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Pilot initiative on “Buddy Scheme” in Chesterfield Royal
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Background

Holistic care providence is an integral part of clinical management for n ﬂ' Q m
haematology patients. Peer support could have significant impact in e.g. , ! g Chesterfield
multiple myeoma where autologous stem cell transplant is frequently - A - Royal Hospital
considered; yet patients could be dismissive of the treatment option out of fear _L | N NHS Foundation Trust
or lack of understanding. As such it is invaluable to talk to someone who has ]l “ J | #WeAreTeamCRH

been through the process before engaging in further discussion.

Currently...

" National
forum

Monthly patient group

meeting
Participants with mixed diagnosis
and the lack of “subspecialty-
specific” focus may discourage
some participants to open up, to
seek or even to provide support

Clinical psychologist
& art therapy sessions
Helpful but often come with

considerable costs and long
waliting time

National patient forums
Can share burden and
experience but considerable
geographical distance between
supportive peers

Buddy Scheme, initiated May 2019
Setting up Next step?
* Local fellow patients to become “buddies”

* Voluntary registration

* Consented to have name/ diagnosis / contact
details committed to Database

* Paired by diagnhosis and personality

Before considering expansion, we
must review & risk assess

Patient confidentiality
« Scheme currently managed by Clinical

Outcome by Jan 2020 Nurse Specialist (CNS)-led nursing team

* Cost neutral * Buddy Database kept in a secure

*12 registered buddies hospital system and only accessible by

* 8 successful pairings Nurse-in-charge

* Feedback from

patients and spouses — Patient safety
overwhelmingly * Professional, legal and ethical liability
positive * Is there more we need to do to safeguard

potentially vulnerable patients?
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