
 
 

 

Cambridge University Hospitals NHS Foundation Trust Page 1 of 9 
p_ohr_c013_Buddy_Schemes_May20 Rev. No: 1 Approved:29/05/2020  

 

Addenbrooke’s Cancer Patient Partnership Group 

Buddy or One to One Support Schemes 

Contents 
1 Background ................................................................................................................................... 1 

2 The Need for Buddy Support – A Personal View from a CPPG Member............................ 2 

3 Suggested Outline for a Buddy Support Service ..................................................................... 2 

4 Macmillan Buddy Guidance and Scheme Template ............................................................... 4 

5 Some Existing Cancer Related Buddy Schemes .................................................................... 5 

5.1 Prostate Cancer UK ............................................................................................................. 5 

5.2 Edinburgh and Lothian Prostate Cancer Support Group (ELPCSG) ........................... 5 

5.3 Urostomy Association .......................................................................................................... 6 

5.4 CUH – Urology ...................................................................................................................... 6 

5.5 CUH – Laryngectomy .......................................................................................................... 7 

5.6 Macmillan Brighton Head and Neck Buddies................................................................... 7 

5.7 Leukaemia Care ................................................................................................................... 8 

5.8 Lymphoma Action ................................................................................................................. 8 

5.9 Breast Cancer Care ............................................................................................................. 8 

5.10 Bowel Cancer UK ................................................................................................................. 8 

5.11 Bowel & Cancer Research Charity .................................................................................... 8 

5.12 Butterfly Thyroid Cancer Trust ........................................................................................... 8 

5.13 Pseudomyxoma Peritonei ................................................................................................... 8 

5.14 Cavendish Cancer Care - Cancer Buddies ...................................................................... 8 

5.15 Macmillan Telephone Buddies ........................................................................................... 9 

5.16 Macmillan Oxfordshire Buddy Scheme ............................................................................. 9 

5.17 Macmillan Bristol and Staffordshire Buddies ................................................................... 9 

5.18 Untire ...................................................................................................................................... 9 

 

1 Background 
This document has been produced by Addenbrooke’s Cancer Patient Partnership Group 

(CPPG) with the aim of promoting the importance and usefulness of buddy or one-to-one 

support schemes for patients undergoing diagnosis and/or treatment for cancer.  The CPPG 

recognises that running a buddy scheme for patients requires significant resources; so it 

would like to encourage CUH staff to share information about current schemes that may be 
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available to patients either locally or nationally.  This document also contains information on 

running buddy schemes, if staff would like to explore this option. 

2 The Need for Buddy Support – A Personal View from a 
CPPG Member 
In 2014 I was told I had prostate cancer and that either an operation or radiotherapy would 

be equally effective treatments. To help me make a choice I was given a package of 

information which included the risks and potential side effects of these two alternative 

treatments. I spent two weeks devouring information in these documents, on the internet, 

and from Prostate Cancer UK and other organisations. To supplement all this very useful 

information, what I really would have liked would have been to talk to people who had 

actually had each treatment. 

There are some very good support groups operated by organisations such as Maggies. 

However, these mostly seem to be organised around group sessions which are not 

appropriate in all situations or for all people. I feel buddy or one to one support schemes 

would provide valuable complementary services rather than replacements for group 

sessions. 

The role of a buddy scheme volunteer is not to provide medical advice or to actively 

encourage or dissuade someone from opting for a particular course of treatment. Rather I 

see it as being similar to reviews on Amazon or TripAdvisor by actual customers. Reviews 

by those who’ve spent their hard earned cash on a product or service can be more 

illuminating than reviews by journalists or experts. 

The Prostate Cancer UK charity has a national buddy scheme (they call it a One to One 

Support Scheme) which, unfortunately, wasn’t in operation when I was diagnosed. I’ve 

applied to become a volunteer. 

3 Suggested Outline for a Buddy Support Service 
A CPPG member made these notes following a brief review of a few cancer charity buddy 

services. 

The need for buddy support services has been voiced by many. For example, Lesley Booth 

MBE, Patient and Public Involvement Lead at Bowel & Cancer Research who is a bowel 

cancer survivor: 

“I had Inflammatory Bowel Disease for 30 years and spent a lot of time in hospital 

waiting rooms. You could see patients getting worked up and feeling distressed and 

lonely … 

When I was told I had bowel cancer, I left the room and heard the consultant’s door 

click shut behind me … 

It’s not the fault of anyone in the NHS – they are under enormous pressure and 

there’s no time to focus on the emotional feedback of a devastating diagnosis. But 

there is definitely room for an outpatient mentoring system from a friendly ear – 

someone who’s not family, who has been through something similar themselves and 

who has time to listen.” 
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Buddy Schemes or One to One Support Services offer people affected by cancer a chance 

to speak with trained volunteers who have been in a similar situation. Using their experience 

volunteers can provide empathy and support at any point from the shock of diagnosis, during 

treatments, or when patients are trying to regain some sort of normality after treatment. 

These volunteers possess many qualities which can make a huge difference to new patients 

at a very vulnerable time. Some buddy services also provide support for, and have 

volunteers who are partners or family members of someone diagnosed with cancer. 

Research by the CPPG has identified various types and formats of buddy schemes. For 

example, some are hospital based where the volunteer buddy meets the patient with a 

member of staff present, whereas with other schemes the volunteer visits the patient at their 

home. Most schemes fall between these two and are provided via email or, more commonly, 

telephone. Both of these options provide: 

1. Anonymity 

2. Ease of scheduling contacts 

3. Freedom from geographical constraints when matching patients and volunteers  

Patients may only speak to a particular volunteer a limited number of times, typically no 

more than six times. These are not intended as a befriending service or to provide ongoing 

support which is better provided by other means, such as support groups. 

Buddy volunteers require training on: 

1. Processes and boundaries of the service 

2. Communication skills 

3. How to deliver effective support 

4. Real-life scenarios to help them feel confident in performing their role. 

Requests for the service should be made via a health professional who will: 

1. Advise that the service is an opportunity to hear from a trained volunteer about their 

own experience of cancer while emphasising that they cannot advise on any 

decisions or provide medical advice. 

2. Establish the patient’s expectations of the service, what they hope to gain from 

speaking with a buddy volunteer and ensure they understand the boundaries of the 

service. If the request is for a repeat referral, check what new information or 

perspective is sought.  

3. Not make a referral if the patient has a psychological disorder, complex needs, are 

distressed or particularly anxious, or if they talk about feeling suicidal or exhibit signs 

of dependency. Such people should be referred to a health professional or an 

alternative organisation such as the Samaritans. 

4. Try to make a match with a buddy volunteer who has experience of the particular 

cancer and treatment (operation, radiotherapy, hormone therapy, brachytherapy, 

chemotherapy, etc.). The volunteer should ideally be of similar age and the match 

should also take account of any other issues raised by the patient.  

5. Check whether a message can be left for the patient and, if so, whether the volunteer 

can say they are calling about the service. 
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6. Provide the patient with the appropriate data protection warning and confidentiality 

statement and ask for permission to pass on their personal details to the volunteer. 

7. Ask the patient if they would consent to providing an evaluation of the service via 

phone or internet. 

8. Contact the volunteer and provide only the information that is necessary for them to 

best support the patient.  

Contact between the patient and volunteer should be achieved as soon as possible e.g. 

maximum of five days. 

Buddy volunteers should: 

1. Be subject to basic Disclosure and Barring Service (DBS) checks required for 

working with vulnerable people (unless contact with the patient is supervised by staff) 

2. Share their own experience of treatments and side effects good or bad. Provide 

information on what they found helpful. 

3. Listen to the patient’s worries and concerns. Provide basic, short-term emotional 

support but not attempt to act as a counsellor. 

4. Not provide advice or recommendations or give medical information or get too 

involved in someone’s situation. 

5. Not give out their phone number, home or email address or make contact outside of 

the service.  If phoning direct it is essential to ensure caller display is suppressed 

(preceding the dialled number with ‘141’). 

6. Not discuss details of referrals which could identify the patient with any third party. 

7. Destroy any written details of referrals after an agreed time period following their final 

contact. 

8. Submit a contact log to the referring health professional within an agreed number 

days for each contact. The log enables the volunteer to feedback details of the 

referral and any concerns they may have about the patient. 

A complaints procedure should be established. If the scheme is hospital based this could be 

the use of the Patient Advice and Liaison Service (PALS). 

Details of patients and volunteers should be managed by a computer database system 

which can also help match patients with the most appropriate volunteer(s). Contact log 

details should also be stored in the database. 

Systems and processes must be in place to safeguard vulnerable adults (both the volunteer 

and the patient) according to the NHS Safeguarding Policy 

https://www.england.nhs.uk/publication/safeguarding-policy/ . 

Relevant buddy support services should be actively promoted to CUH patients. Suitable 

former patients should be asked if they would like to help others by becoming a buddy 

themselves typically after two or more years have passed since their diagnosis or treatment, 

whichever is appropriate. 

4 Macmillan Buddy Guidance and Scheme Template 
Macmillan Cancer Support has developed a Buddy Scheme Guidance document which can 

be accessed as here - 

https://www.macmillan.org.uk/search/searchresults.aspx?query=buddies  

Macmillan has also developed a suggested template to use for a buddy scheme:  

https://www.england.nhs.uk/publication/safeguarding-policy/
https://www.macmillan.org.uk/search/searchresults.aspx?query=buddies
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https://www.macmillan.org.uk/documents/getinvolved/campaigns/workingthroughcancer/mac

millanbuddyscheme.docx  

5 Some Existing Cancer Related Buddy Schemes 
The following section contains brief details of some existing schemes of which the CPPG is 

aware.  The CPPG would like to update the document if any further schemes are reported or 

created.  Please send details to cppg@addenbrookes.nhs.uk . 

5.1 Prostate Cancer UK 
https://prostatecanceruk.org/get-support/one-to-one-support  

There are currently around 80 volunteers registered on their database. Volunteers are only 

accepted onto the scheme when at least two years has passed since their diagnosis. 

Volunteers are under no pressure to remain on the scheme or to commit to set times, etc. 

Their database seems well implemented as they were instantly able to retrieve my details 

from the contact I’d had with them five years previously. 

Potential volunteers are contacted by phone, resumes recorded, and induction courses held. 

Bi-monthly meetings are also held for volunteers. 

The service is provided by telephone. Patients initially contact one of the nursing support 

team who gather details such as age, stage of diagnosis and treatment, their concerns, etc. 

If the One to One Support Scheme is appropriate, the patient is matched with a suitable 

volunteer who is provided with the patient’s details and who phones the patient. The 

volunteer’s name and phone number are not revealed – the patient is simply given a 

Personal Identification Number (PIN) rather than the volunteer’s name. Phone calls are 

handled by a system so call charges are picked up by Prostate Cancer UK. 

5.2 Edinburgh and Lothian Prostate Cancer Support Group (ELPCSG) 
http://elprostatecancersupport.co.uk/need-a-buddy/ 

ELPCSG, among its broader aims, seeks to link newly diagnosed men with prostate cancer 

with ELPCSG members who have experienced a similar pathway or treatment to the one 

they are considering or who simply want to discuss their prostate cancer with another man 

who has experienced prostate cancer. 

Buddying can take place by phone, e-mail or meeting up, perhaps at an ELPCSG group 

meetings. Trained ELPCSG members are willing to be called or emailed to talk to those 

diagnosed or newly diagnosed and can provide their own objective patient experience which 

hopefully will help, particularly for those faced with making an informed choice of treatment. 

Buddies are available who have had open surgery, laparoscopic and robotic surgery, 

radiotherapy (both direct beam and brachytherapy) and some have had advanced prostate 

cancer and secondaries. Buddies have had treatments within the past year and or as far 

back as 10 years. They are given half day training courses delivered free of charge by 

Maggie’s.  

A buddy is requested by phone or email. ELPCSG selects a suitable buddy (or buddies) with 

similar experience of prostate cancer to that of the caller. 

A member, Alasdair Ferguson, said this about his experience of the buddy system: 

https://www.macmillan.org.uk/documents/getinvolved/campaigns/workingthroughcancer/macmillanbuddyscheme.docx
https://www.macmillan.org.uk/documents/getinvolved/campaigns/workingthroughcancer/macmillanbuddyscheme.docx
mailto:cppg@addenbrookes.nhs.uk
https://prostatecanceruk.org/get-support/one-to-one-support
http://elprostatecancersupport.co.uk/need-a-buddy/
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“When I was diagnosed with prostate cancer in 2013 I was faced with making 

important choices about treatment, against a background of anxiety about the 

diagnosis. It helped me enormously to talk over my options with Support Group 

buddies who had been in exactly the same situation and who had gone through their 

various treatments. They were able to describe the procedures and the side effects, 

and this lessened my fears; I found the decision-making process easier armed with 

this information. I was so encouraged by the buddy programme that I became a 

buddy myself to others newly diagnosed.  

5.3 Urostomy Association 
https://urostomyassociation.org.uk/home-and-hospital-visiting/  

Selected members of the Urostomy Association, who are appropriately trained, are available 

to visit members on request.  On receiving a request for a home or hospital visit they will 

endeavour to match the patient’s gender and medical history to that of one of our trained 

visitors. 

5.4 CUH – Urology 
Nicola Cheale, CUH Urology Nurse Practitioner, nicola.cheale@addenbrookes.nhs.uk 

Urology has been operating a buddy scheme for 11+ years.  It was born out of a focus 

group.  Post-op patients contact pre-op patients, if pre-op ones would like to talk to a buddy.  

The post-op volunteers are carefully selected.  Staff try to match demographics and 

background.  They tightened control of sharing patient details when GDPR was introduced.  

They have some guidelines for the buddies. The Urology Association has a buddy list with 

regular training for buddies so they are thinking about linking with them.  Comments from a 

current buddy: 

“I have been a volunteer Buddy for the CUH Urology department for a few years now.  I have 

met face to face with some patients and carers, with others I have had telephone 

conversations, listening to the questions, concerns and worries of patients facing the 

decision about their operation and what to expect about life after surgery.  The Urology 

department team always give the very best clinical information to patients and they are very 

supportive.  However, being able to link with someone who has had actual personal 

experience (above and beyond the clinical aspects) can give a more rounded insight into the 

daunting situation that patients face.  Asking questions about personal aspects of facing 

such surgery, the after effects, and hearing about real life situations can help to allay 

patients’ fears.  It also gives patients an opportunity to ask questions they may not feel 

comfortable asking clinicians. 

As a Buddy ensuring un-interrupted time, giving full attention, empathy and being 

comfortable with sharing appropriate personal experiences are all essential.  A little humour 

can be helpful but this has be a decision when with each patient, it’s not always appropriate.  

Some patients have asked to meet with me on more than one occasion as questions arise 

for them.  Worries about another family member rather than themself can sometimes be 

shared with me.  Being able to signpost a patient to other sources of information or help can 

be helpful for them too. 

It’s a privilege to be a Buddy and to hear from the occasional patient or carer who has 

unexpectedly taken time to contact me after their time in hospital to say how much my time 

with them had helped.” 

https://urostomyassociation.org.uk/home-and-hospital-visiting/
mailto:nicola.cheale@addenbrookes.nhs.uk
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5.5 CUH – Laryngectomy 
Sarah Pillsworth, Speech Therapist, CUH, sarah.pilsworth@addenbrookes.nhs.uk  

Volunteer buddies are matched with patients by the Speech & Language Therapy (SLT) 

team, based on patient age, type of laryngectomy, background, etc.  Buddies meet with 

patients after a clinic appointment at CUH for about an hour.  SLT and CNS staff are also 

involved in the visit and sometimes a family member or friend of the patient. Normally the 

Speech Therapist or Clinical Nurse Specialist will lead the discussions at first, using the 

buddy as a ‘model’ to show how their anatomy and functions change after surgery and 

describing certain aspects of their journey. 

Buddies are not expected to share personal details (e.g. contact numbers or addresses), 

although some buddies like to do this. Also, buddies aren’t expected to discuss anything 

they don’t wish to discuss – if there are specific aspects of their personal journey that they 

don’t want to talk about this can be mentioned to the Speech Therapist or Clinical Nurse 

Specialist before meeting the patient. 

Currently there are no structured procedures for consent, induction or training for buddies, 

but the team is interested in developing these. Buddies are expected to be: 

1. Able to communicate clearly with others 

2. Able to maintain confidentiality and not to share details of patients 

3. Polite and courteous 

4. Able to respect others’ differences and choices 

5. Reliable and punctual 

6. Honest, yet sensitive (The aim in introducing patients to a buddy is to give them a 

realistic view of what undergoing a laryngectomy entails. Buddies may have 

encountered difficulties that the patient may not experience, so buddies are expected 

to be honest, but remain sensitive and optimistic.) 

It is acknowledged that some discussions can strike a chord with the buddy and that they 

may find certain things upsetting. Buddies can give feedback to the Speech Therapist or 

Clinical Nurse Specialist after each meeting and are offered support and time to debrief if 

needed. 

Buddies are offered reimbursement for their travel expenses.  Patients and their families find 

the tips and tricks offered by buddies very helpful.  They also give patients more ownership 

over their treatment.  Staff sometimes learn from buddies regarding information they have 

found or tips on recovering. 

5.6 Macmillan Brighton Head and Neck Buddies 
https://www.youtube.com/watch?v=J_oKva-21Qk ; 

https://volunteering.macmillan.org.uk/Opportunity/Details/5894  

Brighton Head and Neck Buddies scheme won the Vicky Clement-Jones Award in 2019 

which celebrates those using a personal cancer experience to help others. The first link 

above link is to a short video about the head and neck buddy scheme. 

  

mailto:sarah.pilsworth@addenbrookes.nhs.uk
https://www.youtube.com/watch?v=J_oKva-21Qk
https://volunteering.macmillan.org.uk/Opportunity/Details/5894
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5.7 Leukaemia Care 
https://www.leukaemiacare.org.uk/support-and-information/support-for-you/one-to-one-

buddy-support/  

CUH has recently worked with Leukaemia Care to set up a local support group. 

5.8 Lymphoma Action 
https://lymphoma-action.org.uk/support-you/buddy-service  

Lymphoma Action has a telephone buddy scheme for lymphoma patients which tries to link 

them with someone with the same type of lymphoma. There are over 60 types! 

5.9 Breast Cancer Care 
https://www.breastcancercare.org.uk/information-support/support-you/someone-me-

telephone-support  

This is said to be a fairly comprehensive buddy and support programme.  

Note:  Support is also available via a Counselling Service at the Addenbrooke's Cambridge 

Breast Unit. 

5.10 Bowel Cancer UK 
https://community.bowelcanceruk.org.uk/forum/ 

The Bowel Cancer UK online community is rather different to a one to one buddy scheme as 

it’s an online forum where anyone affected by bowel cancer to talk about their experiences, 

share their knowledge and support each other. 

5.11 Bowel & Cancer Research Charity 
https://www.acpgbi.org.uk/news/bowel-cancer-research-spearheads-bowel-buddy-scheme-

for-patients/  

‘Bowel Buddies’ are trained mentors offering a support service to people going through the 

trauma of diagnosis and treatment. 

5.12 Butterfly Thyroid Cancer Trust 
http://www.butterfly.org.uk/contacts/patient-contacts/  

Volunteers provide support and information gained from their own personal experiences. 

5.13 Pseudomyxoma Peritonei 
https://www.pseudomyxomasurvivor.org/community/buddies/ 

This is a global buddy system based in the UK.  The buddy offers a sympathetic ear and 

insight from their own experience; someone who is willing to support others by sharing their 

own experience on a one to one basis. This could happen face to face, by email, or by 

telephone – which ever works best. 

5.14 Cavendish Cancer Care - Cancer Buddies 
https://cavcare.org.uk/about-us/cancer-buddies/ 

Buddies are a group of trained volunteers who have either had cancer themselves or have 

cared for someone with cancer.  Because they have been in a similar situation, they can 

https://www.leukaemiacare.org.uk/support-and-information/support-for-you/one-to-one-buddy-support/
https://www.leukaemiacare.org.uk/support-and-information/support-for-you/one-to-one-buddy-support/
https://lymphoma-action.org.uk/support-you/buddy-service
https://www.breastcancercare.org.uk/information-support/support-you/someone-me-telephone-support
https://www.breastcancercare.org.uk/information-support/support-you/someone-me-telephone-support
https://community.bowelcanceruk.org.uk/forum/
https://www.acpgbi.org.uk/news/bowel-cancer-research-spearheads-bowel-buddy-scheme-for-patients/
https://www.acpgbi.org.uk/news/bowel-cancer-research-spearheads-bowel-buddy-scheme-for-patients/
http://www.butterfly.org.uk/contacts/patient-contacts/
https://www.pseudomyxomasurvivor.org/community/buddies/
https://cavcare.org.uk/about-us/cancer-buddies/
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understand what it is like to deal with a cancer diagnosis as a patient or as a partner or 

family member. 

The volunteers are supported by highly qualified therapy staff. Volunteers and clients are 

matched by whether they are patients or carers but are unlikely to be able to match with 

someone with exactly the same diagnosis. 

The scheme is flexible and can last from a couple of weeks to six months. The usual support 

is a weekly or fortnightly phone call. Buddies cannot meet in person or carry out home visits 

as part of the scheme. 

5.15 Macmillan Telephone Buddies 
https://www.macmillan.org.uk/cancer-information-and-support/get-help/emotional-

help/telephone-buddies  

This free Telephone Buddy service matches patients with someone who understands what 

they’re going through, and gives them a weekly call.  The volunteer buddy is a listening ear, 

ready to talk about how a patient is feeling and what their support needs are.  Patients 

receive up to 12 weeks or more of support, or whatever works best for them.  The service 

does not provide counselling / therapy or medical advice. 

5.16 Macmillan Oxfordshire Buddy Scheme 
https://www.macmillan.org.uk/in-your-area/local-

dashboard/detail/Practical%20help%20and%20support%20groups/9742/Macmillan-

Oxfordshire-Buddy-Scheme  

For several cancer sites but for Oxfordshire only.  Contact: Amanda Cracknell on 07894 

566606, oxreferrals@macmillan.org.uk  

5.17 Macmillan Bristol and Staffordshire Buddies 
https://www.macmillan.org.uk/in-your-area/local-

dashboard/detail/Practical%20help%20and%20support%20groups/8330/Volunteering-

Service--Bristol-Buddies 

Contact:  Ruth Somerset, 07543 248714 (09.00 - 19.30), bristolbuddies@macmillan.org.uk  

Bristol Buddies provide people affected by cancer with practical help around the home and 

local area during and after their cancer treatment. A volunteer will provide short to medium 

term support, visiting once a week for a couple of hours for up to 12 weeks. 

5.18 Untire 
https://untire.me/buddy/  (Something a little different but potentially of interest.) 

40% of all cancer patients and survivors suffer from Cancer Related Fatigue (CRF). The 

impact of CRF can be enormous such that even daily tasks like taking a shower are too 

much and it can lead to social isolation and depression. Untire claims to offer a “Digital 

Medicine” that helps reduce fatigue. The app is said to be based on many years of 

experience in face-to-face and online therapy with hundreds of cancer patients and survivors 

who suffer from extreme fatigue.  The app apparently uses theories and techniques from 

scientifically proven cognitive behaviour therapy, mindfulness-based cognitive therapy, 

positive psychology and physical exercise interventions.  Support from others can help deal 

with CRF.  To this end a buddy function is integrated into the app. 

https://www.macmillan.org.uk/cancer-information-and-support/get-help/emotional-help/telephone-buddies
https://www.macmillan.org.uk/cancer-information-and-support/get-help/emotional-help/telephone-buddies
https://www.macmillan.org.uk/in-your-area/local-dashboard/detail/Practical%20help%20and%20support%20groups/9742/Macmillan-Oxfordshire-Buddy-Scheme
https://www.macmillan.org.uk/in-your-area/local-dashboard/detail/Practical%20help%20and%20support%20groups/9742/Macmillan-Oxfordshire-Buddy-Scheme
https://www.macmillan.org.uk/in-your-area/local-dashboard/detail/Practical%20help%20and%20support%20groups/9742/Macmillan-Oxfordshire-Buddy-Scheme
mailto:oxreferrals@macmillan.org.uk
https://www.macmillan.org.uk/in-your-area/local-dashboard/detail/Practical%20help%20and%20support%20groups/8330/Volunteering-Service--Bristol-Buddies
https://www.macmillan.org.uk/in-your-area/local-dashboard/detail/Practical%20help%20and%20support%20groups/8330/Volunteering-Service--Bristol-Buddies
https://www.macmillan.org.uk/in-your-area/local-dashboard/detail/Practical%20help%20and%20support%20groups/8330/Volunteering-Service--Bristol-Buddies
mailto:bristolbuddies@macmillan.org.uk
https://untire.me/buddy/

