
Strathcarron Hospice provides 
specialist palliative care to the 
populations of NHS Forth Valley 
and Cumbernauld & Kilsyth in 
NHS Lanarkshire, responding to 
over 1,000 referrals each year.

As a Hospice, we are committed 
to making specialist palliative care 
accessible and testing different 
models of service delivery 
across a range of specialties. We 
work collaboratively with other 
service providers across a range 
of settings and specialties and 
through the Managed Clinical 
Network.

Our services are regulated by 
Healthcare Improvement Scotland, 
with the exception of our 
Hospice@Home service which is 
regulated by the Care Inspectorate.

Community Clinical Nurse 
Specialists
Strathcarron Hospice has a 
team of twelve Community 
Clinical Nurse Specialists. 

Each Strathcarron CNS Team 
member has a geographical 
caseload, is involved in 
Gold Standards Framework 
meetings and will liaise with 
the GP practice in that area. In 
addition, some of the Clinical 
Nurse Specialists have specific 
interests, training and links with 
neurological, respiratory and 
other non-malignant services. 
Their work is supervised by the 
Hospice consultants.

Usually, the CNS team is the first 
point of referral and contact.  
They triage referrals to their 
service, visit new patients at 
home, and refer on to Day Care, 
the In- patient Unit and Hospice@
Home services as required. 
Our Specialist Nurses provide 
advice, expertise and support 
to patients and professionals.  
They contribute significantly 

to anticipatory care planning, 
symptom control and end of life 
care management especially 
when there is complexity and 
distress. The team caseload is 
approximately 350 patients at 
any one time. Each year our CNS 
team makes nearly 4,000 visits to 
patients in their own homes.  We 
welcome involvement early in the 
illness, not just at the end of life.

In other parts of the country 
these posts are often known 
as Macmillan Nurses but in 
our catchment area all these 
specialist nurses are funded by 
Strathcarron Hospice and we 
receive no Macmillan funding. 

Sometimes patients are 
discharged by the community CNS 
if their specialist palliative care 
needs have resolved. This would 
be discussed with the patient 
and their GP. Patients can be 
re-referred should the situation 
change.

M
aking every moment count

Telephone 
Advice
Telephone advice is available 
24 hours a day from our 
specialist team, predominantly 
for professionals. In some 
cases the nurses working 
in the In-patient Unit will 
be able to help you. If the 
problem requires medical 
advice your call will be 
directed to a Hospice Physician 
or Consultant in Palliative 
Medicine.

Specialist pharmacy advice is also 
available from the NHS Palliative 
Care Pharmacists based at the 
Hospice during working hours.

This advice line is not to be 
confused with the NHS ‘palliative 
care helpline’ for patients, which 
is staffed by the out of hours 
District Nursing team.

The Scottish Palliative Care 
Guidelines are available to 
everyone and can be accessed at 
www.palliativecareguidelines.
scot.nhs.uk/

Carers Support
We provide support to carers 
across all our services.  They 
can access direct support from 
any of our staff. Particular 
carer needs can be supported 
by our Patient and Family 

support Team. We also run 
Carer Support Group courses 
throughout the year to improve 
their own well-being as well as 
their confidence in caring.   

Befriending
Using Trust funding, we have recently 

introduced a befriending service which 

matches up people in the last year of 

life with a volunteer befriender. Our 

befrienders are carefully selected 

and trained and their support can be 

invaluable. Their input can provide 

carer respite as well as reducing social 

isolation and can help people accept 

more services from the Hospice as and 

when this would be appropriate. 

We work closely with a range of other 

voluntary groups, often providing them 

with training and support to encourage 

them to continue an established 

relationship even when someone is 

approaching the end of life.

Bereavement Support
Strathcarron Hospice provides 
bereavement support to 
both adults and children. Due 
to resource limitations, the 
counselling service for adults 
is only available to people who 
have had a direct connection to 
the Hospice services.

Our Children’s Bereavement 
Service is based on the 
“Seasons for Growth” model 
and is run over 7 weeks for 
age specific groups. The 

children’s service is available 
to any children irrespective of 
whether they have a Hospice 
connection. Unfortunately 
we cannot offer one to one 
counselling for children.

We accept referrals for both 
services from professionals and 
individuals themselves and we 
triage referrals to ensure that 
the individual needs and would 
benefit from our support.

Referral 
Criteria
We accept referrals from 
GPs, hospital consultants 
and clinical nurse specialists. 
Patients must be 16 years 
old or over with a progressive 
life-limiting illness and are 
likely to be in their last 
year of life.  Referrals are 
accepted on the basis of 
need not diagnosis.  In order 
to triage patients appropriately 
it is helpful if the referrer can 
indicate the particular needs of 
their patient and expectations 
of how Hospice services can 
support them.  Reasons for 
referral can include symptom 
control, psychological support for 
the patient and/or their family, 
advance care planning and 
end-of-life care.  If it is unclear 
whether the Hospice is the 
most appropriate service for a 
particular need, then the referrer 
would be contacted to clarify: for 
example a referral to the chronic 
pain team or psychology services 
may be more appropriate. The 
Hospice consultants are very 
happy to discuss by telephone 
whether the Hospice could 
provide the support sought 
before a formal referral is made. 

Referrals can be made 
via SCI gateway.

We hope the following information will 
be helpful to you in understanding and 
accessing the range of specialist palliative 
care services we offer. 
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Further information on all our 

services available from our website



In Patient Care
We admit approximately 
400 patients to our 24 bed 
inpatient ward annually. The 
average length of stay at 
Strathcarron Hospice is 19 
days. About a third of patients 
come in for symptom control 
and are then discharged 
home. We also transfer 
patients to care homes, 
community hospitals or acute 
hospitals when appropriate.

We send patients for 
investigations to Forth Valley 
Royal Hospital, Monklands 
Hospital or the Beatson 
Oncology Centre. On site, our 
staff can provide I.V. antibiotics, 
paracentesis and blood 
transfusions as part of symptom 
control. We have access to the 
clinical portal.

Over 25% of our patients do 
not have cancer. We look after 
patients with neurological 
conditions and also patients with 
conditions such as COPD, heart 
failure and renal failure.

We can accept emergency and 
out of hours admissions and 
frequently arrange same day 
admissions if required and 
subject to bed availability.

We are implementing an 

ambitious programme of 
rehabilitative palliative care to 
assist with discharge planning 
but also to enable patients in 
the community to manage as 
independently as possible and 
to give back as much control as 
possible to patients at the end 
of life.

We do usually have a waiting list 
for admission and unfortunately 
cannot accept patients for 
respite care.

Lymphoedema
The Specialist Lymphoedema 
Clinic based at Strathcarron 
Hospice is part of the wider 
lymphoedema services 
provided by the NHS. Our 
specialist clinic is for people 
who require massage / 
bandaging treatments for 
management of moderate 
to severe lymphoedema. We 
provide specialist support for 
people with lymphoedema 
from any cause.  

In Forth Valley, patients 
with mild lymphoedema are 
treated by a network of local 
lymphoedema practitioners.  
For NHS Lanarkshire, where 
there are no key workers, we 
provide treatment for all levels of 
lymphoedema.

Once a patient’s swelling has 
stabilised and they are confident 
in their self- management 
regime, they can be discharged 
to the care of their local 
practitioner or GP on the 
understanding that they can be 
referred back to the specialist 
clinic for further treatment or 
review at any time if required.

Our team delivers the 
Counterweight programme 
for obesity management for 
lymphoedema patients and we 
also provide carers’ support and 
facilitate the Patient Support 
Network for Lymphoedema.

Patients can be referred to the 
NHS Forth Valley Lymphoedema 
service through SCI Gateway.

Hospice@
Home
The Hospice introduced 
its Hospice@Home service 
in 2014 and we provide 
palliative nursing support to 
patients and their families 
in the last two weeks of 
life, either to enable them 

to be discharged home from 
hospital or the Hospice or 
to enable them to remain at 
home if that is their wish. 
We are now looking after 
over 250 patients a year 
and have had very positive 
feedback from relatives and 
the Care Inspectorate. 

Our Lead Nurse ensures that 
we work closely with the 
District Nursing service and 
social care. We can accept 
referrals 7 days a week and 
can instigate care quickly, 
often on the same day or 
the following day where 
appropriate. We are able to 
provide support even where a 
social care package of care is 
not available and the service 
aims specifically to support 
those patients who would 
not achieve their wish to die 
at home without this added 
intervention. The service is in 
the process of expanding to 
improve our evening support.

Day Care
At Strathcarron Hospice we have 
a Day Care unit which supports 
20 patients per day five days a 
week, ie 100 different patients 
each week. Last year we had 184 
new patients who made nearly 
4,000 visits to Day Care. Patients 
have the opportunity to see an 
array of health professionals 
including: our nursing and medical 
staff; complementary therapists; 
physiotherapist; occupational 
therapist; chaplain, pharmacist 

or social workers. Day Care also 
offers patients an opportunity 
for creative arts, hairdressing or 
creating their own community 
and network of support to enable 
them to be as independent as 
possible and live well with their 
illness. Generally patients come 
for a 12 week programme after 
which they are reviewed and 
may be discharged.  Day Care 
attendance also provides valuable 
respite to informal carers.

34%
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stay is

of people
returned home after 

a spell of care in a 
hospice bed

Education, Research & Practice 
Development
The Hospice has a small 
academic team who, along 
with a range of clinicians, can 
provide bespoke education 
sessions to GPs and other health 
and social care staff.  We run a 
number of courses each year 
and also have an annual two 
day clinical conference “New 
Directions in Palliative Care” 
which attracts both speakers 
and delegates from across the 
UK and beyond. We often run a 
separate conference in the spring 
and recent topics have included 
rehabilitative palliative care and 

palliative care for people with 
learning disabilities.

We are currently providing a 
programme on end of life care to 
Care Homes (QELCA) to influence 
practice and encourage and 
empower them to look after their 
residents at the end of life.

We have an active programme 
of audit, quality improvement 
and research in place and we 
work collaboratively with the 
University of Edinburgh and 
Stirling University in a research 
capacity.

Funding
The Hospice now has over 

180 staff and nearly 400 

volunteers. We receive over 

38% of our funding directly 

from NHS Forth Valley and 

NHS Lanarkshire. The rest 

of our funding – nearly 

£4million -  comes from 

donations and our own 

fundraising activities. Each 

and every day we need 

to raise over £11,000 to 

provide our services

25%
of our patients 
do not have 
cancer
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Consultant Team
Meet our four Consultants in 
Palliative Care Medicine: Drs. 
Gill Foster, Ruth Isherwood, 
Till Kroeber and Sarah 
Miller. The Consultant team 
is supported by a team 
of five Specialty Doctors 
and usually a Specialist 
Registrar.

Our consultant team provides a 
visiting service to Forth Valley 
Royal Hospital, which includes 
patient reviews, teaching 
and advice on patient care 

as requested. The team also 
undertakes medical reviews 
in the community and on an 
out- patient basis as well 
as supporting the Hospice 
inpatients and Day Care 
patients. 

We hope in the future to have 
access to KIS so please keep 
this up to date. Our team are 
happy to provide advice on 
symptom control even if the 
patient has not been referred 
to Strathcarron.

Dr Ruth Isherwood Dr Sarah Miller Dr Gill Foster Dr Till Kroeber


