Needs assessment for person-centred palliative and end of life

care in the Isle of Man

. Sarah M McGhee, Giovanna | Cruz, Gillian Street, Lonan A Oldam,
Hospllce Frances Newman, Anne Mills

care for our community

Hospice Isle of Man, Douglas, Isle of Man, IM4 4RP

Background

+* The Isle of Man (IOM) is a crown dependency with 83,000 residents.?
% An Island-wide needs assessment was needed to shed light on the Island’s needs for palliative and end of life care.
«» The data needed to carry out a needs assessment is limited on the IOM, as many UK data sources, such as Hospice UK’s PopNAT, are
not available on the IOM.
Aim: To carry out a needs assessment on palliative and end of life care on the Isle of Man

Population Data A mixed-methods approach was used to answer the questions:
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Conclusions

%+ This needs assessment provided an evidence-base for the development of a person-centred palliative and end of life care strategy.
«» Professionals need to have better understanding of services and referral criteria need to be clearer.
«» The main issues were raised consistently from various sources, including the population data, patients and professionals.
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