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This Report  

 

This report focuses on Thorne and Moorends ward in the East of the Borough and begins with a one-

page summary outlining key information and priorities.  This document shows the initial conversations 

with communities, including ward members, community organisations, faith groups, residents and 

otheǊ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǿƘƻ ǿƻǊƪ ƛƴ ǘƘŜ ŀǊŜŀΦ /ƻƳƳǳƴƛǘƛŜǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜƛǊ ƻǿƴ ŀǊŜŀǎ ŜƴŀōƭŜǎ ǘƘŜƳ 

to identify their strengths and the assets on which they can build on. This document is shared with the 

intention of supporting those conversations and sharing information that might not be readily 

available to local people. 

Thorne and Moorends are split geographically and economically into two distinct communities, 

Thorne is more of a town whereas Moorends is a much smaller village. To ensure each community is 

represented as accurately as possible, where possible, separate data has been used. 
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Thorne and Moorends 
 

 

 

 

26.2% of 
children are 

living in poverty

19.3% of people 
are living in 

povety

Coronary heart 
disease (CHD) is 

the leading 
cause of 
mortality

10.01% of 
people 

experience fuel 
poverty 

1.6% BAME
community

747 
households in 
Thorne and 

Moorends are 
inactive 
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One page Summary 
 

Thorne and Moorends electoral ward is split geographically and economically into two distinct 

communities, Thorne is larger and has a high street, whereas Moorends is a much smaller village. It 

is important to recognise them as two communities, having different lived experience and priorities. 

The 

Poverty and deprivation are significant problems in Thorne and Moorends. Unemployment and long-

term unemployment figures are higher-than-average amongst working age adults in Moorends than 

it is Thorne. Many children are currently living in poverty in both areas and this is likely to be a 

significant contributing factor in the poor measures of child development and education levels. It is 

vital to consider how poverty can be mitigated through actions that support the community and 

improve the health of its residents. 

 

People in Thorne and Moorends expect to die younger and spend more of their lives in poor health 

with significantly high rates of heart and respiratory disease. There are also high rates of emergency 

hospital admissions for heart attacks and Chronic Obstructive Pulmonary Disease (COPD) suggesting 

challenges in self-managing health conditions, health literacy and appropriate use of health services. 

There is a significantly higher prevalence of children regularly smoking at 15 years and 19.8% of adults 

are current smokers which is significantly higher than Doncaster and England.  

There are high levels of feeling low, self-harm and depression. The proportion of people reporting bad 

or very bad health or living with a long-term limiting illness is significantly higher in Thorne and 

Moorends compared with the England or Doncaster.  

 

Key Health priorities 
 

¶ Poverty is a key issue, with 26.8% children living in poverty and high levels of unemployment  

¶ High rates of childhood obesity 

¶ Poor healthy life expectancy - it would be important to consider high smoking levels and its 
associated risks to COPD and lung cancer.   

¶ Inactive deprived households with children and young people as well as high levels of 
childhood and adult obesity. 
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Assets  
 

Well Doncaster use a community centred approach which allows investment in supporting, working 

with and empowering communities to facilitate a healthy community. The voice and role of our 

communities and taking a strengths/assets based approach to work with individuals, families and 

communities is crucial to the achievement our overall vision. 

It is recognised that work is needed in the community to expand the understanding of who, how and 

what is accessed in the area. Greater knowledge of the identity of each community/ward will allow a 

more appropriate and effective response to community needs. Thorne and Moorends remains a 

priority area for East Doncaster and work will be undertaken in the coming months to establish this. 

 

Assets in the Community   
 

As part of a population health management approach, the following assets have been identified and 

themed around place and people: 

 

 

 

 

 

 

 

 

Institutions  
(Schools/colleges etc.)  

Physical space  
(Parks, carparks etc.)  

Local Economy  
(Local profit Businesses)  

Schools/Education: 

¶ Thorne Green Top Primary 

¶  Thorne King Edward 

¶ Brooke Primary Academy 

¶ West Road Primary School  

¶ Marsh Land Primary  

¶ Trinity Academy 
 
GP: 
¶ Thorne and Moorends Medical 

Practice 
¶ Northfield Surgery  
¶ Chestnut House Surgery 

¶ Moorends Surgery 
  

Parks/Green Space: 

¶ Coulman Pavilion  

¶ Wike Gate Road Park  

¶ Moorends Rec  

¶ Toll Bar  

¶ Thorne Memorial Park  

¶ Thorne Community 
Woodland 

¶ Thorne Delves  

¶ Peel Hill Motte  
 

 Sport halls and community 
venues: 

¶ Thorne Moorends Town 
Council  

¶  Omega 
Boulevard/Quora Park 
Thorne  

¶ Day Lewis Pharmacy,  

¶ Weldricks Pharmacy  

¶ Boots Pharmacy 

¶ Moorends Post Office 
 

Thorne and Moorends has a 
wide range of shops and 
business please ask 
Kerry.hughes@doncaster.gov.
uk for more information.    
  

mailto:Kerry.hughes@doncaster.gov.uk
mailto:Kerry.hughes@doncaster.gov.uk
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Care Home: 

¶ Harry Priestley House  

¶ Adeline House Care Home 

¶ Lockermarsh Care Home 

¶ Northfield Care Centre  

¶ Care Home 

¶ King Street  

¶ Thorne House  

¶ Bennfield House  

¶ Casson Court   
 
Other:   
¶ Moorends Family Hub  
¶ Moorends miners welfare  
¶ Thorne community library 
¶ Moorends community library 

  
Religious:  

¶  St Josephs Catholic Church  

¶ St Wilfreds C&E Church  

¶ Moorends Spiritualist Church  

¶ Kingdom Hall of Jehovah Witness  

¶ St Nicolas Church  

¶ Thorne Pentecostal Church  

¶ Thorne Methodist Church 

¶ Coulman Road Pavilion   

¶ The Assembly Rooms  

¶ The Winning Post  

¶ Centre  

¶ Moorends Recreation Ground 

¶ Northgate Community Hall 
 

  

 

 

 

 

 

 

INDIVIDUALS  
(Key Individuals within the 

community and why)   

ASSOCIATIONS   
Local Groups/Clubs   

  

STORIES    
(Good news stories)  

  

¶ Ward Members 
 

Community leaders: 

¶ Volunteers in VCFS 
sector 

¶ Community Connector 
 

Professionals: 

¶ Well Doncaster officer 

¶ Be Well Officer 

¶ Locality Development 
Officer 

Social Groups: 

¶ Moorends Miners Welfare  

¶ Thorne Library 

¶ Health Club, Body Combat, Thorne 
and Moorends Working Group,  

¶ Thorne & Moorends Healthy Living 
Group 

¶ Thorne & Moorends Youth Group 

¶ Kids Fitness Zone 

¶ Active Children's Zone  

¶ Good Buddies  

¶ Bridging Generations.  

¶ Moorends Miners 
Welfare ς In 
response to Covid-
19 they have set up 
a foodbank service 
providing food 
parcels to those 
who have been 
shielding and in 
need of support.  
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¶ St Leger  

¶ Communities team  

¶ Police Community 
Support Officers 

¶ PCN Neighbourhood 
Project Coordinator  

  
  
  
  
  
  
  
  
  
  
  

¶ Monday Flyers  

¶ Ageing Well together  

¶ Sweaty Mamas  

¶ Thorne and District, Thorne OAP 
Welfare  

¶ Weight Watchers,  

¶ Over 60s Bingo 

¶ Derby & Joan Club 

¶ Stone gate Art Group 

¶ Over 60s Thursday Club 

¶ Tai Chi class  

¶ TAMARA Thorne & Moorends 

Rovers Association 

¶ The Rotary Club Of Thorne 

Support: 

¶ The Dementia Café  

¶ Family Support Group for the 
Disabled  

¶  Mother and Toddler Group  

¶ First Routes  

¶ Moorends Allotment Society 

¶ Clouds Community Counselling 
Service  

¶ Moorends Stop Smoking Clinic 

¶ Tri health Spoke Clinic 
 

Thorne Library:  

¶ Knit and Natter Thorne  

¶ Quilt Group  

¶ Art Group  
 

TARAs: 

¶ TARA South Common 

¶ TARA Palm Grove Court  

¶ TARA North Common 
  

Physical Activity and Sport: 

¶ Thorne Colliery FC, Recreation 
Ground 

¶ Thorne Colliery Juniors  

¶ Thornensians RUFC  

¶ Thorne Tigers Swimming Club 

¶ Club Leisure Centre 

¶ Throne Moor Marauders ARLFC 
(Rugby Union)  

¶ Junior Badminton 

¶ SSE Wildcats Girls  

¶ Windmill FC 

¶ Thorne Colliery Cricket Club 
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¶ Thorne District Angling Association  

¶ Thorne Ramblers  

¶ Thorne Netball Club  

¶ Moorends Hornets & Stingers JFC 
 

Others: 

¶ TMCRFM Limited  

¶ Thorne & Moorends Community 
Radio 

¶ Thorne and Moorends 
Regeneration 

¶   Sea Cadets, 

¶  Old Peoples Centre 

¶ Best of Thorne  

¶ Thorne Local History  

¶ Moorends Local Association  

¶ St Johns Ambulance  
 

Food Banks:  

¶ Thorne and Moorends Foodbank  

¶ Moorends Miners Welfare and 
Community Development Centre  

 

 

Ward Members  
 

The Thorne and Moorends ward has three ward members who were elected in 2021 
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Health and Wealth  
 

Deprivation  
 

Health inequalities are avoidable differences across the population and between different groups 

within society.  Health inequalities arise from the conditions in which we live, work and play. These 

conditions influence our opportunities for good health, how we think, feel and act, therefore shaping 

our health and wellbeing.  

Evidence shows that people living in our most deprived areas face the worse health inequalities in 

relation to health access, experiences and outcomes. Deprivation covers a range of issues and refers 

to unmet needs caused by a lack of resources, including but not limited to finances, housing and 

education. It is measured in different ways including the Indices of Multiple Deprivation (IMD). 

Doncaster is within the 10% most deprived communities in England. 

The map below shows differences in deprivation in the East Locality of Doncaster based on national 

quintiles of the Index of Multiple Deprivation 2010 by Lower Super Output Area (LSOA). The red areas 

represent those most deprived. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2 below outlines the LSOAs within Thorne and Moorends and Figure 3 provides each LSOA with 

its IMD score. All LOSAs within the ward boundaries of Thorne and Moorends have high levels of 

deprivation.  

Thorne and Moorends  

Figure 1 - Doncaster borough deprivation by LSOA 
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LSOA  IMD Score  

Moorends South 45.79 

Moorends East/Thorne Colliery 39.90 

Moorends Northgate  31.30 

Thorne North  40.95 

Thorne Trinity/Academy South 37.35 

Thorne South Common 37.01  

Thorne Highfield Crescent  36.88 

Thorne Queen Street  29.38 

 

 

Poverty  
 

A significantly high proportion of Thorne and Moorends residents are experiencing income deprivation 

(19.3%), which is significantly worse than national levels (12.9%). Around 26.2% of children in Thorne 

and Moorends are living in poverty compared to 22.7% in Doncaster and 17.1% across England. 

Poverty also effects more older people in the ward (19.9%) compared to 15.9% across Doncaster and 

14.2% in England. Fuel poverty is defined as a household living on a lower income which is not 

deemed reasonable enough to warm a home sufficiently. In 2018, 10.1% of adults in Thorne 

and Moorends were unable to warm their homes to a reasonable standard. This is higher than 

the Doncaster average (9.7%) and slightly lower than the average of England (10.3%).  

Figure 2-LSOAs in Thorne and Moorends 

Figure 3-IMD Scores for LSOAs in Thorne and Moorends 
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Employment  
 

Thorne  
The charts below breakdown the income and employment levels in Thorne from 2020 Acorn data from 

2020 the majority of households have an income of less than £20,000. Although the largest proportion 

of people are in fulltime employment Thorne still has significantly higher rates of unemployment 

compared to England and Doncaster.    

 

 

Moorends  

The charts below breakdown the income and employment levels in Moorends from 2020 Acorn data 

from 2020 the majority of households have an income of less than £20,000. Although the largest 

proportion of people are in fulltime employment Thorne still has significantly higher rates of 

unemployment compared to England and Doncaster.    

  

 

Figure 4 ς Acorn Data of Thorne Income and Employment 
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Childhood Development  
 

There is a significantly higher proportion of children (30.5%), who are overweight or obese at 

reception age compared to Doncaster (25.5%) and England (22.6%). The numbers increase when 

entering year 6 to 39% compared to Doncaster (36.2%) and England (34.6%).  

Attendance at A&E and emergency admissions for under 5s is significantly higher in Thorne and 

Moorends than the England average. Emergency hospital admissions for under 15 year olds is not 

significantly different from the England average for under 15 year olds and is better than the England 

rate for hospital admissions for 15 to 24 year olds.  

The 2020 Pupil Lifestyle Survey which included participating primary and secondary schools in Thorne 

and Moorends, showed that 76% of school children in Thorne and Moorends have breakfast, this is 

higher than the Doncaster average of 80%. The survey also indicated 15% of school children in have 

free school meals, the same as the Doncaster average. 92% of school children in claimed to have a 

healthy food and beverage intake  (vs Doncaster 91%) and 60% claimed to consume fruit and 

vegetables most days of the week or every day (vs Doncaster 65%).   

In line with the Doncaster average, 98% reported they feel warm and comfortable at home. 94% felt 

able to clean themselves at home (Doncaster 92%). Only 70% of school children in Thorne and 

Moorends ŦŜƭǘ ŀōƭŜ ǘƻ ƘŀǾŜ ŀ ǊŜǎǘŦǳƭ ƴƛƎƘǘΩǎ ǎƭŜŜǇ ŎƻƳǇŀǊŜŘ ǘƻ ǘƘŜ тр҈ 5ƻƴŎŀǎǘŜǊ ŀǾŜǊŀƎŜΦ  

Almost half of school children walk to school (49%), this is higher than the Doncaster average of 43% 

and 22% participate in physical activity via school clubs, this is 3% higher than the Doncaster average 

of 19%. Of the school children who took part in the survey, 77% reported that they enjoy physical 

activity (Doncaster average 76%) and the number of days of physical activity is also in line with the 

5ƻƴŎŀǎǘŜǊ ŀǾŜǊŀƎŜΦ CƻǊ ǘƘƻǎŜ ǿƘƻ ǊŜǇƻǊǘŜŘ ǘƘŜȅ ŘƻƴΩǘ ŜƴƧƻȅ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅΣ ǘƘŜ Ƴƻǎǘ ŎƻƳƳƻƴ 

reason wŀǎ ΨƎŜǘǘƛƴƎ Ƙƻǘ ŀƴŘ ǘƛǊŜŘΩ ŀǘ ос%.   

Thorne and Moorends school results reported a higher percentage of children ǿƘƻ ǿŜǊŜ ΨƘŀǇǇȅ ǿƛǘƘ 

ƭƛŦŜΩΣ ΨŦŜƭǘ ŀōƭŜ ǘƻ ǎƘŀǊŜ ƛŘŜŀǎΩ ŀƴŘ ΨŦŜƭǘ ƭƛǎǘŜƴŜŘ ǘƻΩ ŎƻƳǇŀǊŜŘ ǘƻ 5ƻƴŎaster. However, only 86% felt 

safe at home (89% Doncaster average) and 85% have a nice, safe place at home or near home to play 

Figure 5 ς Acorn Data of Moorends Income and Employment 
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(Doncaster average 85%).  Of the school children surveyed, 66% reported that they feel able to get 

involved in the wider community, compared to a Doncaster average of 58% 

It is important to note that the Pupil Lifestyle Survey is self-reported and was not completed by all the 

schools. 

 

Long Term Health Conditions  

 

The proportion of people in Thorne and Moorends whose health is self-reported as bad or very bad 

or who have a long-term limiting illness is significantly worse than for England and Doncaster, with 

22% of people consider themselves to have poor general health and 24.1% reporting a long-term 

limiting illness.   

Thorne and Moorends has high levels of COPD and lung cancer and a smoking prevalence of 19.8% 

όŎƻƳǇŀǊŜŘ ǘƻ 5ƻƴŎŀǎǘŜǊΩǎ мфΦт҈ύ with 6% smoking more the twenty cigarettes a day. Another key 

health priority is the prevalence of circulatory disease, strokes and Chronic Heart Disease (CHD). Risk 

factors for heart disease are prevalent in the ward, including: adult obesity (30.3%) , lack of fruit intake  

(9%) and lack of moderate intensity physical activity (42%). Alcohol consumption is high (13.3% of 

adults binge drinking) as well as the rates of hospital admissions for alcohol-related harm. There are 

also high rates of emergency hospital admissions for COPD and heart disease, which suggests 

challenges with self-management, health literacy and understanding about the appropriate use of 

health services. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6 ς Acorn data of Thorne and Moorends Health 
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Life Expectancy 
 

Residents living in Thorne and Moorends have significantly shorter life expectancy than the average 

person in Doncaster or England. Life expectancy for men is 77.2 year and for women 80.4. Deaths 

caused by health conditions derived from poor lifestyle choices, living conditions and physical 

inactivity are a major concern in Thorne and Moorends, with significantly higher mortality rates for 

all cause cancer, CHD and respiratory disease. There is also a significantly high rate of deaths 

considered preventable in under 75s.  

 

 

 

Loneliness and isolation  
 

Under a third of older people live alone in Thorne and Moorends (29.5%) compared to 31% across 

Doncaster and England. Whilst this does not necessarily mean that they are lonely and isolated, it is 

an indicator that should be considered alongside local intelligence. 

There is work being undertaken to develop a more in depth understanding of the impact of Covid-19 

on mental health. Data captured before 2020 and shown in the graphic below highlights the 

percentage of residents who had been diagnosed with clinical depression, as well as rates of other 

self-reported indicators of mental health and wellbeing. All of these are higher than the Doncaster 

average.   

 

 

 

Figure 7 ς Causes of Death, Thorne and Moorends 

Figure 8 ς Acorn Wellbeing Data for Thorne and Moorends 
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Physical Activity  
 

Mosaic data shows that a high proportion of households in Thorne and Moorends do not engage in 

any moderate intensity physical activity. Therefore, nearly half of the population are leading a 

sedentary lifestyle.  

 

 

 

 

 

 

 

 

 

 

 

 

Thorne and Moorends has 747 households that are likely to have high levels of inactivity. This data 

has been matched to the number of children and young people living in deprived and inactive 

households. The former data positions Thorne and Moorends as an area of focus. The table below 

shows the number of households in the priority areas of inactive low incomes and children and 

young people: 

Name  Inactive  Low Incomes  C&YP  Total  

Adwick le Street  883  877  920  2680  

Denaby  951  913  514  2378  

Wheatley Park & Wheatley Hills  802  885  667  2354  

Bentley  883  692  773  2348  

Edlington  667  858  726  2251  

New Rossington  673  823  749  2245  

Intake  651  781  668  2100  

Skellow & Carcroft  594  892  563  2049  

Stainforth  618  738  676  2032  

Thorne  747  817  367  1931  

 

Thorne and Moorends ward data from the Pupil Lifestyle Survey (2020) reports 30% of children are 

physically active one or two days a week, lower than the Doncaster average of 32%, however 38% of 

Thorne and Moorends 

Figure 2 - Inactive households in Doncaster 

Figure 10 ς Get Doncaster Moving Physical Activity Data by Community 
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children reported to be active five or more days a week, higher than the Doncaster average of 30%. 

Also higher than the Doncaster average of 43%, 48% of children walk to school. Although 77% of 

children reported they enjoy physical activity (Doncaster ς 76%), being outdoors in bad weather and 

not being very good at physical activity were the two most common answers given by pupils when 

asked why they did not participate in physical activity.  

 

Prevention and Control   
 

The Coronavirus pandemic has highlighted the need and value of understanding at risk population 

groups at a hyper-local level to guide prevention work and ensure that appropriate support and 

resources are in place.  

The table below shows settings and populations in the East locality of Doncaster that may be at 

increased risk and vulnerability when dealing with infection and control. These settings should always 

be considered as priority when dealing with any situation and future control and prevention measures 

may be needed in these places in Thorne and Moorends.  

At risk setting - Housing  No.  

Care Homes (9 in Thorne and Moorends) 54 

HMO Bed sits 3 

HMO other 18 

At risk setting - Health 

GPs and Clinics  17 

Individual Susceptibility   

Over 70 3504 

Single Occupancy  2851 

Adult Social Care Assessed (within the last 3 years) 1754 

Known to be receiving Disability Benefit  1323 

Vulnerable Child   1014 

Assisted Bin Collection 565 

Lives Alone  449 

Council Tax Disability or Medical Reduction  314 
    Figure 13 - At risk settings in East Doncaster 

Testing  
 

There is a COVID-19 walk in testing site located at Bridge Street car park, Thorne, DN8 5NR. The 

opening times are 8am-8pm daily.  

 

Vaccinations  
 

Vaccination uptake data shows Thorne and Moorends has a higher than average take up of 

vaccinations with 80.2% of residents receiving the first dose compared to the borough average 

76.47%.  
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Recovery  
 

The Coronavirus pandemic has had a huge impact on our communities and work continues to focus 

on the recovery stage of the pandemic. As a part of the recovery approach, Well Doncaster have 

secured funding from the Ministry of Housing Communities and Local Government for Third Sector 

organisations across the borough to employ Community Connectors, whose role is to understand the 

barriers and work with residents to create solutions to vaccination uptake, compliance to social 

distancing in disadvantaged groups. They are also to encourage and support those most affected by 

Covid-19 to engage within community events and services. 

 

Population Health Management  
 

Covid-19 has had a huge impact on communities and it is vital to understand the impact and direction 

the pandemic has had on community organisation in the ward so that support can be offered and 

work can be done to manage any gaps or risks associate with changes. To support with this Well 

Doncaster officers undertake regular population health management insight with community 

organisations in Thorne and Moorends identifying their current status and needs, and work with each 

group to meet their goals. This is a living document and will be updated and adapted as needs are met 

and change. If you would like more detail on this please contact Kerry.hughes@doncaster.gov.uk  

 

  

mailto:Kerry.hughes@doncaster.gov.uk
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Community Information  
 

Population  size 
17,659 

 

Population  
 

The age profile of residents does not significantly differ between Thorne and Moorends. In comparison 

to the Doncaster average, there is a higher proportion of 50-64 year olds, 64-74 year olds, and the 

most significant difference is the higher proportion of 75+. This may be partly explained by the higher 

proportion of bungalow housing.  The pyramid breakdown of ages below shows Thorne and Moorends 

to have a similar breakdown to the England average. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ethnicity and Language  
 

Thorne and Moorends continues to be predominantly White British, with 1.6% of the population from 

the Black and Minority Ethnic (BAME) community. This is low, in comparison to the averages for the 

whole borough of Doncaster (4.7%) and England (14.6%). In addition, only 0.4% of the Thorne and 

Moorends ward cannot speak English well or at all, in comparison to 1.2% in Doncaster and 1.7% in 

England.  

 

Figure 14 - Age pyramid breakdown of males and females in Thorne and Moorends 
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Housing  
 

Housing conditions and the surrounding environment can have profound impacts upon health and can 

exacerbate health inequalities. Although distinct communities, Thorne and Moorends housing data is 

very similar therefore the data in the info graphs below explore a number of variables to analyse the 

housing in both Thorne and Moorends.  

The highest proportion of housing in Thorne and Moorends is owned outright (34%), slightly higher 

than the Doncaster average. However, 23% of houses in Thorne and Moorends are socially rented, 

higher than the Doncaster average.  44% of housing in Stainforth are semi-detached, higher than the 

Doncaster average. Although, bungalows make up only 13% of houses in Thorne and Moorends this is 

significantly higher and 69.6% more common than across the Doncaster borough.  52% of houses in 

Thorne and Moorends have three bedrooms, there are a significantly lower proportion of houses with 

4 or more bedrooms than the Doncaster average. The prevailing amount of people per house is 2, 

however households with 1 person are more common than the Doncaster average.  

29.5% of older people live alone in Thorne and Moorends, this is lower than compared to Doncaster 

and England, 31.6% and 31.5% respectively. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure15 - Housing in Thorne and Moorends 
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Community Insight  
 

Appreciative Inquiry   

 
The Well Doncaster Team undertake Appreciative Inquiry within communities to gather insight to 

support co-ŘŜǎƛƎƴƛƴƎ ŀŎǘƛƻƴ Ǉƭŀƴǎ ǿƛǘƘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ !ǊƳǎǘǊƻƴƎ όнлнлύ ǎǳƎƎŜǎǘǎ ƛƴ Ψ! ŎƘŀƴƎƛƴƎ 

ǿƻǊƭŘΣ ŀƎŀƛƴΦ Iƻǿ !ǇǇǊŜŎƛŀǘƛǾŜ LƴǉǳƛǊȅ Ŏŀƴ ƎǳƛŘŜ ƻǳǊ ƎǊƻǿǘƘΩ ǘƘŀǘ ǊŜŦǊŀƳƛƴƎ ǘƘŜ ǉǳŜǎǘƛƻƴǎ ƛƴ ƭƛƎƘǘ ƻŦ 

a crisis like Covid-19 and drawing on strengths and assets from past positive experience will help 

participants as they restructure their community. The AI questions are structured to pull on the 

successes of the past and present, to seek new potentials and possibilities and build on those through 

the Dream and Design stages. 

Appreciative Inquiry will be conducted in Thorne and Moorends from August 2021. The Appreciative 
Inquiry will include the following steps: 

1. Discovery Phase ς This will involve engagement with the residents of Clay Lane to find out 
what is working well in the community. Responses will be themed to allow priorities of the 
community to be established.  

2. Dream ς Residents and key stakeholders will be invited to attend an initial workshop to discuss 
what ideas they have for their community and how these will meet the priorities highlighted 
in the discovery phase.  

3. Design ς All attendees are invited back for a second workshop to develop an action plan to 
direct work for the community.  

4. Deliver ς A collaborative way of working and investing resources in working towards to the 
actions from the previous phase. 

 

In 2020, due to Covid-19 only the Discovery stage (online survey and face to face questions) and the 

Dream workshop took place.  From this the following four key priorities were identified: 

Community Spirit άThorne and Moorends has good community 
ǎǇƛǊƛǘ ǇŜƻǇƭŜ Ǉǳƭƭ ǘƻƎŜǘƘŜǊέ 

Good high street άL ƭƛƪŜ ŎƻƳƛƴƎ ƻƴ ǘƘŜ IƛƎƘ {ǘǊŜŜǘ ŀƴŘ ǇŜƻǇƭŜ 
ǿŀǘŎƘƛƴƎέ 

Poor transport ά¢ǊŀƴǎǇƻǊǘ ƛƴǘƻ ǘƻǿƴ ƛǎ ǇƻƻǊ ŀƴŘ ŘƛŦŦƛŎǳƭǘ ǘƻ 
ŀŎŎŜǎǎέ όthis is due to the decommissioning of 
the local mini bus) 

Friendly place to live ά¢ƘŜ ǇŜƻǇƭŜ ŀǊŜ ŦǊƛŜƴŘƭȅέ 
Figure16 - 2020 Appreciative Inquiry themes 

 

 

Doncaster Talks  
 
In 2019, Doncaster Talks undertook insight across the borough of Doncaster. Responses were 
separated into wards and thematically analysed. 
 
Across Thorne and Moorends 157 responses were recorded. The main themes on what people like 

about the area, what could be improved, and what Doncaster should focus on in the future are 

displayed in the below table. 
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¢ƘŜǎŜ ǊŜǎǇƻƴǎŜǎ ŎƻƳōƛƴŜŘ ǿƛǘƘ ²Ŝƭƭ 5ƻƴŎŀǎǘŜǊΩǎ !ǇǇǊŜŎƛŀǘƛǾŜ LƴǉǳƛǊȅ ƘŜƭǇ ǘƻ ƛƴŦƻǊƳ ŦǳǘǳǊŜ ǿƻǊƪ 

for Thorne and Moorends communities.   

 

  

 

157 responses were received which equate to 0.90% 

of the Ward 

Figure 17 - Doncaster Talks themes 








