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This Report 
 

This report focuses on Lindholme, part of the Hatfield ward in the East of the Borough. It begins with 

a summary outlining key information and priorities for the area. The aim of this report is to provide 

information about the Lindholme community to inform investment, priorities and the design of health 

interventions. The overall objective is to create a living document that can be used to support 

conversations between ward members, organisations and faith groups within the community. This 

involves creating a single space where vital information can be shared with local people. 

Lindholme is a distinctly isolated community due to its geographical location. As such some data 

included in this report is representative of the Hatfield ward, and some data is specific to the 

Lindholme community. 
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Lindholme  

 

 

 

  

46% of children 
report feeling 
positive about 

growing up, the 
lowest rate across 

the Borough

In the top 30% 
most deprived 
communities

1 in 5 residents 
live with a 

limiting long-
term illness or 

disability

18.3% of 
residents live in 

fuel poverty

29.6% of 
children are 

obese at 
reception age

29.3% of adults 
in Lindhome are 

inactive
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One Page Summary 
Lindholme is located in the East locality of Doncaster forming part of the Hatfield ward alongside 

Hatfield, Hatfield Woodhouse, Dunsville and Dunscroft.  Where specific data for Lindholme is 

unavailable, data for the Hatfield ward has been used. 

Situated on a former WW2 RAF site, Lindholme is a rural area with approximately 495 households 

(Shape Atlas, 2022). Lindholme has been identified as being amongst the 30% most deprived 

communities in Doncaster. Due its rural nature, Lindholme is an isolated community and lacks 

community and health assets. This includes a lack of community facilities, schools, shops and 

healthcare services.  

Within the Lindholme community sits three prisons, HMP Moorland, HMP Lindholme and HMP 

Hatfield Lakes. These are male-only prisons and/or Y.O.I housing approximately 2,000 inmates. 

The proportion of households in Lindholme in fuel poverty is significantly higher than Doncaster and 

England, and there are a large number of detached properties with 3+ bedrooms in Lindholme. Older 

people, of which there are a high proportion of in Lindholme, are particularly vulnerable during cold 

periods to increased risk of strokes and other circulatory problems (Public Health England, 2014). 

Within the Hatfield ward which includes the Lindholme community, levels of obesity at reception age 

are significantly higher than the Doncaster and England average.  

The proportion of adults that are physically inactive in Lindholme is higher than figures reported for 

Doncaster and England. In addition, 1 in 5 adults in the Hatfield ward report having a limiting long-

term illness or disability. 

 
Key Health priorities 

• Fuel poverty is an issue, with 18.3% residents living in fuel poverty. 

• Levels of childhood obesity are significantly higher than the Doncaster and England average. 

• 29.3% of adults are physically inactive. 
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Assets  

Well Doncaster takes a community-centred approach when working with communities. This ensures 

that investment is directed towards supporting and empowering communities to become self-

sustaining. This is achieved by focussing on what communities already have. Utilising their assets and 

strengths is crucial for achieving Well Doncaster's overall vision. An overview of assets is provided 

below. However, it is acknowledged that more work is needed to understand who, how and what is 

accessible in the area. This knowledge will allow a more appropriate and effective response to 

community needs. 

 

Asset Maps  

Taking a strengths-based approach, Well Doncaster uses asset maps to determine a communities 

assets. However, it is essential to note that maps are a guide and may not be fully representative of 

all available assets. Identifying assets is an ongoing process, as such the report will be updated as more 

information becomes available. 

The maps below outline ward boundaries and show the different type of assets available in the 

Hatfield Lindholme area. 

Figure 1.0 shows that Lindholme lacks community assets. Although there is a boxing gym used for 

commercial purposes, there is no community centre or hall that residents can utilise. In addition, 

Lindholme lacks other community assets seen in other areas, such as libraries or a family hub. 

 

Figure 1.0 Hatfield Lindholme Community Assets 
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Figure 2.0 shows a lack of health assets in Lindholme, meaning that residents have to access health 

services from outside of the ward. 

 

 

Figure 2.0 Hatfield Lindholme Health Assets 

 

Figure 3.0 Hatfield Lindholme Business Assets 
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Figure 3.0 shows that within the Lindholme community there is one convenience store, with a café. 

This is the only asset within the community, however on the outskirts of the community within a one 

mile radius is an ice cream shop, woodland lodge and retirement part – these are not shown on the 

asset map. 

There is ample green space available in Lindholme community, however community insight suggests 

that these are often inaccessible. This is a result of multiple factors, primarily including land ownership. 

It is recognised that work is needed in the community to expand the knowledge of what is accessible 

in the area. Greater understanding of the community will allow a more appropriate ad effective 

response to addressing community needs. 

 

Assets in the Community  
 

Institutions  

(Schools/colleges etc.)  

Physical space  

(Parks/car parks etc.)  

Local Economy  

(Local profit 

Businesses)  

Schools/Education  

• none 

GP   

• none 

Religious  

• Gomde Lindholme Hall 

Other 

 HMP Moorland 

 HMP Lindholme 

 HMP Hatfield Lakes 

 

Parks/Green Space   

 Humberhead Peatlands NNR 

 Hatfield Moors Nature 

Reserve 

 BPAW Sandtoft Pools 

 Woodhouse Grange Fishery  

 Tyram Fisheries  

 Dale Pitt Lakes 

Car Parks/Tarmac Space   

• Prison visitors car park 

Sports Halls/ Community Venues   

• Freedom Boxing Club 

• Lindholme 

Convenience Store 

• Sunnybank Gardens – 

ice cream shop 

• Boston Park Farm – 

children’s farm 

• Redhouse Park – 

retirement park for 

over 50s 
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INDIVIDUALS  

(Key individuals within the 

community)  

 

ASSOCIATIONS   

(Local groups/clubs)  

 

STORIES    

(Good news stories)  

 

Ward Members 

 Jacqueline Wilson 

 Leah Richmond 

 

Professionals: 

 Well Doncaster Officer 

 Be Well Officer 

 Communities Team  

 Police Community Support 

Officers? 

 PCN Neighbourhood 

Project Coordinator? 

 

Support   

• Hatfield Woodhouse Village 

Hall  

• DN7 Foodbank  

 

Sport  

• Freedom Boxing Club  

 

Other 

 Hatfield Town Council  

 

 

Ward Members  
As part of Hatfield Town Council there are two elected ward members for Hatfield Woodhouse and 

Lindholme.  

Leah Richmond 

cllr.richmond@hatfield-tc.gov.uk 

Jacqueline Lewis 

cllr.lewis@hatfield-tc.gov.uk 

 
  

mailto:cllr.richmond@hatfield-tc.gov.uk
mailto:cllr.lewis@hatfield-tc.gov.uk
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Health and Wealth 
 

Deprivation 
Deprivation is a lack of access to essential life resources such as food, shelter and wages. It refers to 

the range of unmet needs caused by inadequate access to finances, housing and education. 

Deprivation is measured by the Indices of Multiple Deprivation (IMD). The IMD measures relative 

levels of deprivation in small areas called Lower-layer Super Output Areas (LSOA), covering seven 

domains: Health, income, employment, education, crime, barriers to housing and services, and living 

environment. 

These seven domains are combined to produce an overall deprivation score and are weighted as 

follows:  

 Health Deprivation (13.5%) 

 Income Deprivation (22.5%) 

 Employment Deprivation (22.5%) 

 Education Deprivation (13.5%) 

 Crime Deprivation (9.3%) 

 Barriers to Housing and Services (9.3%) 

 Living Environment Deprivation (9.3%) 

 

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

groups.  They arise from the conditions in which we live, work and play. These conditions influence 

feelings and actions, which in turn affect health and wellbeing. Evidence shows that people living in 

the most deprived areas face the greatest health inequalities in relation to health access, life 

experiences and health outcomes. The map below shows that Lindholme is in the 30% most deprived 

communities in Doncaster.                  
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Figure 4.0 Doncaster borough deprivation by LSOA 

 

IMD data shows deprivation levels increased in Lindholme between 2015 and 2019. In 2015 the LSOA 

was ranked 10,395, falling within the 40% most deprived. This status was increased to 7,388 in 2019, 

moving it into the top 30% most deprived communities. 

 

Poverty  
Data suggests that 18.3% of Lindholme households live in fuel poverty. This is significantly higher than 

the England average of 13.2%. Fuel poverty is the condition by which a household is unable to afford 

to heat their home, and is caused by multiple contributing factors including low income, high fuel 

prices and unaffordable housing prices. It is expected that the number of households in fuel poverty 

is likely to increase in winter periods and be impacted as a result of the cost of living crisis. This 

indicates that some households may struggle to heat their homes adequately. It also indicates that 

people may find it challenging to maintain healthy daily living activities, such as maintaining personal 

hygiene and cooking healthy meals. 

Income deprivation measures the proportion of the population in an area experiencing deprivation 

relating to low income. Areas with high income deprivation is a major determinant of health 

inequalities within the area. The graph below shows that income deprivation in the Hatfield ward 
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(13.6%) is significantly worse than the England average (12.9%). Hatfield has lower rates than 

Doncaster which sits at 16.6%. Child poverty in the Hatfield ward (20.1%) is significantly worse than 

the England average (17.1%), however it is slightly lower than the Doncaster average of 22.7%. The 

number of older people in poverty in the Hatfield ward (13.7%) is in line with the England average 

(14.2%) and lower than the Doncaster average of 15.9%. It is worth noting that exact data is not 

available for Lindholme. As such the statistics below are representative of the Hatfield ward, and may 

not be truly reflective of the Lindholme community. 

 

 

 

Employment 

As illustrated by the charts below, the largest proportion of Lindholme residents engage in full-time 

employment (38%). The proportion of retired residents in Lindholme (18%) is significantly higher than 

the Doncaster (8.7%) and the national average (13.6%), demonstrating a large proportion of 

community-dwelling older adults in the area. The rate of unemployment in Lindholme is 2%, this is 

similar to the England average of 2.8% and lower than the Doncaster average of 3.7%. 

In Lindholme, 1 in 4 households earn less than £20,000, and 1 in 3 households have an income of £20-

£40k per year.  
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Childhood Development 

Data on childhood development is only available covering Hatfield ward.  

At ward level, Hatfield has significantly higher levels of childhood obesity at reception age (29.6%) 

compared to Doncaster (25.5%) and England (22.6%). This may be a result of the lack of useable green 

space and community assets available in Lindholme.  

The prevalence of obesity at Year 6 is 22%, this is in line with the Doncaster average (22.1%). However, 

rates in Hatfield and Doncaster are significantly higher than the England average of 20.4%.  

Emergency hospital admissions for injuries in under 5 year olds in Hatfield is amongst the highest rates 

across the borough at 119.2 per 10,000. Compared to Doncaster (99) and England (119.3). It is worth 

noting that initial consultation with Lindholme residents highlighted that due to a lack of green space 

children often play in unsafe environments, such as on the road. 

The 2021 Doncaster Pupil Lifestyle Survey which included primary and secondary schools in the 

Hatfield ward, showed that children in Hatfield are amongst the lowest across the borough for feeling 

able to get involved in their community (52%). Whilst this is representative of other communities in 

the Hatfield area, this may be amplified for Lindholme as a particularly isolated community. Findings 

also highlighted Hatfield children as rating the lowest for feeling positive about growing up (46%). 

 

Health and Wellbeing and Long-Term Conditions  
Health data is only available at ward level, covering the Hatfield ward. In Hatfield, around 1 in 5 people 

report having a limiting long-term illness or disability (21.4%). This fits in line with the Doncaster 

average (21.7%), however it is significantly higher than the England average (17.6%). 

Data for the Hatfield ward suggests that emergency hospital admissions for hip fracture in persons 65 

years and over is high, at 127.5 per 100. This is significantly higher than both the Doncaster (106.7) 

and national average (100). Given that Lindholme has a high proportion of retired residents this is a 

key indicator for healthy ageing and maintaining independence in later life.  
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All-cause mortality is a fundamental measure of the health status of a population. It represents the 

cumulative effect of the prevalence of risk factors, prevalence and severity of disease, and the 

effectiveness of interventions and treatment. Differences in levels of all-cause mortality reflect health 

inequalities between different population groups, for example, between genders, social classes and 

ethnic groups. In Hatfield, deaths from all causes are 115.1 per 100. This is significantly higher than 

the England average of 100, and slightly lower than the Doncaster average of 116.1.  

 

 

 

Life Expectancy  
Both male and female residents in Hatfield have a shorter life expectancy than that of the national 

average. Life expectancy at birth for men in Hatfield is 78.5, compared to 79.5 in England, 

demonstrating a -1.4 years difference. Life expectancy at birth for women in Hatfield is higher than 

men at 81.2, however the gap between females in Hatfield and the national average is greater at 83.2, 

demonstrating -1.9 years. 

 

Loneliness and Isolation 

The relative risk of loneliness is based on the Census 2011 figures for the factors: marital status; self-

reported health status; age and household size. These four factors predict around 20% of the 

loneliness observed amongst older people 65 and over as represented in the English Longitudinal 

Study of Ageing (ELSA).  

The relative risk of loneliness for Lindholme residents is medium and is reflected in the infographic 

below highlighting the likelihood of residents experiencing poor mental health, which can be related 

to loneliness and isolation. The risk is medium because only 12% of the population live alone compared 
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to the 31% average for Doncaster. In addition to this, Lindholme have a lower lone parent population 

of 4%, this is significantly below the Doncaster average of 8.3%. However, almost a quarter of the 

population (21%) live in an all pensioner household. Although this does not necessarily indicate 

isolation, coupled with the rural location and lack of local resources, all pensioner households may be 

find accessing services difficult.  

 

 

 

Physical activity 
 

It is known that Doncaster has are more physically inactive adults, and fewer physically active adults 

than the national average. 28.9% of adults in Doncaster are physically inactive, this is significantly 

higher than the England rate (23.4%). Alongside this, the number of physically active adults in 

Doncaster is lower than the England average, at 59.3% and 65.9% respectively.  

Wellbeing Acorn Data indicates that in Lindholme, 29% of residents are likely to never participate in 

physical activity. Despite being in close proximity to green spaces including the Humber Peatlands and 

Hatfield Moors, initial local insight suggests that Lindholme residents have restricted access to these 

spaces, which inhibits their ability to participate in physical activity. The low levels of physical activity 

can be linked to obesity levels within the area.  

 

The following map show where there are high numbers of inactive households. Data is mapped to 

Lower Super Output Areas (LSOA) but Wards are shown and labelled for orientation. This can be seen 

in the map below, which identifies areas with the highest number of inactive households. This data 

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

households. The former data positions Hatfield as an area of focus for the Get Doncaster Moving 

Strategy.   
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Sheffield Hallam University were commissioned by Get Doncaster Moving to gather data and provide 

an analysis and evaluation of the current levels of physical activity the community. A face-to-face 

household survey was completed in 2018 and collated in 2019 by 1,120 respondents across Doncaster. 

The questionnaire was designed to (i) assess levels of physical activity in accordance with Sport 

England classifications, (ii) explore key issues around engagement in physical activity utilising the 

robust COM-B behavioural science approach (Michie et al., 2011). 
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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 a priority when dealing with any situation.  
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At risk setting - Housing  No.  

Care Homes 54 

HMO Bedsits 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 1 - At risk settings in the East of Doncaster 

 

Testing 
Lindholme do not have a COVID-19 testing centre. The nearest testing site is located at Chappell Drive 

cark park, DN1 2QT. This is a walk in testing site and the opening times were 8am-8pm daily.  

 

Vaccinations 
Data for Lindholme shows that the majority of people have had their first (87%) and second (85%) 

vaccinations. However, only 75% of adults aged 16+ have had their booster vaccine. 

 

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. Their role comprises 

understanding the barriers and work with residents to create solutions that increase vaccination 

uptake and compliance to social distancing in disadvantaged groups. They also encourage and support 

those most affected by COVID-19 and engage them in community events and services. 

 

Population Health Management 
The aim of population health management is to manage observable gaps or risks associated with 

Covid-19. The pandemic has had a huge impact on communities, so it is important that they receive 

guidance and support to help them recover. Well Doncaster officers take this role seriously and seek 
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to understand the impact that Covid-19 has had. This is achieved by undertaking regular population 

health management insight with community organisations to identify their needs, goals and concerns. 

By listening to the community and working with community organisations, Well Doncaster officers can 

direct funding and support to where it is most needed.  

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 
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Community Information 
 

Population size 

1,100 

 

Population 
According to Office of National Statistics (ONS) data the total population of Lindholme is 3,139. The 

make-up of the population shows 2,626 males and 513 females. However, this data includes the prison 

population, which is estimated to include approximately 2,000 men. Based on this, the total 

population of the Lindholme residential community is predicted to be around 1,100. 

The age composition of the population of Lindholme shows a high proportion of adults age 50 and 

above. This fits in line with the high number of retired residents in Lindholme, as shown in the graph 

below, 19% of Lindholme residents are age 65 and above.  

    

 

 

Ethnicity and Language 
The Hatfield community is predominantly made up of White British residents, with 4.9% of residents 

being from other ethnic backgrounds. This is similar to the Doncaster average (4.7%) and lower than 

the England average of 14.6%. 

The number of residents who cannot speak English well or at all in Hatfield (0.7%) is lower than the 

Doncaster (1.2%) and national average (1.7%).  

 

Housing 
Housing conditions and the surrounding environment can profoundly impact resident’s health and 

exacerbate health inequalities. The infographic below explores several variables to analyse housing in 

Lindholme. This is significant given the rural nature of Lindholme. Approximately 55% of houses are 

detached in Lindholme, this is significantly higher than the Doncaster average. In addition, almost 80% 

of homes have 3+ bedrooms. Since 58% of the population live in households with two or fewer people, 

some live in homes with at least two extra bedrooms. Although this does not necessarily equate to 



23 
 

fuel poverty, alongside other data in this report, it is possible that large property sizes may contribute 

to the increase in fuel poverty.  

 

                

 

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.  

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 will take place in Lindholme in October 2022. The Appreciative Inquiry will include 

the following steps: 

1) Discovery Phase – This will involve engagement with the residents of Lindholme 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. 
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4) Deliver – A collaborative way of working and investing resources in working towards to the 

actions from the design phase. 

The Appreciative Inquiry process began in Hatfield Lindholme in the summer of 2022.  
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Appendix  
 

Well Doncaster Annual reports 
 

Well Doncaster Approach: 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 

 

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. 

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 

Local Health - Public Health England - Reports: get a dashboard on a custom area  

Shape Atlas  

Take their data from the 2011 census [ARCHIVED CONTENT] Published ad-hoc data and analysis: 

Demography - ONS (nationalarchives.gov.uk)  

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. 

 

 

https://youtu.be/e1RKOZoGI10
https://welldoncaster.wordpress.com/
https://fingertips.phe.org.uk/profile/local-health/data#page/0
https://www.localhealth.org.uk/#c=report&chapter=c14&report=r02&selgeo1=ward_2020.E05010744
https://webarchive.nationalarchives.gov.uk/ukgwa/20160110200012/http:/www.ons.gov.uk/ons/about-ons/business-transparency/freedom-of-information/what-can-i-request/published-ad-hoc-data/census/demography/index.html
https://webarchive.nationalarchives.gov.uk/ukgwa/20160110200012/http:/www.ons.gov.uk/ons/about-ons/business-transparency/freedom-of-information/what-can-i-request/published-ad-hoc-data/census/demography/index.html
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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 Yorkshire and the Humber 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. 

 

Get Doncaster Moving survey 
https://getdoncastermoving.org/uploads/dmbc-phase-1-summary-report-final.pdf?v=1558622409  

 

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 

 

https://getdoncastermoving.org/uploads/dmbc-phase-1-summary-report-final.pdf?v=1558622409
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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 2021 

Final_ Ward report_Doncaster Pupil Lifestyle Survey 2020.pdf
 

 

 

 

 

 

 

https://getdoncastermoving.org/

