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Supporting diverse and rural communities, CCS builds networks 
in and across geographical communities and communities of 
interest in Somerset. Individuals are supported through teams 
of locally embedded ‘agents’ that work in partnership with GP 
teams. English language and other training is part of the offer 
that supports people in diverse communities suffering from 
health inequalities to improve their access to health services  
as well as finding their own routes to health and wellbeing.

For practitioners this case study explains:

•  Different ways to bring people together and build networks of 
common interest.

•  The importance of finding ways for cultural aspects from different 
communities to be understood by practitioners.

•  Need for a focus on staff wellbeing, especially as the situations they 
are supporting people through can be distressing, and even more 
so with COVID-19.
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Why this case study? 
COVID-19 has brought the issue of health inequalities in the UK into sharp relief. The impacts of the 
pandemic are not shared equally. Some groups of people have borne the brunt of the virus. These 
same people also suffer disproportionately from reduced access to non-COVID health services and 
the economic restrictions in place.

Many people are avoidably excluded from the types of health 
and care services they need to live well. This can be because of 
language and cultural barriers, as well as the way some services 
are structured around single health conditions or in places that 
are hard for people with mobility issues to use. In rural areas 
there are added challenges due to transport difficulties from 
remote areas and the nature of employment - in seasonal or 
agricultural work - creating additional challenges for service 
design. Statistics on rural areas are also often not fine grained 
enough to spot excluded groups as populations are more 
dispersed than in urban areas or atypical to the experience of 

the ‘holidaying’ or ‘second-home owning’ rural population as a 
whole. This makes targeting support to where it is most needed 
challenging and resource intensive. 

This is true for Somerset, which in national statistics features low 
on the deprivation scale. However more in-depth analysis shows 
that wages are low and significant pockets of deprivation exist, 
including in parts of West Somerset. And while one of the least 
ethnically diverse regions of the country there are still upwards 
of 40 diverse communities in Somerset, including one of the 
largest East Timorese populations in the UK. 

What was done? 
The Community Council for Somerset (CCS) works to support Somerset’s communities and improve 
the lives of residents. Since early 2012 their teams of village and community agents have worked with 
individuals across the county, supporting them one-on-one to find how they can improve their lives 
with practical community-based solutions and support.

In 2014, with the Somerset floods, the important role 
the agents were playing to support vulnerable people in 
communities became particularly apparent. The adult social 
care team commissioned their expansion, followed by the 
Clinical Commissioning Group. Since 2018, the village agents 
have partnered with GP surgeries in West Somerset, one of 
the most remote parts of the county.

Over the same time the CCS Somerset Diverse Communities 
programme has supported ethnic minorities across the 
county with funding and advice. It also offers support to 
individuals through English language, digital inclusion 
and anti-racism training. This programme came into being 
following the closure of the Somerset Race Equality Council. 
CCS, as a neutral partner with a track record of supporting 

marginalised individuals and communities, was approached 
by a number of councils and the police to help in their 
attempts to address race inequality in the county. 

The programme started with a mapping exercise to 
understand who was doing what. It found significant diverse 
communities in the more urban areas of the county - like 
the Keralan community in Taunton, and East Timorese in 
Bridgwater - but also much diversity across all rural areas, 
especially from Eastern Europe. Following on from this CCS 
started hosting multicultural events to bring individuals 
and diverse communities together and did a series of films 
to record people’s experiences from different communities 
living in Somerset.

01

https://ccslovesomerset.org/somerset-diverse-communities/somerset-diverse-communities-films/
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How it works?
There is now a network of over 40 groups from diverse communities, free English lessons, community 
development and anti-racism training. The network is funded from multiple sources including the 
Somerset Community Foundation.
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Individuals that are identified from diverse communities with 
social or practical issues affecting their health and wellbeing 
are linked up with a Village Agent to support them to find 
what will help improve their lives. In West Somerset for 
example, there is a team of six agents that are linked to the 
GP surgeries in the West Somerset Primary Care Network. 

The agents each have in-depth knowledge of their local 
communities, which means that when people come to them 
for advice and support, they are able to provide them with 
quick links into relevant community support. This ranges 
from helping someone recently made homeless access an 
emergency bedsit place, the rehousing of a lady suffering 

domestic abuse, to supporting someone to find help at 
home. The Village agents also link people back to the Diverse 
Communities’ team if they would benefit from language  
or other relevant training. Two community engagement 
workers continue to support community groups from  
diverse communities to set up, develop and expand.
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What has been achieved? 
Working in this way, CCS is able to inform statutory agencies about issues within Somerset’s diverse and 
marginalised communities. This includes, for example concerns about working conditions in specific 
factories that predominantly involve workers from ethnic minorities that were contravening social 
distancing regulations during COVID-19.

For Jinny Uppington, the CCS lead on the Diverse Communities 
programme, their ability to speak out on behalf of such a large 
number of diverse communities is largely due to their team 
and networks across the county. Jinny says “our reach into 
communities is unrivalled. We are one of the few organisations 
focused on diverse communities, diversity voice and settled 
status with access to interpreters. And because we have taken 
time to build links between different communities and we 
have different identities in the team - including a Polish man 
and Muslim woman - we have strong links across the whole 
of Somerset. For example, when Sedgemoor District Council 
asked us to help on a consultation with different communities, 
we were able to set them up with 80 interviews almost 
overnight. Because of this and the network we have built we 
have flexibility to deliver on what is needed on the ground.” 

This has been shown to have real impact during COVID-19. 
The Somerset Diverse Communities team realised that 
information on local testing and changes in restrictions were 
not reaching certain communities as it was all in English.  
They worked quickly to translate the materials into the  
11 languages common locally, including Polish, Romanian, 
Bengali and Arabic. There are now 18 translations in total.

The Diverse Communities team also found that isolation was 
causing people’s English language skills to fall. At the same time 
the Village agents knew of many British English speakers that 
were lonely and isolated. The two were put together online or 
over the phone for English conversation classes. 
The team also switched the language training to be online, 
which for some people has worked better than face-to-face. 
Jinny explains “for some people, online classes have been 
amazing. For example, we can now run a women’s only English 
class online, in the morning, when husbands are at work and 
kids are at school. This means that it is a lot easier for many of 
the women we work with.”

Flexible funders

CCS’s funders have been flexible during this time so that they 
have been able to do what they have needed to do to work 
with other partners, like Citizen’s Advice and Mind, to increase 
reach within ethnic minorities. This has helped around the 
vaccination roll out and in dealing with resulting mental health 
issues from the pandemic and isolation. With the experience 
from the diverse communities’ programme all have come 

to understand first-hand the cultural differences around 
health and wellbeing and especially for mental health. Mind 
for example now has a Polish speaking clinical psychologist 
due to the realisation that mental health is talked about very 
differently in different cultures, and that it is difficult to talk 
about some of these issues in a foreign language. 
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What has been achieved? (continued) 
Community partnership

The network approach is also central to the work of the Village 
agents, who outside of COVID-19 hold weekly talking cafes in 
their areas. As Kristy Hirons, Manager of the West Somerset 
village agents explains “the talking cafes have become a  
key part of the working life of an agent. They are a huge 
resource - we can link people together but we can also  
invite other groups and services to have conversations with  
us and individuals.”

For Izzy Silvester, one of the West Somerset village agents, this 
ability to build relationships in the local area is what makes 
the difference to the individuals she supports. “There are lots 
of groups that are very good at having an open and inclusive 
atmosphere, but they are quite specific on certain things, like 
a particular health condition whereas the talking cafe is for 
everybody. We have residents helping each other. They are very 
local and support local activity. And they really help me in my 
work. For example, just this week I was able to place a young 
person who had found himself homeless into an emergency 
B&B within 30 minutes because of relationships I have formed 
within the community, and another lady suffering with 
domestic abuse into a flat in her village in a similar time frame. 
This really is a very successful approach”. 

Strength of the team

For Kristy there is also a strength that comes from the team. 
She says “we all have individual and different skills but there’s 
total mutual respect and support. And the team supports each 
other incredibly well, which has been very much needed in this 
last year. We all know each other’s strengths and have diverse 
skills. This means we can be open and honest with each other 
and offer support when it is needed.”
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Challenges overcome? 

Case Study 6

Community Council for Somerset (CCS)

Developing trust

The biggest challenge to overcome initially was the lack of 
trust between different community groups. This applies 
to both the Village agents and diverse communities’ team. 
However, in both instances CCS has found that bringing 
people together helps. For the Village agents this is through 
the talking cafes. For the diverse communities’ team, they 
found that doing multicultural events really helped. Jinny, 

community engagement officer, says “everyone wants to 
share their culture, especially their food, so we got lots of 
people in the room, and it was a lot of fun. These events are 
now happening online but we’re looking forward to being 
able to do them again in person.”

 
 
Overcoming rurality

The rurality in West Somerset creates a real challenge for the 
Village agents. It is a very geographically dispersed area and 
demand is high given the rural deprivation. Consequently, 
there are a lot of agents, 1 per 5,000 people. COVID-19 has 
obviously created additional challenges. Support moved 

onto the phone initially but now the agents are able to go on 
home visits with PPE. This has helped to start to overcome 
some of the mental health impacts from rurality.

 
 
Staff wellbeing

There has also been a significant impact from COVID-19 on 
the team. And for team manager Kristy, staff wellbeing has 
been a big focus for her in the last 12 months. She says “My 
agents are coming across and being part of helping people 
in awful situations. They see and hear quite intense and 
high levels of need on a daily basis. And it’s really important 
to recognise their professionalism. The term ‘Village Agent’ 
doesn’t demonstrate how much of a recognised professional 
they should be but really, they are on a par with healthcare 
professionals, social workers, and the police etc.“

“In the past year it has been really important to make sure 
the wellbeing of the team is looked at. We keep in contact - 
regularly - twice a week. We insist that everyone takes annual 
leave even though no one has anywhere to go. We also have 
wellbeing sessions every week delivered by an independent 
organisation, and agents can ask for a one-to-one session on 
this at any time. The wellbeing sessions are quite practical, it’s 
not just talking, they teach us skills for dealing with our clients 
and for ourselves. Finally, we also share and discuss our cases 
regularly as our philosophy is that six brains are better than one. 
We encourage all our agents to bring cases to the forefront.  
All of this helps. But ultimately, it’s about unconditional 
positivity, to the clients, but also to each other.”

 



What next? 
Looking forward CCS are keen to try consolidate their 
agents within and across their own programmes and in 
other areas, including through the securing of longer-term 
funding. Keeley says “we want to continue to build the 
links between agents and the other project areas within 
CCS, especially the diverse communities work as it is clearly 
meeting an under resourced need. We have also recently 
created a Hospital Liaison Team within agent services 
focussing on assisted early discharge from hospitals, 
additional support for new carers and working with high 
intensity users who are often visiting both GP practices and 
A&E departments with non-medically related issues, as we 
believe this will be a growth area for our work.”
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Challenges overcome? (continued)
Communication and collaboration with professionals

The other main element of the agents’ work is linking 
with healthcare professionals, and communication and 
collaboration across these two very different sectors has 
taken time to develop. Kristy explains that “when the 
work started there used to be a time when GPs did not 
communicate openly with the Village agents. However, after 
years of hard work, to build trust and cement relationships we 
all now work well with each other. The agents attend a daily 
huddle with the Primary Care Network so communicate with 
complex care nurses, district nursing teams, older persons 
mental health team, adult social care, for 30 mins every day.” 

For Kristy this makes a difference. She says “increasingly 
we feel we have mutual respect as equal professionals in 
different fields. None of this works unless we’re open with 
each other and we collaborate with other organisations and 
we share information. We’re very lucky here in West Somerset 
that poor communication between communities and health 
is a thing of the past, it just doesn’t happen here anymore, 
which is a great benefit to us and other professionals involved 
in someone’s care, but ultimately to the person themselves.”
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