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1. Welcome and 
Acknowledgements

2. Overview of the Co-Creating 
Evidence Project

3. Introduction to the Digital 
Handbook

4. Topic Walk Through
5. Q&A 



• During this webinar, your microphones 
will be muted and your cameras turned 
off

• You can ask questions live using the Q&A 
button at the bottom of your screen

• The recording will be made available on 
the cewh.ca website and a link will be 
sent to all registrants

• If you have questions, please email 
bccewh@gmail.com or contact CEWH 
Producer or Julie using the “chat” 
function 

Funding for this project has been received from the Public 
Health Agency of Canada, Fetal Alcohol Spectrum Disorder 

(FASD) National Strategic Project Fund. The views 
expressed herein do not necessarily represent the views of 

the Public Health Agency of Canada.
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Peer Mentoring and  

Wraparound Programs

In t he CCE study, 4 programs had peer mentoring as cent ral to their model. 

However, to varying degrees, peer mentoring and support were key aspects of all eight 

programs participating in the study. 

At intake, many clients said they had limited social support 

and felt isolated. Women said they wanted opportunit ies 

for healthier peer connect ions, to have the support of other 

women who understood what they were going through, and 

to fin

d

 t heir community and/or culture.

The programs created space for peer support to emerge naturally 

through meals, meeting other clients during drop-in and/or through 

facilitated sessions such as parenting groups, recovery groups,  

crafts or cultural activities. At some programs, Outreach Workers  

had similar lived experiences as participants, which helped staff  

build trusting relationships, instill hope and demonstrate that 

recovery is possible. 

Peer mentoring can also happen amongst staff and program partners, particularly as 

trauma-informed and culturally-grounded approaches are brought to life in day-to-day 

practice. It is the knowledge and experience of staff mentoring staff that can create a 

systems-wide shift in practice and policy.

" I was needing a group for women 

like me who have been through years 

of t rauma and abuse."

" Knowing that  there are people 

who care about  you, that  

there’s a communit y. That  helps 

me to make posit ive choices. It  

makes me want  t o do bet ter."

This info sheet is one of 12 two-pagers that 
highlights key find i ngs and pr omising 
practices from the Co-Creating Evidence 
(CCE) study. 

Co-Creating Evidence was an evaluation of eight 
different Canadian programs serving women at risk 
of having an infant with prenatal exposure to alcohol 
or other substances. 

This information sheet is an excerpt from: Co-Creating Evidence: Stories and Outcomes of 

Wraparound Programs Reaching Pregnant and Parenting Women at Risk. (2021) Victoria. 

Download the full report from www.fasd-evaluation.ca.

   Co-Creating Evidence Evaluation Report  |  2021









Practice implications: Continue to use and build on these key elements
• One-stop/wraparound services
• Knowledgeable and empathetic program staff
• Well conceptualized, evidence-based theoretical foundation 
• Strong partnership relationships
• Indigenous cultural (re)connection
• Opportunities for community/peer support











Get In Touch

@cewhca

Get In Touch

Nancy Poole, npoole@cw.bc.ca Deborah Rutman, drutman@uvic.ca

Carol Hubberstey, carolmarie55@gmail.com

Marilyn Van Bibber, mvanbibber@shaw.ca

Centre of Excellence for Women’s Health Nota Bene Consulting Group

www.cewh.ca www.notabeneconsulting.ca

Centre of Excellence for Women’s Health 
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