feel more connected and open. 

“If you’ve got that social connection it just makes everything easier…when I found 

that the mentor had actually read the book I was so happy, it’s so hard for me to 

come by people who have read anything like this.”  

Speaking to peer mentors has helped Joseph to feel more connected. After a call he says 

that he usually comes away feeling better about himself and more able to cope with day-to-

day challenges: 

 “It gives you hope and kind of builds up your confidence you get more hope you 

are inspired and it helps you get through the day” 

As well as valuing the social connections that he has developed with the peer mentors at 

Body and Soul, Joseph has been getting practical support about how he can realise his goal 

of becoming an engineer. The peer mentors have been helping him by exploring his goals, 

weighing up different options and by signposting him to careers advice services.  

When it comes to managing his health and his HIV, Joseph notes that this was something 

that he went over with the mentors. He was able to reassure them that he takes his health 

very seriously. As well as being HIV positive Joseph has an eye condition which has meant 

that he has always had to be very committed to taking medications. 
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“I need to take my medication I have to work hard to be responsible I’ve known 

the importance of taking meds and managing my health from the word go – I 

have to always take my meds otherwise I know that complications can arise.” 

Reflecting on what makes the peer mentoring service special, Joseph feels that it is really 

important to be able to speak to the same people – so that you do not have to spend the first 

half of the conversation getting to know them and repeating details about yourself. He adds 

that if you can speak to someone who knows you will be able to cover much more during 

each conversation. Offering some flexibility about when in the day that you speak to peer 

mentors is also important. Going forward Joseph would like to speak to the peer mentors in 

the late afternoon because in the evenings he is often busy and would be more likely to rush 

the call.  

Joseph says that he would recommend the support from peer mentors because they can 

offer very practical advice and support. They also make a real effort to understand you and 

discuss what is important in your life.   
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Case study 4: Belinda 

Belinda is 15 is based in the East Midlands and lives with her parents and her two siblings. 

She is one year away from finishing secondary school. She has been visiting hospital and 

clinics her whole life and her experiences have made her want to be a paediatrician when 

she grows up.  

Belinda first heard about Body and Soul through a small youth group she is a part of for 

people living with HIV. The group’s youth worker took the whole group to London to attend 

Beyond Boundaries’ monthly ‘Teen Spirit Day’. The day included workshops such as poetry 

and music sessions. Belinda really enjoyed it and the group continued to visit Body and Soul 

for similar events and activities. After the third visit Belinda, along with the rest of her group, 

registered with Body and Soul online.  

Since registering with Body and Soul around a year ago, Belinda has been receiving phone 

calls from the same peer mentor every Thursday. From the very start Belinda found her peer 

mentor to be very understanding and always willing to answer her questions and talk for as 

long as she needed. A year on and she thinks it is a good service and has really appreciated 

having the opportunity to talk about her condition with someone on a regular basis. Belinda 

mentioned that it was particularly useful to have someone to have the type of conversations it 

can be difficult to have with other people.  

“I find that it is useful… having the opportunity to talk about that [my HIV status] 

and express myself about certain issues every Thursday is good. She’s helped 

me. It’s a very useful conversation when you feel like you can’t talk about it with 

other people.” 

Belinda feels like she can turn to her peer mentor when she has questions about how to deal 

with an everyday situation that is made more complicated by her status. Whilst it’s important 

that her mentor has gone through a similar experience what she most values about the 

sessions is the way in which her mentor speaks to her and their shared mind-set. 

“They are there to support us, to give us information, and help us with situations 

we may face, like telling people you have HIV or with help on how to take your 

medication. It is good to have someone that’s experienced it too, but it is more 

about their mind-set and how they talk to me.” 

The conversations with a peer mentor have made Belinda feel more knowledgeable about 

HIV. She feels that she now understands her condition better and finds it easier to talk about 

it. She is also more aware of all the myths that exist around HIV and feels more able to 

challenge the stigma that can be attached to being HIV positive. This has helped her feel 

much more confident.  

“It has helped with my confidence. Before I accepted what society says about it 

[being HIV +] but now I know I have enough information to think that isn’t right.” 
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Speaking to a peer mentor has helped Belinda to feel more connected and less alone. She is 

also more aware of the support she can access from Body and Soul in general should she 

ever need it. It has also helped her talk about her status more easily with her family.   

“It is helping me communicate with my family. The mentality and knowledge has 

improved for the whole family and so we can talk about it better.” 

When it comes to managing her health and her HIV, Belinda feels that her peer mentor has 

helped her understand the importance of taking her medication. The conversations with her 

mentor have also helped her cope with the particular challenges of adolescence and being 

HIV+. She now feels more able to make difficult decisions. 

“When you are growing up you have to start becoming independent. You need to 

know what you can do and what you cannot do, and think about how that affects 

my status, and how my status might affect other people. It’s [the peer mentor 

conversations] given me the awareness and the maturity to know what the right 

decisions are to take in certain situations.” 

Belinda really likes how flexible the service is. Because it is over the phone rather than face 

to face she finds it very easy to fit it into her daily life. She prefers speaking over the phone 

than using text messages or skype and plans to continue using this method of 

communication. She thinks speaking to the same mentor the majority of the time has been 

really helpful. 

“If you are meeting face to face you have to always organise dates and time, but 

this way you just know for 10/15 minutes at some point on Thursday you can talk, 

it doesn’t need much hassle and you can change the times.” 
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Case study 5: Mike 

Mike is 20 and comes from Reading. He is a student in his first year at Canterbury University 

in Kent. He has really enjoyed starting this new chapter in his life but has found it hard being 

away from his family and friends.   

Mike’s doctor in Reading introduced him to Body and Soul two years ago. He began visiting 

Body and Soul twice a month and would take a train to London from Reading to attend 

events or activities. He has not been able to visit Body and Soul since starting university in 

September. A peer mentor from the Beyond Boundaries programme called him to find out 

how he was doing and asked whether he would like to have some regular catch-up calls. 

Mike said yes and so he has been speaking to a mentor every fortnight on Thursdays. 

Mike speaks to the same two peer mentors who he met when he visited the Body and Soul 

offices. He has really appreciated being able to speak with people who he knows and he 

feels confident that what they speak about will remain confidential. This has encouraged him 

to be more open and honest.  

“I definitely like that it is a peer because it’s someone you know and have seen 

before. If it was a random person calling me that I had never met and didn’t know, 

I wouldn’t give them as much information. But because I know them I trust them 

personally I definitely know what I say will remain confidential.” 

Having the peer mentors to talk to has helped Mike in his life as a student at university. The 

regular phone calls have made this new experience feel less scary and daunting and have 

provided a space where he can deal with any challenges and stay focussed on what is 

important.  

“They [the phone calls with peer mentors] have definitely made me feel less 

scared to be doing something new, like going to university. It’s really helped me a 

lot... I never want to give up on my dream job and the phone calls help me 

remember that and to not give up” 

Mike believes the phone calls with the peer mentors have made him feel more connected 

and supported since coming to university. They also encourage Mike to call and speak with 

his family more often. They have helped Mike deal with problems he has had with university 

work or with family and always make him feel like there are people looking out for him. When 

Mike is feeling angry or stressed then the phone calls with his peer mentors can help calm 

him down and make him feel more relaxed.  

“It’s helped me when I am stressed and when they call they make things less 

stressed. There are some things you can’t even speak to your family or friends 

about. Sometimes I want to not pick up calls from friends or family, but when I 

see the call from the peer mentor it makes me smile.  I’m really happy about that 

– they make me feel like someone’s looking out for me.” 

The peer mentors have also helped Mike manage his health. He finds it useful to talk to them 

about taking his medication regularly, and they have reminded him about his doctors’ 
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appointments. On several occasions he has forgotten to attend a doctor’s appointment and 

his peer mentors have reminded him to rebook the appointment.  

“They ask if I’m taking my medication on a regular basis and if I have enough. It’s 

good to have someone looking out for you about that. And they remind me about 

when I’ve last gone to the doctors. Twice I’d forgotten my dates for doctors’ 

appointments and realised when the peer mentor called. He reminded me and so 

I rebooked my doctor’s appointments.” 

Mike finds that the phone calls are far more convenient than travelling to London to visit the 

Body and Soul offices. Having conversations over the phone with a peer mentor also makes 

it easier for Mike to talk about sensitive topics that he would feel uncomfortable discussing 

face-to-face with anyone.  He also says that it is easy to plan his day around the phone calls 

because he is always reminded in advance by text message when they will be calling.  

“I like to engage with Body and Soul but traveling to London is far. It is easier for 

them to call me than for me to go to London directly so it is convenient.” 

Mike really values the informal nature of the conversations. Although the peer mentors ask 

him how he is and offer support and advice, it really just feels like talking to a friend. He can 

talk about what he has been up to or what he is interested in rather than just talking about his 

health and wellbeing. This makes the conversations feel more comfortable and natural. At 

the same time, he knows that he can ring them if he is finding anything really difficult. 

“It’s like a normal conversation. It’s like speaking to a friend or family member. I 

like it a lot, it is relaxed. They ask me how I’ve been and we talk about what I’m 

interested in. It is that kind of communication you know.” 

Because of the many ways in which speaking to a peer mentor has helped him and the 

convenience of the approach, Mike would recommend the service to a friend in a similar 

situation.  
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Case study 6: Jade 

Jade is 17 and lives in London with her parents and three siblings. She’s at college currently 

doing her A-levels and also works part time providing tuition for children. Jade would like to 

be a child custody lawyer when she’s older.   

Jade’s doctor first introduced her to Body and Soul when she was 13. Her doctor wanted her 

to know more about HIV and to meet other people in a similar situation as her.  She went on 

to visit Body and Soul for two years. As she got older it became more difficult because 

events and sessions would normally take place during the week and it took her too long to 

travel to Body and Soul and return home after school. Jade therefore stopped going. Then, 

about a year ago a peer mentor from the Beyond Boundaries programme called Jade to find 

out how she had been doing and asked whether she would like to talk over the phone on a 

regular basis.  Jade agreed and has been talking to the same mentor most weeks since. 

Jade prefers talking to her peer mentor over the phone rather than travelling to the Body and 

Soul offices because it is far easier and she finds her mentor very friendly. Although to begin 

with she did not know what to expect from these phone calls, she now turns to her mentor for 

support. She feels like she can talk to her mentor about everything, not just issues related to 

her HIV status.   

“At first I wasn’t sure about what I would get from it [the peer mentor calls], but 

now I can say it is for support. I can actually talk to someone, not just about body 

and soul stuff but everyday life stuff.” 

Jade really appreciates how positive and upbeat the conversations are. They do not just talk 

about serious or sad things. Jade definitely thinks it makes a difference that her peer mentor 

has similar life experiences and is young. It means it feels more like she is talking to a friend 

than a professional support worker. 

“I like it because it’s [the phone conversations] not depressing. I can say 

everything really because she’s quite young and so there is more to talk about. I 

relate to her more and she feels more like a friend... I thought I would have to 

speak to someone who would be a bit boring and wouldn’t understand and would 

just talk to me about my health.” 

The peer mentor has helped Jade deal with some difficult practical things, such as juggling 

her school work and her new job. Her peer mentor helped her plan how to organise her time 

so as to be able to do both. She finds it really helpful having someone quite separate from 

the rest of her life to talk to about things these kinds of things because she is a very private 

person. At the same time it helps that she speaks to the same mentor every time because 

she has developed a strong relationship and feels very comfortable disclosing personal 

information to her. Previously she felt like she had none to relate to, but she now feels like 

she has someone she can turn too.  

“I can talk about things with the peer mentor more than anyone else because I 

think I am someone that doesn’t like to talk to people about my business. It’s 

good because I know that I can talk about it rather than face it alone. I can talk to 
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her because I’ve built up a friendship with her and I’ve known her for a while 

now.” 

The relationship with her peer mentor over the past year has helped Jade feel a lot more 

confident. The conversations she has had with her mentor have made Jade realise she can 

access the same opportunities as anyone else at her school. Jade also now finds it easier to 

turn to and talk to other people, including family members. Before she used the Beyond 

Boundaries peer mentor service she felt like she could only talk to other people with a similar 

status. But now that she has increased her confidence levels she feels less limited in who 

she can interact with. 

“It’s made me feel confident. I don’t feel like I am completely different which 

makes a difference in school. I used to feel like I wasn’t the same but now I don’t 

feel like that, I feel like I have the same opportunities as anyone else.” 

Jade reflected on how the Beyond Boundaries peer mentor service had made her feel much 

more positive about her health. She now feels more comfortable talking about her HIV status 

and learning about it.   

“It had made a difference to me being able to hear about my condition and not 

feeling out of place or uncomfortable. It’s helped me get information about it and 

talk about it. I wouldn’t speak about my health as much if I hadn’t used this 

service.” 

The peer mentor also encourages Jade to think about her future positively and follow her 

aspirations. Jade has found it useful to talk through what subjects and courses she might 

take and University. Her peer mentor pushes Jade to thing big and to not be restricted by her 

status. 

“With my future she always encourages me and tells me to keep going. 

Sometimes I think I am thinking too big, but she tells me I am on the right path.” 

Jade was asked whether she would recommend the Beyond Boundaries programme to a 

friend in a similar situation: 

“Yes I would. I would tell them it was not as bad as it seemed. I thought it would 

be depressing and I would be forced to talk about things I didn’t want to talk 

about. Instead it was more an option to say what I wanted to say. I did most of 

the talking, I wasn’t questioned.” 
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Appendix 2 – Methodology 

Tools against outcomes  

The following table indicates which outcomes are measured by which measurement tools. As 

the table shows, rather than the different measurement tools focussing on different sets of 

outcomes, most of the tools aimed to capture evidence from across all of the outcomes 

areas, in order to identify consistent or divergent findings and support the triangulation of the 

evidence.  

Table 4. Tools against outcomes grid 

 Improved 

mental 

health 

 

Enhanced 

HIV 

knowledge 

and 

improved 

health 

literacy 

Expanded 

social 

networks 

 

Increased 

self-

confidence 

and self-

esteem 

 

Improved 

practical 

well-being 

 

Process 

learning 

about what 

helps to 

achieves 

impact 

Baseline and 

follow up 

surveys 

     

Case studies      

Focus group 

with staff 
     

Focus group 

with peer 

mentors  

     

Web survey      

Ethos app      

 

Methodological descriptions  

Below we provide a detailed methodological description of each evaluation activity. For each 

activity we cover the purpose, process and sampling, tool development, response achieved 

and the data and analysis.   
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Table 5. Case studies 

Purpose: The case studies were designed to explore, in depth, the impact of the 

programme on six individual participants. Each case study aimed to bring to life the 

participant’s journey through the programme and to build up an appreciation of their 

expectations, experiences and reflections about the impact of the programme.  

Process and sampling: OPM and Body and Soul sought to achieve a good mix of 

participants in terms of the demographic variables of gender, geography, 

education/employment status and ethnicity. As each case study participant was recruited, 

we captured their demographic information and used this to guide who we invited next. 

OPM designed a one page recruitment flyer, which covered:  

 The purpose of the case study and how we would use the information collected. 

 How confidentiality would be protected and where it could not be promised (e.g. 

if a safeguarding issue was raised).  

 How long the interview would take.  

 Details of the thank you incentive (high street voucher). 

Body and Soul contacted potential participants inviting them to take part and provided 

them with the case study flyer. If they consented to taking part Body and Soul organised a 

telephone call or a face to face interview based on based on their preference. Before 

starting the case study interview, the OPM researcher explained the purpose of the case 

studies, emphasised that there were no right or wrong answers and that they could say as 

much or as little as they wanted and end the interview at any point. The approach taken to 

securely handling and storing participants’ personal data and protecting their anonymity 

was also explained. As well as taking notes during the interview, participants were asked 

to give their permission for the interview to be digitally recorded.   

Tool development: OPM produced a detailed topic guide which was co-designed with 

Body and Soul. The case study topic guide included: 

 Some warm-up questions to establish a rapport with the interviewee and to start 

getting to know them.  

 How they found out about and were referred to Body and Soul.  

 Questions exploring how the support had made a difference in their lives.  

 Whether they would recommend the service to others and whether there was 

anything that could be improved about the programme.  

Each interview took around 45 minutes to complete. In the design phase feedback was 

provided by Body and Soul that an hour long interview would be considered too time 

consuming for participants.  
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Response: The case study interviews took place in December 2015 and January 2016. In 

terms of the mix of respondents achieved: 2 were male and 4 were female; all were HIV 

positive; 5 described themselves as Black African and 1 as Black British. A good mix was 

achieved in terms of education/employment status, age and location. See Appendix 3 for a 

full breakdown.  

Data and analysis: The case study write-up process involved listening back to the digital 

recordings and transcribing the interviews. The data was then placed in a data collection 

template in Excel in order to support thematic analysis against the evaluation questions 

and case study headings.  

 

Table 6. Focus groups with staff and peer mentors 

Purpose: The aims of the focus groups with peer mentors and programme staff were to 

explore their different perspectives on the outcomes achieved by the programme; how 

different elements of the service had helped to achieve impact; and what the key 

challenges were to making progress.  

Process and sampling: Body and Soul invited staff and peer mentors (on OPM’s behalf) 

to attend the two groups. For the staff focus group we focussed on inviting those who had 

been involved in developing, delivering and overseeing Beyond Boundaries. It was 

decided that it would be most appropriate to run a separate group with peer mentors in 

order to accommodate a larger number of them, explore their perspective in more detail 

and provide them with a space where they could be more frank and open than they might 

have been if they had attended the group with programme staff.  

Tool development: Each focus group was facilitated by one member of the evaluation 

team. The focus group discussions were supported by the use of topic guides which were 

co-designed with Body and Soul. Before beginning the focus groups, information was 

provided on the purpose of the groups, the use of the data and the approach being taken 

to reporting. The focus group topic guides asked a series of simple open-ended questions, 

and prompts were used by the facilitator to elicit more detail or further explanation where 

needed.  

Response: The focus group with staff took place at Body and Soul’s office on 9 Feb 2016 

between 5.00 and 6.30pm. Six members of staff were able to attend and various roles 

were represented. The roles of the attendees included: Head of Young Adults, Counsellor, 

Life Coach, Programme Managers and a Psychotherapist.  

The focus group with peer mentors took place on 18 Feb 2016 and lasted for just under an 

hour. Six peer mentors attended. The focus group with peer mentors took place at a time 

when the peer mentors would have been at Body and Soul delivering the service, in order 
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to make attendance more convenient for them. The peer mentors who attended were 

mixed in terms of age, gender and levels of experience delivering Beyond Boundaries.   

Data and analysis: The two focus group audio recordings were transcribed by the 

facilitator. As with the case studies, data from the two groups was incorporated into a 

thematic framework. Use of the thematic framework meant that the data could be sorted 

consistently, and that it was possible to report on the different perspectives of those 

involved.   

 

Table 7. Baseline and follow-up surveys 

Purpose: The purpose of the baseline and follow-up surveys was primarily to track the 

impact of the programme across the different outcome areas. The two surveys also 

explored: motivations for accessing Beyond Boundaries (baseline), satisfaction levels with 

the different services (follow-up) and feedback on what could be improved (follow-up).   

Process and sampling: Both the baseline and follow-up surveys were administered by 

Body and Soul, with data being collected via a short telephone or face-to-face interview, 

and captured in an Excel spreadsheet (baseline) or inputted into an online SNAP survey 

(follow-up). The baseline survey was described to participants as a ‘registration survey’ 

and was targeted at all participants who had recently begun accessing the service. 

Participant who had completed the baseline were prioritised for the follow-up in the first 

instance. Any participant who was asked to complete the follow-up had to have taken part 

in at least five conversations with the staff at Beyond Boundaries.  

Tool development: The baseline and follow-up surveys were co-designed with Body and 

Soul. The impact statements (as set out in Appendix 4) asked at both the baseline and 

follow-up were based on Body and Soul’s AEB Core Score measures. The true/false HIV 

questions and those about medication adherence and attending clinical appointments were 

also based on measures which have been previously used by Body and Soul. 

Both surveys used a combination of closed questions alongside a small number of open 

ended questions. The ratings scales used an equal positive to negative rating scale. The 

survey used a combination of pre- and -post impact statements (based on Body and Soul’s 

AEB Core Scores) as well as a set of questions about the extent to which different Beyond 

Boundaries services were or were not leading to positive outcomes, in order to better 

understand attribution of the programme.  

Both surveys were designed to be short, accessible and quick to answer. While the 

registration survey was brief – designed to take less than 10 minutes to complete, the 

follow-up survey was longer. However, the use of routing in the survey meant that it could 

be completed in approximately 12-15 minutes in most cases. This was because few 
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respondents had used more than one or two services and so able to skip over the 

irrelevant questions.  

Both surveys went through several rounds of feedback from Body and Soul and the follow-

up survey was reviewed and commented on by TSIP (The Social Innovation Partnership).    

Response: The baseline survey was completed by 67 participants. The follow-up was 

completed by 55 participants. A total of 34 participants completed both the baseline and 

the follow-up12. There are several reasons why there was a fairly high level of attrition:  

 In some cases participants had disengaged with Beyond Boundaries at the 

point when they were contacted, and were no longer responding to calls.  

 In some cases participants had changed their telephone numbers and had not 

informed the programme. According to Beyond Boundaries staff this was quite 

common.  

 In some of the high need cases the decision was taken to prioritise (continuing) 

to provide support over completing the evaluation survey.  

 In a small number of cases participants completed only a very small number of 

questions before having to terminate the call, because they were busy and 

could not easily be re-contacted.   

Data and analysis: As well as reporting on overall percentages where this was 

meaningful (e.g. % who would recommend the service) we tracked the responses of those 

who completed both the baseline and follow-up surveys in order to understand the 

distance travelled (e.g. against the impact statements, medications adherence, HIV 

true/false questions). Where differences emerged (see Appendix 4) statistical significance 

testing was carried out.  

 

Table 8. Website survey 

Purpose: The web survey consisted of three questions which sought to establish Beyond 

Boundaries website users’ reasons for accessing the site and to understand what they had 

learnt from their visit.  

Process and sampling: The survey could be completed by anyone accessing the Beyond 

Boundaries website and the data submitted was completely anonymous. The survey was 

hosted by SNAP and was available by clicking on a link embedded in the Beyond 

Boundaries website.   

                                                

12 See Appendix 3 for more information about these 34 participants.  
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Tool development: The survey was co-designed with Body and Soul and consisted of two 

closed questions and one open-ended question. 

Response: A total of 16 responses were received.  

Data and analysis: The findings from the web survey were integrated into the impact 

section which explored whether the programme helped to improve participants’ HIV 

knowledge and health literacy.  
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Use of the Ethos app 

As part of OPM’s evaluation of the Beyond Boundaries project we 

also used mobile self-ethnography. This involved asking participants 

to record images, audio clips or words about their lived experience 

as young people affected by HIV/AIDS. We used a mobile phone 

app called Ethos (https://www.ethosapp.com), which is designed 

specifically for this purpose.  

The aim of this strand of the evaluation was to allow participants to 

share their experiences in their own words and images, bringing the 

benefits of the project to life. The approach was a qualified success. 

As with many aspects of the evaluation, participants proved difficult 

to reach and the number of entries was lower than we had hoped. 

This section of the report gives an overview of the process, and 

provides some learning that will help to inform future use of this 

method.  

Timetable 

The self-ethnography activity ran for just over a month in November/December 2015. 

Although originally scheduled to run for four weeks the timetable was extended slightly after 

the slow initial uptake.  

Table 9. Ethos app timetable  

August September October November December 

Meeting with 

Body and Soul 

team to develop 

plan. 

Informal focus 

group with peer 

coaches to test 

the questions 

and process. 

Developed questions. 

Body and Soul continue to 

recruit to the Beyond 

Boundaries project. 

Launch with invite text messages.  

Regular tasks set, starting with 

‘getting to know you’ questions, 

moving on to more evaluative 

questions about how young people 

were interacting with their mentors, 

and finally what had changed for 

them since taking part. 

App 

closes. 

Process for taking part 

Beyond Boundaries has engaged with vulnerable young people. Therefore, informed consent 

and confidentiality were clearly essential to the evaluation – a point that was emphasised by 

the peer coaches in the discussion we had with them prior to launching the app. This meant 

that we set up the app to be accessible only to registered participants and all 

Figure 1 Mock-up of the app 

https://www.ethosapp.com/
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correspondence was carefully worded to reference the project only in terms of ‘coaching’ and 

not to mention HIV specifically.  

 Participants asked if they'd be interested in taking part when they sign up to Beyond 

Boundaries. 

 Text messages invite participants to sign up by replying with their email address. 

 Participants were then emailed and texted a link to the app and asked to set up a 

password themselves to maintain confidentiality. 

 Participants respond to tasks in the app, submitting photos, audio files or text – 

outputs are available in real time to the evaluation team through a secure website. 

It became clear early on that participants were not signing up in the numbers we had hoped 

for, so we introduced some additional recruitment efforts:  

 Peer mentors reminded participants about the app in weekly calls. 

 One of the Body and Soul team made specific calls to encourage participants to sign 

up. 

 We used WhatsApp to contact participants, as so many were using the app and 

feedback from the coaches was that it was often preferred to text or email. 

 We offered an incentive ‘prize’ of 2 x £15 high street vouchers for taking part with the 

winners being chosen at random. 

Participation 

We started with a potential pool of 54 participants: 42 who had said yes to taking part when 

they joined Beyond Boundaries and 12 who asked for more information. Of those:  

 

 

 

 

 

 

Of those who submitted entries, there were a mix of photos, text and one audio clip. Not all 

were on topic, but those that were gave thoughtful feedback on the Beyond Boundaries 

process, particularly when talking about their relationship with their coaches.  

Reflections on the process 

Given the low level of participation, this part of the evaluation can at best be seen as a 

qualified success, although the struggle to get participants engaged is not surprising. We 

identified several lessons from the process: 

31 never 
responded to 

the invite 

23 said yes & 
were sent the 

app link 

10 submitted 
one or more 

entries 



OPM Evaluation of Beyond Boundaries 

61 
 

 Simplify the process: The drop-off between those saying they would take part and 

those actually doing so may have been related to the need to download a new app, 

signup using an email address and then respond to the tasks. This might not seem 

like a lot of steps, but compared to popular messaging tools like Snapchat and 

WhatsApp it may have seemed like a lengthy or complicated process.  

 Work with the peer mentors and coaches: We found that the focus group with the 

peer mentors was extremely helpful in understanding what young people wanted and 

expected from an app (although we weren’t able to implement all of their suggestions 

within the time and budget available).  

 Integrate digital tools: We found that not being able to speak to participants directly 

meant we had to explain things like logging in with lengthy (and potentially off-putting) 

texts/emails. If this could be done over the phone it might make the process easier for 

participants, and give them a better sense of what was being asked of them.  

 A time limited tool: Use of the Ethos mobile app was limited to a six-week period. 

Reflecting on this, one case study participant felt that this may have not given 

participants enough time to become comfortable using the tool. He suggested that in 

the future it would be better to find a tool that could have been used for the duration of 

the programme.  

 Working with confidentiality: The project relied on the trust of the young people 

involved, and this meant confidentiality was essential. The flip-side of this was that 

some of our questions and messages were less direct than they could have been 

face-to-face. Again, this may have contributed to the difficulties engaging participants.  
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Appendix 3 – Sample information  

Case study sample  

Demographic information of the six Beyond Boundaries participants who took part in the 

case study interviews. 

Gender 

  N 

Female 4 

Male 2 

Age 

  N 

13-16 1 

17-20 2 

21-24 1 

25-28 2 

Ethnicity 

  N 

Black African  5 

Black British 1 
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Disability 

  N 

No disability  4 

Physical disability  0 

Learning disability 1 

Not stated 1 

Location 

  N 

Greater London 2 

Bolton 1 

Brighton 1 

Reading 1 

Essex 1 

 
Employment/ education status 

  N 

Not employed or in education 2 

In education (university) 1 

In education (school) 1 

Employed full time 1 

Studying and working part time 1 

HIV+ or affected by HIV 

 N 

HIV+ 6 

Affected by HIV 0 

  



OPM Evaluation of Beyond Boundaries 

64 
 

Follow-up survey sample 

Demographic information regarding the 34 Beyond Boundaries participants who 

completed both the baseline and follow-up survey. 

Age 

  N 

13-16 10 

17-20 10 

21-24 7 

25-28 7 

Total 34 

Employment status 

  N 

Employed full time 3 

Employed part time 1 

In education 22 

Not able to work (for legal reasons) 1 

Not employed or in education 4 

Studying and working part time 3 

Total 34 

HIV+ or life affected by someone who is HIV+ 

 

  N 

HIV+ 28 

Affected by HIV 6 

Total 34 
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Appendix 4 – Overview of survey data 

About you 

What is your age? 

Baseline  

 N % 

13 – 16 16 24 

17 – 20 30 44 

21 – 24 11 16 

25 – 28 9 13 

29 – 30 2 3 

 

Follow-up 

 N % 

13 – 16 10 18 

17 – 20 18 33 

21 – 24 10 18 

25 – 28 14 26 

29 – 30 3 6 

What is your work/education status? 

Baseline 

  N % 

Not employed or in 
education 

11 16 

Not able to work 2 3 

In education 34 50 

Employed full time 8 12 

Employed part time 6 9 

Left blank 7 10 

 

Follow-up 

  N % 

Not employed or in 
education 

5 9 

Not able to work 3 6 



OPM Evaluation of Beyond Boundaries 

66 
 

In education 32 58 

Employed full time 6 11 

Employed part time 4 7 

Left blank 0 0 

 
Are you HIV positive? 

Baseline 

  N % 

Yes 56 84% 

No 12 16% 

Follow-up 

  N % 

Yes 47 87 

No 6 13 

Please say how often you are taking your medication as the doctor has 
prescribed: 

Baseline  

  N % 

Everyday 44 90 

Almost everyday 3 6 

At least once a week 1 2 

Less than once a week 1 2 

Follow-up 

  N % 

Everyday 36 88 

Almost everyday 4 10 

At least once a week 1 2 

Less than once a week 0 0 

Have you been hospitalised in the last year? 

Baseline 

  N % 

Yes 23 34 

No 45 66 

Follow-up 

  N % 
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Yes 9 19 

No 38 81 

Do you regularly attend your HIV clinical appointments?  

Baseline 

  N % 

Yes 52 88% 

Sometimes 1 2% 

No 6 10% 

Follow-up 

  N % 

Yes 20 91% 

Sometimes 0 0% 

No 2 9% 

When you need information and support around HIV who can you speak to? 
(Please tick all that apply) 

Follow-up only  

  N % 

Body and Soul 49 89 

Family 33 60 

Friends 19 35 

Counsellor/therapist 16 29 

Other HIV support 
service/other charity 15 27 

Health professional 10 18 

Partner 9 16 

Social worker 5 9 

 

Support from a peer mentor  

As part of the Beyond Boundaries project have you spoken by phone or video 
call with a young person from Body and Soul? 

Follow-up only 

  N % 

Yes 51 93 

No 4 7 
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How often have you spoken to a peer coach from Body and Soul? 

Follow-up only 

  N % 

Once or twice 4 8 

Three of four times 14 28 

Five times or more 33 65 

Which contact methods have you used to communicate with the peer coach? 
(Please tick all that apply) 

Follow-up only 

  N % 

Phone 48 94 

Text message 18 35 

Skype 0 0 

WhatsApp 16 31 

In person 20 39 

Thinking about the phone support, how important were the following things for 
you? 

Follow-up only  

 
Very 

important 
Somewhat 
important 

Neutral Not very 
important  

Not at all 
important 

Not 
relevant to 

me 

Being able to speak to a 

'peer' (someone with a similar 

background / experiences to 

me) 

21/41% 17/33% 4/8% 4/8% 2/4% 3/6% 

Knowing that the peer coach 

would call me regularly at an 

agreed time if needed 

24/47% 20/39% 6/12% 0/0% 1/2% 0/0% 

Knowing that they could put 

me in touch with a counsellor 

or a social worker if needed 

25/49% 13/26% 4/8% 3/6% 2/4% 4/8% 

Being able to communicate 

with the peer coach in 

different ways (e.g. text, 

phone, Skype) 

11/22% 17/33% 11/22% 4/8% 0/0% 8/16% 
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Please say to what extent you agree or disagree with the following statements: 
Speaking to the peer coach from Body and Soul has: 

Follow-up only  

 
5 - 

 Strongly 
agree 

4 3 2 
1 – 

Strongly 
disagree 

Not 
relevant to 

me 

Helped me to feel less lonely 

and isolated 
21/41% 14/28% 6/12% 7/14% 1/2% 2/4% 

Increased my confidence to 

talk to friends/family/partner 

about my HIV or my family 

member's HIV status 

9/21% 11/25% 6/14% 8/18% 7/16% 3/7% 

Increased my confidence to 

talk to friends/family/partner 

about my HIV or my family 

member's HIV status 

2/29% 2/29% 1/14% 0/0% 2/29% 0/0% 

Helped me to be more 

confident about speaking to 

other health professionals 

about my health, including 

HIV 

16/36% 16/36% 7/16% 5/11% 0/0% 0/0% 

Helped me to feel more 

positive about who I am 
19/37% 16/31% 11/22% 4/8% 1/2% 0/0% 

Improved my ability to 

manage my health 
13/26% 17/33% 9/18% 5/10% 2/4% 5/10% 

Increase the number of 

people I can talk to about HIV 
13/26% 10/20% 14/28% 5/10% 8/16% 1/2% 
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Would you recommend the peer coach service to someone else living with or 
affected by HIV? 

Follow-up only 

  N % 

Yes 50 98 

No 1 2 

 

Beyond Boundaries website:  

Over the last six months, which option best describes how regularly you have 
used this service? 

Follow-up only 

  N % 

Once or twice 3 74 

A few times 1 25 

Lots 0 0 

 

Please say to what extent you agree or disagree with the following statements: 
 
Speaking the Beyond Boundaries website has: 

Follow-up only  

 
5 - 

 Strongly 
agree 

4 3 2 
1 – 

Strongly 
disagree 

Not 
relevant to 

me 

Improved my knowledge 

about HIV 
2/50% 1/25% 1/25% 0/0% 0/0% 0/0% 

Helped me to take my HIV 

medication more regularly 
2/50% 0/0% 1/25% 1/25% 0/0% 0/0% 

Allowed me to learn about the 

Beyond Boundaries project 
1/25% 3/75% 0/0% 0/0% 0/0% 0/0% 

Increased my confidence to 

manage my health 
1/25% 2/50% 1/25% 0/0% 0/0% 0/0% 

Helped me to understand 

other information I receive 
1/25% 2/50% 1/25% 0/0% 0/0% 0/0% 
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about my health e.g. from a 

nurse or doctor 

Helped me to set goals to 

work towards 
2/50% 0/0% 2/50% 0/0% 0/0% 0/0% 

Would you recommend visiting the website to someone else living with or 
affected by HIV? 

Follow-up only 

  N % 

Yes 4 100 

No 0 0 

 

Has this service given you support and information you would not have been 
able to get from somewhere else? 

Follow-up only 

  N % 

Yes 3 75 

No 1 25 

Support from a counsellor or life coach 

Over the last six months, which option best describes how regularly you have 
used this service? 

Follow-up only  

  N % 

Once or twice  5 39 

A few times 6 46 

Lots  2 15 
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Please say to what extent you agree or disagree with the following statements: 
 
Support from a counsellor or life coach has: 

Follow-up only  

 
5 - 

 Strongly 
agree 

4 3 2 
1 – 

Strongly 
disagree 

Not 
relevant to 

me 

Helped me to sort out a 

practical problem I was facing 

(e.g. with my finances, 

housing or benefits) 

2/15% 3/23% 3/23% 1/8% 1/8% 3/23% 

Helped me to know where to 

seek support or advice for 

practical problems I might 

face in the future (e.g. with 

my finances, housing or 

benefits) 

2/15% 2/15% 4/31% 0/0% 1/8% 4/31% 

Helped me to feel more in 

control about the practical 

things in my life (e.g. about 

my finances, housing or 

benefits) 

3/23% 3/23% 2/15% 2/15% 1/8% 2/15% 

Helped me to feel more 

confident 
4/31% 5/39% 3/23% 1/8% 0/0% 0/0% 

Helped me to feel more 

positive about the person that 

I am 

1/8% 9/69% 3/23% 0/0% 0/0% 0/0% 

Increased the number of 

people I can turn to for 

support 

3/23% 6/46% 4/31% 0/0% 0/0% 0/0% 

To set goals to work towards 4/33% 2/17% 6/50% 0/0% 0/0% 0/0% 
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Would you recommend this service to someone else living with or affected by 
HIV? 

Follow-up only 

  N % 

Yes 13 100 

No 0 0 

 

Has this service given you support and information you would not have been 
able to get from somewhere else? 

Follow-up only 

  N % 

Yes 12 92 

No 1 8 

Practical support from a social worker 

Over the last six months, which option best describes how regularly you have 
used this service? 

Follow-up only  

  N % 

Once or twice  3 60 

Three or four times 1 20 

Lots  1 20 

 
Please say to what extent you agree or disagree with the following statements: 
 
Support from a social worker has: 

Follow-up only  

 
5 - 

 Strongly 
agree 

4 3 2 
1 – 

Strongly 
disagree 

Not 
relevant to 

me 

Helped me to sort out a 

practical problem I was facing 

(e.g. with my finances, 

housing or benefits) 

2/40% 0/0% 1/20% 1/20% 1/20% 0/0% 

Helped me to know where to 

seek support or advice for 
2/40% 1/20% 0/0% 1/20% 1/20% 0/0% 
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5 - 

 Strongly 
agree 

4 3 2 
1 – 

Strongly 
disagree 

Not 
relevant to 

me 

practical problems I might 

face in the future (e.g. with 

my finances, housing or 

benefits) 

Helped me to feel more in 

control about the practical 

things in my life (e.g. about 

my finances, housing or 

benefits) 

1/20% 2/40% 0/0% 2/40% 0/0% 0/0% 

 

Would you recommend this service to someone else living with or affected by 
HIV? 

Follow-up only 

  N % 

Yes 4 80 

No 1 20 

 

Has this service given you support and information you would not have been 
able to get from somewhere else? 

Follow-up only 

  N % 

Yes 4 80 

No 1 20 
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HIV true / false questions 

In order to help understand the impact of the programme on HIV knowledge, during the 

baseline and follow-up participants were asked to say whether a set of statements about HIV 

were true or false. The chart below compares all respondents who completed the baseline 

and or the follow-up survey.  

 

Base: 67-68 in the baseline and 55 in the follow-up 
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Impact statements  

As noted previously, the following set of statements were asked in the baseline and were 

then repeated in the follow-up survey, in order to help understand the impact of the 

programme. The responses of participants who answered both the baseline and follow-up 

and who did not select ‘not applicable’ at either baseline or follow-up are presented 

below.  
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Appendix 5 – Programme logic model  

 

 


