
HOW CAN WE EXPAND PRISON PEER PROGRAMMES? LESSONS FROM ENGLAND AND IDEAS FOR 
FUTURE MODELS 
 
Speakers/Facilitators:  
Rachel Halford1 , Sean Cox1, Jonathan van der Veen2, Julia Sheehan1  
 

1 The Hepatitis C Trust UK, 2 HM Prison and Probation Service UK 
 
Speaker/Facilitator biographies: 
Rachel Halford is CEO of The Hepatitis C Trust (HCT) and President-Elect of the World Hepatitis 
Alliance. She has more than 20 years’ experience of working with marginalised or excluded 
populations. Before joining HCT Rachel was CEO of Women in Prison. Diagnosed with hepatitis C in 
1998, Rachel cleared the disease after completing interferon treatment in 2007.  
 
Sean Cox is Director of Prison Services at The Hepatitis C Trust. Having worked in the Health and 
Justice sector for more than 20 years, Sean is responsible for HCT’s work across the criminal justice 
system.  Sean sits on the Health and Justice Sub-group with NHS England’s Hepatitis C Elimination 
programme.  
 
Jonathan van der Veen is Health and Wellbeing Services Manager within the Directorate of 
Rehabilitation and Assurance at Her Majesty’s Prison and Probation Service, part of the UK Ministry 
of Justice.  
 
Julia Sheehan is National Women’s Criminal Justice Manager for The Hepatitis C Trust. Passionate 
about rights and equality for women affected by the criminal justice system, Julia joined HCT in 2018 
and has led the Women’s Criminal Justice team since 2019. She also sits on INHSU’s Prisons 
Executive Committee. Diagnosed with hepatitis C in 2007, Julia cleared the virus in 2017. 
 
An additional speaker will join from NHS England, providing a clinical and commissioning perspective 
to the development, implementation and delivery of the English Prison peer programme. 
 
 
Background and aims: 
The benefits of peer-led HCV services are well evidenced, as are peer models in prisons. HCV prison 
peer (PP) models have been implemented in relatively few countries however. One exception is in 
England; teams of paid and volunteer peers work in almost every adult prison.  
 
Learning objectives: 

- How PP models do and could work 
- What barriers and facilitators exist; how barriers have been overcome 
- What prison peers can achieve 
- How these can be introduced in different contexts 

 
Description of workshop: 
This workshop aims to share experience of establishing a highly successful PP programme, catalyze 
debate around the potential for these, and increase momentum in implementing global PP models. 
 
The international participation at INHSU provides a unique opportunity to explore this and generate 
concrete recommendations for change. The workshop will be of interest to many delegates including 
prisons, health, academic and NGO sectors.  
 



Methods and format: 
The workshop will open with three brief presentations. Delegates will be introduced to the English 
model by each key partner: prison staff, prison peers, and NHS leadership.  
 
Participants will be seated in small groups with a speaker/facilitator. Facilitators will be a mix of 
prison peers, prison clinicians, and prison staff.    
 
Table discussions will run in three sessions, with feedback following each session. Key questions: 

- What is the scope of these programmes: what activities/roles could prison peers take on, 
and how should peers be trained, supported, remunerated?  

- What are the barriers and facilitators to introducing peer models in different contexts? 
- What evidence, support or infrastructure is needed to help colleagues implement these 

models? 
 
Delegates will be encouraged to reflect on experiences from their own countries and expertise. 
Table discussions and feedback will be recorded. The workshop will be written up for publication.  
  
Number of delegates: 
20-75 
 
 
Disclosure of Interest Statement: See example below: 
HCT received funding for its prison and community work from Gilead, Abbvie, MSD, HM Prison & 
Probation Services & NHS England.   

 


