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Volunteer Peer Support Program - High-Fidelity 
WrapAround 

Backgrounder 

What is the purpose of the program? 

The overall aim of the Volunteer Peer Support (VPS) program is to improve patient and family 
caregiver well-being and experience with their health and social care system through the co-
design and implementation of a Northumberland-wide multi-sector (health and social service) 
support initiative. 

As a primary part of the VPS program, the High Fidelity WrapAround model will match skilled 
volunteers with vulnerable older people experiencing persistent complex problems and conditions. 
The volunteers will be trained to deliver a consistent and prescribed method of support and will 
work together with the participant and, as appropriate, their caregiver, to build an individualized 
team of support. These teams will support the participant to build on their strengths and find ways 
to address their unique needs and goals. Through this informal, social support circle, it is 
expected that the person will begin to develop greater capacity to both navigate and get the most 
out of available local service systems. 

Background on High Fidelity WrapAround: 
Although the term “wraparound” is often used to describe a range of approaches to the 
delivery of holistic community services, “High Fidelity WrapAround” has been implemented 
and researched around the world and is considered to be evidence based. 

The model of High Fidelity WrapAround that developed in the US was based on a set of 10 
key practice principles and 4 phases of activities that a Facilitator must implement to a high 
degree of fidelity in order to help the participant to change in significant ways that lead to the 
improvement of their lives on a daily basis.  This model was then rigorously tested and 
refined through research done by a number of leading researchers across the US over the 
last 10 years.  The research is clear: WrapAround implemented to a high degree of fidelity 
with the model is highly correlated with significant change in the lives of the children, youth, 
adults and families served. 

A major cornerstone of the Canadian WrapAround model is the use of an asset-based 
community development framework. Asset-based community development is the idea that 
communities can drive the development process themselves by identifying and mobilizing 
their own assets such as individuals, organizations, and institutions that already exist in the 
community. 
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Who is involved? 

Funder:  Ontario Health (East) – formerly The Central East Local Health 
Integration Network. 

Sponsors:  Ontario Health Team of Northumberland (OHT-N); Community Care 
Northumberland. 

 

 

 

 

 

 

Design Team: A team of people, representing patients, caregivers, and local health and 
social care providers with a wide range of knowledge and experience 
and a commitment to collaboratively contribute and influence the 
direction of the VPS program and advance peer support volunteering 
across Northumberland.  

Participants:  To begin, WrapAround will focus on supporting Northumberland’s most 
frail, vulnerable seniors and their caregivers. At maturity, the aim will be 
to open the program to all Northumberland residents who could benefit 
from the WrapAround model of care. 

Referrals:  Initially, candidates to be participants will be referred by selected primary 
care and community care providers working with the Design Team. At 
maturity, the aim would be to accept referrals from all Northumberland 
sectors (health, social and other) and organizations interacting with 
patients that would be appropriate and beneficially served by 
participating in WrapAround.   

 Procedures for self-referral are in development. 

Volunteers: Peer volunteers, recruited, trained and supported by a volunteer 
coordinator and the sponsoring organizations, will receive the necessary 
skills to ensure compliance with [or alignment with?] the specific 
requirements of a successful High Fidelity WrapAround model.  

What work is being undertaken in Year 1? 
 

 

 
  

 
 
 

Recruit a full-time volunteer coordinator position for the program.  

. Establish a volunteer facilitator community of practice

 Train 60 volunteer facilitators and enter 50 participants into WrapAround arrangements.
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What are the anticipated benefits/impacts for patients/caregivers and the 
healthcare system? 

Patients/caregivers: 

 Increase the capacity of the older person/caregiver to participate proactively? in their own care 
planning and self-care (physically and emotionally) while complementing services provided by 
formal health and social service teams. 

 

 Improve community and inter-personal connections to mitigate social isolation and loneliness. 

 Improve ability for older people to remain in their homes

 Improve the impact the social determinants of health have on participant and caregiver quality 
of life.  

 Improve resiliency, including: hope about the future; sense of control in life; support 
network within the community. 

System: 

 Reduce number of Emergency Department visits. 

 Reduce number of hospital admissions/readmissions. 

 Reduce number of Emergency Medical Service calls not resulting in a transfer. 

 Reduce number of primary care provider visits that could be best managed elsewhere  .

 Enhance service coordination. 

 Provide additional referral options for health organizations and, in particular, primary care 
providers. 

 

 

 Increase overall community health system capacity in Northumberland.

 Be a central part of advancing the healthcare business as a “community affair”. 

 Improve population health.

 

 
What are the success factors necessary to facilitate change? 

 Community organizations and human services must work together as a system 
partnership to implement the WrapAround process with each participant. 

 To be most effective, the volunteer facilitators require strong training and experience, 
ensuring that they are implementing the process to a level of “High Fidelity”. 

 Participants need to be connected to community groups, helping them reconnect with 
positive social networks, and in so doing build a supportive safety net.  

 On-going quality improvement and performance evaluation. 
 

For further information on the Ontario Health Team of Northumberland (OHT-N) please visit the 
team’s website at www.ohtnorthumberland.ca or email the team directly at 
info@ohtnorthumberland.ca. Phone inquiries are also welcome, via 905-377-7757 or 905-372-3329, 
ext. 2335. 

https://urldefense.proofpoint.com/v2/url?u=http-3A__www.ohtnorthumberland.ca&d=DwMGaQ&c=JZUmuHfvZaOkNOGiUpQbGyGsM8Jf9oFbjpAib-DiM1Q&r=fhJGqojSRcDznzBQVVdzdg&m=tCOtKJuvteVq1Q_NdVYY4bmO8ApRl572zIWiA-RTKMk&s=Z1oRtJcegm0WhxnqU3kd0VqaWXThEbVsSI3s--CTG0Q&e=
mailto:info@ohtnorthumberland.ca



