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Zoë Bunting, Prostate Cancer UK, April 2014 

 

This is an evaluation of Prostate Cancer UK’s One-to-one telephone peer support service. The aim 

of this evaluation was to find out more about why people chose to get involved with the service, 

whether that is the users who decide to call, or the volunteers who provide the support. It also 

aimed to find out how well both of these groups thought the service was currently functioning and 

whether there was any way it could be improved.  

The evaluation uses a mix of both qualitative and quantitative data. The qualitative data comes from 

telephone interviews carried out with both the users of the service and the volunteers, as well as 

written responses to open ended questions from the recent volunteer satisfaction survey. The 

quantitative data comes from both the recent volunteer satisfaction survey and the user survey that 

is sent out to all users of the One-to-one service in the month after their call has taken place. 67 

survey responses from users were analysed. 

The evaluation found that users and volunteers were very satisfied with the service and the results 

of their involvement. Of particular note is the support and peace of mind that users get from talking 

to someone who has been through a similar experience and who can explain in plain language what 

they can expect from certain treatments and their side effects. Often patients feel confused after 

talking to a medical professional, but talking to someone who can explain their experience of a 

treatment and what it meant is seen as incredibly valuable and helpful by both the users and the 

volunteers. Both groups felt that this sharing of experience is extremely beneficial for men who are 

feeling concerned or anxious following diagnosis. It is also thought that just talking to someone who 

has been through treatment and is still alive ten or fifteen years later is comforting for the user of the 

service. The volunteers also get a great deal of satisfaction from providing this service to men who 

are going through a difficult time.  

The only real concern raised by users was that it was important for the volunteers to have recent 

experience, as treatments are changing so quickly that developments in medicine may have 

occurred since the volunteer was treated. Concerns raised by the volunteers centred around their 

communication with the charity, and a desire to do more One-to-one calls.  
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The One-to-one service is a telephone support service that offers anyone confronted with prostate 

cancer the chance to talk to someone else who has been through a similar experience. The 

telephone service is run by Prostate Cancer UK’s specially trained volunteers who listen to the 

concerns of those who call and offer support to them. We now have over 80 volunteers involved 

with the service who have a range of experiences with the following treatments: 

 Active surveillance 

 Open surgery 

 Keyhole surgery 

 Robotic surgery 

 Brachytherapy (permanent seed) 

 Radiotherapy 

 Radiotherapy as second or salvage treatment 

 High Intensity Focused Ultrasound (HIFU) as a first or primary treatment 

 Cryotherapy as a primary or salvage treatment 

 Hormone therapy 

As well as this however, the volunteers can talk more generally about their experiences, including 

the side effects of treatments and the effect on their relationships. Alternatively, we also have 

volunteers who can share their experiences as a wife/partner, family member, or friend of someone 

diagnosed with prostate cancer.  Whether someone wants to talk about the initial diagnosis, 

supporting someone going through treatment, the effects of treatment or losing someone to prostate 

cancer, the service provides support to those who are often going through an incredibly difficult 

period in their lives.  

To contact the One-to-one service, users can either fill in a form on the Prostate Cancer UK 

website, or phone our Specialist Nurse Helpline to be referred. The caller is then asked a little more 

about their status (i.e. have they been diagnosed with prostate cancer, have they received 

treatment for prostate cancer, has their partner been diagnosed), and when is a convenient day and 

time to phone. The caller is then matched by the Information and Clinical Services Officer with one 

of the volunteers on our database to ensure that they talk to someone with experience most 

relevant to their situation. The volunteer is then given the information about the user and is told the 

most convenient time to contact them. The volunteer phones the user, arranges a time to talk if they 

are not available, and offers them up to three additional calls after the first call. Upon completion of 

the call(s), the volunteer then has to fill in a contact form with details such as the number of calls 

and the time spent on each call. This is then sent to the Information and Clinical Services Officer 

who inputs this information on to our database, Raiser’s Edge. In terms of numbers, 460 calls have 

been made in the past year (April 2013 to March 2014) to 330 users. For the three month period of 

this evaluation study, in December 2013 there were 24 calls made to 18 people, in January 2014 43 

calls were made to 35 people, and in February 2014 47 calls were made to 35 people. The following 

chart sets out the process for the One-to-one service, from the initial point of contact through to the 

end.  
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Figure 1: the boxes that are light blue indicate that this step does not always take place, dependent on the user’s needs 

The following changes are currently being made to the service and will be in place by May 2014: 

 Continuous Support – the ability to have more than one phone conversation with a volunteer.  

 Nudge Information – this will assess impact on take-up following marketing activity. 

 Prostatitis and Benign Prostate Hyperplasia (BPH or enlarged prostate) – volunteers will be 

sought to ensure the service will be opened up for users to encompass those with prostatitis 

and BPH, not just prostate cancer. 

The most recent evaluation of the One-to-one service was carried out in September 2013 and made 

several recommendations for changes to the way information on users was collected. Specifically, 

the report recommended that more demographic and status information be captured about users to 

find out who is using the services that Prostate Cancer UK offers. For example, it would be useful to 

know if the person using the service had been diagnosed themselves or whether they were a 

partner of a man diagnosed with prostate cancer. It was thought that collecting this information 

would provide greater clarity on whether different users have different experiences of the service 

and would help with improving the service overall.  

The previous evaluation found that users were greatly impressed with the service, and all would 

recommend it to others in a similar situation to themselves. The evaluation also found that users of 

the service had positive experiences with their interactions with the volunteers involved with One-to-

one. It found that as a result of the volunteers sharing their experience with them, the callers to the 

service felt more knowledgeable and confident, and able to cope with their treatment and potential 

side effects.  Volunteers were not interviewed for the previous evaluation. 
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As a result of the recommendations, the questionnaire sent out to users was redesigned by the 

Impact Evaluation team after scoping interviews with teams across the charity including Clinical and 

Information Services, the Specialist Nurses, and the Business Improvement team. This is now being 

sent out once a month as a follow up to all users. However it will take a significant amount of time 

before this returns meaningful data as to who is using the One-to-one service, as the average 

number of calls per month is 33, to 24 people. Once collected however, this data will provide an 

interesting insight into users of our service. Of particular interest are the demographics of users and 

the differing levels of confidence in doctors and health care teams.  

How this evaluation differs 

Rather than focussing on who is using our service, this evaluation’s aim was to get a greater 

understanding of why people decide to take part in the service, whether they are users or 

volunteers. In order to find this out, we asked questions around why they initially decided to get 

involved and what effect this has had on them over time. The focus of this evaluation therefore, was 

on the qualitative data captured from the phone interviews with users of the One-to-one service, and 

volunteers involved with it. Unlike the previous evaluation, it was thought that for this evaluation it 

was integral to speak to the volunteers and get their views on how well the service is currently 

running and what could be done to improve it. Speaking to those who have rung and spoken to 

volunteers is a great chance to find out what they expected to get from the service and whether it 

fulfilled those expectations, as well as whether it helped them to cope with an incredibly difficult and 

stressful period of their lives. But equally importantly, volunteer interviews can give a meaningful 

insight into why the volunteers chose to get involved with the One-to-one service, and what they get 

out of the work they do for the callers that they speak to. It also shows how well their relationship 

with Prostate Cancer UK is working, and what more we could be doing as a charity to support them.  

Data collection and analysis – User Surveys 

As mentioned previously, questionnaires are sent out each month to users of the service. Not all 

users are sent questionnaires however, as some may be deemed too distressed to contact or may 

have asked to keep their addresses confidential. The questionnaires analysed in this evaluation 

were sent out between April 2013 – January 2014, with a total of 67 responses. For the calls made 

in November, 16 questionnaires were sent out and 14 returned, equal to a response rate of 87.5%. 

For the month of December 2013, nine questionnaires were sent out with four returned, giving a 

response rate of 44%. For the month of January 2014 17 questionnaires sent out and six returned, 

giving a response rate of 35%. The user questionnaires were analysed by setting up a Microsoft 

Excel spreadsheet which ensured that they could be easily inputted when the questionnaires were 

returned, at the end of every month. This means the process of evaluation is more streamlined, as 

data from the questionnaires is easily accessible for research. As with the previous evaluation, this 

data was analysed in order to further explore the effect of the call on the users.  

Data collection and analysis – User interviews 

As previously mentioned, the main focus for this evaluation is qualitative data captured from phone 

interviews. To get consent to carry out the phone interviews with users, we only contacted the users 

who had returned questionnaires and specified on them that they were happy to be contacted for 

follow up evaluation interviews. These phone calls took place in February 2014 and as there were a 
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relatively small number of questionnaires returned over the months of December and January, the 

number of users called was 4. In spite of this, the interviews covered a diverse range of user 

characteristics and responses that were thought to be reflective of the wider population. Interviews 

typically lasted around half an hour, and were organised in advance to ensure they were carried out 

at a suitable time. An interview schedule was written up beforehand and again had input from 

several staff in the charity across different teams, to ensure it covered all necessary topics. The 

interview schedule consisted of 29 questions that were followed by further queries to get more 

information or details if necessary. As a result of carrying out the interviews several weeks after the 

initial phone call had taken place, it was possible to get an idea of the longer term impact on the 

caller.  

Analysis of the interviews was conducted by inputting the interviews into a framework that grouped 

together according to several themed sections of the interview. The main themes of questioning 

were: users’ demographic characteristics, their experience of contacting the service, experience of 

the conversation, impact of the conversation, and thoughts on potential changes to the service. The 

answers to the questions were then grouped together to find the most relevant feedback and most 

commonly held views, and quotes have been used in this report where necessary, to further 

illustrate important points.  

Data collection and analysis – Volunteer satisfaction survey 

This evaluation used data collected from the volunteer satisfaction survey which was completed in 

January 2014. The two main aims of this broader evaluation research were to assess  the impact of 

Prostate Cancer UK’s volunteer programme and the effectiveness of the volunteer management 

processes, to ensure they support effective integration of volunteering within Prostate Cancer UK. 

All volunteers were invited to take part in the survey and the data from the survey has been sorted 

by respondents’ roles so that only data from the volunteers involved with the One-to-one service 

was analysed.   

Data collection and analysis – Volunteer interviews 

Arranging to get data from the volunteers was slightly more challenging than for the users for 

several reasons. Recently, the charity has carried out a wide reaching survey of all the volunteers in 

order to assess the impact of working with Prostate Cancer UK and their experiences of 

management by the charity. Additionally, due to the new changes that are being made to the One-

to-one service, the volunteers have all been contacted recently about the changes and the training 

they will need to undergo. As a result there was some concern that sending out more surveys could 

result in ‘survey fatigue’. Therefore, the Volunteer Support Officer chose a number of volunteers 

who had not been contacted more than once since the beginning of the year, but who had recent 

experience with the One-to-one service. These volunteers had a range of experience: some had 

been with the charity since 2005 when it was under the name of The Prostate Cancer Charity; and 

another had only been volunteering for the One-to-one service for 9 months. They also came from a 

geographical spread across the United Kingdom. Emails were then sent to the volunteers explaining 

the purpose of the evaluation and asking for a suitable day and time to talk. As a result, interviews 

were carried out with five volunteers over the month of March 2014.  

Similarly to the user interview schedule, the interview schedule for the volunteers was checked over 

by several key stakeholders within the charity including those involved with managing the 

volunteers. After incorporating these changes the schedule was confirmed and focused on a range 
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of different areas to capture the volunteer experience of being involved with the One-to-one service. 

There were 24 questions in the interview schedule, however, depending on the information given by 

the volunteer, these were often followed up with further probing questions to find out more about 

their experience. This information was analysed in a similar process to the user interviews where 

questions were grouped together by themes which included the following: initial contact and 

training, experience of calls, experience with Prostate Cancer UK, relationship with Prostate Cancer 

UK, impact of calls, and suggestions for improvement. The answers to each question were then 

analysed to find the common themes, and quotes have been used from one or more of the 

respondents to illustrate them.    

Limitations  

The major limitation of this evaluation is the small sample size of volunteers and users contacted for 

the interviews. There are currently 82 volunteers involved with the One-to-one service, 8 of whom 

are female. Interviews were carried out with five volunteers, all of whom were male, giving a rate of 

only 6% of volunteers interviewed. As previously mentioned, the user questionnaire sometimes has 

a low response rate and as such it is difficult to draw conclusions on all users ’ experiences based 

on the returns. However, by analysing questionnaires gathered over a longer period of time, we 

were able to analyse a total of 67 survey responses. Similarly it is open to self-selection bias as 

those who gained the most or the least from the service may feel the strongest about it, and be 

more likely to fill in the form and send it back. However, despite the limitations we still think this 

report is valid as it provides meaningful insight into users’ experience of the service. Additionally, for 

the first time it captures why the volunteers chose to become involved in the One-to-one service, 

and what they get out of it. For this reason alone, the information captured in the report is 

worthwhile and important. 

Contacting the service  

The following chart demonstrates where respondents to the user survey found out about the One-

to-one service. For those who answered ‘In person/word of month’ or ‘Other’, seven heard about the 

service through a Nurse or Specialist Nurse, three through a newspaper article and three through a 

leaflet or information booklet. The following had one person mention it as their source of information 

on the service: an advertisement, work colleague, NHS worker, TV campaign, Macmillan Cancer 

Support, a Support Group, through their work, and through Prostate Cancer UK’s information. 
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Figure 2 How did you first hear about our service? n=67 

 

For the users that we interviewed, three had heard about the One-to-one service through the 

Specialist Nurse helpline and one read about it on the Prostate Cancer UK website after doing an 

internet search. This suggests that most users hear about the One-to-one support from their use of 

other Prostate Cancer UK services. 

In terms of organising the phone call, 100% of those who sent back surveys said that the volunteer 

contacted them at a convenient time. This corresponds with the four users interviewed who all found 

the organisation of the call very easy and said the volunteers rang them at a convenient time and 

asked if they were able to talk.  When asked why they contacted the service, two of the respondents 

spoke about wanting help for which treatment to decide on. One spoke of the need for support and 

guidance specifically on continence issues.   

"I was confronted with the major decision, having been diagnosed with prostate cancer, which 

was to go for surgery or brachytherapy. And I wanted to talk to somebody who'd been through it 

before and who could therefore talk about practicalities." 

One user interviewed rang the service for emotional support, as it was 90 days between his hospital 

appointments and he was feeling in a state of uncertainty.  

"I was having a hard time of it in between appointments with my hospital, and not feeling as 

though I was getting enough support from the hospital." 

Based on the responses from those interviewed, users are very clear about what they were being 

offered from the service, namely guidance and support from others who have been through a similar 

experience to them and who can relate to what they are going through. 

"I just wanted some help, whether I could get it or not, I just needed, I wanted an idea of what I 

was going to go through. At the time it felt like it was going to be endless." 

"I'd already talked to the nurses and on that basis what I expected to get out of it was a 

conversation with people who had had these treatments who could describe how it affected 
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them, how the experience had been for them, and hopefully therefore get a better idea of what I 

might be in for. And that indeed is what I got. But in the case of one of the volunteers in 

particular, I got more than that. I got a lot of really useful advice on the sort of questions I ought 

to ask my doctors when I eventually got around to seeing them." 

"I think what I wanted to do was to compare notes with somebody who would understand how I 

was feeling. And when I say compare notes, I mean just having someone understand is helpful, 

but in addition to get some information from them about what their experience had been post-

surgery and regarding the side effects of that." 

Because users often phone the Helpline wanting to talk to people who have been through the 

treatments they are considering, it is important that the volunteers that they speak to are matched 

well to them. Three of the users interviewed felt that the matching process worked very well, 

however one of the users felt that it would have been better to have someone with more recent 

experience. 

 "You know when you're considering a course of treatment, it's the up to date experience 

which is more important to you. Because you know the surgeons essentially can give me the 

statistics of outcomes after 10 years or 15 years but actually it's what's going to happen to 

me in two weeks that really matters you know." 

This was a concern that was also raised in the feedback from the surveys, with one respondent 

answering:  

“I do have one concern, I really believe that in the future if someone is going through 

prostate cancer, and they contact the prostate charity looking for advice, take a close 

interest in their age. Because in my situation I am 49 years old and volunteer was 67 and he 

had no sex life so really that didn't help me. I think the volunteer should be close age wise to 

make it work.” 

 

Experience and impact of the conversation  

It is clear a major benefit for users of the service was just talking to someone who had been through 

what they had and come out the other side. This is illustrated by the fact that 100% of those who 

responded to the question in the user survey: “Would you recommend the Peer Support service to 

others in a similar situation to yourself?” answered yes. Only one person did not respond to this 

question. Even just talking to someone who had been diagnosed with prostate cancer, had 

treatment and was now sharing their experience provided a great comfort to men at a very difficult 

time in their lives.  

"I think it was the last piece in the jigsaw, so it was essential for me to talk to somebody, a 

patient essentially. And I think it was just comfort that I was talking to a real human being 

who'd survived it. I think that was the best thing out of it. It's a really good service." 

"It was an immense help because he gave me a few tips on how he got round it. And it was 

comforting to know that there was a light at the end of the tunnel." 

Similarly, the users appreciated the fact that they could talk frankly and honestly to the volunteers 

about issues that were often quite sensitive. When asked if there was anything the users wanted to 
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ask that they felt they could not, the responses were that in actual fact, if anything, they felt more 

able to be open when talking to the volunteers. 

"No I didn’t actually because he was a man of a similar age to me and we were both 

speaking very frankly as you have to because of the nature of the surgery that we've had 

and the side effects, I felt that we could talk frankly to each other yeah. And that's not, I may 

as well add at this point, that's not unfortunately the case always at the hospital. Because on 

my first visit I was with a consultant who was a man, and with two cancer support nurses and 

ok I'm a man in my fifties I can talk fairly frankly in front of woman about these things. But 

even so, I think it meant that I was choosing my words more carefully, I had to hold back a 

little bit." 

"They were very frank, they'd talk about anything. The sort of things I might have been 

embarrassed to ask about I didn’t need to ask because they told me." 

Something that was mentioned as incredibly important by the users spoken to was having someone 

that they could talk to who would describe their experience in a way they could easily understand. 

Speaking to the users and the volunteers, it became clear that one of the best things about the One-

to-one service was that they felt the volunteers were often more sympathetic towards them than 

some of the health professionals they spoke to, and they appreciated that they spoke to them in a 

language that was easier to understand.  

"You almost want somebody you know, almost like a friend in a pub you know, you're having a 

pint and they say look this is what they really mean, this is what happens, this is what they said 

and actually this is what happens you know? It's that sort of practical experience and layman's 

language that's important" 

"The fact that he understood, and made it clear that he really did understand what I was going 

through, was useful. The fact that he so clearly wanted to help. You see, when you speak to the 

doctors and consultants, and you must hear this a million times but I better say it anyway just in 

case, they tend to tell you as little as they can get away with. I'm probably being unfair but that's 

the way that it comes across. They sit, and look at you, and expect you to talk and that's fairly 

pointless. Well of course they've got to give you the opportunity to ask questions so maybe I'm 

not explaining this very well. But they don't volunteer a lot of information. Whereas your 

volunteers on the one-to-one peer support service, they're very enthusiastic and have a desire 

to help and so they're much more forthcoming.” 

Similarly, the volunteers are able to provide real life experiences of what they can expect from 

treatments including side effects. This is illustrated in the chart below which shows responses to the 

statement ‘I know more about how to cope with my/their treatment and any potential side effects’ in 

the survey.  
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Figure 3 I know more about how to cope with my/their treatment and any potential side effects (n=68) 

 

Confidence increased in speaking to a health professional 

Speaking to a volunteer who could talk to them in an open manner also gave users more 

confidence when speaking with their health professionals. When asked what they got out of the 

conversation, users mentioned that it had helped them to know what to ask doctors when they 

spoke to them.  

"First and foremost sort of general reassurance. That sounds a bit touchy feely but that sort of 

reassurance that you know, I was talking to people who had been through it and had come out 

the other side so to speak. But more specifically, I got really quite helpful, concrete, hard 

information about as I say what I needed to ask. So it made my discussions with the consultants 

who I eventually saw at the hospital very much more useful." 

"Overall the best thing I got was a frank account of what I was likely to be going through, a frank 

account of what I could expect the doctors to tell me and what I could not expect the doctors to 

tell me,  and what I'd really need to push to find out. That was quite important and that was a 

very helpful piece of advice 'If you don't ask, you won't be told certain things' and I did ask and I 

knew what to ask because of this conversation with the volunteer." 

This is also reflected in the survey responses from the user survey, illustrated in the chart below. 
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Figure 4 I am more confident in discussing my concerns about treatment, with my doctor or health care team (n=62)  

 

Changes to the service  

As previously mentioned, several changes are currently being made to the One-to-one service, 

including the ability to talk to a volunteer more than once. If the results of the analysis are anything 

to go by, then we would expect that the changes to the service should be well received by users. 

When asked if one phone call was enough, 15 respondents (from a total of 67) responded with no. 

Of those, there were 13 explanations given. The reasons given fall into three separate categories: 

1. They needed more than one person’s experience – 8 responses 

“I was offered (and accepted) phone calls from three volunteers - each had one of 

three different treatments. This helped me understand the three treatment options 

and helped me choose between them. But one phone call was enough from each 

volunteer.” 

 

2. They would like to speak to the same person more than once – 3 responses 

“It is important to build a kind of rapport with the volunteer, and one call is not 

enough. Also, a few follow up calls help to ask a few more questions that come up 

and not necessarily on the 1st call.” 

 

3. They had additional queries that could not be answered by one call – 2 responses  

“It was very important to seek information, once you put the phone down you realise 

you had more queries/questions. It was also about talking to someone and that in 

itself was reassuring.” 

One of the users interviewed also stated that it would have been helpful to speak to two different 

volunteers who had different experiences to see what they went through.  

"There were probably things afterwards that I wished I'd asked because I mean to be fair, 

because he'd done brachytherapy and I was going down the surgery route, I think the point I 

made earlier that I could have done with talking to somebody else who'd had surgery 

because I would have liked to have asked more questions about incontinence and you know 
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the side effects, erectile dysfunction and incontinence. You know what does that actually 

mean?" 

Additionally, one of the volunteers interviewed mentioned that they were happy with the changes 

and thought they could be really useful to men who wish to take advantage of them.  

"It almost certainly won't happen 90% of the time, but I think it would be nice if the guy at the 

other end could be offered the chance to speak to somebody else or to speak to the person 

they'd originally spoken to. I think they should be given that chance.” 

One of the users interviewed mentioned that it would be nice to have a follow up call two or three 

weeks later to check how they were getting on. We also asked questions about other potential 

changes to services in the user survey and the phone interviews. When asked if they had any 

comments or suggestions for how the service could be improved, the responses from the surveys 

fell broadly into several categories indicated in the table below with quotes for illustration (NB: one 

answer may be relevant to more than one category) 

Comments or Suggestions for improvements:  Responses: 

No improvements/the service was very good –  
“I cannot speak highly enough of this and the clinical nurse support service 
you provide - both of which have been of enormous assistance to me 
through a very difficult period.” 
 

29 

Talking to more than one volunteer is helpful –  
“I think that matching me up with 2 persons who have had the same cancer 
operation, and talking to them about how they are and feel now, was very 
helpful to me personally.” 
 

6 

The volunteer should have more recent/relevant experience –  
“I think in my case, someone that had robotic surgery recently would have 
been more helpful as I ---- he had surgery 4/5 years ago. Also one of my 
concerns was erectile function after surgery as this was a problem for the 
peer support [volunteer] before his surgery so unable to give me any views. I 
do understand all patients are different” 
 

2 

Would like to have direct contact with volunteer  
 

1 

Phone call too long  
 

1 

Having a pre-prepared profile of the volunteer  
 

1 

Would like to become a volunteer themselves  
 

1 

Having gay men to talk to about their experiences  
 

1 

Talking to the volunteer was upsetting  
 

1 

Additional information was required after the phone call  
 

1 

Health professionals should be made more aware of the concerns of the 
patient  

1 
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During the phone interviews, users were asked whether they would be likely to use the service if it 

was delivered via a different format, for example via video conferencing technology such as Skype, 

or through face to face meetings. Responses to this were mixed, with one of the users saying they 

would be happy to use a face to face service while others mentioned the anonymity of a phone call 

as being a positive thing.  

"For me, ok it may be that I'm retired and that sort of age, but I found the telephone a 

perfectly comfortable way of doing it. And I think it might be more comfortable in some ways 

than face to face, and similarly with Skype." 

Volunteer satisfaction 

Satisfaction of volunteers with their roles is something that is incredibly important, given the vital role 

they play for the charity. This is especially true for One-to-one volunteers as without them, there 

would be no service. One of the main aims for this evaluation was to assess how they felt about 

how well the system is currently running, and to find out more about their experience with Prostate 

Cancer UK. The most recent volunteer satisfaction survey carried out by Prostate Cancer UK found 

that 92% (195) of respondents said they feel valued as a volunteer either all of the time or some of 

the time and 90% (170) of all volunteers said they would recommend volunteering to family and 

friends.  

When the survey asked what satisfaction volunteers get from their roles, the volunteers involved 

with the One-to-one service had some of the highest levels of satisfaction of all respondents. This is 

illustrated in the chart below:  

Figure 5 Level of satisfaction with role as One-to-one volunteer (n=56) 

 

When asked what the most rewarding aspect of volunteering for Prostate Cancer UK was, 15 of the 

53 volunteers who were involved in the One-to-one service and responded to the satisfaction survey 

said the One-to-one was the most rewarding. This satisfaction with the role as a One-to-one 

volunteer also came across in the interviews, where the volunteers talked about the fulfilment they 
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get from knowing they are helping others who are going through a similar situation to what they 

experienced.  

"Well the great benefit for volunteers like myself is you get a feel good factor out of it because 

after a couple minutes of talking to somebody you can see the difference in them." 

"I like talking to people anyway, I'm lucky I like people, and therefore if I can help somebody 

make their life a bit better I get certain satisfaction out of that." 

"Very positive. It's a part of the work that selfishly I enjoy, I get a lot of personal satisfaction out 

of doing it." 

Initial contact and training 

In order to find out more about how volunteers came to be involved with the One-to-one service, 

questions were asked about their initial contact with the charity and why they decided to take part in 

the One-to-one service. The volunteers who took part in the phone interviews were of varying levels 

of experience, with two of the volunteers having been involved with the charity since before it 

became Prostate Cancer UK and one of them having become a volunteer only nine months ago. All 

of the volunteers interviewed had been diagnosed with prostate cancer themselves and had 

undergone different treatments. When asked why they decided to volunteer for the One-to-one 

service, all volunteers mentioned wanting to support other men who have been affected by prostate 

cancer.  

"As somebody who's come through the cancer journey I became a volunteer and part of that 

was to help raise awareness and do what I could for people who have been affected by 

prostate cancer." 

"It was just something else I thought that I could do to help men and their families with 

prostate cancer" 

Two of the volunteers mentioned that when they had been diagnosed they had talked to friends who 

had been through prostate cancer and had found it incredibly useful, which was why they wanted to 

become involved with the service.  

Questions were also asked around the training they received for the One-to-one service. Volunteers 

have to go through training to ensure they have the proper skills and knowledge to deal with the 

difficulties that arise from this kind of role. Questions were asked about the training in both the 

volunteer satisfaction survey and the telephone interviews. The volunteer survey found a high level 

of satisfaction, as illustrated in the chart below.  
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Figure 6 How would you rate the initial training and induction for helping you to carry out your volunteer role/s? (Peer support 
volunteers n=56) 

 

There were mixed responses about the level of training from the volunteers that were interviewed. 

Four of the volunteers thought that the training was adequate and prepared them well for the calls, 

with two of them saying that the content of the training was somewhat self-evident but important 

nevertheless.   

"I thought it was perfectly adequate. An awful lot of it is common sense, but like a lot of 

things that are common sense it needs reiterating."  

“To be perfectly honest they were sort of obvious things about confidentiality, boundaries, 

and not giving medical advice. Things which to me were pretty obvious anyway. But it's not 

until you actually hear them or see them down in print you say 'oh yeah that is obvious', but 

you don't think about them at the time” 

One of the volunteers, however, thought that the training was not adequate for the role. His 

reasoning was that there are specific skills required for the role rather than just a willingness to help, 

and the training provided is not sufficient for this. He thought that there was a lack of follow up 

training:  

"My own view is that there is insufficient attention paid to the training aspect for this role. I 

know they do induction training but I've always been slightly disappointed, for want of a 

better word, that there's been so little follow up after induction training in the form of 

refresher training. And also, with all due respect to the people, though the sessions that I've 

attended have been very good and it's always good to talk to fellow volunteers doing the 

same sort of work, they're a little generic in character and I think they need to be much more 

focused kind of training experience, and much more focused on the actual skills and a little 

less theoretical." 

The following charts illustrate the views of the volunteers involved with the one-to-one service who 

responded to the questions in the volunteer satisfaction survey regarding whether they had 
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sufficient training opportunities. This is a total of 56 respondents, which represents 62% of 

volunteers involved with the One-to-one service.  

Figure 7 Would you like to have more training support from Prostate Cancer UK staff (such as the Volunteer Support Officers or 

the Training Manager?) n=50 

 

Figure 8 Volunteer training opportunities 

 

 

These charts show that there may well be scope to improve ongoing training and support for 

volunteers. 

Experience of calls  

Questions then moved on to finding out more about the volunteers ’ experiences of carrying out the 

calls, and what makes for a successful call. The strongest parallel between the interviews with the 

volunteers and the interviews with the users of the One-to-one service was the focus on what users 

got from it that they could not get from health professionals. This was a theme that came up 
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consistently throughout the interviews, with the volunteers stating that they thought they were able 

to provide an honest account of the real experience of prostate cancer that the users may not get 

from anywhere else. It was clear that this was an important reason why the volunteers took part in 

the service and thought it was the most valuable aspect for those wanting support.  

"It's almost the case of a trouble shared. The fact that they are speaking to somebody who has 

gone through the experience before, and is prepared to talk to them one to one. If you talk about 

your problems to maybe a doctor or a nurse, there is always the feeling that that medical person 

is going to give you the party line, that they're going to be very careful about what they say. 

Whereas, if they're talking to somebody who's just talking from patient to patient, you're more 

likely to be open and talk about it in a language that they understand. They're going to get a 

personal view, they're not going to get the official view. And always there's the fact that as 

patient to patient, you've been through it and you know exactly what they're trying to say and 

what they've experienced."  

"I think that's why having the lay person is very important because they then get a better feeling 

that medicine is something that is done for you not to you. Because quite a lot of the men who 

appear on the helpline, even by the time they've got through to me, they're saying 'my doctor 

isn't telling me anything, my doctor isn't answering my questions, the surgeon is saying I don't 

need to know that.' And this is happening ever such a lot and they're feeling as if the treatment 

is nothing at all to do with them. And our job is to say no it is to do with you. It's your decision, 

it's your body, it's your illness." 

"It's the empathy you've got of being there. You've been there, you know what it was like, and 

you can give what you thought and what helped you and things like that. Sometimes people 

particularly, I mean obviously when you're told you've got cancer you're shattered. Sometime 

you don't know what the doctor's said. I always tell people to take a notepad in and take 

someone else in with you." 

Another equally important point raised by the volunteers was that it was very reassuring for the 

users to talk to someone who had been through prostate cancer, survived it, and was now on the 

other side advising them about it.  

"And to that extent also, we're also survivors. And I think that's an important thing to stress that I 

mean ultimately you are able to say to an individual, I can say because of the ones that are 

referred to me, I am an example of somebody who's had this form of treatment and clearly has 

survived it." 

”Well although I can't see it I know that there's a weight been lifted off their shoulders because of 

the fact that you know that when you mention that you're nine years down the line, and they get 

a chance and near enough everyone will say the same thing that you need all the information 

you can get, but there's nothing beats talking to somebody who's already been down that road, 

had the treatment you've had and they've got an idea of what's coming towards them if they 

choose the treatment that you've been through." 

"And it seems to be the case that they are comforted, for want of a better word, by knowing that 

somebody like them has been the same route, has had the same concerns, the same worries 

and anxieties, the same hopes and aspirations. That seems to be for them anyway, from what 

they say, an important part of the process that will help them to make a decision about what 

treatment they're going to have, knowing that somebody else has had it." 
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Impact on volunteers 

Because of the nature of the calls the volunteers are making and the discussions they are having, it 

is understandable that it could be distressing or upsetting for them to fulfil their roles, especially as 

they are constantly reliving their experience of prostate cancer. This was explored further in the 

telephone interviews, with several questions asked about how being a volunteer has affected their 

experience of prostate cancer and whether they would know what to do if a call was very difficult or 

stressful. One volunteer mentioned a user who asked some difficult questions that felt like he was 

trying to turn the conversation back to why he hadn’t opted for certain treatments or tests which was 

slightly concerning for him. Another said that calls could be difficult if a user was particularly 

distressed and worried. Several volunteers mentioned that if they did start to find the conversations 

stressful they would ring the Specialist Nurses for advice, and one said that he would simply take 

himself off the register for a period of time to stop receiving calls. Another said that if a call became 

too difficult he would simply end it, and let the Information and Clinical Services Officer know. Two 

of the volunteers did mention that the role could be tiring or upsetting at times.   

"Sometimes you can often be on for half an hour, on the phone. I can feel quite tired afterwards I 

think, in a funny sort of way. I don't want to over dramatise it, sort of like I have to go lie down 

and have a sleep, but it can be quite draining sometimes. It's something I can certainly cope 

with, don't get me wrong." 

"The only way that it has affected me - apart from the fact that it has been very satisfying to feel 

that I've helped somebody go through what I've already experienced - the only thing is although 

it's been a long time since I went through my experience, every time I talk to somebody about it 

or prepare to do a talk about it, it brings it all back to me. And sometimes, you know it's so far in 

the past that to resurrect these feelings again, sometimes it can be quite stressful shall we say." 

The same volunteer went on to say: 

"It can be stressful, it's not depressing or anything like that but it can be stressful to relive that 

situation again. Because as anyone who's gone through it will tell you, it's not a particularly good 

time, you don't want to revisit it too often. But I get a great deal of satisfaction out of feeling that 

I'm helping others, because when I was going through it all there were no support groups and 

there wasn't anyone that I knew of that I could talk to." 

This is something for the charity to be aware of, as the role can be quite demanding and it is 

important that the volunteers do not feel undue pressure or stress as a result. Generally however, 

volunteers feel well supported by the charity and it seems that they would know what to do if they 

found the role too stressful. The following chart comes from the Volunteer Satisfaction survey and 

illustrates answers provided by volunteers involved with the One-to-one service.  
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Figure 9 Do you feel well supported by the staff at Prostate Cancer UK? n=56 

 

Additionally, as the following chart using data from the volunteer satisfaction survey shows, 

generally there is relatively high satisfaction with the type of volunteer roles available to the 

volunteers.  

Figure 10 Satisfaction with the type of volunteer roles available to them (for One-to-one volunteers) n=56 

 

Relationship with Prostate Cancer UK 

The biggest issue raised by the volunteers that were interviewed was communication coming from 

the charity. This was particularly an issue for the volunteers based in Scotland, as they are feeling 

more isolated as contact and activity with the charity has moved away from the regional office to 

London. The following quotes are in response to questions around the volunteer’s communication 

with Prostate Cancer UK.  

"My preference is through the local office. I know an awful lot of them personally. But things 
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centralised down in London and it's new names that are coming up just about every time I 
make contact. For example, yesterday as I say I was doing a media training course and I 
had to think where do I send this expenses form off to now? Is it London or is it Glasgow? 
I'm quite concerned about feeling slightly remote from Prostate Cancer UK. And when it was 
all based in Glasgow and all coming from Glasgow we felt very much part of a group."   
 
"I'm quite happy with it. I'm less happy with the fact that Scotland's supposed to be 

autonomous and it's not looking that way now. There's a lead volunteer coordinator who's 

left, I think basically because of the fact that it was seen to be run from London rather than 

Scotland."    

The issue of communication with the charity was raised several times in the interviews, with the 

volunteers stating that they sometimes feel unclear about who they are in contact with and that 

internal communications within the charity could be better.  

"I think, I'm going to be very blunt, I think at the moment you've got a lot of new people and a 
lot of new departments. And I think sometimes you could talk to each other more so that 
things could be coordinated from an overview point, rather than just from the particular point 
that people are interested in pushing because that's their job. Don't misunderstand me I think 
the [charity] does a terrific job. But you've grown to the size now I think if you're not careful, 
one of the things you should be concentrating on is internal communications which you're 
not very good at, at the moment." 
 
"More recently that kind of feeling of a real connection to the centre has been broken a little 
bit I think because now the peer support of it is administered not by the nurses but by 
another party.” 
 
"My only concern with Prostate Cancer UK is I'm really concerned about staff turnover. It 

seems to me that it's a different name that I'm dealing with just about every time I go back to 

talk about something." 

Lack of opportunities was the other issue raised by the volunteers, as they would like to do more 

calls but did not have enough referrals. This was mentioned several times across different questions 

in the volunteer satisfaction survey. The following comments came in response to the question ‘Are 

there any aspects of volunteering with Prostate Cancer UK that you haven't enjoyed?’ 

“Frustration at the small number of opportunities for me to help either with telephone support or 

with awareness activities” 

“As previously explained, the training provided for peer support has not been used.” 

“Not being asked to peer support over the telephone.” 

Similarly, the following comments were responses to open ended questions around volunteers’ 

satisfaction with their roles.  

“Well, I have had one talk to do and no peer calls. It seems Prostate Cancer UK does huge 

amounts of training when their (sic) isn't enough need.” 

“When I make the calls, give presentations, or attend stands, I find them to be extremely 

rewarding. It has been the lack of them that has been disappointing.” 
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“Since completing the Peer Support training package in early 2013, I have NOT received any 

referrals.  I understand that people are matched to those who are in need of support, however it 

seems a waste of time and effort when this skill / training is not put to use. Please note this 

concern as if a skill is not used or practiced it becomes lost.” 

This was also mentioned in the phone interviews with the volunteers, where one volunteer 

specifically mentioned that is it very demotivating to be trained up for calls and then receive none. 

"I think for quite a lot of people doing support work at the moment it's a bit frustrating because I 

think the expectation is usually that you're going to get more calls than you actually do. And that 

has been complicated by the fact that there was this massive recruitment of - well recruitment 

beyond need bluntly - of support volunteers so that there were more and more people to do less 

and less work."    

"I think it is also complicated by the fact that the charity, as far as I know, has not necessarily 

recruited [One-to-one] support volunteers in response to actual need, it's just been chasing 

some sort of target. And there hasn't necessarily been particularly sophisticated matching of 

recruits to the number of people phoning in." 

Although a question was included in the phone interviews with the volunteers about further 

volunteering opportunities, the volunteers interviewed were already involved with more than one 

activity already. In fact, several of them were also involved with awareness stands and 

presentations as well as collecting cheques for Prostate Cancer UK and campaigning. This is not 

unusual as many of our volunteers are involved in various different types of volunteering.   

 

The fact that 100% of users of the One-to-one service who responded to the survey would 

recommend it to someone in a similar situation speaks to the success of this service in providing 

support to those who are affected by prostate cancer. The interviews with users indicate that the 

service also provides practical help to those who use it, whether that is through tips on how to deal 

with side effects such as incontinence, or giving the users a better idea of what questions to ask 

their health professionals. Users of the service also appreciate the chance to talk openly and frankly 

about treatments and their side effects.  

Talking to a volunteer is not a substitute for talking to a health professional, but that is not the aim of 

the service. It is clear from the results of the analysis that the men get a lot out of talking to 

someone who has been through a similar experience and can explain in honest and clear language 

what it meant for them. This emotional support is highly valued when they are going through an 

incredibly difficult time, and the volunteers are able to provide a support that they may not get 

elsewhere. This is especially true when men do not feel well supported by their health professionals, 

or when they need guidance on the right types of questions to ask.  

Volunteers also get a great deal of satisfaction out of volunteering with the One-to-one service. It is 

clearly a role they find fulfilling and it was clear from their comments that they see that they provide 

a type of support that may not come from medical professionals or from friends or family who have 

not had a similar experience. While the role can be stressful, the volunteers clearly get a lot out of it 

and enjoy the chance to help others who have been affected by prostate cancer.  
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The only complaint from volunteers was the sometimes poor communication from the charity, 

particularly when it comes to maintaining regular contact with the volunteers. This was especially 

true in Scotland, where volunteers talked about a feeling of isolation from the charity. The other 

main concern was a lack of calls, something that was echoed in the recent volunteer satisfaction 

survey. On a positive note, this indicates a general desire to do more in the role of One-to-one 

volunteer and for the charity.  

  

With the upcoming changes being made to the service in May 2014 it will be important to assess 

how these affect the experiences of users and volunteers. Some of the volunteers alluded to these 

changes in their interviews, and it would be good to get feedback on how they are progressing, 

once they are fully implemented. In order to do this, interviews should be carried out with the 

volunteers who have been involved with the service around six months after the changes have been 

put in place. This would allow time for the changes to be fully implemented and any problems ironed 

out before seeing how this has changed the service. It would also be a chance to see if there are 

any problems with the new service that need to be fixed as enough time would have passed since 

changes were implemented. 

The lack of referrals to the service has been raised as an issue by volunteers. This has been noted 

as a problem in the past and it would be good to ensure there is better promotion of the service so 

that volunteers’ skills are utilised. For other volunteers, there may be issues around the amount of 

phone calls they are receiving and the emotional toll that this has on them. It would be helpful to 

periodically check that the volunteers are receiving the support that they need and that they are not 

finding the work distressing or upsetting.  

Prostate Cancer UK works across the four countries in the United Kingdom and it is important that 

the volunteers in all of these countries feel equally appreciated and supported by the charity. It is 

concerning that both of the volunteers from Scotland mentioned issues with communication with the 

charity, and a feeling that services have been centralised to London leaving them feeling isolated. 

More must be done to ensure that volunteers across the board feel that the charity communicates 

with them in a consistent and straightforward manner.  

In order to receive a higher number of responses to find out more about the users of our services 

and how well the services are currently running, it may be necessary to change the form of 

evaluation. Sending out online surveys (for example via Survey Monkey) would potentially mean a 

higher rate of response and would be an effective way of capturing data on users easily. Given that 

the second most common response to ‘How did you hear about our services?’ was through the 

Prostate Cancer UK website, this shows that a significant amount of users access the internet, and 

it may be easier to capture information from this group via an emailed survey than a posted one.   
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Peer Support service Evaluation – Qualitative questions for Users  

Introduce yourself and say you are calling regarding the survey they returned in (month).  
Is now a good time to talk, if not can you call back at an arranged time?  
Let them know again that it may take up to 30 minutes 
Explain that you are from the Impact Evaluation team so you are independent of the Peer Support 
service. Explain what the Impact Evaluation team does, and that the purpose of the interview is to 
gain a better understanding of how the Peer Support service is currently working.  
The interview outcomes will be used in (and are a really important part of) our evaluation process. 
For example, we might use it to report back to funders or to let our volunteers or nurses know how 

well the system is currently working.  

The interview is being recorded but will only be used for research purposes. You are welcome to 
end the interview at any time and they don’t have to answer any questions they don’t want to. What 
they say will be treated in the strictest of confidence and they won’t be able to be identified from 
their comments. Are they okay with this? Highlight that questions may seem repeated from the 
survey, and the answers obvious, but it’s important for us to get a c lear idea of your thoughts (i.e. 
we can’t assume anything) We may ask you to clarify what you said so that we understand you 

clearly. Do they give consent?  

Questions:  

This interview is about your experience with the Peer Support service, so rather than the Nurse 

Helpline, this is about the volunteer led phone service you contacted recently. Contacting the peer 

support service: 

 What made you decide that you wanted to use this service? 

 How did you hear about the service? 

 Did you understand what was being offered? 

 What did you expect from the service? 

 And how did you hear about Prostate Cancer UK? 

 How easy or difficult was it to arrange to speak to a volunteer? 

 What was your experience of being matched to a volunteer? Probe for thoughts on whether 

the volunteer was a successful match (explaining that they don’t have to speak about the 

individual volunteer but the process in general) 

 Did you feel it was a good match? 

Experience of the conversation  

I appreciate you might not be able to remember the conversation exactly but……. 

 Can you tell me about how the volunteer introduced the conversation? 

o Probe for understanding 

 How do you feel you benefitted from speaking to a volunteer/s? 
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o Probe for things like understanding their condition, what to expect during treatment, 

understanding consequences, whatever is important for the user 

 How did you feel treated by the volunteer? 

o Probe for – were you put at ease, building up a good rapport, understanding each 

other, etc. 

 Did they give you advice? What advice did they give you? 

 Did you get anything from the call(s) that you could not get from elsewhere (e.g. a health 

professional, friend, family member)? 

 Was there anything that you wanted to ask, that you felt unable to? 

 Did the service meet your expectations? 

o Probe for why and how 

 Did you feel that there was enough time to discuss what you wanted to? 

 Was there anything else that you wanted to find out, once the call came to an end? 

 Overall, what was the best thing you got out of using the service? 

What has changed for you since receiving the peer support service? 

 Do you feel better informed about your situation and options available to you after speaking 

to a volunteer? How? 

 Do you feel less anxious about your situation? Why? 

 Has the service give you and your family/ wife/ partner more confidence to discuss your 

options with your doctor/health care team? How? 

 Did you know where else to go if you wanted to know more information? 

 Would you recommend the service to an individual in a similar situation to yourself? Why? 

We’re thinking of making some changes…. 

 How many calls did you have? Was this enough?  

 How many calls do you think would be appropriate? 

 Would you be likely to use the service if it followed a different format, for example if it was 

face to face? Or over video conferencing technology such as skype? What kinds of changes 

would you like to see?  

Some quick demographic questions to find our more about who uses our service… 

 Could you please give me the first three letters and numbers of your postcode so we can 
identify your area? 

 What year were you born? 

 How would you describe your ethnicity? 

Finally, do you have anything that you would like to add?  
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Probes 

 Give me a specific example of that please… 

 Do you personally feel that way? 

 Is that something you have experienced? 

 Tell me more about… 

 Expand your answer on… 

 Can you explain your answer? 
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Peer Support service Evaluation – Qualitative questions for Volunteers 

Introduce yourself and ask if now is a good time to carry out the interview. Explain the purpose of 
the interview is to gain a better understanding of how the Peer Support service is currently working. 

Explain that the interview outcomes will be used in our evaluation process. 

Let them know that it may take up to 30 minutes. Remind them that the interview is being recorded 
but will only be used for research purposes. They are welcome to end the interview at any time. 
Explain that you are from the Impact Evaluation team so you are independent of the Peer Support 
service. What they say will be treated in the strictest of confidence and they won’t be able to be 
identified from their comments. Are they okay with this? Highlight that questions may seem 
repetitive, and the answers obvious, but it’s important for us to get a clear idea of your thoughts (i.e. 

we can’t assume anything) [No need to discuss particular service users!] 

Questions:  

1. How did you first hear about Prostate Cancer UK and decide to support us? 

2. Why did you decide to become involved with the Peer Support Service? 

a. Probe for how this was first explained to them, why they chose this volunteering opportunity 

instead of others, if they came to it after volunteering in other ways etc …. 

3. How do you feel about the amount of training that you received prior to becoming a 

volunteer? Did you feel well prepared for your first calls?  

a. Probe for their thoughts – how did it prepare them, what did they learn, was it useful and why 

/ why not? Any support materials (guides, help, someone to speak to about calls) 

b. Did you feel adequately prepared for starting to be a peer support volunteer? 

c. Any other training or support SINCE they started 

4. What has been your overall experience since, as a volunteer for the peer support service? 

a. Probe for: experiences of the matching process, esp what they find out in advance 

b. How well prepared they feel for each call 

c. What do they do to prepare for each call, if anything? 

5. How often are they matched with users? 

a. Is this enough for them to keep up / build up their skills? 

6. How do you keep in touch with Prostate Cancer UK? What is your experience of how we 

keep in touch with you? 

a. Do they feel recognised, appreciated enough? 

7. Can you tell us more about your experience of making calls? 

a. Probe for – surprises, how callers are different from each other 

8. Have there been any times when you have found your role difficult or challenging? 

9. If so, do you know who to speak to about this?  

10. Do you require something more than just talking to your volunteer manager?  
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a. In your view, what makes for a successful peer support call – and what makes it difficult 

(probe for both service user and volunteer side of this) 

11. What do you think the users get out of talking to someone who has had a similar 

experience?  

12. How has being a peer support volunteer affected you? [this may be better then the 

subsequent question] 

a. Probe for skills gained, how they feel, their own confidence / understanding of their 

condition, whether speaking to people with different perspectives on cancer helps them … 

13. How has being a Peer Support volunteer affected your own experience of prostate cancer? 
DEPENDS IF THE USER HAS HAD CANCER OR NOT – by this point in the interview you should 

know 

 

Finally, some questions about what more we could do to help you? 

14. How clear do you feel about your remit as a volunteer? Why / why not? 

15. Do you need any further support from the staff at Prostate Cancer UK? What could this be? 

16. Any other way in which you would like to support Prostate Cancer UK? 

17. Do you have any suggestions for how the service could be improved? 

18. Finally do you have anything that you would like to add?  

 

Probes 

• Could you give me a specific example of that please… 

• Do you personally feel that way? 

• Is that something you have experienced? 

• Tell me more about… 

• Expand your answer on… 

• Can you explain your answer? 

 


