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The production of an Annual Report is a statutory requirement of the Director of Public 
Health (DPH), although the contents are entirely discretionary.  It is an opportunity for the 
DPH to give an independent view of health and wellbeing priorities in the county. 
 
This report describes the impact of the ‘first wave’ of Covid-19 on Somerset, in the period 
from February to July 2020.  It considers the direct impact of a disease which has so far 
led to over 200 deaths in Somerset, and the wider impact of the measures put in place to 
control it on the health and wellbeing of the county.  It includes interviews with Somerset 
residents – ‘Corona Conversations’ – that give the personal stories behind the statistics. 
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The Governing Body is asked to ��(��
� this report.  The contents remain the sole responsibility 
of the Director of Public Health. 
 
The Governing Body is also asked to (�
��

 the recommendations, and to assist in their 
implementation. 
 
1 System wide delivery and community support for the Local Outbreak Management Plan, 

delivery driven by strong public health leadership 
 
2 System wide commitment to prevention and management of long-term conditions, 

particularly obesity and diabetes 
 
3 System wide commitment to the promotion of mental health and the prevention of mental 

illness 
 
4 Digital infrastructure and transformation – across Somerset 
 
5 Addressing inequalities in our society 
 
6 Active and real time monitoring of direct and indirect impact 
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As a report rather than a decision, this does not require a full equality 
impact assessment.  The report stresses the importance of addressing 
inequality in promoting resilience to Covid-19 and in recovery after the 
pandemic. 
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The report highlights the importance of the health and care system 
working together as a whole in order to provide a high-quality response to 
the pandemic. 
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No specific impacts are discussed, although cross-system working will 
inevitably rely on a shared understanding of population health needs. 
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The report is complemented by Corona Conversations 
(http://www.somersetintelligence.org.uk/files/CoronaConversations.pdf), 
which gives voice to a wide range of people in Somerset affected by, or 
responding to, the first wave of the Covid-19 pandemic. 
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None directly described. 
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None directly described. 
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Not applicable. 
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Xf!ifbse!Ǻstu.iboe!jo!uif!Dpspob!Dpowfstbujpot!bcpvu!uif!qiztjdbm!dibmmfohft!pg!cfjoh!jmm!xjui!DPWJE.2:!
and the resulting fear.  

“…that night I had to sit up in bed a lot because I couldn’t breathe – it was like being at high 
altitude – the following day I was all right as long as I didn’t talk …that evening it got worse and 
worse and the prospect of not being able to breathe was alarming.”    ID 9 

As the pandemic progresses, more is being learnt about the physical and mental health needs of those 
xip!bsf!sfdpwfsjoh!gspn!tfwfsf!DPWJE.2:/!Qbujfout!xip!ibwf!cffo!po!joufotjwf!dbsf!dbo!ibwf!tjhojǺdbou!
respiratory, renal and cardiac complications in addition to psychological problems. Around 45% of these 
patients will need some form of medical or social input for recovery and 5% will require intensive 
rehabilitation. 

Patients with severe infection require admission to hospital, the most ill patients requiring oxygen or 
ventilation.  In Somerset, hospital admissions for COVID-19 peaked in April. One nurse recalled her 
experience for the Corona Conversations: 

ǆJ!sfnfncfs!xifo!pvs!tfojps!ovstf!tbje!uif!Ǻstu!ǻpps!xbt!gvmm!boe!uif!tfdpoe!ǻpps!xbt!gvmm!ƿ!ju!
was going to come up to our ward – and I think then, we did think “It’s the unknown” – none of us 
had looked after COVID patients at that point – that this is ‘real’ and it’s 
really happening.”  ID8
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High risk groups 
Certain groups are more likely to be seriously ill or die as a result of COVID-19. Data on some risk factors, particularly 
ethnicity and occupation, for those that are seriously ill or have died from COVID-19 are currently lacking in Somerset.  
Njsspsjoh!uif!obujpobm!qbuufso-!efbuit!gspn!DPWJE.2:!xfsf!ijhifs!jo!nfo-!xjui!76&!pg!bmm!DPWJE.2:!pddvssjoh!jo!nfo/!!
Most deaths occur in older people, with 80% of all COVID-19 deaths in those aged over 75.   

The association between deprivation and risk of poor outcomes COVID-19 is complex. People living in deprived areas 
are more likely to have risk factors associated with increased risk of death from COVID-19 including multiple long-term 
conditions, obesity, and some working conditions. They are also more likely to experience discrimination, have low 
mfwfmt!pg!ifbmui!mjufsbdz!boe!ibwf!ejǼdvmuz!bddfttjoh!ifbmui!tfswjdft/!Jo!dpousbtu!up!uif!obujpobm!qbuufso-!uifsf!xbt!pomz!

weak evidence of an association between deprivation 
and COVID-19 deaths in Somerset. This pattern may be 
different in future months. 

Certain settings, including hospitals, care homes and 
workplaces such as food processing plants, can act as 
bnqmjǺfst!gps!tqsfbejoh!uif!wjsvt/!Cz!nje.Kvmz-!nptu
outbreaks had occurred in care homes. In Somerset 27% 
of all homes reported an outbreak, slightly below the 
South West average of 30% and substantially lower than 
the national average of 44%. Care home residents are 
extremely vulnerable to COVID-19 and by July 42% of all 
deaths from COVID-19 in Somerset had occurred 
in a care home. 
The response to preventing infection and controlling the 

spread of the virus in Somerset has been remarkable. This includes provision of personal protective equipment (PPE) 
to over 800 organisations; setting up of mobile testing sites; training and provision of public health advice to health and 
care staff; and active management of over 70 outbreaks. Strong public health leadership has been instrumental in the 
effectiveness of Somerset’s response. 
Gjhvsf!6;!Bttpdjbujpo!cfuxffo!efqsjwbujpo!boe!DPWJE.2:!efbuit!jo!Tpnfstfu!)up!foe!Nbz!3131*
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There are signs of growing economic inequalities, with low to middle income households, parents and the 
self-employed among the most affected. Young people, already on lower incomes, are particularly 
wvmofsbcmf/!Cz!Kvof-!uif!dmbjnbou!dpvou!sbuf!jo!29.35.zfbs!pmet!ibe!sjtfo!up!9/7&-!vq!gspn!4/8&!jo!Nbsdi/!Uif!
UK is headed for a recession and current projections indicate that the impact in Somerset could be 
slightly worse than that seen nationally, with economic output falling by 8% in 2020 and as many as 
10,000 jobs lost.  

The economy was one of the strongest themes in the Corona Conversations, a series of interviews on the 
impact of the pandemic with some Somerset residents. Several interviewees were negatively impacted by 
lockdown, with reduced income, job insecurity and job losses although others reported adapting their 
business model. The long-term economic impact of the pandemic was a common concern, as one 
joufswjfxff!sfǻfdufe/
  

!ǆUif!ejǼdvmuz!xjui!Tpnfstfu!jt!uibu!uifsf!bsf!b!mpu!pg!qfpqmf!tfmg.fnqmpzfe!boe!tnbmm!
businesses – so I think things will be different in a few months’ time.”  ID 4

Schools closed to most pupils in March with only some year groups 
permitted to return in the summer term. In Somerset this meant that only
pof!jo!Ǻwf!qvqjmt!buufoefe!tdippm!bu!tpnf!qpjou!jo!uif!tvnnfs!ufsn/!
Attendance in Somerset was higher than the England average.  

While some children valued time at home, national surveys indicate that 
most struggled with home school with 43% of parents reporting that their 
child’s wellbeing was affected. Older children were particularly 
affected leading to lower levels of wellbeing than their parents. Educational 
inequalities are likely to have increased during lockdown. 

10



Domestic Abuse and Homelessness

11

From the beginning of the pandemic, there was professional concern, that COVID restrictions would increase the 
risk of domestic abuse, due to restricted movement, added stresses for families and limited opportunity to access 
support physically or remotely.  In recognition of this, a large-scale local communications campaign 
‘#Nocloseddoors2020’ was launched.  As a result, hits on the Somerset Survivors website increased from 1,999 
average monthly hits in 2019 to 4,990 by the end of July 2020.

In Somerset, since March 2020 there have been fewer referrals to Somerset’s Integrated Domestic Abuse Service 
than compared to the weekly average in 2019/20.   Nevertheless, in the same timeframe, reports of domestic abuse 
incidents to the police continue to be at higher rates than the previous year with a weekly average of 90, compared 
to 70 last year.  In addition, feedback from specialist staff working with victims suggest the severity and complexity 
of the abuse experienced has increased, meaning that victims need more intensive support for longer.  
As anticipated, there has been an increase in disclosures from children experiencing abuse since September, 
when schools reopened fully (albeit very small numbers)

Rough sleepers were prioritised by central government early in the pandemic and through the ‘Everyone In’ 
joufswfoujpo!boe!qspwjefe!xjui!fnfshfodz!bddpnnpebujpo/!!Jo!Tpnfstfu-!271!spvhi!tmffqfst!xfsf!bddpnnpebufe/!
Cz!nje.Kvmz-!73!pg!uiftf!spvhi!tmffqfst!ibe!npwfe!joup!qfsnbofou!bddpnnpebujpo/!Uijt!qsphsbnnf!ibe!bo!
immediate positive impact.  Rough sleepers are likely to have poorer physical and mental health than the general 
population.  This cohort is additionally vulnerable to COVID-19 because of underlying health conditions, inability 
to access sanitation facilities and inability to self-isolate.  The response included by July 2020. Blood borne virus 
screening and treatment via Arc’s Health Link Worker. Approximately 40% showed signs of current or past hepatitis 
C infection and two thirds received treatment.

“Coming into the hostel was like a dream. I had a safe and secure place to stay with support from staff on 
hand. Accommodation is the most important thing and I felt safe at last. I never want to go back to living 
on the streets. I don’t want to live with that constant fear”.  ID 11

Around 22,000 people, or 4% of the Somerset population, were advised by the NHS to shield to reduce risk of 
fyqptvsf!up!dpspobwjsvt/!Mpdbm!bhfodjft!jefoujǺfe!puifs!qpufoujbmmz!wvmofsbcmf!hspvqt-!tp!jo!upubm!9:-111!xfsf!
offered support during lockdown. 









At a national level, a third of adults increased exercise and drank less. Another third drank more and 
exercised less. Lockdown was an incentive for some, particularly those aged under 30, to stop smoking. 
B!sfevdujpo!pg!vq!up!71&!jo!Tpnfstfu!usbǼd!jt!mjlfmz!up!ibwf!dpousjcvufe!up!bo!jodsfbtf!jo!pvuepps!
activity. Walking and cycling were at an all-time high. An increase in online exercise classes provided 
cfofǺu!up!nboz-!bt!JE!2!sfǻfdufe/!

“As a retired individual, the physical impact was minimal as I was still able to exercise at home by
doing Pilates via an instructor who put her class online. “ 

Uptake of physical activity was not equal. 
Groups who were less active before 
lockdown, including people on low incomes, 
those with disabilities, women, older age 
groups and some black and other minority 
fuiojd!hspvqt-!tujmm!gpvoe!ju!ejǼdvmu/!!!

Figure 9: A deserted M5 during lockdown

15



   

The natural environment in Somerset was often mentioned in the Corona Conversations as a particular 
asset in relation to physical activity and wellbeing. 

“Somerset had one of the 
lowest infection rates, 
which was helping in many 
ways and the beauty of 
nature – it’s always 
soothing and stabilising, 
grab the dog and go for a 
Ǻwf!njmf-!fjhiu!njmf!xbml!
and you come home and 
zpvǃsf!Ǻof/Ǉ!JE!8

Lockdown had the effect of 
reducing sexual activity in 
uif!VL!xjui!b!Ǻgui!pg!bevmut!
reporting they had less 
sex than before lockdown. 
Sexual activity was most 
reduced in younger age 
groups. Most services 

providing long acting reversible contraception (LARC) were suspended. Patterns of access to contraception 
changed after lockdown, with a 50% fall in provision of emergency contraception in pharmacies.  

Figure 10: Changes in visits to different locations in Somerset compared to 
cbtfmjof!pg!4se!Kbovbsz!.!7ui!Gfcsvbsz!3131!)Hpphmf!npcjmjuz!sfqpsut*
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Preventing and controlling infection

The response from communities, and the voluntary 
and statutory sectors to the challenges posed by 
the pandemic in Somerset has been remarkable. 
New support networks, ways of working and 
innovative solutions to the everyday challenges 
rapidly emerged.  Not least has been the simple but 
vital response of individuals maintaining physical 
distance, washing hands and following guidance on 
self-isolation. This section highlights a few 
fybnqmft!pg!bdujwjuz!jo!uif!Ǻstu!gfx!npouit!pg!uif!
pandemic. 

Health and care services had to work to avoid their 
sites being places where coronavirus could spread.  
The Accident and Emergency departments at 
Yeovil and Musgrove Park both split their 
services into COVID-19 and non-COVID-19 sections 
to reduce infections.  In social care, a new 37-bed 
‘pop-up’ care home was set up at Hendford Court in 
Yeovil for COVID-19 patients unable to return home, 
particularly on discharge from hospital.  

 

Somerset’s response 
to COVID-19: 

Figure 12: Infographic shown summary of 
Local Authorities’ response
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Recommendations

This report is a tale of two halves; reducing transmission of the virus and addressing the implications on 
society of these measures. Until there is a vaccine or cure, active response to the pandemic will be required. 
Without mitigation, many of these changes detailed in this report will continue to negatively affect health and 
wellbeing outcomes. There is a real risk the pandemic will widen inequalities in health in Somerset for years to 
come. 

Without effective prevention and control of COVID-19, outbreaks will continue to occur. The resulting disruption 
up!qfpqmfǃt!mjwft-!qbsujdvmbsmz!jg!mpdbm!mpdlepxot!cfdpnf!ofdfttbsz!bsf!tjhojǺdbou/!Dmptjoh!cvtjofttft-!tdippmt-!
reducing access to services and further restricting social gatherings are likely to have the same detrimental 
jnqbdu!bt!xf!ibwf!xjuofttfe!jo!uijt!Ǻstu!qbsu!pg!uif!qboefnjd/!Dpnnvojujft!xip!bsf!bmsfbez!ejtbewboubhfe-!
including those living in poverty, working in poor conditions, and affected by structural problems including 
discrimination, are most likely to be affected by future outbreaks of COVID-19.  

Uijt!sfqpsu!ibt!jefoujǺfe!ipx!dfsubjo!gbdupst!ibwf!qspwjefe!qspufdujpo!bhbjotu!uif!ejsfdu!boe!joejsfdu!jnqbdu!pg!
COVID-19. Reducing the prevalence of risk factors including obesity and diabetes improves the outcomes from 
COVID-19 infections, reducing demand on health and care organisations. The pandemic has provided many 
with the incentive to lead a healthier lifestyle and structural changes including support for active travel make 
this easier.  The ability of individuals and organisations to adopt digital and new ways of working, socialising 
and delivering essential services.  Communities, and statutory and voluntary organisations in Somerset have 
efnpotusbufe!sfnbslbcmf!sftjmjfodf!evsjoh!uijt!Ǻstu!xbwf!pg!uif!qboefnjd/!Uif!qbdf!boe!obuvsf!pg!uif!
changes seen since March this year has been extraordinary. This is likely to continue and active surveillance to 
identify emerging issues will be required for both COVID-19 infections and the indirect impacts.  

TjhojǺdbou!hmpcbm!fwfout!tvdi!bt!b!qboefnjd!xjmm!csjoh!bcpvu!tjhojǺdbou!boe!foevsjoh!tpdjbm!dibohf/!!Uif!
learning and recommendations that can be drawn out are vast and society-wide.  This report focusses just on 
those very strategic ones that relate directly to health and wellbeing, there will be many, many more as the 
pandemic continues.  We need to ensure we maximise the positive social changes for Somerset and minimise 
the negative ones.  
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Somerset Integrated Care System aspires to be a true ‘population health-based system of care’.  We aim to 
transform the local system from a treatment-based focus of care to a prevention-based focus.  This shift in 
focus will require:

The system to increase investment in improving population health overall, particularly focussing on 		
children and young people and tackling inequalities and long-term conditions.  
JefoujǺdbujpo!pg!sjtl!up!qppsfs!ifbmui!fbsmjfs!boe!joufswfof!bu!bo!fbsmjfs!tubhf-!qsfgfsbcmz!cfgpsf!nfejdbm!	
treatment is required.  
A refocussing of treatment pathways so ‘all pathways start with prevention not diagnosis’.  Pathways 	
will need a far greater emphasis on promoting independence rather than dependence, and enabling 		
people to better manage their own health and wellbeing using local support and services.  

Transforming the system will take a radical and sustained change in ethos, services, working practices and 
how resources are allocated.   This commitment will need to be steadfastly maintained throughout a period 
of at least 10 years in order for the transformation to be achieved throughout the system.  The commitment 
to this transformation will need to withstand  changes in senior leadership and national policy and will re-
rvjsf!b!tztufn.xjef!dpnnjunfou!up!jodsfbtjohmz!bmmpdbuf!Ǻobodjbm!sftpvsdft!up!qsfwfou!jmm!ifbmui/

Importantly, the Somerset Health and Care System 
is an integral part of the wider Somerset Health 
and Wellbeing System, both of which, just prior to 
the COVID pandemic, adopted a ten-year Improving 
Lives Strategy.  This whole system working 
enables us to co-ordinate our efforts to a far 
greater extent and focus on tackling the wider 
social and environmental issues that drive health 
inequalities and poorer health and wellbeing 
outcomes.

25



   

Recommendation 3:  System wide commitment to the promotion of mental health and 
the prevention of mental illness 
 
During wave one, people have had to face mental stress, bereavement and even the prospect of their own 
death.  Some have found these very hard times and demand for mental health support and services has 
increased.  On a more positive note, the pandemic has raised awareness of the importance of good 
wellbeing and in turn, made discussions about emotional health and wellbeing more open and accepted.  
We should aim for this openness to continue, recognising there is no health without mental health. 

Being deprived of social contact, and often opportunities for physical exercise, has meant that many of us 
have reassessed our own values.  Being active and being with other people are key components to our 
mental health and wellbeing, and we should remember this as we try to build a ‘new normal’.

During the lockdown many people turned to cycling and walking and took the opportunity to get out about 
in their local area, making the most of quiet roads and having more time for leisure.  Going for a walk and 
enjoying nature were also effective ways people promoted their wellbeing. Active modes of travel such as 
cycling have continued for some as society has opened up again, providing a good alternative with less risk 
pg!jogfdujpo/!!Uif!Ǻstu!xbwf!pg!DPWJE!ibt!efnpotusbufe!uif!offe!gps!vt!up!ibwf!gbs!hsfbufs!gpdvt!po!bdujwf!
modes of transport to help manage our mental and physical health.  The new Cycling and Walking Plan for 
England which sets out a vision for a ‘travel revolution’ in England, coupled with the climate change 
agenda, provides Somerset with an ideal opportunity to relook at the reliance on the car and promotion of 
healthier forms of transport.

With increasing demand on mental health services, promoting the maintenance of mental health as well, 
is of even more importance going forward, so people get the support they need, when they need it.  
A Somerset-wide wellbeing response and recovery plan will need to be developed  to mitigate the strong 
threat of health inequalities becoming further entrenched, and focus on those disproportionately affected: 
including people from our BAME communities; people affected by trauma and abuse, and those living in our 
areas of greatest deprivation.
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3 
 

8) Are there any aspects of living in Somerset that you felt affected your 

situation?  

Living in a supportive community has been an obvious bonus.  Things like 

communicative support – talking on the ‘phone, over the gate but I miss the 

social, physical communication with our community.  Access to food has been 

good because my wife shops for me, quality meals are made and delivered by 

someone who works as a caterer, in the village for a reasonable cost. 

 

9) Do you have any further comments you would like to make? 

I feel it will be more damaging long term to the economy than it seems at the 

moment.  The lack of aircraft in the sky must have helped the environment.  

The air is purer, the ozone layer will be mending itself and I feel it would be a 

great benefit to humanity to have a blanket ban on air travel and possibly a 

global lockdown, every five years or so, to encourage our quality of 

environment to right itself from the beating it gets at all other times. 
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However, I worry what would happen if something happened to my teeth and 

I needed treatment, because the dental surgeries are closed.  I worry about 

what happens to people who need cancer treatment – this must be impacting 

massively. 

 

5) Are there things you are doing differently? 

 

Shopping less frequently.  Taken advantage of XXXX dinners* occasionally – 

which we would never done but it’s a bit of a replacement for going out for a 

meal.  Jigsaws!  Hooked and obsessed with jigsaws.  Not going to my pilates, 

which I really miss.  I’m taking meals to Mum rather than her coming around 

here for the day.  And Zoom meetings for the parish council and bereavement 

work – I miss going out to see clients. 

 

6) Have there been positives for you in your own situation?  

 

No, I can’t say positives but yes, it does reinforce how privileged we are and 

our circumstances.  If I was a mum in a top floor flat, things would be different 

and I really feel for people who can’t get out – it must be absolute hell. 

 

I’m pleased me and my husband have been able to rub along well – otherwise 

it might have been a bit difficult! 

 

7) What have been the biggest challenges for you?  

 

Having Mum understand what’s going and why.  She worries about me going 

shopping and why I’m not back soon, when I have to queue; and she doesn’t 

get social distancing.  She goes around to her neighbours, which strictly 

speaking, she shouldn’t be doing.   

 

One day something happened with Mum and I wanted her to come around 

here but she wouldn’t come initially because she knew now that she wasn’t 

supposed to go to places – and it was tough trying to persuade her – and also 

because of the fact I shouldn’t be doing it anyway.  But she did come in the 

end, with the help of a neighbour.  She felt ‘back to normal’ at the end of the 

day.  I don’t know what had happened – I was aware of the rules about social 

isolation but I didn’t know what else to do, so it was a sort of internal 

dilemma. 

 

8) Are there any aspects of living in Somerset that you felt affected your 

situation? 

 

We seem to have a lower instance [of COVID-19] here in the South West and I 



7 
 

do wonder about why that is.  Is it because of lower BAME numbers, is it the 

rural setting?  But I feel if I needed most services, they’re there.   

 

I have friends whose car broke down and they have been borrowing my car  

because there is a lack of transport and their garage was only doing work for 

key workers - plus the car part needed to come from Germany. 

 

9)  Are there any further comments you would like to make? 

 

No further comments 

 

 

*A local initiative by an individual to cook fresh meals for people in the village and 

surrounds. 
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Respondent 6 – Female, 50’s. Nurse in a hospital in Somerset.  
 

Isolating for 14 days when husband had COVID symptoms (tight chest, catching 

breath, raised temp) and respondent also had mild symptoms (chest tightness, sore 

throat, dry cough, productive, classic c-xray findings, breathlessness). 

1) Can you remember how you heard about the lockdown and your first 

thoughts when you heard about it?  What sort of things did you consider at 

that time? 

 

I was thinking about my husband who is self-employed husband – finances 

were the most important thing that worried us. Husband is a plumber 

therefore didn’t know how much work he would have. Been lucky as he had 2 

major jobs and has had emergencies, therefore it’s been OK. I panicked and 

thought we have to pull the belt in - did mortgage holiday. But because not 

going out/socialising/driving lessons for children, bus tickets, hair dressing, 

not using car, actually made savings. In the beginning, the second thing I 

worried about was my 17/18yr old children, how they were going to cope with 

being stuck at home, their education. Initially thought would only be for a 

short time and might be a good thing. 

 

2) Did you feel you needed to ‘prepare’?  What did you do at the time?  

 

No. Woke up Sunday morning, thinking about Italy/France, if they’ve locked 

down, what about transport of food etc coming from other countries, worried 

we would have a shortage of food. Said to husband I’m going to go to Tesco 

and get frozen stuff, when turned up everyone had same idea – choc a bloc. 

Pop up shop in Musgrove (was set up especially), sells frozen food as well, 

organic bag of flour was £1.60 but bought anyway. Companies outside also 

been set up and used. 

 

3) How did the lockdown affect you when it first started?  

 

Problem was isolating before lockdown, daughter due to start new job, but 

husband had symptoms that morning (?normal or new cough – dry and felt 

different to normal cough) therefore decided to self-isolate and not to go to 

people’s houses. Told daughter couldn’t go for her first shift. Daughter has 

had a rough year (mental health, not able to go to college) then got this job 

and felt that was the break she needed therefore worried about how this was 

going to impact her. For months before lockdown she spent a lot of time in 

bedroom, now at home could see her doing this, encouraged her to come out 

(gardening, walking). Good insight to see what’s going on at home. My son 
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thought this is great ‘some down time, being at home’. As time gone on – met 

friends on social media, going for bike rides, walking, daughter much better. 

Daughter much happier, son bored but able to meet one other person now 

under the new rules which has been really good.  

 

4) As the lockdown continues, how is it affecting your day-today life? 

 

Parents – Dad suffers with COPD, prostate cancer cleared last October, stayed 

at home, mum does shopping, gone up there 4 times to Bridgewater and sat 

on the patio, Mum’s brother died 82 (heart attack) didn’t tell anyone, found 2 

days later in a pickle, was in hospital at Musgrove, but not fit enough to go 

home, refused home help, social services went it to help, Mum went in to see 

him although respondent advised her not to and said think about going home 

to dad with COPD. Fell again at home – went to WSM. Mum bumped into a 

nurse who said I would be isolating if I didn’t have to go to work, I would stay 

in. After hearing this Mum decided not to go and see brother (who was 

confused). Got him a TV so he could watch the news to understand (doesn’t 

read and write) why they couldn’t visit. Lived alone his whole life, knew it 

would be difficult being looked after by others, difficult for Mum also. Went 

into a home – Mum spoke to him on the phone and thought he was 

mumbling/concerned not taking tablets, nurse confirmed this (heart only 

working at 40%) so called ambulance, wouldn’t be taken to ITU, signed DNAR, 

decided to stay at home, got morphine pump. Stressful for Mum. Mums sister 

came over to sort out bungalow ready for auction – good therapy for them 

(previous family arguments, first time spoken to each other for 15years), 

talking about experiences whilst cleaning etc. Neighbours came by and said 

how lovely David (Mum’s brother) was. 

 

5) Are there things you are doing differently?  

 

Really hard as both working full time, but feels normal. Only thing – not 

meeting friends or seeing parents as often, watching lots of TV, got puzzles 

but not had time to do, doing lots of DIY, still running, cleared out the shed, 

repaired the bikes – riding for first time in 2 years, been to village shop and 

met new people. Second time had symptoms (sore throat) got worried about 

having to isolate again and the impact this would have on work; husband had 

to cancel a job, but luckily when swab negative could do it. Asked friends for 

1000-piece puzzles. 

 

6) Have there been positives for you in your own situation?  

 

See above 
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keeping mentally and physically safe and stable. 

 

7) What have been the biggest challenges for you?  

 

Feeling I’m failing the children I am working with.  At the beginning especially, 

getting my head straight – not to think about COVID day and night - and 

constantly listen to the news and check the Web. 

 

8) Are there any aspects of living in Somerset that you felt affected your 

situation?  

 

Somerset had one of the lowest infection rates, which was helping in many 

ways and the beauty of nature – it’s always soothing and stabilising, grab the 

dog and go for a five mile, eight mile walk and you come home and you’re 

fine. 

 

9)  Are there any further comments you would like to make? 

 

Having spoken to many of my colleagues, some loved it and some absolutely 

hated it – none of them had it both ways – nothing in-between.  At our first 

team meeting [back], some colleagues, the younger ones, literally burst into 

tears – they were finding it so challenging.   Home schooling was also a 

challenge for some colleagues, outside their education environment, 

especially if the children were in secondary school.  Expectations are different 

– you know it needs to be done one way - but at home it’s different. 

 

It could have been easier for me because my family isn’t local so we are used 

to not visiting each other very often, so it was tolerable.    
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Respondent 9 – Female, 60. Works as a development 

technologist.  Contracted COVID-19 
 

1) Can you remember how you heard about the lockdown and your first 

thoughts when you heard about it?  What sort of things did you consider at 

that time? 

 

On the BBC TV news;  I considered the economy and the affect it would have 

on it.  I felt it was really over the top health-wise – because people die from 

the ‘flu every year and it goes unreported – and this was more serious, but I 

didn’t personally know anyone who had it - and after about a week I did know 

someone who had it but hadn’t been poorly - so it seemed a bit extreme to 

go into lockdown when someone would just be a bit poorly for ten days. 

 

2) Did you feel you needed to ‘prepare’?   

 

Yes.  I started being very careful about cleaning in the house - and my 

husband could be classed as vulnerable because of his age - so I was worried 

about bringing infection home from work, so I cleaned every day – 

doorhandles, light switches, that sort of thing. 

 

3) How did the lockdown affect you when it first started?  

 

The children were home from school, but I was still going to work, but it didn’t 

affect me directly until the end of April when I was furloughed - but between 

the end of March and early April I got COVID myself.   

 

I went to work on the Tuesday and felt fine but felt out of breath on the stairs 

and three hours later I started coughing for about two hours (but I didn’t feel 

ill) and I stayed at work.  I came home and everyone was saying I should stay 

at home and went to work the next day and felt fine!  I thought it was weird 

but at lunchtime on Thursday I had a sore throat, had a temperature and my 

head hurt, so I went home.  The next three days I felt quite ill – like I had mild 

‘flu – with a temperature all the time but I didn’t feel terribly ill.  I was really 

tired and slept a lot.  Then on the Monday I started not to be able to speak in 

proper sentences and my chest felt really tight and I had a very bad night’s 

sleep - because I couldn’t breathe properly.   

The next day this continued and got a bit worse and that night I had to sit up 

in bed a lot because I couldn’t breathe – it was like being at high altitude – the 

following day I was all right as long as I didn’t talk.  But I kept having to have 

conversations on the ‘phone and afterward I was really, really breathless.  That 

evening it got worse and worse and the prospect of not being able to breathe 

was alarming – so I was persuaded to ring 911 (the COVID line) and they sent 
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Respondent 11: Experiences of people homeless in Somerset, 

June 2020 
 

“Sleeping on the streets was scary and I felt very vulnerable. I think it got worse 

during lockdown because public places that were usually busy until late were now 

deserted and I felt targeted more by people who wanted to commit crime. I was 

attacked and robbed by drug dealers during this time. 

 

Coming into the hotel was like a dream. I had a safe and secure place to stay with 

support from staff on hand. Accommodation is the most important thing and I felt 

safe at last. I never want to go back to living on the streets. I don’t want to live with 

that constant fear. 

 

I am hopeful of moving forward with my life, improving my health and eventually 

going back to work. I want to have a normal life. 

 

The most important thing for me is having somewhere safe and secure to live then I 

can focus on moving forwards.” 
 

Case studies 
 

AB has really enjoyed being in the hotel and feels his mental health has been really 

good since being in (this setting) and he has been engaging well with support (he 

enjoys the conversation too). He has thoroughly enjoyed the food offered (breakfast 

packs and meals). We had a ten minute conversation about how good he had found 

the meals – particularly a tomato, mozzarella and pasta dish that he said was 

‘exceptionally tasty, and full of cheese and was really, really good’ (short version). He 

is dreading the thought of ending up back on the streets and has really appreciated 

the offer of accommodation in (this setting). His only minor issue was the lack of a 

chair, but I suggested he put the loo seat down and sit there – which he thought was 

an excellent plan. He was sleeping on the street (outside Poundland) before 

lockdown. 

 

DC has also had a really good experience in the hotel and has been grateful for the 

opportunity to ‘sleep in a bed, in a room of his own’ and has also appreciated the 

support to get him on universal credit, HAP, Homefinder and help he has had 

looking for accommodation. He felt it has given him the break he has needed to get 

his support needs in place and look towards a better future for himself. He has 

engaged well with the support offered and is very keen and enthusiastic to prove this 

opportunity has not gone to waste. He is terribly grateful for everything he has been 

offered as he was sleeping in a car and had been sofa surfing for a long time. 
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So then we put the whole workforce on phone-lines on a rota system.  We 

have a wholly -owned trading subsidiary called Smart Communities, that’s our 

consultancy arm so we do some of our community buildings price work 

through that, feasibility studies, all sorts of consultancy work goes through but 

all those staff as well were…except for two, we did furlough two staff…. 

everybody was required to be on the phones on a rota basis.  We stood 

everybody up for that and moved immediately to working over the weekend.  

Not that everybody had to, we asked for volunteers, because we knew it 

would be tough for people with their own family situations – some were 

shielding, some had families who were shielding and there were children to 

take into account.  We had a fantastic response, the staff have been absolutely 

incredible, so amazing.  But people were worried; .at first there’s that novelty, 

you can work from home, you might be able to nip out and put some washing 

on or get yourself some extra biscuits (that happened far too often!) but the 

relentlessness of it has been hard for people, really hard. 

 

3) As the lockdown continues, how is it affecting the organisation and your day-

today life?  

 

I think that people are tired now, 13-14 weeks down the line, they’ve been 

juggling a lot of things.  Still the energy is there and the will to help people 

and the fact people want to get back out to see people if possible - and we’re 

still weighing up those options.  People are starting to take a little bit of time 

off, I’ve actually got next week off and I really can’t wait because I think when 

you get really, really tired, you’re not as productive as you could be – and 

that’s being very honest, I think, as well.   Just being on-call the whole time 

you feel that at the beginning, although the demand is high and the workload 

is huge, you can pick and chose about working hours.  I’m an early bird so you 

start really, really early but then you find you’re continuing late into the 

evenings as well.  You might have dinner and then come back in and check 

your emails at 10pm at night so I think that balance and that discipline needs 

to come back into it, if this is going to continue for any length of time, 

especially if there’s a local lockdown for example.   

 

4) Are there things you are doing differently, both as an individual and as an 

organisation?  

 

CCS - we changed our telephony system during all of this.  Our telephony 

provider said some people couldn’t use the VOIP option because the internet 

connection was really bad, living out in rural areas (it’s probably the same for 

me, here) so we had to think again.  Our telephone provider had something, 

which is basically a call centre technology, so we trialled it with Kristy in West 

Somerset and her team.  We had a 40 day free trial and it worked really, really 
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that - but we’ve now got somebody working locally.  It has rekindled that and 

now with community buildings becoming important in easing lockdown, so 

extra space for schools, primary schools in rural areas for example, pre-schools 

re-starting, we’ve been able to give really specific guidance on how to open 

up safely.  Again, that’s rekindled interest, so that’s really good because that’s 

a core element of work for CCS since we’ve been doing since 1926, when we 

started. 

 

I think it’s shown, that since we’ve always been able to respond to community 

needs as whole organisation, we can respond in terms of our own 

infrastructure as well;  we’ve been able to make those decisions, respond 

quickly.  The Board has been right behind us as well because obviously some 

of it has needed additional investment, some of which has come in anyway 

through a couple of grants and things – I think that’s been really helpful. 

 

When you’re the Leader….it’s that stupid phrase “Tough at the top”, you’ve 

got to make the decisions, the buck stops with you but actually I’ve had a lot 

of good support from my Senior Management Team and the Board so I think 

it gives you confidence that the way you’re steering the ship is the right way – 

when you get that feedback about the job you’re doing.  That’s very good.  It’s 

been very challenging – working from home.   

 

For me, yes, there have been positives; I’ve been exercising more, which is 

good.  That’s a really, really hard question…..it’s been great having my family 

here as well but again, as I say, that bring challenges too… and the food bill’s 

gone through the roof……. 

 

6) What have been the biggest challenges?  

 

When you’re doing virtual meetings, even when you can see people, you don’t 

get the nuance of body language when you’re face to face with people and 

you need that really.  You need that human interaction as well, don’t you?  I 

think personally, for me, challenges are my husband’s Mum and my Mum are 

both ill, one’s in a care home; she broke her hip when she was in the care 

home and my Mum is very isolated.  I have seen her but not enough.  It’s that 

not being able to offer support to the people you love.  And not being able to 

even see my husband’s Mum because they had some cases there, so we 

haven’t been allowed to go.  She can’t use technology (she’s 93) – so that’s 

been a real challenge…..and as I said earlier, I think it’s that availability, it feels 

relentless as well.  When you’re driving to work, you’ve got half and hour, forty 

minutes or whatever, you’ve got some thinking space.  I can shut the door in 

my office and people will know I’m getting my head down to something but 

here, it’s sort of one call after another…… 
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be there right now.  It’s just ‘want to get on and do’ so what are you bringing 

to the table and how do we best use that?   

I think the positives have been around speed of decision-making too.  Things 

seem to have far less been caught in bureaucracy than they would have been 

before.  It’s also improved relationships between commissioners and the 

voluntary sector because, before, there’s sort of a subtle competition or 

whatever and actually now, every body’s just going – “We really need to have 

much more collaborative, system-wide conversation around how we use 

different resources.” rather than “Yes, I want the credit for that.  I want the 

money for that”.  I think that’s been a real positive; building relationships, 

building trust and confidence in each other. 

 

6) What have been the biggest challenges?  

Staffing for me, obviously.  As an individual organisation, all the extras that 

come with staff well-being, all the HR issues, with the ever-changing 

Government guidance, which I get, needed to happen.  While I have 36 staff, 

actually behind me sit a support network of all our sports’ clubs, our leisure 

centres, our individual PTs [personal trainers] and other organisations that 

might deliver physical activity.  Supporting them, through this as well as our 

team, is a real challenge in terms of capacity and ensuring in terms that we 

give people what they need, in a timely manner.  While still fire-fighting, doing 

the present while keeping an eye on the future, given we all think it will have 

significant effects on us in future years, as there is far less capacity in the 

system.  I think my challenge is around “What does the future look like? And 

how will we deliver that, given there will be less money in the system?” 

And then we’ve got the challenge for our participants, who used to come 

along to things, a lot of things – and obviously they couldn’t.  We’re really 

worried about them de-conditioning, many of them elderly.  A lot of them 

that are GP referral-type customers and so were shielding and were de-

conditioned very fast.  We had challenges, because many of them were not 

digitally sound or…..some of them had digital stuff….but very few of them, to 

be honest…so in that sort of 70 plus sort age range, not very confident with 

using it, if they had it - and most of them didn’t have it.  We tried to get offers 

out to them, which was tricky.  We’ve done quite a lot but we’re still really 

worried that we’ve got an epidemic of poor-conditioned people, coming in to 

have operations or their long-term health conditions have got significantly 

worse, over this time. 

We have quite a lot of insight from Sports England about activity levels during 

the lockdown and while they were pretty high during the lockdown, we could 

see that those people with long-term health conditions were actually showing 
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thinking about how we can aid the recovery is much more challenging for us 

as an organisation - to think about how we can do it remotely and with the 

capacity we’ve got at the moment.  I think that’s how a lot of organisations are 

feeling. I think it’s how many of us as individuals are feeling as well. 

[As an individual] Lockdown for me hasn’t affected me that much.  I’m very 

lucky, we live on an old farm, we’ve got land, we’ve got space.  Children 

home-schooling was really, really difficult but I would say for me, individually, 

it was ok.   

What I did find very difficult during lockdown was finding a bit of time to take 

a breather, to do all that creative stuff that lots of people have been doing - 

reading books and baking. I haven’t done that at all.  If I can be frank, I am 

knackered.  I have worked harder than I ever have.  I’m paid to work a 30 hour 

week and I’ve been working 60.  I’ve had very few work/home-life boundaries, 

at all.  For a period of time, that was OK, but now it’s getting really tough.  I’ve 

got three children downstairs.  I’m not alone - I know a lot of people are 

finding that as well.  This level of intensity, we’re all stepping up, we all want to 

do it, we’re really passionate but-  you can only do it for so long.  A lot of my 

team are like that.  We’ve had people who are generally such team players 

and so positive – you can see the cracks over the last few weeks. 

 

4)  Are there things you are doing differently both as an individual and as an 

organisation?  

 

Yes.  There are lots of things that we’re doing differently as an organisation.  

As I say, we’re all spread out around the county.  One of the challenges we’ve 

always had is how do we maintain that team-working? How do we 

communicate with each other more effectively?  In some ways, the situation 

has been a catalyst for some of the things we’ve been talking about for a 

while.  We’ve grown a lot – when I joined the organisation a few years ago 

there were three of us – I think there’s going to be 25 soon – so the challenge 

is managing a team like that and making sure everyone is involved and feeling 

valued and linked in with what’s going on – which is difficult anyway.  So, I 

think the online stuff has really helped me think differently about how we can 

work together.  

One of the other things we were talking a lot about as a team was how we 

should be modelling and influencing behaviour around climate change.  I 

spent a lot of my work time before this in the car.  I would sometimes spend 

three hours a day in the car, going to different places, because there’s an 

expectation that you go and meet people.  Lots of the groups we work with 

and support, expect us to go and see them and we can’t right now.  I think in 

terms of money we’re spending as a charity, it could be better spent 

elsewhere and there’s also the impact we’re having on the environment.  It’s 
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made us think quite differently about how we can do what we do.  We’ve run 

a lot of webinars and online forums. We’ve had 20 or 30 organisations take 

part in each of those – and I think that’s great! It doesn’t necessarily supersede 

the face to face work – I think we’ve still got to do that but it can make us 

more flexible and more cost effective as an organisation. 

As an infrastructure charity we should be influencing it [climate change] and 

enabling other charities to do things differently.  Really interestingly – and 

perhaps an odd time to do it - we’re about to move into a new office, at 

Bowdens Farm.  We’re moving in on the 31st July and one of the key reasons 

why I’ve chosen that office is because they are hugely environmentally 

friendly; they’ve got solar power there, they recycle everything and that was 

one of the things that made me decide I wanted us to go there.  The last few 

months, it’s just bought this higher up the agenda for us, I think. 

 

5)  Have there been positives for you in your own situation and for your   

     organisation? 

The other thing as well, for us as an organisation - although I don’t wish to 

sound like I was complaining when I say I’ve been working harder than ever! -  

is the recognition of infrastructure and how important it is.  Other CVS’ 

(Council for Voluntary Service) like we are (we’re part of a network around the 

country) – many have been dropping like flies over the last few years.  I think 

we bucked the trend quite significantly in the fact that we’ve grown.  We were 

already growing and I think things were looking positive for us. I very much 

hope that what’s happened over the last few months really demonstrates the 

need for what we do.  It’s not exciting, it’s not the kind of work that people 

think “Oh gosh, you must fund that.” It’s quite a difficult thing for people to 

understand because a lot of funders would rather give their money to the 

sharp end – to the organisations who are actually doing the delivery.  I’m 

really clear that I don’t want us to be a delivery organisation – I think it 

compromises our role as an honest broker and an infrastructure organisation.  

It’s not that fundable.  But this situation has raised the need for what we do.   

The 100+ COVID groups that been have set up – this can cause quite a lot of 

anxiety for a lot of the statutory agencies.  Having all these groups just spring 

up, helping in our communities is absolutely wonderful but obviously it brings 

its risks, because all the usual rules don’t apply.  People are just doing stuff, 

there’s less safe-guarding and it can feel quite frightening when we’ve been in 

this culture of safeguarding and health and safety. So whilst we’ve not wanted 

to quash any of that enthusiasm, our role has been very much about 

supporting those groups – trying to influence, cautiously and constructively, 

to make sure they think about what they’re doing and about the way they’re 

doing things, as safely as they can.   
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7)  Are there any aspects of being in Somerset that you felt affected you and 

your organisation?  

There’s always the rural issue, isn’t there? I think that’s the enduring issue and 

the challenges it brings.  But I would also say…that’s why part of the response 

to COVID has been so amazing, as it reflects how we are in Somerset. I think 

there’s a real sense of community, generally.  I’ve worked in London before 

and I can’t imagine this happening there, to the same extent.  Having been in 

touch with other CVS colleagues in other parts of the country, the kind of 

work that they’ve had to do themselves has been quite different to us.  Our 

role has very much been around infrastructure. A lot of the response to 

demand in communities in Somerset – it’s just happened.  It’s happened as a 

result of those really strong communities that we’ve got.  I think if we’d been 

in an urban area it may not have happened to the same extent. 

8)  Are there any further comments you would like to make? 

I guess it’s just to understand more broadly what the aim of the research is – 

so I know what else might be relevant. Most of what I’ve been talking about 

has obviously been very specific questions about us as an organisation and 

how it’s impacted us.  From my perspective – most of what I talk about in our 

work is not about us as an organisation, it’s about the sector more generally. 

How I can get some of that across?  Most of the time when I am in meetings, 

when I am talking to people, I’m speaking on behalf of the sector, rather than 

just about us and it’s whether you want that insight from me at this point…… 
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