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This Report 
 

This report focuses on Dunscroft, a community in Hatfield Ward located in the East of the 

Borough. It 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 other organisations who work in the 

area. Communities’ knowledge of their own areas enables them 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. 

Where specific data for Dunscroft is unavailable, data for the Hatfield ward, of which 

Dunscroft is part of, has been used instead. 
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One Page Summary 
 

Dunscroft is part of the Hatfield ward which consists of several communities, namely Hatfield, Hatfield 

Woodhouse, Hatfield Lindholme, and Dunsville. It is a village located in the East of the Borough, 

approximately 6 miles from the centre of Doncaster and has a population of 5536 (ONS, 2020). It 

consists of 4 Lower-layer Super Output Areas (LSOAs): Central, East, South, and Station Road.  

Dunscroft is in the top 30 most deprived communities in Doncaster and has a predominantly working 

age population with the average age of Dunscroft residents being 42 years. This is higher than the 

Doncaster average.  A quarter of residents are pensioner age  and the percentage of households 

consisting of lone parent families with dependent children is also higher in Dunscroft than reported 

for Doncaster (Acorn, 2021).  

Over one-third of households in Dunscroft are social rented (Acorn, 2021). The most prevelent number 

of people per household is similar to the average for Doncaster at 3-4. However, the percentage of 

households with 5+ people is higher at 9% (Acorn, 2021).  

There are high levels of unemployment in Dunscroft and 48.3% of residents live in households with an 

income less than £20,000 (Acorn, 2021). In the Hatfield ward (specific data for Dunscroft unavailable), 

income deprivation is prevalent in 13.6% of the population, lower than reported for Doncaster, whilst 

20.1% of children and 13.7% of older people are living in poverty (Ministry of Housing and Local 

Government, 2019). 

The proportion of people with limiting long-term illness or disability is significantly higher in the 

Hatfield ward. Over one-quarter of Dunscroft’s residents consider themselves to have poor general 

health. Dunscroft has significantly higher rates of smoking than reported in Doncaster which may be 

contributing to the rates of respiratory disease.  

 

Key Health Priorities: 
- High rates of obesity, high blood pressure, and diabetes 

- High percentages of unemployment and households with an income less than £20,000 

- High numbers of Inactive households  

- High levels of smoking 
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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. Dunscroft remains a priority area for East Doncaster and ongoing work 

will continue to support it. 

Asset Maps 
The maps below show the different type of assets found across Dunscroft. These have been separated 

into Business, Community, and Health assets. It should be noted that these maps are a starting point 

in understanding the community and that further work is needed amongst the community to 

understand all the assets and how they are used. These maps will be updated alongside the 

Community Profile to highlight any changes.  

The residents of Dunscroft also have access to the assets of Hatfield ward. 

 

Figure 1. Business assets in Dunscroft 
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Community Assets 

 

Figure 2. Community assets in Dunscroft 

 

 

 

                                                                                                                                        

Asset Name 

Schools/Education: Sheep Dip Lane primary school 

Parks/Green Space:  Quarry Park is easily accessible from Dunscroft. 

Dunscroft Welfare recreation centre (football 

pitch facilities and children’s playground) 

Sports Halls and Community Venues:  Dunscroft Together (Dunscroft St Lawrence) 

Community Centre 

Dunscroft Welfare recreation centre 

Dunscroft Social Working Mens Club 

Kinsbourne Green Communal Hall. 

Religious Establishments: Dunscroft vicarage 
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Health Assets 
To visit GP surgeries, pharmacies, and dental care, residents of Dunscroft have to travel to 

neighbouring areas, such as Hatfield. 

 

Figure 3. Health assets in Dunscroft 

 

 

 

Asset Name 

GPs/health services: Health Active Physiotherapy 

Hatfield Health Centre and pharmacy (Hatfield) 

Care Homes: Oaklands Home Day Care Centre 
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Ward Members (Hatfield) 

 

Contact details for these Councillors are as follows: 

duncan.anderson@doncaster.gov.uk 

linda.curran@doncaster.gov.uk 

Glynis.Smith@doncaster.gov.uk  

Dunscroft also has several serving Town Councillors; these are currently Linda Curran, Mark Johnson, 

Debbie Smith, Michelle Smith, and Kelly Watson. 

 

 

                                                                   

 

 

 
 

mailto:duncan.anderson@doncaster.gov.uk
mailto:linda.curran@doncaster.gov.uk
mailto:Glynis.Smith@doncaster.gov.uk
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Health and Wealth 
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 overall deprivation map from 2019 below (Figure 4) shows deprivation across the borough. Areas 

in red are those in the top IMD decile, which means that they have been identified as being most 

deprived. Dunscroft has been identified on the map by a black circle and arrow.  

Figure 4. Doncaster borough deprivation by LSOA, 2019 

Poverty 
The Index of multiple deprivation score in Hatfield ward is 26.5, with 13.6% of the population living 

in poverty, this is significantly higher than Doncaster and England at 16.6£ and 12.9% respectively. 

This trend continues in the percentage of children living poverty which is at 20.2% for the ward, 

significantly higher than England’s 17.1%. Although the older people in poverty index (IDAOPI) is not 

significantly different to Doncaster and England, at 13.7%, there are a significant amount of older 

people living alone in the ward, with the percentage of people aged 65 and over who are living alone 

at 24.4%. 

Dunscroft  
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In the Hatfield ward, 20.1% of children and 13.7% of older people are living in poverty, compared 

with index scores for income deprivation affecting children and older people for Doncaster of 22.7% 

and 15.9%, respectively. As shown in Figure 5 below, child poverty is significantly worse in the 

Hatfield ward than on average in England. 

 

 

Figure 5. Income deprivation and poverty rates in Hatfield ward in comparison to England, 

2014/2019 

Over half (52%) of residents in Dunscroft report that they are currently saving, but this is 8% lower 

than the Doncaster average. Additionally, 56% consider themselves to be financially stretched (Acorn, 

2021).  Between 22.4% and 32.8% of households in Dunscroft’s LSOAs are classified as being fuel poor 

(ShapeAtlas, 2022). This is an increase on the 15-30% identified in 2019 and is higher than the 

proportion of households in fuel poverty in Doncaster (17.8%) (Gov, 2021).  

Employment 
As illustrated by Figure 6 below, 4% of residents in Dunscroft are unemployed. This is 26% higher than 

reported on average for Doncaster (Acorn, 2021). There is also a higher percentage of students here 

(4%). There is a lower proportion of self-employed residents in Dunscroft than in Doncaster. 

 

Figure 6. Employment in Dunscroft (Acorn, 2021)  
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Nearly half of Dunscroft residents (48.3%) live in households with an annual income less than £20,000 

(Figure 7; Acorn, 2021). This is 29% greater than the average for Doncaster. 19% of households have 

an income of ≥£40,000 per year. The high prevalence of retired residents and single-person 

households in Dunscroft may have contributed to these figures.  

 Figure 7. Income in Dunscroft (Acorn, 2021)  

 

Child Development 
In Dunscroft, 23% of the population are 0 to 17 years old, 9% greater than figures for Doncaster. Figure 

8 below illustrates the number and ages of children at home in Dunscroft (Acorn, 2021). The majority 

of households in Dunscroft have no children (69%) and this is 6% greater than the Doncaster average. 

In households with children, the most frequent number of children is 1 (14% of households) and the 

most prevalent age of children is 5-10 years old (30%). This is followed by 10-15 year olds at 26%.   

 

Figure 8. Number and age of children at home in Dunscroft (Acorn, 2021) 
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The Doncaster Council Pupils Lifestyle Survey aims to assess children and young people’s health-

related behaviour. The survey collected responses from young people within Key Stages 2, 3 and 4 in 

Doncaster. Responses have been analysed by locality (North, East, Central, South) and are reported 

below from 2020/2021 academic year. 

Home life 
Figure 9 below displays pupils’ responses to statements regarding their perceived home life (FSM, 

2021). Figures for feeling able to keep clean at home, feeling able to have a restful night’s sleep, and 

having access to a nice and safe place to play are all higher than figures for Doncaster overall and are 

also an improvement on those reported for the 2019/2020 academic year.  

Figure 9. Perceptions of pupils towards their home life (Adapted from FSM, 2021) 

The percentage of young carers in the East of Doncaster halved from 12% in 2019 to 6% in 2021, similar 

to that of Doncaster overall. Free school meals are received by 17% of children in the East (FSM, 2021). 

This is in line with the high percentage of low-income households in the area. 

Health 
In 2021, 5% of pupils in the East reported a disability (FSM, 2021). This is a 3% reduction from 2019. 

Long-standing illness was prevalent in 12% of those surveyed, a 10% reduction on figures from 2020. 

A reduction in the percentage of pupils with special educational needs was also observed, falling from 

12% in 2019 to 9% in 2021.  

Only 64% said that they were either happy or very happy with life and 18% of children reported 

worrying about their mental health (FSM, 2021). These are in line with overall figures for Doncaster. 

Additionally, data from the National Child Measurement Programme (2017/2018-2019/2020) 

revealed that the prevalence of overweight (29.6%) and obese (14.3%) children in reception is higher 

in the Hatfield ward than the average for Doncaster (25.5% and 11.5%, respectively). Specific obesity 

prevalence data for Dunscroft is currently unavailable. The prevalence of low birth weight of live 

babies in Hatfield is not significantly different from that of England at 6.3% (HES, 2016-2020).  
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Health behaviours  
Almost half of pupils who completed the survey walk to school (47%) and 95% report partaking in 

physical activities; 91% took part in physical activity of 30+ minutes. Despite this, only 74% report that 

they enjoy this activity either a lot or quite a lot (FSM, 2021). The main reason given for this was 

because of ‘getting hot and tired’. 

Figure 10 below displays some of the eating behaviours reported by pupils. The percentage of children 

who reported eating breakfast has increased by 7% from 2020 to 84% (FSM, 2021).  

Figure 10. Eating behaviours of pupils (Adapted from FSM, 2021) 

 

Most children report that they clean their teeth at least once daily (96%). However, only 41% of 

children report that they have visited the dentist within the past 12 months. This is a 12% reduction 

on 2020 figures, but is 5% greater than figures for Doncaster overall (FSM, 2021). 

Additionally, 24% of year 8 and year 10 pupils reported that they have consumed alcohol in the past 

week, an increase of 4% from 2020 and slightly higher than the Doncaster average of 22%, whilst 11% 
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have tried cigarettes or smoking (FSM, 2021). According to data from the Office for National Statistics 

(2020) and displayed in Figure 11 below, smoking prevalence at 15 years (both regular and regular or 

occasional) was also found to be higher in the Hatfield ward than in England in 2014. 13% of year 8 

and year 10 pupils reported that they have been offered cannabis and 10% have been offered other 

drugs (FSM, 2021).  

Figure 11. Smoking prevalence at 15 years in Hatfield ward (Acorn, 2021) 

Long-term Health Conditions and Health Behaviours 
At Hatfield ward level, lifetime limited long-term conditions are 21.4%, comparison figures for 

Doncaster are 21.7%, and 17.6% for England this is significantly lower than Hatfield. The following 

chart illustrates graphically the disparity around the region with the colour key in percentages. 

 

Figure 12. Source – Office for Health Improvement and Disparities 

There are high rates of obesity (BMI > 30) in Dunscroft, with 33.5% of residents estimated to be obese 

and this is 15% higher than the average for Doncaster. There are also higher rates of associated health 

conditions, including coronary heart disease, asthma, high blood pressure, high cholesterol, and 

diabetes, in Dunscroft than in Doncaster (see Figure 13). Chronic bronchitis, emphysema, and liver 

conditions are also more prevalent in Dunscroft.  
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Figure 13. Prevalence of health conditions in Dunscroft (Acorn, 2021) 

In the Hatfield ward, a greater incidence of breast cancer has been reported than on average in 

Doncaster (106.2 versus 97.3 standardised incidence ratio) (National Statistical Postcode Lookup, 

2021). 

Emergency hospital admissions for all causes is significantly worse in Hatfield than on average in 

England, however admissions for coronary heart disease, stroke, myocardial infarction, and chronic 

obstructive pulmonary disease are not significantly different (Hospital Episode Statistics (HES), 2015-

2016 to 2019-2020). Figure 14 shows that emergency hospital admissions for intentional self-harm 

(140.6 Standardised Admission Ratios (SAR)) and hip fractures in persons aged 65 years and over 

(127.5 SAR) are significantly higher in Hatfield than on average in Doncaster and in England (HES, 2016-

2017 to 2020-2021). Whilst the ratio for emergency hospital admissions for alcohol attributable 

conditions (broad definition) is not significantly different to that of England, admissions for alcohol 

attributable conditions (narrow definition) is significantly higher in Hatfield (111.9 SAR).  
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Figure 14. Hospital admissions in Hatfield ward, NHS Digital   

There are high rates of cigarette smoking and alcohol consumption in Dunscroft, with 23% of residents 

estimated to current smoke cigarettes and 14% consuming > 5 alcoholic drinks per day (Acorn, 2021). 

Furthermore, around 7% smoke >20 cigarettes per day, 36% above the rate for Doncaster. These 

behaviours may contribute to the high prevalence of heart, lung, and liver conditions in the area.   

Life Expectancy 
Specific data for Duncroft is currently unavailable, however life expectancy at birth in the Hatfield 

ward is 78.5 years in men (77.9 years in Doncaster, 79.5 years in England) and 81.2 years in women 

(81.3 years in Doncaster, 83.2 in England) (The Office for Health Improvement and Disparities 2016-

2020). Figure 15 shows that life expectancy is significantly worse in women in Hatfield ward than in 

England. 

 

Figure 15. Life expectancy in Hatfield ward (ONS, 2021)  
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The ratio of deaths from all causes under 75 years are not significantly different in Hatfield than in 

England, but deaths from circulatory disease under 75 years are significantly better in Hatfield (74.1 

standardised mortality ratio (SMR)). In contrast, SMR for deaths from all causes all ages are 

significantly higher in Hatfield than in England (115.1 SMR) (OHID, 2016-2020).  

Wellbeing, Loneliness, and Isolation 
Loneliness and isolation are associated with mental health and wellbeing. There is currently work 

being undertaken to develop a more in depth understand of the impact of Covid-19 on the mental 

health of residents in the Hatfield ward.  

Approximately 20% of residents live in single person households, 4% higher than the Doncaster 

average (Acorn, 2021). Central Dunscroft is in the highest 10% nationally for risk of loneliness, whilst 

the other three LSOAs of Dunscroft are classified as being moderate risk (ShapeAtlas, 2022).  

Data shown in the Figure 16 below highlights the percentage of Dunscroft’s residents estimated to 

have clinical depression, as well as predicted rates of other self-reported indicators of mental health 

and wellbeing. Almost 10% of residents are believed to have clinical depression and this figure is 21% 

greater than the average for Doncaster. There are also higher levels of all other mental health and 

wellbeing indicators in Dunscroft, including feeling downhearted/depressed in the past 4 weeks and 

having no sense of self-worth.  

 

Figure 16. Indicators of mental health and wellbeing for residents in Dunscroft (Acorn, 2021) 

 

Physical Activity 
Nearly half (47%) of residents in Dunscroft are estimated to never do moderate intensity sports 

(Acorn, 2021). 
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The following Mosaic map (Figure 17) shows where there are high numbers of inactive households 

around Doncaster. Data is mapped to Lower Super Output Areas but wards are shown and labelled 

for orientation. This data has been matched to the number of children and young people living in 

deprived and inactive households. More information about Mosaic can be found in the appendix. 

Dunscroft has a moderate number of inactive households. 

Figure 17. Mosaic map of household physical activity levels in Doncaster. Dunscroft is highlighted by 

the arrow. 

COVID-19 Vaccinations 
Up to and including September 2022, 81.9% of residents in Doncaster have received their 1st dose. A 

second dose has been received by 78.0% and a booster or 3rd dose by 62.5% (GOV.UK, 2022). In 

Hatfield West, the areas covering Dunscroft, 84.8% of residents had been vaccinated against COVID-

19 with one dose, 80.7% with two doses, and 65.2% with a third dose or boosters (GOV.UK, 2022). In 

Dunscroft’s four LSOAs, the percentage of unvaccinated residents aged 16+ ranged from 8.9-19.7% as 

September 2022 (ShapeAtlas, 2022).   

Dunscroft 
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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 Dunscroft 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 Naomi.Guthrie@doncaster.gov.uk. 

Community Information 
 

Population size 

5536 (ONS, 2020) 

 

Demographics (age distribution and household composition) 
The population of Dunscroft has an average age of 42.0 years, which is higher than the 39.5 years 

reported for Doncaster. However, as shown in Figure 18, nearly one-quarter of residents are 0-17  
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Figure 18. Age distribution of population in Dunscroft (Acorn, 2021) 

years old. There is a slightly higher percentage of younger residents (< 34 years) compared with 

average Doncaster figures (Acorn, 2021). 

As illustrated in Figure 19 below, one-quarter of households are all pensioner households, higher than 

the Doncaster average. Nearly 10% of households consist of lone parent families with dependent 

children. These are more prevalent in Dunscroft than on average in Doncaster (Acorn, 2021).  

Figure 20. Composition of households in Dunscroft (Acorn, 2021) 

 

 

Demographics (ethnicity, language, and religion) 
In the Hatfield ward, 4.9% of the population have a non-white ethnic group, which is slightly higher 

than the average figure of 4.7% for Doncaster (ONS, 2011). Within Dunscroft, 97.9% of residents are 

of ‘white’ ethnicity (see Table 1 below) and 96.8% class themselves as 

‘English/Welsh/Scottish/Northern Irish/British’. The predominant non-white ethnic group in 

Dunscroft is ‘Asian/Asian British’ (0.9%), followed by ‘mixed/multiple ethnic groups’ (0.7%). In the East 

of the borough, 6% of KS2-4 students are from BAME groups (PFA, 2020).  

Table 1. Dunscroft (built-up area) distribution of ethnic groups (ONS Census, 2011) 

Ethnic Group Percent 

White 97.9 

English/Welsh/Scottish/Northern Irish/British 96.8 

Other White 0.9 

Asian/Asian British 0.9 

Mixed/multiple ethnic groups 0.7 

White and Black Caribbean 0.3 

Other Mixed 0.2 

African 0.2 
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Indian 0.2 

Irish 0.2 

White and Black African 0.1 

White and Asian 0.1 

Pakistani 0.1 

Bangladeshi 0.1 

Caribbean 0.1 

Gypsy or Irish Traveller 0.1 

Other ethnic group 0.1 

Any other ethnic group 0.1 

Other Black 0.0 

Arab 0.0 

 

The predominant language in Dunscroft is English, with 98.4% of households having this as their main 

language. The percentage of households that do not have any residents aged 16 and over with English 

as their main language is 0.6%. In the East of the borough, English is a second language for 18% of KS2, 

KS3, and KS4 pupils (PFA, 2020).  

Table 2 below displays the distribution of population by religions in Dunscroft in 2011. Just over 70% 

of residents have a religion, with the predominant religion being Christian at 69.1%. This is followed 

by ‘other religion’ at 0.4% and Muslim at 0.3%.  

 

 

Table 2. Dunscroft (built-up area) distribution of religions (ONS Census, 2011) 

 
Religion Percent 

Has religion 70.3 

Christian 69.1 

Buddhist 0.1 

Hindu 0.1 

Jewish 0.0 

Muslim 0.3 

Sikh 0.2 

Other religion 0.4 

No religion 22.8 

Religion not stated 6.9 

 

Housing and transport 
The most frequent number of people per household in Dunscroft is 3-4, similar to the average for 

Doncaster (see Figure 20 below). However, the percentage of households with 5+ people is higher at 

9%. Most housing is social rented (33.7%), followed by owned outright (28%). Over half of housing in 

Dunscroft is semi-detached (51%) and this is 26% higher than the average for Doncaster. The majority 

of homes have 3 bedrooms (57%). Only 2% have 5+ bedrooms, which is significantly lower than the 
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Doncaster average. Nearly three-quarters of households (73%) have access to at least one car (Acorn, 

2021). 

 

 

 

  

 

Figure 20. Size of household, tenure, type of housing, and number of bedrooms in Dunscroft (Acorn, 

2021) 

Community Insight 

 
Appreciative Inquiry  
Appreciative Inquiry is a strength-based approach to understanding what is working well. It involves 

asking a series of structured questions which are analysed to identify themes that can be used to 

create positive change. The questions seek to understand past and present successes to help plan and 

create a bright and positive future. Used in a community setting, the process consists of four phases:  
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1) Discovery Phase – This will involve engagement with the residents of Dunscroft 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 – 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 – All attendees are invited back for a second workshop to develop an action plan for 

community action. 

4) Deliver – A collaborative way of working and investing resources in working towards to the 

actions from the design phase. 

The Well Doncaster Team undertake Appreciative Inquiry (AI) every year to ensure the voice of the 

community is heard and understood. Following the COVID-19 pandemic, this is more important than 

ever. As Armstrong (2020) demonstrates, through appropriate questioning, appreciative inquiry can 

help us move away from focusing on what is wrong, to capitalising on what is right to help strengthen 

and restructure communities. As communities look for the positives in their future, we hold up a 

mirror that shows them where the positive future lies –with them and their community.   

Appreciative Inquiry took place in Dunscroft in September 2022. Qualitative data was thematically 

analysed and consequently three themes were identified and further sub-themes, as shown below; 

1) Community Assets 

 Dunscroft Together 

 Parks 

 Amenities 

2) Community Spirit 

 Community People 

 Inclusion 

 Belonging 

3) Community Cohesion 

 Anti-social behaviour 

 Litter 

 Crime/Safety 

The next stages of Appreciate Inquiry are scheduled throughout Autumn/Winter 2022. 
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Appendix  

Well Doncaster Annual reports 
More information about how Well Doncaster has been meeting these outcome and objective 

can be found below 

Well Doncaster overall info: https://youtu.be/e1RKOZoGI10  

More information about how Well Doncaster has been meeting outcomes and objectives can be 

found in past and present annual report:  

https://welldoncaster.wordpress.com 

 

Acorn profiles  
Wellbeing Acorn segments the population into 4 groups (Health Challenges; At Risk; Caution; Healthy) 

and 25 types describing the health and wellbeing attributes of each postcode across the country.  By 

analysing significant social and health related behaviour, it provides precise information and an in 

depth understanding of upstream issues affected by current lifestyle traits 

 

The Wellbeing Acorn Profile contains 12 variables that are indicators of Disability or Infirmity in the 

population and 9 variables related to unhealthy Behaviours. The average score measured against the 

base profile of Doncaster is 100. A value above 100 indicates that the area population is over 

represented for this characteristic, below 100 the value is less than the average or under represented. 

 

Public Health Data 
Fingertips 

This is a new fingertips profile that uses data from Local Health an existing PHE data tool. Local Health 

is a collection of quality assured health information presented for small geographical areas. By 

presenting data for small areas, Local Health provides evidence of inequalities within local areas. It 

supports targeted interventions to reduce such inequalities. 

https://youtu.be/e1RKOZoGI10
https://welldoncaster.wordpress.com/
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Local Health contains indicators related to: 

 Population and demographic factors 

 Wider determinants of health 

 Health outcomes 
It presents data for middle super output areas (MSOA), electoral wards, clinical commissioning groups 

(CCG), local authorities, and England as a whole. 

Please note, as the Local Health tool was designed to allow users to map small area data, a mapping 

option has not been provided in this profile. 

https://fingertips.phe.org.uk/profile/local-health/data#page/0 

Community Profiles - Power BI Report Server 

 

Mosaic data 
Mosaic Public Sector classifies the UK population into one of 66 types and 15 groups through a detailed 

and accurate understanding of each citizen’s demographics, lifestyles, behaviours and location. 

The Physically Inactive Population of Doncaster 

The MOSAIC types who “Do not exercise” and “Do not take part in Sport” were searched and three 

priority groups have been identified through work with strategic partners as part of the development 

of Doncaster’s Physical Activity Strategy. The three priority groups are: 

 The Inactive 

 Families with children and young people 

 People living in income deprivation 

 

These groups are cross-referenced against the inactivity 

list allowing for the identification of MOSAIC types 

which are both likely to be inactive and living in 

deprivation as well as inactive and from households with 

children and young people.  

 

Link to the Get Doncaster Moving strategy; https://getdoncastermoving.org/ 

 

Pupil Lifestyle Survey 
 

Final_Locality Report_Doncaster Pupil Lifestyle Survey Locality 2020.pdf
 

 

https://fingertips.phe.org.uk/profile/local-health/data#page/0
http://powerbi/BIReports/powerbi/Doncaster_Council/DC_Public_Health/Community%20Profiles?rs:embed=true
https://getdoncastermoving.org/
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