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Foreword 
This report addresses the population health needs of the Community Healthcare Network (CHN) 8. 

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 8, 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 
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¶ CKCH = Cork Kerry Community Healthcare  
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¶ DS = Disability Services 

¶ DSCK = Disability Services Cork & Kerry 
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¶ 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 

¶ RAPID = Rejuvenating Areas through Planning, Investment and Development 

¶ 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 CHNs listed in Appendix 1.This report addresses the 

population health analysis of CHN 8, 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 CHN 81 

 

 

 

 

                                                           
1 Source: Health Atlas 
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1.2 CHN 8 Population Summary2 

¶ Overview: Community Healthcare Network (CHN) 8 is within Cork Kerry Community Healthcare 

(CKHC). It has a total population of 32,059 and comprises of five areas: (i) Blackpool/The Glen 

όƛƛύ /ŀǊǊƛƎƴŀǾŀǊ όƛƛƛύ aŀȅŦƛŜƭŘ όƛǾύ aƻƴǘŜƴƻǘǘŜκ¢ƛǾƻƭƛ όǾύ {ǘ tŀǘǊƛŎƪΩǎΦ Lǘ ŎƻǾŜǊǎ ŀǊŜŀǎ ǘƻ ǘƘŜ ƴƻǊǘƘ 

side of Cork city.  

¶ Population Profile: There is a lower percentage of people aged between 0-14 years in CHN 8 

(17.4%) compared to CKCH (20.6%) and Ireland (21.2%). There is a higher percentage of people 

aged between 20-34 years (23.3%) compared to CKCH (18.7%) and Ireland (19.5%). Predicted 

population data for 2026, based on the 2016 census, suggests a 34% increase in the population 

aged 65+ years (35% increase in CKCH and 36% increase nationally) and a 123% increase in the 

population aged 85+ years (62% increase in CKCH and 56% increase nationally). Therefore, a 

significantly larger increase in the population aged 85+ is predicted in this CHN compared to 

the increase predicted in CKCH and nationally. 

¶ Deprivation: CHN 8 has higher levels of disadvantage than CKCH and nationally with 50% of the 

Network population classed as ΨŜȄǘǊŜƳŜƭȅ ŘƛǎŀŘǾŀƴǘŀƎŜŘΩΣ ΨǾŜǊȅ ŘƛǎŀŘǾŀƴǘŀƎŜŘΩΣ 

ΨŘƛǎŀŘǾŀƴǘŀƎŜŘΩ ŀƴŘ ΨƳŀǊƎƛƴŀƭƭȅ ōŜƭƻǿ ŀǾŜǊŀƎŜΩ όŎƻƳǇŀǊŜŘ ǿƛǘƘ пп҈ ƻŦ ǘƘŜ /Y/I ǇƻǇǳƭŀǘƛƻƴ 

and 47.8% of the national population). 

¶ Age-Dependency ratio ς Workforce: The age dependency is 31.6%, which is below the 

percentage for CKCH (34.9%) and nationally (34.5%). This indicates that the economically active 

population in this CHN is higher than that within CKCH and nationally. 

¶ National Diversity: Within the CHN, 84% of the population is comprised of Irish born residents 

(86.3% in CKCH and 85.7% nationally), 1.5% of the population are UK nationals, 2.6% Polish, 

0.3% Lithuanian, 4.5% from elsewhere in the European Union and 3.3% from elsewhere in the 

ǿƻǊƭŘΦ ¢ƘŜ {ǘ tŀǘǊƛŎƪΩǎ ŀǊŜŀ Ƙŀǎ ƳŀǊƪŜŘƭȅ ƘƛƎƘŜǊ ǇŜǊŎŜƴǘŀƎŜǎ ƻŦ ǘhe population of other 

nationalities compared to CKCH and national percentages.  

¶ Socioeconomic profile: CHN 8 has a lower percentage of the population classified as 

ΨǇǊƻŦŜǎǎƛƻƴŀƭκƳŀƴŀƎŜǊƛŀƭ ǿƻǊƪŜǊǎΩ όол҈ύ ŎƻƳǇŀǊŜŘ ǿƛǘƘ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ƻŦ /Y/I όорΦу҈ύ ŀƴŘ 

nationally (36.2%). 

¶ Family & Living Arrangements: 11 % of the population (3,536 individuals) are living alone 

within the Network. The highest percentage of one person households within the Network is in 

{ǘ tŀǘǊƛŎƪΩǎ όннΦу҈ύ ŀƴŘ ǘƘŜ ƭƻǿŜǎǘ ǇŜǊŎŜƴǘŀƎŜ ƛǎ ƛƴ /ŀrrignavar (4.4%). Couples Married with 

children account for the largest proportion of persons by private household type (38.2%). 

                                                           
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 ς 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 below average with 70% of households 

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

¶ Self-reported health & disability: Overall, 11% of the Network population rated their health as 

Ψ.ŀŘΩΣ Ψ±ŜǊȅ .ŀŘΩ ƻǊ ΨCŀƛǊΩ ǿƘƛŎƘ ƛǎ ƘƛƎƘŜǊ ǘƘŀƴ ƛƴ /Y/I όфΦо҈ύ ŀƴŘ ƴŀǘƛƻƴŀƭƭȅ όфΦс҈ύΦ The 

proportion of the population with a disability in 2016 accounted for 16.9% of the Network 

population, higher than 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 8  

Average annual cases hospitalised 
in Cork3 

Chronic Obstructive 
Pulmonary Disease 

(COPD) 

1,924 cases with higher levels in 
older age groups and in 

disadvantaged areas 

The average annual number of cases 
hospitalised for COPD  between 
2017 ς 2019 was 3,933 in Cork 

Asthma 3,206 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 ς 2019 was 546 in Cork 

Diabetes 1,319  people aged 18 years and 
over with diabetes and of these, 
approximately 1,800 would have 

Type 2 Diabetes 

The average annual number of cases 
hospitalised for diabetes between 

2017 ς 2019 was 950 in Cork 

Heart failure 641 cases of heart failure The average annual number cases 
hospitalised for heart failure 

between  2017 ς 2019 was 1,923 in 
Cork 

 

 
 

 

 

 

 

 

 

 

 

 

 

                                                           
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 8 
 

CHN 8 is within CKCH (formerly named CHO 4). The Network borders Networks 4, 5, 7 and 9 (Figure 

3). The Network comprises of the following five areas: 

1. Blackpool/The Glen 

2. Carrignavar 

3. Mayfield 

4. Montenotte/Tivoli 

5. {ǘ tŀǘǊƛŎƪΩǎ 

Across these five areas, there are 19 Electoral Divisions (EDs) in total (see Appendix 2). 

 

Figure 3 CHN 8 Boundary Map 
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3 Population Profile ɀ CHN 8 
 

3.1 Introduction 

CHN 8 consists of 19 EDs divided into five areas. The Network has a total population of 32,059 based 

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

within CHN 8. 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 8 

 

 

 

 

 

                                                           
4 CSO via Health Atlas Ireland ς 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 

ǘƘŜ Ψ{ƻŎƛŀƭ 5ŜǘŜǊƳƛƴŀƴǘǎ ƻŦ IŜŀƭǘƘΩ ǊŜŦƭŜŎǘŜŘ ōȅ ǘƘŜ ŎƻƴŘƛǘƛƻƴǎ ƛƴ ǿƘƛŎƘ ǇŜƻǇƭŜ ŀǊŜ ōƻǊƴΣ ƎǊƻǿΣ ƭƛǾŜΣ 

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 8 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 8, based on the 2016 Census: 

1. When comparing the percentage of the population across CHN 8 with CKCH and national 

population percentages, in particular, there is a higher percentage of people aged between 

20-34 years in CHN 8 (23.3%) compared to CKCH (18.7%) and Ireland (19.5%) and there is a 

lower percentage of people aged between 0-14 years in CHN 8 (17.4%) compared to CKCH 

(20.6%) and Ireland (21.2%).  

2. Predicted population data for 2026, based on the 2016 Census, suggests a 23% increase in 

the population aged 0-9 years, a 34% increase in the population aged 65+ years and a 123% 

increase in the population aged 85+ years.  

3. Across areas within CHN 8, higher proportions of youth (0-19 years) live in Carrignavar (32%) 

compared to Mayfield (29.2%), Blackpool/The Glen (24.2%), Montenotte/Tivoli (19.4%) and 

{ǘ tŀǘǊƛŎƪΩǎ όммΦф҈ύ ŀƴŘ ŀ higher proportion of older people (aged 65 years+) live in 

Montenotte/Tivoli (19.5%) compared to Mayfield (16%), Blackpool/The Glen (13.7%), 

/ŀǊǊƛƎƴŀǾŀǊ όмлΦп҈ύ ŀƴŘ {ǘ tŀǘǊƛŎƪΩǎ όуΦф҈ύ.  

4. In summary, there is predicted to be an increase amongst those aged 65+ and 85+ years by 

2026. The population aged 20-34 is over represented and the number of births in the area is 

in turn predicted to increase.  
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The graph below provides a breakdown by age group of the population by areas that make up CHN 

8.  

Figure 5 Age group by areas within CHN 8 (based on 2016 Census)6 

 

Based on the data in the above graph: 

¶ A high percentage of the population are aged 25-39 years (n=8,006; 25%)  

¶ 9,664 (30.2%) of the population are aged 24 years or under.   

¶ 4,577 (14.2%) 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 8, CKCH and Ireland.   

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

http://www.healthatlas.ie/
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Figure 6. Percentage of the population by age group across CHN 8, CKCH and Ireland7 

 

Of particular note: 

¶ There is a lower percentage of people aged between 0-14 years in CHN 8 (17.4%) compared 

to CKCH (20.6%) and Ireland (21.2%).  

¶ There is a higher percentage of people aged between 20-34 years in CHN 8 (23.3%) 

compared to CKCH (18.7%) and Ireland (19.5%). 

¶ There is a higher number proportion of those aged 65-69 in this area (which will predict 

greater healthcare need) and lower proportion of those aged 85+ (which may suggest lower 

life expectancy). 

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

http://www.healthatlas.ie/
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3.2.1 Young Population 
¶ The youth population (0-19 years) is 7,513 and accounts for 23.5% 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 declined by 5% since 2011 in CHN 8. The population in this 

age group decreased by 7% in both CKCH and Ireland during this time period (2011-2016).  

¶ The population aged 5-19 years increased by 6% since 2011 in CHN 8. The population in this 

age group increased by 8% in both CKCH and Ireland during this time period (2011-2016).   

¶ Across areas within CHN 8, higher proportions of youth live in Carrignavar (32%) compared 

to Mayfield (29.2%), Blackpool/The DƭŜƴ όнпΦн҈ύΣ aƻƴǘŜƴƻǘǘŜκ¢ƛǾƻƭƛ όмфΦп҈ύ ŀƴŘ {ǘ tŀǘǊƛŎƪΩǎ 

(11.9%).   

 

3.2.2 Working Age Population 
¶ The percentage of the population aged 20-64 years in CHN 8 (n=19,969; 62%) is slightly 

higher than the percentage of this age cohort within CKCH (58%) and Ireland (59%).   

 

3.2.3 Older Persons Population  

¶ In 2016, 4,577 people or 14.2 % of the Network population were aged 65 years and over, 

close to the percentage of the population in CKCH (14.3%) and higher than the population 

nationally (13.3%). 

¶ Those aged 65 years and over increased by 24 % (or by 892 people) since 2011 and was 

predicted to increase further to 5,407 in 2021 (from 4,577 in 2016).   

¶ In 2016, 1% or 324 people were aged 85+ years, an increase of 1.6% since 2011. Predicted 

population data for 2026, based on the 2016 Census, suggests a 123% increase in the 

population aged 85+ years, bringing the number of the population within this age cohort to 

721. 

¶ Across areas within CHN 8, a higher proportion of older people (aged 65 years+) live in 

Montenotte/Tivoli (19.5%) followed by Mayfield (16%), Blackpool/The Glen (13.7%), 

/ŀǊǊƛƎƴŀǾŀǊ όмлΦп҈ύ ŀƴŘ {ǘ tŀǘǊƛŎƪΩǎ όуΦф҈ύΦ  
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Table 2 Change in the older population between 2011 - 2016 in CHN 8, CKCH and Ireland8 

Age Group 
(years) 

Population of 
CHN 8 - 2016 

(n) 

CHN 8 
Population 

(%) 
2016 

Network 
Change (2011 
ς 2016) 

% 

CKCH Change 
(2011 ς 2016) 

% 

National 
Change 
(2011 ς 
2016) 

% 

85+ 324 1% +1.6% +14.1% +15.6% 

80-84 509 1.6% +15.9% +16.1% +15.6% 

75-79 841 2.6% +29.2% +11.7% +13.2% 

70-74 1188 3.7% +20.6% +23.4% +23.7% 

65-69 1715 5.3% +32.8% +21.6% +21.7% 

65+ 4577 14.2% +24% +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/. 

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.   

                                                           
8 CSO via Health Atlas Ireland ς www.healthatlas.ie 
9 Source: CSO https://www.cso.ie/en/statistics/birthsdeathsandmarriages/vitalstatisticsannualreport/ 
10 Central Statistics Office, Annual Reports reviewed (2008-2019) 

https://www.cso.ie/en/statistics/birthsdeathsandmarriages/vitalstatisticsannualreport/
http://www.healthatlas.ie/
https://www.cso.ie/en/statistics/birthsdeathsandmarriages/vitalstatisticsannualreport/
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¶ Between 2008-2019, the birth rate decreased by 18.6% in Cork City, 32.8% in Cork County 

and 27.8% in Kerry. 

3.4 Population Projections for CHN 8 

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 8 (based on 2016 Census)11 

 

 

The following was forecast by 2021: 

¶ A 4.6% (n=1,485) increase in the population within CHN 8 compared to the 2016 Census.  

¶ The largest proportion of the population will be amongst those aged 30-44 (n=7,851; 23.4%)  

¶ 52% (n=17,474) aged under 40 years.  

¶ 21.2% (n=7,106) of the population aged 60+. 

¶ A 52% increase in those aged 85+ in 2021 (n=492) compared to the 2016 Census (n=324).  

¶ A 33% increase in those aged 0-4 years in 2021 (n=2,375) compared to the 2016 Census 

(n=1,784) 

¶ A 7.2% decrease in the population aged 15-34 years in 2021 (n=8,743) compared to the 2016 

Census (n=9,424). 

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

http://www.healthatlas.ie/







































































