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Foreword 
This report addresses the population health needs of the Community Healthcare Network (CHN) 3. 

In the same way as the health needs of individual patients and clients must be assessed before the 

appropriate treatments and interventions can be instituted, it is also necessary to assess the health 

needs of a population to inform their service needs.  An integrated health needs assessment takes a 

systematic approach to the entire community in a region encompassing the requirement for services 

that can be delivered in a variety of settings from hospital, to community to general practice and 

beyond.  

There is no single indicator of health. However, there is considerable data available that provides a 

picture of the distribution of health and disease in a population. Some of our record systems provide 

information at a national level, some at a Community Health Organisation (CHO) level, some at Local 

Health Office (LHO) level and some down to the very local level of Electoral District (ED) (See Figure 

1). Health information systems are improving all the time so this availability will provide additional 

robust information upon which to plan services for the future. Available data is updated on a 

periodic basis and this needs analysis will provide references to access the most recent information. 

The Sláintecare reform programme involves a redesign of both community and hospital pathways 

aimed at providing an integrated patient-centred service. A shared governance structure across 

acute and community services will deliver a fully integrated approach to health and social care at the 

CHN population level. This report on the population of CHN 3, within Health Service Executive (HSE) 

South, includes the population structure, health indicators of the population, an overview of the 

health services and available performance indicators for these services. The purpose of the 

document is to assist the Network Management team to devise an action plan for the services in the 

area. 
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Throughout this report, the health information and statistics provided are currently available for a range of geographical levels from the overall national to the 

3,409 Electoral division level. The more local the data, the more specific it is to that local population only.  Some data are only available at a national level, some at 

a Community Healthcare Organisation level, some at a Community Healthcare Network level, some at a County level, some at a Local Health Office level and some 

at the most local level which is at the Electoral District level.  

Figure 1 Levels of data reported on as part of this report  

 

Data at a National 
level 

Data at a CHO 
level (i.e. Cork 

Kerry Community 
Healthcare region)

Data at a County 
level 

Data at a Local 
Health Office 

(LHO) level (i.e. 
Kerry, North Cork, 
North Lee, South 
Lee & West Cork 

LHOs)

Data at a 
Community 
Healthcare 

Network (CHN) 
level (of which 

there are 14 CHNs 
in the Cork & Kerry 

region)

Data at an 
Electoral District 

(ED) level (of 
which there are 
562 EDs in the 
Cork & Kerry 

region)
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Abbreviations  
 ABI = Acquired Brain Injury 

 CAMHS = Child and Adolescent Mental Health Service 

 CHN = Community Healthcare Networks 

 CHO = Community Healthcare Organisation 

 CIPC = Counselling in Primary Care  

 CLDATF = Cork Local Drug and Alcohol Task Force 

 COPD = Chronic Obstructive Pulmonary Disease 

 CSO = Central Statistics Office  

 CYPSC = Children & Young People’s Services Committee 

 CKCH = Cork Kerry Community Healthcare  

 DCC = Day Care Centre 

 DS = Disability Services 

 DSCK = Disability Services Cork & Kerry 

 ED = Electoral District 

 GP = General Practitioner  

 HP Deprivation Index = Hasse & Pratschke Deprivation Index 

 HP&I = Health Promotion & Improvement 

 HSE = Health Service Executive 

 ICPOP = Integrated Care Programme for Older People 

 LCDC = Local Community Development Committee  

 LHO = Local Health Office 

 MECC = Making Every Contact Count 

 NCPOP = National Clinical Programme for Older People 

 NDTRS = National Drug Treatment Reporting System  

 PCC = Primary Care Centre 

 PCT = Primary Care Team 

 RT = Rehabilitative Training 

 SILC = Survey of Income and Living Conditions  

 THU = Traveller Health Unit 

 TILDA = The Irish Longitudinal Study on Ageing  

 UK = United Kingdom 
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1. Background 
The Health Service Executive (HSE) has commenced a reform programme in line with Sláintecare 

which is a roadmap for the future of health and social care services in Ireland. The plan involves a 

redesign of both community and hospital care pathways to provide an integrated patient centred 

service. The aim is to particularly support older people and those with chronic disease.   

 

The focus is on an end-to-end pathway that will prevent admissions to acute hospitals where it is 

safe and appropriate to do so. For patients who require admission, the emphasis is on minimising 

hospital stays and improving outcomes, with post discharge support for people in the community 

and in their own homes. A shared local governance structure across Acute Hospital and Cork Kerry 

Community Healthcare (CKCH) will ensure the development of a fully integrated service and end-to-

end pathway.  

 

A key component of the Sláintecare model is the development of Community Health Networks 

(CHNs) each covering a population of approximately 50,000.  Integrated   health needs assessments 

at the CHN level will be used to inform health and allied service planning for each CHN.  

 

CHNs will manage and deliver local services in a defined area, working together to meet the needs of 

the local community. Across an average population of 50,000, it will consist of a number of Primary 

Care Teams (PCTs) involving General Practitioners (GPs) and a multi-disciplinary team in the planning 

and delivery of services in a structured way. There will be 96 CHNs across Ireland. 

 

HSE South (Cork and Kerry) is divided into 14 CHN’s, listed in Appendix 1.This report addresses the 

population health analysis of CHN 3, including the population structure, health indicators of the 

population, an overview of the health services and reference to available performance indicators for 

these services.
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Figure 2 Map of Community Healthcare Network 31 

 

                                                           
1 Source: Health Atlas 
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1.2 CHN 3 Population Summary2 

 Overview: Community Healthcare Network (CHN) 3 is within Cork Kerry Community Healthcare 

(CKCH). The CHN has a total population of 58,326 and comprises of 63 Electoral Divisions 

divided into the following four areas: (i) Iveragh (ii) Kenmare/Sneem (iii) Killarney and (iv) 

Kilorglin. The CHN is located in the south Kerry area.  

 Population Profile: In particular, a higher percentage of the population can be seen in those 

aged 60-74 years (16.7%) compared to 13.7% in CKCH and 12.8% nationally and a lower 

percentage of the population can be seen amongst those aged 15-29 years (14.7%) compared 

to 17.8% in CKCH and 18.3% nationally. The population projection for 2026 predicts a 30% 

increase in the population aged 65+ in this CHN (35% increase in CKCH and 36% increase 

nationally) and a 59% increase in the population aged 85+ (62% increase in CKCH and 56% 

increase nationally). Therefore, lower increases in the older population are predicted 

compared to increases predicted in CKCH and nationally.  

 Deprivation: CHN 3 has higher levels of disadvantage compared to CKCH and lower levels 

compared with the national percentage with 45.7% of the Network population classed as 

‘extremely disadvantaged’, ‘very disadvantaged’, ‘disadvantaged’ and ‘marginally below 

average’ (compared with 44% of the CKCH population and 47.8% of the national population).   

 Age-Dependency ratio – Workforce:  The age dependency for CHN 3 is 36.6%, which is higher 

than the percentage for CKCH (34.9%) and the national percentage of the population (34.5%). 

This indicates that the economically active population in this CHN is lower than that within 

CKCH and nationally.  

 National Diversity: 80.3% of the population of CHN 3 is comprised of Irish born residents 

(86.3% in CKCH and 85.7% nationally). Within CHN 3, 3.8% of the population are UK nationals, 

3.9% Polish, 0.8% Lithuanian, 2.8% from elsewhere in the European Union and 1.4% from 

elsewhere in the world.  

 Socioeconomic profile: The percentage of the population in CHN 3 classified as 

‘professional/managerial workers’ (32.4%) is lower than the percentage of the population in 

CKCH (35.8%) and nationally (36.2%). 

 Family & Living Arrangements: 9.4% of the population (5,488 individuals) are living alone 

within the Network, higher than the percentage within CKCH (9%) and nationally (8.4%). 

Married couples with children account for the largest proportion of persons by private 

household type (44.9%) in CHN 3.  

                                                           
2 Data under the following headings was extracted from the CSO via Health Atlas Ireland (www.healthatlas.ie) and is based on the 2016 

Census: Overview, Population Profile, Deprivation, Age-Dependency Ratio – Workforce, National Diversity, Socioeconomic Profile, Family 

& Living Arrangements, Connectivity, Self-Reported Health & Disability.  

 

http://www.healthatlas.ie/
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 Connectivity: Car ownership within the Network is above average with 87% of households 

having one or more cars, compared to 84% across CKCH and 82% nationally.  

 Self-reported health & disability: 9.2% of the Network population rated their health as ‘Bad’, 

‘Very Bad’ or ‘Fair’ which is similar to CKCH (9.3%) and nationally (9.6%). The proportion of the 

population with a disability, according to the 2016 Census, accounted for 12.3% of the Network 

population, lower than the percentage in CKCH (13.8%) and nationally (13.5%). 

 Estimated prevalence of Ambulatory Care Sensitive Conditions:  

Table 1 Summary of prevalence data 

Ambulatory care 
sensitive conditions 

Estimated number of the 
population affected in Community 
Healthcare CHN 3 

Average annual cases hospitalised 
in Kerry3 

Chronic Obstructive 
Pulmonary Disease 

(COPD) 

3,500 cases with higher levels in 
older age groups and in 

disadvantaged areas 

The average annual number of cases 
hospitalised for COPD  between 

2017 – 2019 was 844 in Kerry 

Asthma 5,833 cases of Asthma with higher 
levels in older age groups and in 

disadvantage areas 

The average annual number of cases 
hospitalised for asthma between 

2017 – 2019 was 90 in Kerry 

Diabetes 2,339  people aged 18 years and 
over with diabetes and of these, 
approximately 2,105 would have 

Type 2 Diabetes 

The average annual number of cases 
hospitalised for diabetes between 

2017 – 2019 was 253 in Kerry 

Heart failure 1,166 cases of heart failure The average annual number cases 
hospitalised for heart failure 

between  2017 – 2019 was 431 in 
Kerry 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
3 National Healthcare Quality Reporting System 2020.  DoH 2021. Downloads/117836_0444c7e5-eba9-45ec-9555-a876c50d09dc.pdf 
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2 Overview of Community Healthcare Network 3 
 

CHN 3 is within CKCH (formerly named CHO 4). The Network borders Networks 1, 2, 4, 10 and 12 

(Figure 3). The Network comprises of the following four areas: 

1. Iveragh 

2. Kenmare/Sneem 

3. Killarney 

4. Kilorglin 

 Across these four areas, there are 63 Electoral Divisions (EDs) in total (see Appendix 2). 

Figure 3 CHN 3 Boundary Map 
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3 Population Profile – CHN 3 
 

3.1 Introduction 

CHN 3 consists of 63 EDs divided into four areas. The Network has a total population of 58,326 based 

on the 2016 census. The pie chart below provides the population numbers within each area included 

within CHN 3. Of note, all population data within this section is based on the latest census -2016 

census4. The next census is planned to take place in April 2022, with preliminary results available in 

mid-2022 and definitive results made available on a phased basis from April to December 20235.  

 

Figure 4 Population of areas within CHN 3 

 

 

 

 

 

 

 

 

 

                                                           
4 CSO via Health Atlas Ireland – www.healthatlas.ie 
5 CSO https://www.cso.ie/en/census/census2021postponementfaq/ 

http://www.healthatlas.ie/
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Aspects of the profile of a population inform the health needs of that population. These constitute 

the ‘Social Determinants of Health’ reflected by the conditions in which people are born, grow, live, 

work and age. This chapter includes factors such as socioeconomic status and deprivation, education 

levels and population diversity. 

 

3.2 Age Profile  

The age profile of the population in CHN 3 has a number of important implications for Health 

Services needs at both a hospital and community level. The following key points are of note in 

relation to CHN 3, based on the 2016 census: 

1. When comparing the percentage of the population across CHN 3 with CKCH and national 

population percentages, in particular, a higher percentage of the population can be seen in 

those aged 60-74 years (16.7%) compared to 13.7% in CKCH and 12.8% nationally and a 

lower percentage of the population can be seen amongst those aged 15-29 years (14.7%) 

compared to 17.8% in CKCH and 18.3% nationally.  

2. In 2016, those aged 65 years and over increased by 23.2% (or by 1,909 people) since 2011 

and this age cohort was predicted to increase further to 11,621 in 2021 (from 10,112 in 

2016) and to 13,152 in 2026. Overall, a 30% increase in this population cohort is predicted 

in 2026 compared to the 2016 census. 

3. Amongst those aged 85+ years, in 2016, 1.7% or 969 people were aged 85+ years, an 

increase of 12.4% since 2011. The number within this population cohort was predicted to 

rise to 1,182 (2% of the population) in 2021 and further rise to 1,537 (2.5% of the 

population) in 2026. Overall, a 58.6% increase in this population cohort is predicted in 2026 

compared to the 2016 census. 

4. Across areas within CHN 3, higher proportions of youth (aged 0-19) live in Kilorglin (27.5%) 

compared to Kenmare/Sneem (24.2%), Killarney (24.1%) and Iveragh (22.8%) and a higher 

proportion of older people (aged 65 years+) live in Iveragh (21.6%) compared to 

Kenmare/Sneem (19.5%), Killarney (16.4%) and Kilorglin (16%).  

5. In summary, the population primarily consists of an older population (aged 50+), with 

increasing numbers predicted amongst those aged 65+ and 85+ years by 2026. The younger 

population is under-represented in this CHN amongst those aged 15-29 years and as a 

consequence it is predicted that the number of births in the area will decrease.  
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The graph below provides a breakdown by age group of the population by areas that make up CHN 

3.  

Figure 5 Age group by areas within CHN 3 (based on 2016 census)6 

 

Based on the data in the above graph:  

 A high number of the population are aged 35-49 years (n=13,111; 22.4%). 

 16,929 (29.1%) of the population are aged 24 years or under.  

 10,122 (17.4%) of the population are aged 65 years or over.  

 

The graph below provides a breakdown of the percentage of the population by age group across 

CHN 3, CKCH and Ireland.  

                                                           
6 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
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Figure 6. Percentage of the population by age group across CHN 3, CKCH and Ireland7 

 

In relation to the graph above (based on the 2016 census), when comparing the age of the 

population within CHN 3 with the age of the population within CKCH and Ireland: 

 Higher percentages of the population can be seen in those aged 45+ years. In particular, a 

higher percentage of the population can be seen in those aged 60-74 years (16.7%) 

compared to 13.7% in CKCH and 12.8% nationally. 

 Lower percentages of the population can be seen in those aged 0-39 years. In particular, a 

lower percentage of the population can be seen amongst those aged 15-29 years (14.7%) 

compared to 17.8% in CKCH and 18.3% nationally.  

 

3.2.1 Young Population 

 The youth population (0-19 years) is 14,493 and accounts for 24.9% of the Network 

population which is lower than the youth population of CKCH (27%) and Ireland (27.6%). 

 The population of 0-4 year olds decreased by 9.4% between 2011 and 2016 in CHN 3 

(decreased by 7% in CKCH and nationally during this time period).   

 The population aged 5-19 years increased by 5.8% between 2011 and 2016 in CHN 3 

(increased by 7.9% in CKCH and nationally during this time period).   

 Across areas within CHN 3, higher proportions of youth (aged 0-19 years) live in Kilorglin 

(27.5%) compared to Kenmare/Sneem (24.2%), Killarney (24.1%) and Iveragh (22.8%).  

                                                           
7 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
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3.2.2 Working Age Population 
 The percentage of the population aged 20-64 years in CHN 3 (n=33,711; 58%) is the same as 

the percentage of this age cohort within CKCH (58%) and lower than the percentage within 

Ireland (59%).   

 

3.2.3 Older Persons Population  

 In 2016, 10,122 people or 17.4% of the Network population were aged 65 years and over, 

higher than the percentage of the population within this age group in CKCH (14.3%) and 

nationally (13.3%). 

 Those aged 65 years and over increased by 23.2% (or by 1,909 people) since 2011 and this 

age-cohort was predicted to increase further to 11,621 in 2021 (from 8,213 in 2016) and to 

13,152 in 2026.  

 In 2016, 1.7% or 969 people were aged 85+ years, an increase of 12.4% since 2011. The 

number within this population cohort was predicted to rise to 1,182 (2% of the population) 

in 2021 and further rise to 1,537 (2.5% of the population) in 2026.  

 Across areas within CHN 3, a higher proportion of older people (aged 65 years+) live in 

Iveragh (21.6%) compared to Kenmare/Sneem (19.5%), Killarney (16.4%) and Kilorglin (16%).  

 

Table 2 Change in the older population between 2011 - 2016 in CHN 3, CKCH and Ireland8 

Age Group 
(years) 

Population 
CHN 3 - 2016 

(n) 

CHN 3 
Population 

(%) 
2016 

Network 
Change (2011 

– 2016) 
% 

CKCH Change 
(2011 – 2016) 

% 

National 
Change 
(2011 – 
2016) 

% 

85+ 969 1.7% +12.4% +14.1% +15.6% 

80-84 1162 2% +5.6% +16.1% +15.6% 

75-79 1813 3.1% +18.2% +11.7% +13.2% 

70-74 2691 4.6% +33.8% +23.4% +23.7% 

65-69 3487 6% +28.9% +21.6% +21.7% 

65+ 10122 17.4% +23.2% +18.6% +19% 

 

 

3.3 Births  

The graph below outlines the birth rate per 1,000 of the population for Cork City, Cork County, Kerry 

and Ireland across the time period 2008 to 2019 (finalised Central Statistics Office (CSO) data).9 This 

data is published by the CSO at a county and city level and the annual reports can be accessed via 

the following link: 

https://www.cso.ie/en/statistics/birthsdeathsandmarriages/vitalstatisticsannualreport/.  

                                                           
8 CSO via Health Atlas Ireland – www.healthatlas.ie 
9 Source: CSO https://www.cso.ie/en/statistics/birthsdeathsandmarriages/vitalstatisticsannualreport/ 

https://www.cso.ie/en/statistics/birthsdeathsandmarriages/vitalstatisticsannualreport/
http://www.healthatlas.ie/
https://www.cso.ie/en/statistics/birthsdeathsandmarriages/vitalstatisticsannualreport/
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Figure 7 Birth rate per 1,000 of the population 2008-2019 for Cork City, Cork County, Kerry and Ireland10 

 

It can be seen that: 

 The decrease in the birth rate over the years 2008 to 2019 mirrors that of the national trend.   

 Between 2008-2019, the birth rate decreased by 18.6% in Cork City, 32.8% in Cork County 

and 27.8% in Kerry.  

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
10 Central Statistics Office, Annual Reports reviewed (2008-2019) 



 

 17  
                     CHN 3 Population Health Analysis  

3.4 Population Projections for CHN 3 

Population projections are modelled on available data at the time of the calculation, however 

unforeseen circumstances such as economic boom or crash or a pandemic will likely alter the 

accuracy of these projections. Projections for 2021 and for 2026 are currently available but are 

based on the 2016 census data and are outlined in Figures 8, 9 and 10. 

Figure 8 Population projections by age group for 2021 by areas within CHN 3 (based on 2016 census)11 

 

The following was forecast by 2021: 

 A 2.6% (n=1,546) increase in the population within CHN 3 compared to the 2016 Census.  

 The largest proportion of the population will be amongst those aged 40-49 (n=8,990; 15%). 

 46.1% (n=27,640) aged under 40 years.  

 25.4% (n=15,235) of the population aged 60+.  

 A 14.8% increase in those aged 65+ in 2021 (n=11,621) compared to the 2016 census 

(n=10,122).  

 A 22% increase in those aged 85+ in 2021 (n=1,182) compared to the 2016 census (n=969).  

 

The graph below provides a breakdown of the 2021 predicted percentage of the population by age 

group across CHN 3, CKCH and Ireland, based on the 2016 census.   

                                                           
11 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
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Figure 9 Predicted 2021 % of the population by age group across CHN 3, CKCH and Ireland12 

 

Of note:  

 In 2021, there was predicted to be a higher percentage of people aged 45+ years in CHN 3 

compared to CKCH and Ireland. In particular, those aged 65-74 years were predicted to 

make up 11.1% of the population (compared to 9.2% in CKCH and 8.6% nationally). 

 In 2021, there was predicted to be a lower percentage of people aged 0-14 and 20-34 years 

in CHN 3 compared to CKCH and Ireland.  In particular, those aged 0-4 years were predicted 

to make up 5.3% of the population (compared to 6.5% in CKCH and 6.6% nationally) and 

those aged 25-34 years were predicted to make up 9.3% of the population (compared to 

11.4% in CKCH and 12% nationally).

                                                           
12 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
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3.4.1 Population Projections (2026) for CHN 3 
Figure 10 Population projections by age group for 2026 for areas within CHN 3 (based on 2016 census) 

 

The following is forecast by 2026:  

 A predicted 4.8% (n=2,779) increase in the overall population within CHN 3 by 2026 

compared to the 2016 Census.  

 The largest proportion of the population will be amongst those aged 45-54 (n=8,998; 14.7%). 

 44% (n=26,823) aged under 40 years.  

 27.6% (n=16,946) of the population aged 60+. 

 A 30% increase in the population aged 65+ in 2026 (n=13,152) compared to the 2016 census 

(n=10,122).  

 A 58.6% increase in those aged 85+ in 2026 (n=1,537) compared to the 2016 census (n=969).  

 

The graph below provides a breakdown of the 2026 predicted percentage of the population by age 

group across CHN 3, CKCH and Ireland based on the 2016 Census.   
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Figure 11 Predicted 2026 % of the population by age group across CHN 3, CKCH and Ireland13 

 

Of note: 

 In 2026, there is predicted to be a higher percentage of people aged between 20-24 and 

50+ years in CHN 3 compared to CKCH and Ireland. In particular, those aged 65-84 years are 

predicted to make up 18.9% of the Network population (compared to 15.8% in CKCH and 

14.8% nationally). 

 In 2026, there is predicted to be a lower percentage of people aged 0-19 and 25-39 years in 

CHN 3 compared to CKCH and Ireland. In particular, those aged 0-9 are predicted to make 

up 9.8% of the Network population (compared to 12.2% in CKCH and 12.3% nationally) and 

those aged 30-34 years are predicted to make up 4.5% of the Network population 

(compared to 5.7% in CKCH and 5.9% nationally).  

 

 

 

 

 

                                                           
13 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
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3.5 Deprivation Levels 

Higher levels of deprivation are associated with poor health outcomes and increased health needs14. 

There are many indicators of socio economic circumstance, including the formal Hasse & Pratschke 

(HP) deprivation index, employment levels, educational attainment, family arrangements, ethnic 

diversity and transport availability. 

CHN 3 has higher levels of disadvantage compared to CKCH and lower levels compared with the 

national percentage with 45.7% of the Network population classed as ‘extremely disadvantaged’, 

‘very disadvantaged’, ‘disadvantaged’ and ‘marginally below average’ (compared with 44% of the 

CKCH population and 47.8% of the national population).   

CHN 3 has lower levels of affluence compared to CKCH and nationally with 45.7% of the population 

classed as ‘extremely affluent’, ‘very affluent’, ‘affluent’ and ‘marginally above average’ (compared 

with 56.2% of the CKCH population and 52.1% of the national population). 

Across areas within the Network, higher levels of deprivation can be seen in Iveragh and higher 

levels of affluence can be seen in Killarney.    

The Pobal deprivation level (HP index)15 is based on three dimensions of affluence and disadvantage: 

demographic profile, social class composition and labour market situation. The HP Deprivation Index 

has been developed to measure the relative affluence or disadvantage of geographical areas using 

census data.  

                                                           
14 Commission on the Social Determinants of Health (2008) Closing the Gap in a Generation: Health Equity through Action on the Social 
Determinants of Health.  Geneva, World Health Organisation 

 
15 http://trutzhaase.eu/deprivation-index/the-2016-pobal-hp-deprivation-index-for-small-areas/ 

http://trutzhaase.eu/deprivation-index/the-2016-pobal-hp-deprivation-index-for-small-areas/
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Figure 12 Deprivation level - HP Index across areas within CHN 3, CKCH and Ireland based on 2016 census16 

 

 

Based on the data in the graph above, it can be seen that: 

 In terms of disadvantage, a high level exists in Iveragh, with 58.7% of the population either 

classified as ‘Disadvantaged’, ‘Very Disadvantaged’, ‘Extremely Disadvantaged’ or 

‘Marginally below average’. This is followed by Kilorglin (54.5%),Kenmare/Sneem (43.2%) 

and Killarney (38.7%).  The percentage of the population in CKCH is 43.9% and 47.8% 

nationally.   

Appendix 3 provides deprivation levels at the very local level of EDs. 

 The top five most disadvantaged EDs in the Network are:  Derriana (-10.6), Canuig (-10.3), 

Glanlough (-7), Maum (-6.9) and Portmagee (-6.2).  

 The top five most affluent EDs in the Network are: Muckross (Part Rural) (11.2), Sneem (10), 

Lahard (9), Coolies (8) and Dawros (6.9).  

                                                           
16 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
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Figure 13 Map of deprivation levels in CHN 317 

 

Levels of deprivation (based on 2016 census) 

More deprived Deprived Average Affluent More Affluent 

                                                           
17 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
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3.6 Age dependency ratio-work force 

Age dependency is a ratio of those not in the work force (i.e. those 0-14 years and 65+ year olds) as a 

percentage of the total population. It is used to measure the financial pressure on the working 

cohort and a low level indicates sufficient productivity in a population whereas a higher level 

indicates a more dependant population. 

The age dependency for CHN 3 is 36.6%, which is higher than the percentage for CKCH (34.9%) and 

the national percentage of the population (34.5%).  

Across areas within CHN 3, age dependency percentages vary from 38.9% in Iveragh to 35.1% in 

Killarney.   

Table 3 Age dependency for areas within CHN 3, CKCH and Ireland18 

Iveragh Kenmare/Sneem Killarney Kilorglin CHN 3 CKCH Ireland 

38.9% 38.3% 35.1% 37.5% 36.6% 34.9% 34.5% 

 

3.7 Nationality Diversity 
Figure 14 Percentage of the population by nationality (excluding Irish Nationals) within CHN 3 areas, CKCH and Ireland 
based on 2016 census19 

 

 

                                                           
18 CSO via Health Atlas Ireland – www.healthatlas.ie 
19 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
http://www.healthatlas.ie/
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Based on the 2016 census data, it can be seen that:  

 Available statistics demonstrate a limited diversity of population within the Network in 

terms of the nationality make-up of the population. Based on the Census 2016, 80.3% of the 

population of CHN 3 is comprised of Irish born residents. Across areas within the Network, 

Tralee comprises of 84.2% of Irish born residents, followed by West Kerry (83.9%). 

 There are twice as many Polish born individuals living in Killarney compared to the CKCH and 

national population. There are three times more UK born individuals living in 

Kenmare/Sneem compared to the CKCH and national population.  

 Within CHN 3, 3.8% of the population are UK nationals, 3.9% Polish, 0.8% Lithuanian, 2.8% 

from elsewhere in the European Union and 1.4% from elsewhere in the world.  

3.8 Traveller Population 

According to the 2016 Census information, there are 318 members of the Travelling Community 

(0.5% of total Network population) living in the Network.  This figure is a 10.8% increase in the 

number of members of the Travelling Community recorded as living in the Network as part of the 

2011 census. Within CHN 3, Halting Sites are situated at (i) St Michaels Halting Site, Killarney and (ii) 

Fossa Halting Site.  

3.9 Asylum Seekers 

In CHN 3, Direct Provision Centres are situated at (i) Atlantic Lodge, Kenmare (ii) Atlas House, 

Killarney (iii) Park Lodge, Killarney and (iv) Linden House, Killarney. 

A refugee resettlement is situated in Killarney and Kilorglin.  

 

3.10 Socioeconomic Profile  

In relation to social class, the percentage of the population in CHN 3 classified as 

‘professional/managerial workers’ (32.4%) is lower than the percentage of the population in CKCH 

(35.8%) and nationally (36.2%).  

Figure 15 shows a higher percentage of professional/ managerial workers live in Kenmare (36.3%) 

and a higher percentage of semi/unskilled workers live in Iveragh (16.4%).  
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Figure 15 Percentage of the population by social class within CHN 3, CKCH and Ireland20 

 

3.11 Educational Attainment 
Figure 16 Percentage of Population aged 15+ by highest level of education completed21 

 

                                                           
20 CSO via Health Atlas Ireland – www.healthatlas.ie 
21 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
http://www.healthatlas.ie/
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 Overall, the percentage of the population within CHN 3, aged 15 years or over who stated 

education had ceased, represents a higher percentage of ‘early school leavers’ compared to 

the CKCH population and a similar percentage compared to the national population with 

11% leaving after Primary School compared to 10% across CKCH and 10.8% nationally.  

 In general, educational attainment across the Network is similar compared to CKCH and 

Ireland.  

3.12 Unemployment 

Due to the 2020-2021 COVID-19 pandemic in Ireland, the inclusion of current unemployment levels 

was excluded as part of this report. However, as part of the 2016 census, 4% of the population over 

15 years of age were noted as being unemployed in CHN 3. The corresponding rate at CKCH level 

was 4.7% and nationally was 5.6%.  

3.13 Family and Living Arrangements 

People living alone are, in general, in poorer socioeconomic circumstances. Research based on 2018 

SILC (Survey of Income and Living Conditions)22 data indicates that 30% of households with one adult 

and with children under 18 years (lone parent households) are living in poverty and 85% of those 

households are headed by mothers.  

Figure 17 Percentage of persons by private household type across CHN 3, CKCH and Ireland23 

 

 

                                                           
22 Central Statistics Office 2018 Survey on Income and Living Conditions: https://www.cso.ie/en/releasesandpublications/ep/p-
silc/surveyonincomeandlivingconditionssilc2018/ 
23 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
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Based on the data in the above graph, it can be seen that: 

 9.4% of the population (5,488 individuals) are living alone within the Network, higher than 

the percentage within CKCH (9%) and nationally (8.4%).  

 The highest percentage of one person households within the Network is in Iveragh (13.2%) 

followed by Kenmare/Sneem (11.9%), Kilorglin (9.3%) and Killarney (7.9%).    

 Married couples with children account for the largest proportion of persons by private 

household type (44.9%) in CHN 3.  

 The percentage of persons by private household type classified as ‘Father and children’ in 

CHN 3 (1.3%) is the same as the percentage within CKCH (1.3%) and nationally (1.3%).  

 The percentage of persons by private household type classified as ‘Mother and children’ in 

CHN 3 (7%) is lower than the percentage for CKCH (8.3%) and nationally (8.7%).  

 

3.14 Connectivity  
Figure 18 Percentage of households with one or more cars within CHN 3, CKCH and Ireland24 

 

Car ownership within the Network is above average with 87% of households having one or more 

cars, compared to 84% across CKCH and 82% nationally.  

In 2016, 66% of households stated ‘yes’ to having a personal computer in the Network which is 

lower than the percentage of the population within CKCH and nationally (approx. 68% of households 

                                                           
24 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
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in both). In relation to internet access, 74% of households had access (compared to 77% in CKCH and 

78% nationally).  

A 2018 CSO survey found mobile phones and smartphones were used by 86% of individuals to access 

the internet25. As part of a 2020 CSO Information and Communications Technology Household 

Survey26, it found that over eight in every ten (81%) of recent internet users used the internet every 

day, an increase of two percentage points on 2019. Of the 16 to 29 years age category, most internet 

users (96%) accessed the internet daily. Similarly, 95% of persons aged 30 to 44 years used the 

internet every day. Almost six in ten (59%) of persons aged 60 to 74 years accessed it daily while 

nearly three in every ten (28%) older persons aged 75 years and over accessed the internet every 

day or almost every day. 

During 2020, a large increase in the use of internet telephoning/video calls (Skype, Zoom, etc.) was 

seen – 73% of internet users having carried out internet activity in 2020 compared with 48% of 

internet users using this form of communication in 2019. There was an increase in the proportion of 

people going online to find health related information and to access health services. Two thirds 

(66%) of internet users reported ‘Seeking health related information’, an increase of three 

percentage points on 2019. One in six (16%) of internet users used the internet for ‘Making an 

appointment with a practitioner’ (such as to get a prescription), 4% ‘Accessing personal health 

records online’, while one in twelve (8%) reported ‘Using other health services’ (via a website or app, 

instead of visiting a doctor). This increase was spurred on by the isolation experienced during the 

COVID-19 pandemic.  

 

 

 

 

 

 

 

 

                                                           
25 Central Statistics Office (2018) Information Society Statistics – Households: 
https://www.cso.ie/en/releasesandpublications/er/isshh/informationsocietystatistics-households2018/ 
26 https://www.cso.ie/en/releasesandpublications/ep/p-isshh/informationsocietystatistics-households2020/ 
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4 Health Indicators of the Population 
4.1 Introduction 

There is no single indicator of the health of a population. However, there is considerable available 

data to provide a picture of the distribution of health and disease in the population. Some of the 

record systems provide information at national level and relatively few at a regional level. This 

chapter provides information on the following: self- reported health; Lifestyle risk factors; Drug use; 

Self-harm and Suicide; Chronic (non- communicable) Disease and Health in Older Persons. 

4.2 Self-reported Health 

Census data provides a self -rating of respondent’s health. According to the 2016 Census, 9.2% of the 

Network population rated their health as ‘Bad’, ‘Very Bad’ or ‘Fair’ which is similar to CKCH (9.3%) 

and nationally (9.6%).  Across areas within CHN 3, a higher percentage of the population rated their 

health as either ‘Bad’, ‘Very Bad’ or ‘Fair’ in Kilorglin (10.4%) followed by Iveragh (9.8%), 

Kenmare/Sneem (9.8%) and Killarney (8.4%). (See figure 19 below).  

Figure 19 Percentage of the population by general health across CHN 3, CKCH and Ireland based on 2016 census27 

 

The proportion of the population with a disability, according to the 2016 Census, accounted for 

12.3% of the Network population, lower than the percentage in CKCH (13.8%) and nationally 

(13.5%). Across areas within CHN 3, there is a higher percentage of the population with a disability in 

Kilorglin (13.8%) followed by Kenmare/Sneem (12.8%), Iveragh (12.7%) and Killarney (11.3%). See 

                                                           
27 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
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figure 20 below and see section 5.1.4 of this report which gives more detail in relation to disability 

services in the Cork/Kerry region.  

 

Figure 20 Number and percentage of population living with a disability in CHN 3, CKCH and Ireland28  

 

 

  

                                                           
28 CSO via Health Atlas Ireland – www.healthatlas.ie 

http://www.healthatlas.ie/
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4.3 Lifestyle Risk Factors 

The Healthy Ireland Survey29 is an annual national survey of over 7,500 people aged 15 years and over, 

it gives an up-to-date picture of the many aspects of the health of the nation. Chronic diseases are 

now increasingly prevalent in Ireland and positive lifestyle habits, such as not smoking, consuming 

alcohol in moderation, regular physical activity, healthy eating  and having regular social interaction 

can prevent or modify these conditions. 

Table 4 Healthy Ireland Survey 2021 summary points 

The Healthy Ireland Survey of the Irish population results (2021), available at 

https://www.gov.ie/en/publication/9ef45-the-healthy-ireland-survey-2021/, shows: 

Smoking 

 18% of the population are current smokers, a decline of 5 percentage points since the first 

wave of this survey in 2015 and roughly equivalent to smoking levels in seen in 2018 

 smoking in 25-34 year-olds has declined by 6 percentage points to 20% since 2019 

 24% of 45-54 year-olds now have the highest prevalence of smoking (24%) 

Alcohol consumption 

 66% of people have consumed alcohol in the previous 6 months, with those aged 15-24 

(70%) and men (68%) most likely to do so 

 37% of the population aged 15 and older drink alcohol at least once a week. This 

compares to 41% in the previous measurement in 2018 

 15% of the population (22% of drinkers) binge drink on a typical drinking occasion. This 

compares to 28% (37% of drinkers) in 2018 

Diet, Nutrition, Weight Management 

 36% of people report consuming 2 or more unhealthy snack foods daily, with 24% 

consuming one unhealthy snack on a daily basis. This is broadly unchanged from the 2016 

Survey (35% and 25% respectively) 

 29% of people consume sugar sweetened drinks on a weekly basis, with 8% drinking these 

on a daily basis 

 65% of people eat fruit on a daily basis, with 75% consuming vegetables daily 

 on average, people eat 2.9 portions of fruit and vegetables daily, with 34% eating the 

recommended 5 portions per day or more 

 35% of people report trying to lose weight 

General Health 

 84% perceive their health to be good or very good, 3% rate their health as bad or very bad 

                                                           
29 Healthy Ireland Report (2021): https://www.gov.ie/en/publication/9ef45-the-healthy-ireland-survey-2021/ 

https://www.gov.ie/en/publication/9ef45-the-healthy-ireland-survey-2021/
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 28% of respondents report having a long-term illness or chronic condition that has lasted 

6 months or more 

 The most commonly diagnosed conditions are high blood pressure (6%), arthritis (5%), 

asthma (4%), diabetes (4%) and high cholesterol (3%) 

Social Connectedness and the impacts of COVID-19 

 81% report being less socially connected as a result of the COVID-19 pandemic, with 30% 

reporting 

 42% of drinkers report that they drink less since the start of the COVID-19 restrictions, 

with 44% reporting that their drinking has not changed and 13% report that they are now 

drinking more 

 The overall prevalence of smoking has not changed significantly since 2018-2019, 

however a significant minority of smokers report changes in behaviour in response to the 

pandemic, with 28% smoking more and 21% smoking less 

 29% report gaining weight during the pandemic, with 11% reporting weight loss 

 Those reporting increases in smoking and drinking alcohol – are also more likely to report 

an increase in weight. Almost half (49%) of those who are drinking more alcohol report 

that their weight has increased, as do 42% of those who are smoking more 

 Those whose mental health has worsened are more likely to report that they are drinking 

and smoking more than before 

Mental Health and Suicide Awareness 

 30% of respondents say their mental health worsened since the beginning of necessary 

public health restrictions in March 2020. 64% report no change, with only 5% saying their 

mental health has improved 

 Among those whose mental health has worsened, 28% say it has declined “a lot”, while 

71% say it has declined “a little” 

 1 in 8 respondents report losing someone close or very close to them via suicide 

 6% of respondents report having attempted to take their own life at some point in the 

past 

GP Utilisation  

 66% report having visited a GP in the previous 12 months with an average of 3.3 visits per 

person among all aged 15 and older 

 The majority (60%) of GP consultations took place in the GP surgery, with 37% taking 

place over the phone. Other types of consultations included online video (2%) and in-

home (1%) 
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Health Atlas Ireland (www.healthatlasireland.ie) publish health benefits/risk and morbidity 

estimates at a CHN level based on national prevalence rates from the Healthy Ireland and TILDA 

surveys. It should be noted that that the estimated numbers do not take into account the 

impact of affluence/deprivation and other factors impacting locally on the population’s health. 

 

4.4 Drug use  

The National Drug Treatment Reporting System (NDTRS)30 reported that, nationally, in the seven-

year period (2014-2020), 68,571 cases were treated for problem drug use. The number of cases 

recorded decreased from 10,664 in 2019 to 9,702 in 2020, a drop of 9.0%. Of note, data for 2020 

should be interpreted in the context of COVID-19.  

Other key national data reported, included: 

 Excluding alcohol, opioids (mainly heroin) were the most common main problem drug in 

2020. The proportion of cases treated for opioids decreased from 50.0% in 2014 to 36.7% in 

2020.  

 Cocaine was the second most common main problem drug reported in 2020. The proportion 

of cocaine cases increased from 8.6% in 2014 to 27.0% in 2020. 

 Cannabis was the third most common main problem drug reported in 2020. The proportion 

of cases treated for cannabis as a main problem decreased from 27.6% in 2014 to 21.9% in 

2020. 

 Over the period 2014-2020, the majority of cases reported polydrug use (58.0%). 

 The proportion of cases that had ever injected decreased from 35.7% in 2014 to 23.3% in 

2020. 

 The median age of cases increased from 29 years in 2014 to 31 years in 2020.  

 Almost three-quarters (73.1%) of cases reported over the period were male. 

Within the CKCH region, the following was reported: 

 The number of cases treated for drugs as a main problem over the period 2014 to 2020 was 

8,472. The number of cases recorded decreased from 1,216 in 2019 to 1,007 in 2020, a drop 

of 17%. 

 The number of new cases reported in 2020 was 465, compared to an average number of 532 

cases each year reported over the period 2014-2019.  

                                                           
30 2014-2020 Drug Treatment Data: https://www.hrb.ie/data-collections-evidence/alcohol-and-drug-treatment/latest-data/ 

 

http://www.healthatlasireland.ie/
https://scanner.topsec.com/?u=https%3A%2F%2Fwww.hrb.ie%2Fdata-collections-evidence%2Falcohol-and-drug-treatment%2Flatest-data%2F&d=2120&r=show&t=ce352330560342fba2cf4fb7f4053ab52be35d3f
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 The number of previously treated cases in 2020 was 534 compared to an average number of 

693 previously treated cases each year over the period 2014-2019.  

4.5 Self-Harm and Suicide 

 Self-Harm: The National Self-Harm Registry Ireland provides data on self-harm behaviour in each of 

the 32 Local Health Office (LHO) areas in the country31. The lowest level that the data is reported is 

at a LHO level. The annual reports, along with the CHO specific reports, are available to view at: 

https://www.nsrf.ie/findings/reports/. 

Figure 21 Male age standardised rate of self-harm per 100,000 by LHO area within CKCH, 2012-2019 

 

                                                           
31 National Self-Harm Registry Ireland Reports (2012-2019): https://www.nsrf.ie/publications/reports/ 

https://www.nsrf.ie/findings/reports/
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Figure 22 Female age standardised rate of self-harm per 100,000 by LHO area within CKCH, 2012-2019 

 

Of note: 

 CHN 3 is located in the Kerry LHO and in 2019, this LHO ranked 3rd highest out of 32 for male 

self-harm (235 per 100,000) and 13th highest out of 32 for female self-harm (241 per 

100,000).  

In 2019, across the CKCH region32: 

 There were 761 male and 845 female presentations. Presentations were highest for males 

aged 25- 34 years (24%) and females aged under 20 years (26%). Approximately one in four 

(23%; 366) self-harm presentations involved individuals aged 25-34 years. 

 Drug overdose was the most common method of self-harm, involved in 62% of 

presentations. Self-cutting was the only other common method, involved in 23% of 

presentations. Alcohol was involved in 25% of presentations. There were 126 presentations 

involving attempted hanging while 54 involved attempted drowning and 31 presentations 

involved poisoning. 

 Of the 1,294 residents who presented with self-harm in 2019, 192 (15%) did so more than 

once. Based on persons, repetition was higher for males than females (16% and 14% 

respectively). 

                                                           
32Joyce, M, Daly, N, McTernan, N, Griffin, E, Nicholson, S, Arensman, E, Williamson, E, Corcoran, P, (2020). National SelfHarm Registry 
Ireland Annual Report 2019. Cork: National Suicide Research Foundation. https://www.nsrf.ie/wp-content/uploads/2021/04/CHO-
4_2019.pdf 
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 60% of presentations were discharged following treatment in the emergency department. Of 

all self-harm presentations, 23% resulted in admission to a ward of the treating hospital and 

7% were admitted for psychiatric inpatient treatment from the emergency department. 

Finally, 10% of presentations left the emergency department before a next care 

recommendation could be made. 

Suicide: The lowest level that the CSO reports suicide data is at a City and County level. The national 

three-year moving average rate of suicide (2017-2019; latest years that finalised data is available for) 

was 8.3 / 100,000 population. The Kerry rate at 11/100,000 exceeds the national average33. The HSE 

National Office for Suicide Prevention provides updated reports, based on CSO data, which can be 

accessed at: https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-

life/publications/nosp-briefing-on-suicide-figures.html  

 

4.6 Chronic disease 

Chronic diseases are the leading cause of death and disability worldwide and in Ireland. Three major 

categories of chronic non- communicable diseases (Circulatory Disease 27.5%, Cancers 29.5% and 

Respiratory Disease 10.7%) accounted for 68% of all deaths registered in Ireland in 202034. Similarly, 

in the Cork/Kerry region, these diseases accounted for just under 70% of deaths registered in 2020, 

as outlined in the pie-chart below.   

Figure 23 No of deaths registered by cause in Cork/Kerry (2020) 

 

                                                           
33 Central Statistics Office via the HSE National Office for Suicide Prevention https://www.hse.ie/eng/services/list/4/mental-health-
services/connecting-for-life/publications/nosp-cso-nov-21.pdf 
34 Central Statistics Office: https://www.cso.ie/en/releasesandpublications/ep/p-vsys/vitalstatisticsyearlysummary2020/ 

https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/publications/nosp-briefing-on-suicide-figures.html
https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/publications/nosp-briefing-on-suicide-figures.html
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Approximately 1 million people in Ireland today suffer from Diabetes, Asthma, Chronic Obstructive 

Pulmonary Disease (COPD) or Cardiovascular disease. 

The Integrated Care Programme for the Prevention and Management of Chronic Disease (ICPCD) 

focuses on a number of chronic diseases that impact a large number of health service users. The 

National Cancer Control Programme focuses on malignant neoplasms.  

 

Chronic disease is particularly associated with ageing. The Irish longitudinal study on ageing, TILDA35, 

reports that 64.8% of our over 65 age cohort live with multi-morbidity.   In CHN 3, using the TILDA 

prevalence rate of 64.8% for multi-morbidity, approximately 6,559 people aged 65 years and over 

within the Network are living with two or more chronic diseases.  

Ambulatory care sensitive conditions are those where good quality primary care can help prevent 

the need for hospital admission or for which early intervention can prevent complications or more 

severe disease. Avoiding hospital admissions is of benefit to individual patients and to the health 

service as a whole. 

The 4 indicators for ambulatory care sensitive conditions available currently are: 

• Chronic Obstructive Pulmonary Disease (COPD) hospitalisation rates 

• Asthma hospitalisation rates 

• Diabetes hospitalisation rates 

• Heart failure hospitalisation rates. 

 

4.6.1 COPD 

Chronic Obstructive Airways Disease is the most prevalent Respiratory condition, it is a chronic 

disease and the prevalence in Ireland is not precisely known. However, it is estimated to affect 

approximately 6% of the population36. COPD prevalence increases with age and up to 20% males and 

15% of females over 70 years are affected. It is particularly prevalent in people from areas with high 

social deprivation and smoking is a factor in 85% cases and often remains undiagnosed.  

 

The national age-sex standardised hospitalisation rate for COPD in 2019 was 356.5 per 100,000 

population. The average annual number of cases hospitalised for COPD  between 2017 – 2019 was 

40,653 nationally and 844 in Kerry37.  Based on extrapolating prevalence rates from available disease 

                                                           
35 TILDA The Irish Longitudinal Study on Ageing https://tilda.tcd.ie/ 
36 Global Initiative for Chronic Obstructive Chronic Lung Disease. GOLD 2019. Global Strategy for the Diagnosis , Management and 
Prevention of Chronic Obstructive Lung Disease [Internet]. 2019. Available from: https://goldcopd.org/gold-reports/ 
37 National Healthcare Quality Reporting System 2020.  DoH 2021. Downloads/117836_0444c7e5-eba9-45ec-9555-a876c50d09dc.pdf 

https://tilda.tcd.ie/
https://goldcopd.org/gold-reports/
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burden rates,  this Network would have approximately 3,500 cases of COPD with higher levels in 

older age groups and in disadvantaged areas. 

 

4.6.2 Asthma 

Current estimates suggest that there are approximately 450,000 people with doctor-diagnosed 

asthma in Ireland (approx. 1 in 10 of population), of whom approximately 240,000 are estimated to 

have uncontrolled asthma38. Evidence suggests that the prevalence of asthma within the Irish 

population is rising; one study reported that there was a 42% relative increase in the prevalence of 

asthma in Irish teenagers between 1998 and 200339.  

Based on extrapolating prevalence rates from available disease burden rates, this Network would 

have approximately 5,833 cases of Asthma with higher levels in older age groups and in 

disadvantaged areas. 

 

The average annual age-sex standardised hospitalisation rate for the period 2017-2019 for Asthma 

was 25.2 per 100,000 population in Kerry, below the national rate of 44.5 per 100,000 population.  

The average annual number of cases hospitalised for asthma between 2017 – 2019 was 5,097 

nationally, and 90 in Kerry40. The HSE’s COPD and Asthma programmes have amalgamated under the 

HSE’s Respiratory National Clinical Programme for Chronic Disease.  

 

4.6.3 Diabetes 

It is difficult to accurately estimate the prevalence of diabetes in Ireland in the absence of a diabetes 

register. In Ireland, in people aged 18 years and over, the prevalence of doctor diagnosed diabetes 

significantly increased from 2.2% in 1998 to 5.2% in 2015. Type 2 diabetes is driving the increase in 

prevalence as it accounts for 90% of all diabetes cases41. 

 

Based on an extrapolating prevalence rate from available disease burden rates, this Network would 

have approximately 2,339 people aged 18 years and over with diabetes and of these, approximately 

2,105 would have Type 2 Diabetes.  These individuals are supported by GPs, Community Dietetics, 

Hospitals and Multidisciplinary Team and the end-to-end Model of Care for Diabetes. Increasingly, 

Diabetes care is moving towards Primary Care and self-care with inpatient care reserved for acute 

and severe episodes only. 

                                                           
38 Health Service Executive, “National Clinical Programme for Asthma,” Dublin, 2020. 
39 Z. Kabir, P. J. Manning, J. Holohan, P. G. Goodman and L. Clancy, “Prevalence of Symptoms of Severe 
Asthma and Allergies in Irish School Children: An ISAAC Protocol Study,” International Journal of 
Environmental Research and Public Health, vol. 8, pp. 3192-3201, 2011. 
40 National Healthcare Quality Reporting System 2020.  DoH 2021. Downloads/117836_0444c7e5-eba9-45ec-9555-a876c50d09dc.pdf 
41 Tracey ML, Gilmartin M, O'Neill K, et al. Epidemiology of diabetes and complications among adults in the Republic of Ireland 1998-2015: 
a systematic review and meta-analysis. BMC Public Health. 2016;16:132. Published 2016 Feb 9. doi:10.1186/s12889-016-2818-2 
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In 2019, the national age-sex standardised hospitalisation rate for diabetes was 95.1 hospitalisations 

per 100,000 population. The average annual age-sex standardised hospitalisation rate for Diabetes 

for Kerry for the period 2017-2019 was 67.7 per 100,000 population, below the national average 

rate of 91.2 per 100,000 population.  The average annual number of cases hospitalised for diabetes 

between 2017 – 2019 was 10,387 nationally, and 253 in Kerry42. 

 

4.6.4 Heart Failure 

When the heart muscle has difficulty pumping effectively, it is associated with coronary artery 

disease and hypertension. It has been estimated that approximately 2% of the population (90,000 

people) in Ireland have heart failure which causes them symptoms (e.g. fluid retention, 

breathlessness and tiredness) and that another 2-4% (160,000 people) are at risk of developing heart 

failure43. 

 

Based on extrapolating prevalence rate from available disease burden rates, this Network would 

have approximately 1,166 individuals with heart failure. The national age-sex standardised 

hospitalisation rate for heart failure decreased between 2010 and 2019, from 194.6 hospitalisations 

per 100,000 population in 2010 to 156.9 per 100,000 population in 2019 – a 19% decrease over the 

ten-year period, this decrease is attributed to improvement in management.  The average annual 

number of cases hospitalised for heart failure between  2017 – 2019 was 17,131 nationally, and 431 

in Kerry44.  

 

The National Heart Clinical Programme encompasses the full continuum of cardiovascular care 

supporting integrated end-to-end care for cardiovascular conditions, in line with Sláintecare. 

 

 

 

 

 

 

                                                           
42 National Healthcare Quality Reporting System 2020.  DoH 2021. Downloads/117836_0444c7e5-eba9-45ec-9555-a876c50d09dc.pdf 
43 S. M. Jennings, “Preventing chronic disease: defining the problem,” Health Service Executive, Dublin, 2014 
44 National Healthcare Quality Reporting System 2020.  DoH 2021. Downloads/117836_0444c7e5-eba9-45ec-9555-a876c50d09dc.pdf 
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4.6.5 Summary prevalence data on ambulatory care sensitive conditions in CHN 3 
Table 5 Summary of prevalence data 

Ambulatory care 
sensitive conditions 

Estimated number of the 
population affected in Community 
Healthcare CHN 3 

Average annual cases hospitalised 
in Kerry 

Chronic Obstructive 
Pulmonary Disease 

(COPD) 

3,500 cases with higher levels in 
older age groups and in 

disadvantaged areas 

The average annual number of cases 
hospitalised for COPD  between 

2017 – 2019 was 844 in Kerry 

Asthma 5,833 cases of Asthma with higher 
levels in older age groups and in 

disadvantage areas 

The average annual number of cases 
hospitalised for asthma between 

2017 – 2019 was 90 in Kerry 

Diabetes 2,339  people aged 18 years and 
over with diabetes and of these, 
approximately 2,105 would have 

Type 2 Diabetes 

The average annual number of cases 
hospitalised for diabetes between 

2017 – 2019 was 253 in Kerry 

Heart failure 1,166 cases of heart failure The average annual number cases 
hospitalised for heart failure 

between  2017 – 2019 was 431 in 
Kerry 

 

 

4.7 Health conditions and Ageing 

The CHN 3 population of those aged 65 years and over was 10,122 in 2016 (17.4% of total 

population) and is projected to be approximately 13,152 (21.4% of total population) in 2026. 

There are a number of specific independent conditions in older persons reflecting a need for care 

including frailty, disability, multi-morbidity, falls, self-reported physical health and self-reported 

emotional health. Frailty levels increase with age, and based on national estimates from TILDA data, 

15% of those aged 65+ years are frail45. In CHN 3, this translates to 1,518 residents. Frailty, as a 

marker of need in older persons, is significantly associated with higher rates of utilisation across 

different types of healthcare and social care services.  

The Integrated Care Programme for Older People (ICPOP)46 and the National Clinical Programme for 

Older People (NCPOP) are leading out on the development of cohesive primary and secondary care 

services for older people especially those with more complex health and social care needs.  The 

delivery of care will shift away from acute hospitals towards community based, planned and 

coordinated care and supporting them to live well in their own homes and communities. 

                                                           
45 TILDA Report on Population Estimates of Physical Frailty in Ireland to Inform Demographics for Over 50s in Ireland during the COVID-19 
Pandemic. Available: https://tilda.tcd.ie/publications/reports/pdf/Report_Covid19Frailty.pdf 
46 HSE (2019) Integrated Care Programme for Older Persons https://www.hse.ie/eng/about/who/cspd/icp/older-persons/ 

https://www.hse.ie/eng/about/who/cspd/icp/older-persons/
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4.8 National statistics at a glance47  
Figure 24 National statistics at a glance  

                                                           
47 Healthy Ireland Progress Report 2015-2020 Available at: https://www.hse.ie/eng/about/who/healthwellbeing/healthy-ireland/publications/healthy-ireland-in-the-health-service-progress-report-2015-2020.pdf 

Key Health Statistics 

• 1 in 5 of all of us will experience 
mental health problems in our 
lifetime

• 1 in every 10 people over 50 years 
of age has diabetes

• 1 in 5 is living with overweight or 
obesity

• 36,000 new cases of cancer are 
diagnosed each year

• 17% of the population smoke

• Alcohol consumption in Ireland is 
5th highest in Europe

Chronic Disease Activity

• CHRONIC DISEASE IS LARGELY 
PREVENTABLE

• 3 most common diseases: cancer, 
cardiovascular & respiratory

• Chronic disease will rise by 4% 
each year

• 1.07m people >18 yrs currently 
have one or more chronic diseases

• 49% of Irish people over 50 have 
one chronic disease and 18% have 
more than one

• 76% of deaths are attributed to 
chronic disease

Average Health Service 
contacts per year

• 3 million have a consultation with a 
clinical consultant

• 5 million public health nursing 
contacts

• 1.8 million have a medical card

• 1.43 million people receive either 
inpatient or day-case treatment

• 68,000 babies born

• 20 million prescriptions filled

• 1.3 million dental visits

• 1.2 million patients seen in an 
Emergency Department
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5. Health Service Overview and Performance Indicators 

5.1 Cork Kerry Community Healthcare Services 

There are five service divisions within CKCH -1 Primary Care Services;2 Mental Health services;3 

Older Persons Services; 4 Disability services and 5 Health and Wellbeing Services. Each division has a 

dedicated lead and staff. The following is a resume of the service provision serving the population of 

CHN 3. The questions were formulated by the Department of Public Health, HSE South, and 

circulated to the five Care Group Leads for completion. See Appendix 4 for a listing of Section 39 

Community Voluntary organisations in this CHN. 

5.1.1 Primary Care Services  
Table 6 Primary Care Services response  

Question  Response  

Number and 
name of Primary 
Care Centres and 
HSE Health 
Centres within 
the CHN and a 
listing of services 
e.g.  Counselling 
in Primary Care 
(CiPC), 
Community 
Dental Services, 
Diabetic Eye 
Screening, 
Nutrition & 
Dietetics, 
Occupational 
Therapy, 
Podiatry, 
Physiotherapy, 
Speech& 
Language 
Therapy, 
Ophthalmology, 
Audiology, 
Community 
Nursing, Ante 
natal services etc.   
 
 
 

PCC:      Killarney - to be developed. 
 
Kenmare PCC : 
Public Health Nursing; Community Medical Doctors; Dietetics;  
Speech and Language Therapy; Physiotherapy. 
Diabetes Nurse; Counselling in Primary Care (CIPC)  
 
 
15 Health Centres : 

 St Anne's Health Centre  Dental; Public Health Nursing; Community Medical Doctors     

 Grosvenor Court Killarney - Speech and Language; Physiotherapy; Occupational therapy; 
Psychology  

 Park Road Killarney (South Doc premises) Nursing; Ophthalmology Clinics; Community Medical 
Doctors 

 Killarney Physio Department; St. Columbanus Hospital         

 Registration Office, grounds of St. Columbanus Hospital   

 Killarney - Over SuperValu.  Community Medical Doctors,  Dieticians 

 Killorglin Health Centre - Dental; Public Health Nursing;  Community Medical Doctors 

 Killorglin Wellness Clinic; Physiotherapy; Speech & Language; Dietetics  

 Glenbeigh Health Centre - GP; Public Health Nursing 

 Milltown HSE - Public Health Nursing  

 Cahersiveen Health Centre; Public Health Nursing; Community Medical Doctors; Speech & 
Language Therapy; Ophthalmology  

 Waterville Health Centre - South Doc; GP; Public Health Nursing 

 Bleak House HSE Rathmore; Public Health Nursing; Community Medical Doctors  

 Sneem Health Centre - GP; Public Health Nursing 
 

Any other publicly 

provided health 

care services 

delivered within 

this CHN? 

 

 Retinopathy Eye Screening Clinics - Kenmare PCC 

 Affidea - Ultrasound; Addiction and Counselling Services 

 South Doc Services  Evenings and weekends - Killarney 

 MABS (room booked in advance when required) 

 Direct Provision Atlantic Lodge Kenmare 

 Direct Provision Atlas Killarney 

 Direct Provision Park Lodge Killarney 

 Direct Provision Linden House Killarney 

 St. Michael’s Halting Site 
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 Fossa Halting Site 

 Refugee Resettlement Families - Syrian Families in Killorglin and Killarney 
 

 

5.1.2 Mental Health Services  

The term mental health describes a spectrum that extends from enjoying positive mental health 

through to severe and disabling illness. Over 90% of mental health needs can be successfully treated 

within a Primary Care setting, with less than 10% being referred to specialist community based 

mental health teams. Specialist secondary care mental health services are provided to respond to 

the varied and complex clinical needs of those individuals with greater need.  

The mental health services provided include CHO based Mental Health Services which comprise 

acute inpatient units, community based mental health teams (Child and Adolescent Mental Health, 

General Adult, Mental Health Intellectual Disability and Psychiatry of Later Life, etc.), day hospitals, 

out-patient clinics, continuing care settings, and community residential services. Also included is the 

National Forensic Mental Health Service. Within the main specialties, certain sub-specialities 

including rehabilitation and recovery, liaison psychiatry, and perinatal psychiatry are provided.  

The community-based mental health services are coordinated and delivered through Community 

Mental Health Teams, which are designed to serve the needs of particular care groups across the 

lifespan from childhood to later life. Within this multidisciplinary team, a range of skilled 

professionals combine their unique expertise to provide integrated care to service users in the 

context of their local community. Currently, the geographic catchment areas for mental health 

services in Cork and Kerry are not coterminous with the CHN areas and the information systems in 

place rely on manual collection, making the provision of detailed information a challenge. 

The policy context for mental health services includes Sharing the Vision-A mental health policy for 

everyone (June2020) and Report of the Oireachtas Committee on the Future of Healthcare, 

Slaintecare report with an emphasis on strengthening integration with primary care together with an 

ethos of prevention, promotion and early intervention. 

The information in the table below relates to 2019 and the source was personal communication 

from the office of CKCH Head of Service for Mental Health.  
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Table 7 Mental Health Services response 

Question  Response  

What Mental 
Health 
services are 
provided within 
the CHN e.g. 
General Adult 
Mental Health 
Teams, Psychiatry 
of Later Life, Child 
& Adolescent 
Mental Health 
Teams etc.  
 
 
 
 
 
 

Service Teams Quantity Name of Team  Location/Base 

Adult 
Continuing 
Care 

Non-24 Hour 
Staffed 
Community 
Residence 12 

13 Oakhill Killarney (3 beds), 
Apen House(5 beds), 107 
Woodlawn Killarney (5beds ), 
Ross House, Killarney (5 beds), 
Mangerton House, Killarney (6), 
2 St Margarets Road (4 beds), 
Reen House, Killarney (4 beds), 
12 Elm Grove Killarney (2 bed), 
Bowers lane, Killarney (x2 sites- 
3 per site); 11 Fertha Drive 
Caherciveen (2), St Anthony's 
Caherciveen (4) 

Killarney & 
Cahersiveen  

24 hour Staffed 
Community 
Residence 2 

Cherryfield Killarney (15beds), 
Teach an Churaim (8 beds) 
Rathmore 

Killarney & 
Rathmore 

Adult 
Community 

General Adult 
Community MH 
Team 

2 

Killarney South Kerry 
Supersector, Wellness Centre 
Killorglin & Killarney Team in 
Tomies Killarney 

Killarney Team in 
Tomies Killarney & 
Wellness Centre, 
Killorglin 

Outpatient 
Clinic 3 

Caherciveen Health Centre, 
Kenmare PCC, Tomies Killarney 

The Reeks 
Gateway, 
Killarney; 
Cahersiveen 
Health Centre; 
Kenmare PCC 

Day Hospital 1 Tomies, Killarney 
The Reeks 
Gateway, Killarney 

Day Centre 5 

Leewood House, Killarney, 
Teach Mhuire, Rathmore; Ard 
Ailann, Killorglin; Fertaview 
Caherciveen; Siachne, Kenmare   

CAMHS 
CAMHS 
Community MH 
Team 1 

South Kerry CAMHS, 
Bridgeview House, Killarney  

Bridgeview House, 
Ballydribeen, 
Killarney 

Specialist 
Care 

MHID 
Community MH 
Team 1 Archview, Killarney  

Archview House, 
Ballydribeen, 
Killarney 

Recovery and 
Rehabilitation 
Team 1 

Line Groove Rehab, Culgraining 
Training Centre Killarney  

Upper Lewis Road, 
Killarney  

Approved 
Centre 1 Deer Lodge (40 beds), Killarney 

St. Margaret's 
Road, Killarney  

Clinical 
Therapies 

Counselling/ 
Psychotherapy 

1 

Harbour South Doc Premises .4 
WTE; CIPC .6 Agency 

  

MH 
Engagement
/ Other 

Advocacy and 
Information 1 South Kerry Local Form  

Killarney Royal 
Hotel  

Other   1 

Culgraine Training Centre, 
Killarney- offers service user 
training, carpentry, computers 
training;    
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5.1.3 Older Persons Services 
Table 8 Older Persons Services response 

Question  Response  

Are there any 
long-term 
residential 
services/comm
unity 
hospitals/privat
e nursing 
homes/Section 
38 & 39 funded 
services 
available? If so, 
please specify 
 
 

 Caherciveen Community Hospital 

 Kenmare Community Hospital 

 Killarney Community Hospitals (incorporating St Columbanus Home)  
 
Private Nursing Homes: 

 Ashborough Lodge Nursing Home, Milltown, Killarney  

 Heatherlea Nursing Home, Lawlord Cross, Killarney  

 Killarney Nursing Home, Oakwood Retirement Village, Killarney  

 Our Lady of Lourdes Nursing Home, Kilcummin, Killarney 

 Kenmare Nursing Home, Killaha East, Kenmare  

 St Joseph’s Nursing Home Kenmare  

 St Joseph’s Nursing Home Killorglin 

 Valentia Nursing Home, Valentia 

Are there any 
day-care 
services 
available? If so, 
please specify  
 
 

 Holy Cross, Killarney 

 St Vincent De Paul Day Care 
Centre Killorglin  

 Rockmount, Kilgarvan 

 St. Joseph's, Rathmore 
(See Appendix 5 outlining Day Care Centre service capacity by CHN area) 

Any other Older 
Persons services 
delivered within 
this CHN? 
 
 
 
 
 
 
 

 Home Support  

 Integrated care programme for older persons (ICPOP): provides a geriatrician led multidisciplinary 
service to older persons with complex healthcare needs. The service receives referrals from GPs and 
provides support to those at risk of hospitalisation. The service also receives referrals from the acute 
sector where a team provides early supported discharge support. The key clinical areas of this 
programme are currently falls and frailty. The service provides a physical clinic from a Hub in Tralee 
and also operates an outreach team in the community. 

 There are a host of Social Centres, Meals on Wheels Groups,  Active Retired and Peer support Groups, 
Befriending Services and Visitation services for older people:   

o Beaufort Community Care 

o Caherciveen Active Retirement Group 

o Caherciveen Social Services 

o Caherdaniel Community Care 

o Castlemaine Community Care 

o Comhchoiste Gaeltacht Uibh Ráthach 

o Cromane Active Retirement Group 

o Cromane Community Council 

o Cumann Tithiochta Na Dromoda Cuideachta Faoi Theorainn Rathaiochta 

o Currans Community Group 

o Dromid Parish Community Care 

o Glenbeigh Care of the Elderly 

o Glenbeigh Community Laundry 
o Glencar Community Care 
o Heartbeat Cardiac Support Group 

o IRD Foilmore / Kells Co. Ltd 
o Kenmare Community Care 
o Kenmare Taobh Linn 
o Kerry’s Call/Befriending (county remit) 

o Kilcummin Community Care 

o Killarney Community Services 
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o Listry Community Council 

o Portmagee Development Group Company Limited By Guarantee 

o Rockmount Care Centre 

o Scartaglin Social Action Group 

o Sean Chairde 

o Sneem Welfare Committee 

o St. Vincent De Paul - Council of Ireland 

o Templenoe Community Council 

o Tureencahill Community Group Limited 

o Valentia Active Retirement Association 
o Waterville Community Care 
                      

OTHER SUPPORT GROUPS INCLUDE: 

 Outreach Worker, Rural Men’s Project, SKDP. 

 MEN’S SHEDS:   Cahersiveen, Waterville,  Killarney, Kenmare, Sneem. 

 Personal Alarms: SKDP ( Pobal). 

 RSS SKDP: basic maintenance and garden work for older persons 

 Women’s Groups: Women 2000 (Mid Kerry ) , Iveragh Womens Group. 

 NCCWN, Women’s Collective SK, (range of supports, Information, advice  

and guidance to services). 

 

 

5.1.4 Disability Services  
Table 9 Disability Services response  

Question  Response  

What Disability 
services are 
provided within 
the CHN by 
agency/HSE e.g. 
Day Services, 
RT, Residential 
Places- Adult 
and Children, 
Respite- Adult 
and Children, 
Special Schools 
etc.  
 
 
 
 
 
 
 
 
 
 
 

Day Services are provided within South Kerry to adults with disabilities as identified in line with CKCH Standard 
Operating Procedures. The provision of day services are available for people with disabilities, age 18+,  whom 
require specialist support from disability services in order to achieve their full potential, living ordinary lives in 
ordinary places. DSCK is a service available to people with disabilities whose needs exceed the capacity of 
mainstream services who reside in Cork and Kerry. All services are provided by agencies external to the 
disability services office. 
 
The DSCK service is principally for those: 

a. Who have a moderate, severe or profound intellectual disability as defined by a global 
impairment of skills arising during the developmental period which has resulted in a 
significant impairment of intellectual, adaptive and social functioning. This does not 
include impairment caused by the early onset or effect of chronic mental illness or 
dementia. The IQ is measured by psychometric assessment. Due consideration will also be 
given to the level of adaptive functioning where there is a diagnosis of a Disability.   

b. who have severe autism  
c. Complex Physical and Sensory Disability 
d. Acquired Brain Injury (ABI) 

 
The Disability Day Service providers located in South Kerry are  

1. The Irish Wheelchair Association- provide day services to adults with physical disabilities within the 
community in line with New Direction models of service. 

2. Kerry Parents and Friends Association- Since 1973, KPFA has been pioneering, innovative and 
responsive to individual needs in the development of community-based services for adults with an 
intellectual disability. Service strengths: Local and Community based support, Person Centred in 
ethos, Innovative, Creative and Encouraging of Active ownership of projects. Qualified and motivated 
staff teams.  

3. Saint John of God Kerry Services- provide training, employment, social and recreational opportunities 
to over 180 adults with intellectual disabilities in Kerry. Admission Criteria for services include: Must 
be 18 years or over to avail of adult day services and must have a primary diagnosis of an intellectual 
disability 
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4. Rehabcare Aspect- The Aspect A.S. Support Service provides support and intervention to adults (ages 
18+) who are finished in secondary school and have a diagnosis of Asperger Syndrome or Autism 
Spectrum Disorder (Non-ID). 

 
Special School-  
 
St. Francis Special School is the special School within the South Kerry Network. Approximately 29% of school 
leaver referrals from special schools are received from the South Kerry area from 2021-2025.  
 
Profile of Participants:  
In South Kerry there are approximately 248 people with disabilities receiving day service supports from HSE 
funded service providers.  
On an annual basis there are additional referrals for day services in South Kerry received via the School Leaver 
process. From 2021-2025 the following population profile is applicable to individuals exiting special schools in 
South Kerry whom require specialist disability supports via HSE Day Services:  
 

Primary Diagnosis Percentage (%) of 
referrals from St. 
Ita’s and St. Josephs 

Autism Spectrum Disorder 0.3% 

Mild Intellectual Disability  0% 

Moderate Intellectual Disability  61.3% 

Severe/Profound Intellectual 
Disability  

36.4% 

 
Additionally, it is imperative to note that 50% of the above referrals have received diagnosis for dual 
disabilities.  
 
Respite Adult Service Providers - South Kerry 
 
Adult Respite Services – South Kerry 
 
Respite Services are available to adults who are aged 18 years to 65 years with a disability who satisfy the 
access criteria for Cork Kerry Community Healthcare Disability Service’s Standard Operating Procedure i.e. who 
have a moderate, severe or profound intellectual disability as defined by a global impairment of skills arising 
during the developmental period which has resulted in a significant impairment of intellectual, adaptive and 
social functioning. 
An Adult Respite Forum was established to process applications for respite services and is chaired by HSE DS 
Manager Kerry and has reps from S. 38 & S. 39 agencies.  Adults may be referred for respite services by: self-
referral, Family Representatives, General Practitioners, Health and social care professionals, Hospitals, HSE DS 
Client Services Managers.  A standard respite application form must be completed by the applicant or one of 
the above outlined professionals and forwarded as requested to HSE Disability Services Kerry, Cork Kerry 
Community Healthcare, HSE, Rathass, Tralee, Co. Kerry.   
 
Childrens’ Respite Services – South Kerry 

 

Respite Services are available for children and young people with disability aged 0-18 years whom satisfy the 

access criteria for Cork Kerry Community Healthcare Disability Services Standard Operating Procedure; 

- Who have a moderate, severe or profound intellectual disability as defined by a global impairment 

of skills arising during the developmental period which has resulted in a significant impairment of 

intellectual, adaptive and social functioning. This does not include impairment caused by the early 

onset or effect of chronic mental illness or dementia.  

- Who have severe autism;  

- Complex Physical and Sensory Disability;  

- Acquired Brain Injury (ABI); 

- Children must be resident in Kerry. 

A Childrens’ Respite Forum was established by HSE Disability Services Kerry to process applications for 
respite services and is chaired by HSE DS Manager Kerry and has representatives s from S. 38 & S. 39 
agencies.  Children may be referred for respite services by any of the following routes/professionals: 
Childrens’ Disability Network Teams (CDNTs), Health and social care professionals, Hospitals or HSE 
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Assessment Officers HSE DS.  A standard respite application form must be completed by the applicant or one 
of the above outlined professionals and forwarded as requested to HSE Disability Services Kerry, Cork Kerry 
Community Healthcare, HSE, Rathass, Tralee, Co. Kerry.   
 

Childrens’ Respite Service -  Overnight Respite/After schools 

 

After School Support via Home from Home based in Ballydowney, Killarney 

“Home from Home” is an afterschool service that seeks to engage children with disabilities in meaningful and 

enjoyable activities, both on a one-to-one basis and in small groups. It helps to develop the children’s interests 

while being mindful of their unique needs. It furthers their social awareness through fun and games in a secure 

and caring environment. 

 

St. John of Gods Kerry Services – Afterschool Respite based in Caherciveen 

 

Saidhbhín Care is a community – based service providing a variety of regular afterschool activities to children 

and young adults from 6 to 18 years which is run by St. John of Gods 

 

St. John of Gods Services - Arches Respite House, Killorglin – This children’s respite house offers an overnight 

respite service for children aged between 6 to 18 years of age. The services provided are after school, overnight 

and weekend respite 

 

Outreach/In home support – South Kerry 

In conjunction to the overnight services provided to both adults and children in South Kerry, Outreach or In 

Home Support is also delivered to families 

Outreach and In Home support is provided by a number of agencies based in Kerry whom are funded by the 

HSE to deliver respite. This support can be provided in the home or where suitable, provided in the community. 

Both adults and children who avail of this type of service, generally receive 4 hours per week over an 8 week 

period. The agencies aim to provide three 8 week blocks of support to families per year. 

                                          
Special School – South Kerry 
 
St. Francis Special School is the special School within the South Kerry Network. Approximately 29% of school 
leaver referrals from special schools are received from the South Kerry area from 2021-2025.  

 
Children Disability Netowrk Team: 
South Kerry                                                                                 
(Iveragh/Kenmare/Sneem/Killorglin/Killarney)                              
Countess Grove,  
Killarney,  
Co. Kerry 
V93X527 
Telephone: 064-6633933 
Lead Agency: Brothers of Charity 

 

5.1.5 Health and Wellbeing Services  
Table 10 Health & Wellbeing Services response  

Question  Response  

What Health & 
Wellbeing 
Services are 
delivered in this 
CHN e.g. 
smoking 

Health Promotion acknowledges that the primary causes for premature mortality and preventable morbidity 
are linked to unhealthy behaviours and lifestyles. Health Promotion also aims to address the broader 
determinants of health - because we recognise that individuals wishing to adopt a healthy lifestyle may be 
prevented from doing so by environmental and socio-economic factors which are often beyond their 
individual control.  
 Our Health Promotion and Improvement service aims to bring about change at two levels:  
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cessation, 
chronic disease 
management, 
campaigns to 
promote 
immunisations 
& vaccines etc.  
 
 
 
 
 
 

1. in individuals behaviour,  and 
2. in the environments that influence people’s health and wellbeing.  

In each CHN we will support people at the heart of where they engage in their daily activities, that is where 
they live, learn, work or play. 
 
Under the Enhanced Community Care Programme, we do this by implementing health promotion and 
improvement interventions in the CHNs through the operating model for Health Promotion and the delivery 
of our core functions : 
o staff health & wellbeing  
o training   
o programme delivery  
o stakeholder engagement and communications  
 
Health Promotion and Improvement Officers are available to support you to promote health in your Network 
area. Dietitians and Stop Smoking Advisors are available to support with Healthy Eating and Smoking 
Cessation support. 
 
The core services and supports available include; 

Core Function:  Supporting Staff Health & Wellbeing 
Our team aims to improve the health and wellbeing of all staff in this CHN by supporting worksites across all 
service divisions to work towards becoming healthier workplaces.  We will encourage workplaces to make 
long-term sustainable changes to their work environment by supporting each individual’s physical, mental, 
emotional and spiritual state of being. Examples of the service and supports offered include: 
 
Establishing a healthy workplace:  
o What is Wellness at Work, 
o How to Set Up a Wellness at Work Committee, 
o Developing a  Wellness at Work Forum 
 
Smoking Cessation for HSE Staff -  
o 6 Week Standard Stop Smoking Programme 
o Stop Smoking Clinics 
o Smoking Cessation Service Stop Smoking Advisers 
o Free Nicotine Replacement Therapy 
 
Physical Activity for HSE Staff 
o Be Active Be Well 
o Desk to 5K 
o Get Your Workplace Active 
o Walk Your Way 
 Mental Health and Wellbeing for HSE Staff 
o MINDING YOUR WELLBEING 
o Self-Care for Wellbeing 
 
Healthy Campus 
o Healthy Champions  
o Smoke Free Campus 
 

Core Function:  Training 
We will offer this CHN a full range of evidence-based national standardised training programmes across 
various topics by: 

1. Training for HSE Staff to support HSE service users  
2. Supporting Healthy Schools  
3. Supporting Healthy Communities 
 

1. Training for HSE Staff to support HSE service users: 
Our team produces an annual training programme which features a wide range of training and is an 
opportunity to invest in our HSE workforce through up-skilling and providing a space to share, reflect on and 
develop best practice. The services and supports available include; 
 
General Health Promotion Training 
o Health Promotion in Action 

https://www.youtube.com/watch?v=65snrWJTNDU
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o Facilitation Skills and Group Work 
o Communication and Partnership for Health Promotion 
o Action Planning and Evaluation 

 
Making Every Contact Count (MECC) - https://www.hse.ie/eng/about/who/healthwellbeing/making-every-
contact-count/ 
o Making Every Contact Count (MECC) Site Support 
o Making Every Contact Count (MECC) Online Training  
o Enhancing Brief Intervention Skills 
 
Smoking Cessation - Smoking Cessation Service delivered to Community & University Hospital Kerry.  
o Smoking Cessation Service Patient/Client Referrals 
o Smoking Cessation Service Stop Smoking Advisors 
 
Sexual Health 
o Foundation Programme in Sexual Health Promotion 
o Sexual Health Policy workshops for settings and advice and resources re same 

o Recorded Webinars on the menopause available to view  

o Links to Resources on sexual health promotion 

o Advice and guidance re Sexual Health Promotion Interventions 

Healthy Eating 
o Weaning Workshop 
o How to Eat Well 
o Healthy Weight for Children 

o Discover Diabetes -https://www2.hse.ie/services/diabetes-support-courses/discover-diabetes.html 
 
Physical Activity 
o CarePALS Leader Training 
o CarePALS Refresher Training 
o Move Your Mood 
Mental Health and Wellbeing 
o Minding Your Wellbeing 

 
2. Supporting Healthy Schools  
Wellbeing in primary and post-primary schools is supported through a nationally (HSE and Department of 
Education) agreed teacher training programme , we offer the following training to all schools and teachers in 
each Network, including; 
 
SUPPORTING THE PRIMARY SCHOOL COMMUNITY  
Mental Health and Wellbeing 
o Zippy’s Friends Teacher Training 
o Zippy’s Friends Refresher Training 
Nutrition 
o Wellbeing Through Healthy Eating Policy Development 
Physical Activity 
o Wellbeing through Physical Activity 
Staff Health 
o Minding Your Wellbeing 
o Self-Care for Wellbeing 
Networking  
o Healthy Schools Network Meetings 
o Summer Schools 
 
SUPPORTING THE POST PRIMARY SCHOOL COMMUNITY    
Mental Health and Wellbeing 
o MindOUT Teacher Training 
o MindOUT Refresher Training 
 
Alcohol 
o Know the Score Teacher Training 
o Know the Score Refresher Training 

https://www.hse.ie/eng/about/who/healthwellbeing/making-every-contact-count/
https://www.hse.ie/eng/about/who/healthwellbeing/making-every-contact-count/
https://www2.hse.ie/services/diabetes-support-courses/discover-diabetes.html
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Staff Health 
o Minding Your Wellbeing  
o Self Care for Wellbeing 
Nutrition 
o Healthy Food Made Easy 

  
The wellbeing of the wider school community is also supported through a range of Health Promotion 
supports and resources.   
A Health Promotion Officer to support school health and wellbeing is available in your Network for more 
information please contact 021 4921641. 
 

3.Supporting Healthy Communities 
Health Promotion & Improvement provide a wide range of training programmes available to community 
organisations and individuals to increase their knowledge and skills in the promotion of health and well-
being, including; 

 
General Health Promotion Training 
o Facilitation Skills and Group Work 
o Action Planning and Evaluation 

 
Mental Health and Wellbeing  
o Minding Your Wellbeing 
o Self-Care for Wellbeing 
o Psyched 
 
Smoking Cessation - Smoking Cessation Service delivered in Listowel Primary Care centre.  
o Smoking Cessation Service Stop Smoking Advisers 
o 6 Week Standard Stop Smoking Treatment Programme 
 
Sexual Health 
o Foundation Programme in Sexual Health Promotion 
o Sexual Health Policy workshops for settings and advice and resources re same 

o Recorded Webinars on the menopause available to view  

o Links to Resources on sexual health promotion 

o Advice and guidance re Sexual Health Promotion Interventions 

Physical  Activity 

o Be Active Be Well  
o Physical Activity Leaders Training  
o Walk Your Way 
Nutrition 
o Healthy Food Made Easy 
 

Core Function: Programme Delivery  
MECC 
The Making Every Contact Count (MECC) framework is aimed at chronic disease prevention. It is the process 
of enabling health professionals to recognise the roles and opportunities that they have through their daily 
interactions with patients, to support them in making health behaviour changes. This Network will be 
support in the delivery of MECC by HP&I as follows: 

o Support with e-learning and Enhanced Skills workshops 
o Support given for designated sites to be a MECC implementation site 
o Coordination with National MECC Programme 

 
Social Prescribing – Community Referral:  
There is a Social Prescribing Project in Network 3, based in Kenmare Family Resource Centre.  
Social Prescribing is a way of connecting people to community services and initiatives to support their mental 
and physical wellbeing instead of, or in addition to, clinical services. Each project hosts a link worker who 
meets with people who are referred to the service and facilitates them to source and access local 
organisations and activities. 
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A full brochure of training, supports and resources will soon be available from Health Promotion and 
Improvement on 021 4921641 or email hpdsouth@hse.ie   

Any other 
Health & 
Wellbeing 
services 
delivered within 
this CHN that 
you think 
should be 
mentioned? 
 
 
 
 
 
 
 
 
 
 
 
 
 

Core Function: Stakeholder Engagement and Communications 
For this CHN this will require we build strong HSE partnerships in order to effectively promote healthier 
lifestyle messaging and the social determinants of health.  We must also continue to support Local Authority 
(including LCDC, CYPSC), Local Sport Partnerships, Tusla, Community & Voluntary Groups, Academia (HEIs), 
local, regional and national Health & Wellbeing Campaigns & Communications (including Public Events / 
Wellbeing Events).  In this CHN we are currently supporting : 
 
o The Healthy Kerry Framework 2021-2027 outlines how Kerry will support the implementation of the 

National Healthy Ireland vision, goals and campaigns in response to the needs of the local community. 
There are 3 pillars within the framework: Communities; Workplaces; Policies and a number of initiatives 
are being planned in these areas. Health and Wellbeing are represented on the Healthy Kerry board. 

 
o The Kerry Recreation and Sports Partnership is responsible for maintaining and increasing participation 

in sport and physical activity in the county. Health and wellbeing have a rep on the board and fund the 
partnership annually. 

 
o The Kerry Mental Health and Wellbeing Fest is an annual initiative with over 100 free online and in 

person events.  It takes place every year in October to coincide with World Mental Health day. The key 
focus is on creating awareness of and scheduling events that empower people to engage in the ‘5 ways 

to wellbeing’ as well as raising awareness of the available supports and services in the county. Health 
and Wellbeing are represented on the board and promote the events throughout Kerry.  

 
o Wellcomm Kerry is an initiative based on Wellcom Cork, that has just commenced in Kerry. It is a 

community health and wellbeing initiative that aims to empower citizens to manager their own health 
through increased physical activity and healthy eating. It will commence with the roll out of Healthy 
Food Made Easy and deliver this 6 week programme throughout Kerry.  Health and Wellbeing are on the 
working group and dietitians will support the programme. 

 
o Support for New Communities Health Promotion are actively involved in supporting the health and 

integrations of members on new communities in Kerry through our links with Tralee International 
Resource Centre (TIRC) and Killarney Asylum Seeker Initiative (KASI).  We have provided many health 
related inputs in both centres and have participated in any related groups such as the Roma Interagency 
Working Group and the Roma Research Steering Group.   

 
Cork and Kerry Traveller Health Unit (THU) - Health Promotion sit on and support the work of the Cork and 
Kerry Traveller Health Unit.  The Traveller Health Unit is a partnership structure between the HSE and the 
Traveller Community Development organisations.  The aim is to prioritise Traveller health at both local and 
regional level and to promote collaboration and partnerships between the Health Services and the Traveller 
Community.  The THU has responsibility for implementation of Traveller health policy and management of 
Traveller health funding.   
 

 

5.2 Key performance metrics for services in CKCH (Cork and Kerry combined). 

Activity targets have been devised for the Health Services and available data on performance is 

available at: https://www.hse.ie/eng/services/publications/performancereports/. This data is time 

specific and the most recently available information is important as many factors and resource 

issues will influence the achievement of targets. 

 

 

 

mailto:hpdsouth@hse.ie
https://www.hse.ie/eng/services/publications/performancereports/
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Appendix 1 Networks in Cork Kerry Healthcare, catchment areas and population size 

Network 
number 

Name Network Catchment 
Area 

Population 
size (Census 
2016) 

Additional Information available in CKHC 
COMPASS Healthy Ireland Implementation Plan 
2018-2022 

Network 1 North Kerry 
 

North Kerry (North 
Kerry 2&3) 
 

46,371 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-1.pdf  

Network 2 West Kerry West Kerry (Tralee) 43,010 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-2.pdf  

Network 3 South Kerry South Kerry 
Iveragh, Kenmare, 
Sneem, Killorglin, 
Killarney 1-4) 
 

58,326 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-3.pdf  

Network 4 North West Cork Charleville, Buttevant, 
Kanturk, Mallow, 
Millstreet, Newmarket 
 

60,382 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-4.pdf  

Network 5 North East Cork Castleyons, Fermoy, 
Mitchelstown 
 

32,344 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-5.pdf  

Network 6 East Central Cork Midleton, Youghal 
 

45,441 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-6.pdf  

Network 7 East Cork City Cobh Carrigtwohill 
Glanmire/Riverstown 
 

44,225 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-7.pdf 

Network 8 Central Cork Mayfield, Montenotte, 
Tivoli, St Patricks, 
Blackpool, The Glen, 
Carrignavar 

32,059 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-8.pdf 

Network 9 Blarney and North 
Cork City 

Blarney, Sunday’s Well, 
City Centre, Fairhill 
Farranree, 
Gurranabraher, 
Knocknaheeny 

50,257 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-9.pdf 
 

Network 10 West Cork Beara, Bantry, Mizen, 
Drimoleague, 
Dunmanway, Ballineen, 
Rosscarbery, 
Skibbereen , Clonakilty 

59,444 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-10.pdf 

Network 11 South East Cork 
City 

Douglas,  Blackrock, 
Mahon 

44,923 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-11.pdf 

Network 12 West Central Cork Ballincollig, 
Bishopstown, Macroom 
 

66,943 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-12.pdf 

Network 13 Bandon , 
Carrigaline, 
Kinsale, Passage 
West 

Bandon , Carrigaline, 
Kinsale & Passage West 

64,644 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-13.pdf  

Network 14 South Cork City Turners Cross,  Grange,  
Frankfield, Togher 
Ballyphehane,  
Greenmount, The 
Lough 

42,206 https://www.hse.ie/eng/about/who/healthwellbei
ng/healthy-ireland/community-healthcare-
organisations/hse-Network-14.pdf 
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Appendix 2 Electoral Divisions and areas in CHN 3 

Area Electoral District (ED) 
Population (based on 2016 

Census) 

Iveragh  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

004 Na Beathacha, Co. Kerry (Bahaghs)  197 

005 Baile an Sceilg, Co. Kerry (Ballinskelligs) 390 

006 An Baile Breac, Co. Kerry (Ballybrack) 83 

007 Caher, Co. Kerry 1,823 

008 Cathair Dónall, Co. Kerry (Caherdaniel) 313 

010 Castlequin, Co. Kerry 599 

013 Doire Fhíonáin, Co. Kerry (Derrydane)  179 

015 An tImleach, Co. Kerry (Emlagh)  871 

017 Killinane, Co. Kerry 256 

019 Loch Luíoch, Co. Kerry (Loughcurrane) 311 

022 Portmagee, Co. Kerry 413 

023 Toghroinn Fhíonáin, Co. Kerry (St. Finans) 
164 

024 Teeranearagh, Co. Kerry 280 

025 Valencia, Co. Kerry 657 

009 Canuig, Co. Kerry  212 

TOTAL 6,748 

Kenmare/Sneem  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

046 Ardea, Co. Kerry 178 

047 Banawn, Co. Kerry 226 

048 Cappagh, Co. Kerry 411 

049 Castlecove, Co. Kerry 309 

050 Dawros, Co. Kerry 576 

051 Dromore, Co. Kerry 279 

052 Glanlee, Co. Kerry 174 

053 Glanlough, Co. Kerry 136 

054 Glanmore, Co. Kerry 232 

055 Greenane, Co. Kerry 241 

056 Kenmare, Co. Kerry 3,127 

057 Kilgarvan, Co. Kerry 667 

058 Loughbrin, Co. Kerry 146 

059 Reen, Co. Kerry 154 

060 Sneem, Co. Kerry 785 

061 Tahilla, Co. Kerry 178 

TOTAL 7,819 

 
Killarney  

  
  
  
  
  
  
  

001 Killarney Urban, Co. Kerry 10,826 

062 Aghadoe, Co. Kerry 851 

065 Brewsterfield, Co. Kerry 765 

068 Clydagh, Co. Kerry 122 

069 Coolies, Co. Kerry 829 

070 Coom, Co. Kerry 1,982 

073 Doocarrig, Co. Kerry 667 

075 Dunloe, Co. Kerry 846 
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Area Electoral District (ED) 
Population (based on 2016 

Census) 

  
  
  
  
  
  
  

076 Flesk, Co. Kerry 389 

077 Headfort, Co. Kerry 753 

082 Killarney Rural (Part Rural), Co. Kerry 6,952 

086 Knocknahoe, Co. Kerry 319 

087 Lahard, Co. Kerry 749 

090 Muckross (Part Rural), Co. Kerry 835 

091 Rathmore, Co. Kerry 1,812 

TOTAL 28,697 

Killorglin  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

012 Curraghbeg, Co. Kerry 170 

016 Glanbehy, Co. Kerry 1,080 

018 Lickeen, Co. Kerry 102 

021 Maum, Co. Kerry 258 

066 Caragh, Co. Kerry 948 

067 Churchtown, Co. Kerry 478 

071 Curraghmore, Co. Kerry 322 

074 Dromin, Co. Kerry 794 

078 Kilbonane, Co. Kerry 593 

081 Kilgobnet, Co. Kerry 882 

084 Killorglin, Co. Kerry 4,355 

085 Kilnanare, Co. Kerry 989 

088 Milltown, Co. Kerry 2,141 

139 Boolteens, Co. Kerry 482 

151 Kilgarrylander, Co. Kerry 643 

155 Kiltallagh, Co. Kerry 565 

702 Derriana, Co. Kerry  260 

TOTAL 15,062 
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Appendix 3 Relative HP deprivation scores for each Electoral Division within CHN 3 

Area Electoral District (ED) 
Pobal HP Deprivation Index 

Score 2016 

Iveragh  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

004 Na Beathacha, Co. Kerry (Bahaghs)  -.9 

005 Baile an Sceilg, Co. Kerry (Ballinskelligs) -1.1 

006 An Baile Breac, Co. Kerry (Ballybrack) 2.6 

007 Caher, Co. Kerry -5.1 

008 Cathair Dónall, Co. Kerry (Caherdaniel) 4.7 

010 Castlequin, Co. Kerry .7 

013 Doire Fhíonáin, Co. Kerry (Derrydane)  2.3 

015 An tImleach, Co. Kerry (Emlagh)  -3.3 

017 Killinane, Co. Kerry -2.4 

019 Loch Luíoch, Co. Kerry (Loughcurrane) -2.0 

022 Portmagee, Co. Kerry -6.2 

023 Toghroinn Fhíonáin, Co. Kerry (St. Finans) 
4.4 

024 Teeranearagh, Co. Kerry -1.8 

025 Valencia, Co. Kerry -1.7 

701 Canuig, Co. Kerry  
-10.3 

Kenmare/Sneem  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

046 Ardea, Co. Kerry -.6 

047 Banawn, Co. Kerry 3.5 

048 Cappagh, Co. Kerry 3.3 

049 Castlecove, Co. Kerry -4.5 

050 Dawros, Co. Kerry 6.9 

051 Dromore, Co. Kerry -.2 

052 Glanlee, Co. Kerry -4.1 

053 Glanlough, Co. Kerry -7.0 

054 Glanmore, Co. Kerry -4.7 

055 Greenane, Co. Kerry .8 

056 Kenmare, Co. Kerry 2.5 

057 Kilgarvan, Co. Kerry .8 

058 Loughbrin, Co. Kerry -4.7 

059 Reen, Co. Kerry 4.7 

060 Sneem, Co. Kerry 10.0 

061 Tahilla, Co. Kerry -2.3 

 
Killarney  

  
  
  
  
  
  
  
  
  
  

001 Killarney Urban, Co. Kerry 4.2 

062 Aghadoe, Co. Kerry 6.4 

065 Brewsterfield, Co. Kerry 6.5 

068 Clydagh, Co. Kerry 4.0 

069 Coolies, Co. Kerry 8.0 

070 Coom, Co. Kerry -3.5 

073 Doocarrig, Co. Kerry .6 

075 Dunloe, Co. Kerry 4.4 

076 Flesk, Co. Kerry 3.8 

077 Headfort, Co. Kerry 2.0 
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Area Electoral District (ED) 
Pobal HP Deprivation Index 

Score 2016 

  
  
  
  

082 Killarney Rural (Part Rural), Co. Kerry 1.6 

086 Knocknahoe, Co. Kerry 6.4 

087 Lahard, Co. Kerry 9.0 

090 Muckross (Part Rural), Co. Kerry 11.2 

091 Rathmore, Co. Kerry 1.1 

Killorglin  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

012 Curraghbeg, Co. Kerry -3.9 

016 Glanbehy, Co. Kerry -5.5 

018 Lickeen, Co. Kerry -4.2 

021 Maum, Co. Kerry -6.9 

066 Caragh, Co. Kerry -.4 

067 Churchtown, Co. Kerry 2.2 

071 Curraghmore, Co. Kerry -1.8 

074 Dromin, Co. Kerry 3.4 

078 Kilbonane, Co. Kerry 1.5 

081 Kilgobnet, Co. Kerry -.5 

084 Killorglin, Co. Kerry -2.0 

085 Kilnanare, Co. Kerry -.7 

088 Milltown, Co. Kerry 1.9 

139 Boolteens, Co. Kerry -.2 

151 Kilgarrylander, Co. Kerry -5.8 

155 Kiltallagh, Co. Kerry -3.7 

702 Derriana, Co. Kerry  -10.6 
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Appendix 4 Listing of Section 39 Community Voluntary Organisations in this CHN48  

Organisation Name 

Ballinskelligs Community Care 

Beaufort Community Care 

Caherciveen Active Retired 

Caherciveen Community & Family Resource Centre 

Caherciveen Social Services 

Caherdaniel Community Care 

Castlemaine Community Care 

Comhchoiste Gaeltacht Uibh Ráthach 

Cromane Active Retirement 

Cromane Community Council 

Dromid Community Care 

Dromid Parish Community Care 

Firies/Ballyhar Community Care 

Glenbeigh Care of the Elderly 

Glenbeigh Community (Laundry) 

Glencar Community Care 

Heartbeat 

IRD Foilmore Kells 

Killorglin Day Centre 

Kenmare Community Care 

Kerry Care Foundation 

Kilcummin Community Care 

Killarney Asylum Seekers Initiative 

Killorglin Family Resource Centre Ltd 

Lauragh Community Care 

Listry Community Council 

Nccwn South West Kerry Women's Association 

Portmagee Development Group CLG 

Sean Chairde (Older Peoples Network) 

Sneem Welfare Committee 

Templenoe Community Council 

Valentia Active Retirement Association 

Waterville Community Care 

 

 

                                                           
48 Section 39 refers to that part of the 2004 Health Act which provides funding for a service 'similar or ancillary to a service' that the HSE 

provides but which is provided by a non-acute/Community agency. 
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Appendix 5 Day Care Centre Service Capacity by CHN area 

 

Cognisance needs to be taken of the heterogeneity of Day Care Centre Services and accordingly table below is included outlining service capacity by CHN area.  

Service provision in all DCC Services  during survey week: 16-22 May 2016 and Section 39 Agencies by Network 

CHN Area # DCC Services 
# days of 
service in 

survey week 

# places in 
survey week 

Average 
Daily 

Capacity 

No. 
Section 

39 
Agencies 

1 North Kerry 3 11 245 22.3 33 

2 West Kerry 4 20 520 26.0 13 

3 South Kerry 4 21 581 27.7 29 

4 North West Cork 3 14 285 20.4 33 

5 North East Cork 5 10 203 20.3 12 

6 East Central Cork 2 6 118 19.7 2 

7 East Cork City 1 5 145 29.0 11 

8 Central Cork 3 13 262 20.2 14 

9 Blarney & North Cork City 1 4 72 18.0 11 

10 West Cork 6 26 446 17.2 40 

11 Southeast Cork City 2 10 184 18.4 14 

12 West Central Cork 1 5 200 40.0 8 

13 Bandon, Kinsale & Carrigaline 4 15 219 14.6 7 

14 South Cork City 2 10 200 20.0 12 

 CKCH totals 41 170 3,680 21.6 260 

 
An assumption has been made that all ASI South Cork Hours are being delivered ex-Bessboro which may not be reflective of the location of 

Service Users.  239 Agencies working in identifiable Networks, and an additional 21 agencies working across Networks as outlined below:  

 3 S39s working across all 3 Kerry Networks.   

 18 For Profit organisations working across Networks (predominantly Home Support Private Providers) 
        

 


