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Aims

Doncaster MBC and Doncaster PCT, using neighbourhood renewal funding, commis-
sioned Mayhew Associates (MA) to undertake a detailed assessment of population
and deprivation in Doncaster.
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Outputs

We found that the confirmed population of 301,521 was 11,121 persons higher at
December 2006 than the ONS 2006 MYE. We produced charts such as the pyramid
above to produce policy relevant population decompositions that could inform both
PCT and DMBC decision making. Households were also classified into types and local
deprivation indices determined within user specified boundaries providing useful in-
telligence for targeting for example health initiatives. By linking the data base to other
sources of administrative data including for example social services, school attain-
ment, emergency hospital admissions and smoking cessation programmes we were
able to build up detailed profiles of risk groups and where they lived.






