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The World Health Organisation recommends peers – people 
with lived/living experience – are involved in the delivery of 
services to find and treat people with hepatitis C (HCV) (1). 

Peer models are complex interventions: they include 
multiple components, involve a range of skills and expertise, 
require flexibility and are highly context dependent. 

To enable accurate evaluation and inform health decision-
making, the design, testing, content and evaluation of 
complex interventions should be reported in detail (2). 

This review was undertaken as part of a study examining the 
mechanisms underpinning peer interventions (GCU PEERs 
study).

Five databases were systematically searched (Scopus, PubMed, Embase, PsychInfo and Web of 
Science) for papers published between 2012 and 2022 which described or evaluated HCV peer 
interventions. 

Studies were double screened at title, and abstract, and full text stage. We used the PRISMA-
ScPR framework as structure.

We synthesised findings narratively due to heterogeneity of included studies. We synthesised 
inductively and deductively to identify implicit characteristics of peer interventions as well as 
those explicitly examined. 

We summarised study outcomes in terms of the elements measured to ascertain impact of 
the peer intervention. 

We used a socio-ecological framework lens, i.e., considering mechanisms at system, service 
and peer levels.

References: (1) Guidance on prevention of viral hepatitis B and C among people who inject drugs. WHO [Online]; (2) Skivington, et al., 2021. A new framework for developing and evaluating complex 
interventions: update of Medical Research Council guidance. bmj, 37
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The literature describing HCV peer interventions provides limited information on design, critical features or contexts where they have greatest impact. This 
limits understanding of how and why HCV peer interventions achieve the best outcomes. Impacts measured are relatively narrow; this may result in 
underestimating broader impacts of services. As a reader, presumption and guess work is needed to establish how and why interventions work, and in what 
context. This means that replicability and scalability is limited. 

The few economic evaluations have found moderate cost-effectiveness; cost effectiveness analysis might change with more attention to the wider outcomes 
peer interventions achieve. 
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Impacts of peer 
interventions: what do 

studies measure?

Impacts were measured in 
relation to service 

recipients, impacts of peers, 
impacts for services. 

Impacts at system level 
were not explicitly detailed. 

Impacts for Service recipients: (n=26) HCV awareness, prevention knowledge, testing uptake, 
treatment uptake

Impacts for Peers: (n=7) personal and professional progress, improved relationships, increased 
confidence, employability, self-efficacy

Impacts for Services: (n=24) patient engagement, screening uptake, HCV knowledge, treatment 
uptake and completion, willingness and attendance ongoing care including SVR12 testing, loss 

to follow up

Impacts for system: (n=0) No studies explicitly detailed outcomes for healthcare providers. 
Implicit outcomes included strengthening patient voice in treatment decisions and freeing up 

nurse practitioner time. 

Underlying mechanisms of 
peer interventions : how 

do they work?

We defined underlying 
mechanisms as ‘processes, 
activities, systems, entities 

and influences’ that 
explained peer models. No 
study explicitly investigated 

or reported them. 

Peer level mechanisms - relatability, peer motivation and commitment, social influence

Service level mechanisms – harm reduction philosophy, non-stigmatising work ethos, flexible 
service delivery, co-location and restructured protocols, pathways and infrastructure to include 

peers

System level mechanisms - restructuring standard service delivery, cultural shifts, peer 
credibility in health care, patient advisory boards, streamlining care and access to treatment.

29 studies met our inclusion 
criteria. The majority were 
conducted after 2018 (n=21), 
in the UK (n=7), with people 
who inject drugs (n=13), and 
in community settings (n=23) 

Core components of 
peer interventions: 

what do peer 
interventions involve?

Components include 
training for peers, 

engagement and outreach, 
testing and diagnosis, 

treatment support and the 
characteristics of peers 

Training of peers: (n=18) but only n=5 provided detail on training content 

Engagement and outreach: (n=14) but only n=5 provided detail on content of activities 

Assessment, testing and diagnostic services: (n=8) but no information on acceptability or 
recipient perceptions of this activity 

Treatment support: (n=11) with some information provided including psychological support and 
motivating to engage with and complete treatment  

Peer skills and characteristics: (n=12) including lived experience of HCV and marginalisation, 
trust building, advocacy, negotiating interface between service and patient/client

Research question: This review examined existing HCV peer intervention literature to determine how comprehensively 
peer models are described and whether they specify essential components of successful ‘find-and-treat’ peer models.
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