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Introduction

COVID-19 has increased the focus on befriending services to support and connect vulnerable people. Given the dearth of research on these services In Ireland, we
almed to understand the implementation of a local befriending service from the perspectives of service co-ordinators, volunteers and health care
professionals.
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* Most referrals from public health ~ HSE Community Health. . mumm—8 22% Resources
nursing and community health Other agencies Wl 10% * Limited resources compounded by often ad hoc and tenuous funding (-).
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* Main reasons were mental Self-referral M 6% timeliness of action on client’'s behalf (+)
health (n=63/279, 23%), Community Mental health 1 6% Networking & communication
isolation/loneliness (n=60/279, Integrated Care Team M 6% » Long-standing trusted relationships with other agencies and health care providers (+).
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* Volunteers ‘buoyed’ by the role, but newer volunteers lacked peer support due to remote
working (-). Some found it challenging to manage the boundaries of their relationship with
clients (-).
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Figure 1: Referral sources among 232 clients

Conclusion

Service Is strengthened by a central committed coordinator, along with long-standing links and trusted relationships with other agencies and health care providers.
However, the service faces key challenges in terms of funding and resources. Under key societal challenges such as the global pandemic, it is important to consider
what supports and adaptations befriending services require to ensure sustainable delivery.
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