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Presenter: Dr Clare Tucker (CT), Senior Educator: Bereavement, NHS Education for Scotland 
Speaker: Linda McCurrach, No-one Dies Alone Ayrshire (LM)

CT: Hello and a very warm welcome to the Talking About Bereavement podcast, brought to you by the Bereavement Education Programme at NHS Education for Scotland. I'm Clare Tucker from the education team, and we're so glad you're here. In this series, we're opening up honest and thoughtful conversations about bereavement. We'll be joined by guests who’ll share their experiences, insights, and the meaningful work that they're doing to support others through grief and bereavement. Whether you're a professional, a carer, or someone with a personal interest, we hope there'll be something here for you.
CT: Hi again, and welcome to this episode of the podcast. I'm really pleased to introduce my guest today. We've got a great conversation ahead, so let's get going. And if you find this episode helpful, please consider subscribing, sharing it with a colleague or friend, and leaving us a review. Your support helps us reach more people and keep these important conversations going. My guest today is Linda McCurrach from No-one Dies Alone Ayrshire, or I think sometimes known as NODA, N-O-D-A. So hello, Linda. Thank you so much for joining me. Thanks for coming on the podcast.
LM: Hello.
CT: How are you?
LM: Fine, Thank you. 
CT: So you really helpfully provided us a little bit of an introduction about yourself so we can share that and then get going with our chat. So, Linda is the mother of five children. She is a soul midwife or end of life care doula and a celebrant with a background in complementary therapies and counselling that spans over 30 years. Linda started the charity No-one Dies Alone or NODA Ayrshire in 2018 after her mum's death when she realised how much more support was needed at the end of life. Since then the charity has developed considerably and it now offers a wide range of psychotherapeutic and wellbeing one-to-one support, workshops and support groups. And they recently took on their first premises in Irvine in January of this year. So what a long way you’ve come in the last few years Linda, since it was all set up in 2018, I wonder if you might like to tell us a little bit more about how you've got to where you've got to in terms of your life and work and expand on some of the, the introduction there that you've, that you've shared with me?
LM: Okay, yes, thanks. So, when I, I initially heard of the first project in Inverclyde that was set up, I was keen to find out if there was one in Ayrshire and to join it. And nobody, nobody had set one up yet. So, after sharing a Facebook post that had 26,000 likes and shares, I thought okay, I guess it's me then. So, Inverclyde were great. They shared their, their training package with us and went along and shadowed them. So how they did their companion support meetings and their training and it just all developed, developed from there. I didn't know quite how much it was needed at the time. That came later on. I just knew that for my mum it would have been really difficult for her to… what she wanted her wishes to die at home, if I hadn't been there. Because even with carers going in four times a day, there, her and my, my dad wouldn't have thought that they could have managed. So initially it was to give people the choice that they could die at home if they wanted. But now people are point blank refusing to go into hospital and their families are finding themselves in a crisis, supporting somebody that they've maybe been told is, is only got a few days or a few weeks, and a few months later when they get home and they’ve got a wee bit of a, a new lease of life, families are at breaking point trying to care for their own young families or run their own careers or businesses. So, it's just grew arms and legs from there.
CT: Amazing interest that you had originally then to your, your Facebook post. To see that many people engaging with that must have been, you know, really, really good to see that there were other people interested. And about the Inverclyde work, is that the Compassionate Inverclyde or Compassionate Communities work that you were learning from? Is that right? Was that the project that you mentioned?
LM: Yes. They, they had the No One Dies project and they also had four other, other projects as well, all under that heading. Yeah.
CT: I see. Great. So that's a little bit, excuse me, about the charity that you've established. Could we hear a little bit about your background and how you've ended up becoming, you know, involved in this work? And you mentioned about your mum dying in 2018. Really sorry to hear of that. Were there other things in the background in terms of your career and work that led you to be interested in this area, or was it mostly your own sort of personal experience?
LM: Yeah, mainly personal experience, I think. And I found myself standing at the threshold of life and death a few times and was definitely drawn to the work, but I didn't know exactly how to go about that. Volunteered for about a year and a half with Ayrshire Hospice doing complementary therapies and I felt maybe it was something along, along those lines. That was at the start of my soul midwife journey and when I, I initially came across the term soul midwife, I, it just resonated and I knew that was what I had been doing for years. That was what it was. ‘It’, that's what ‘it’ was. And I had to go and Google it because I, I didn't have a clue what it was.
CT: So I confess, after our first conversation, I had to Google soul midwife…
LM: Yeah.
CT: and was, yeah, fascinated to read about that. Is there a set sort of training path for people that are interested or do people come at it from lots of different backgrounds and, and expertise? Or perhaps you can tell us a little bit about what, what's involved?
LM: Yeah. So the Soul Midwife Network down in Dorset is where I trained and everyone in the Scotland Soul Midwife Group have found that they were drawn to this work for many years before they actually came on to the path of doing it. And I'm sure you can imagine at the end of life it's the most amount of growth that we go through when we look at things retrospectively and can see things very differently. So, the work of a soul midwife supports the transitioning between living and dying and the, the headspace, transitioning through the headspace, so people can die peacefully. And it focuses more on the soul and the spiritual and emotional care of the dying. So, we do do practical side of things as well, funeral planning, making a living will, can do all that, but it's mainly the energetic transitions that people can find quite overwhelming. There's big, big changes going on in their body, and getting their… helping… really to get their head around what that involves and what to expect. We work a lot with, you know, older essential oils. So sacred, older, more sacred oils that have been around for centuries that help with the, the transition of the actual energy in and out of, of the body as people practise moving into that space, out with the body and then coming back into the body. So, we kinda speak a lot, a lot along those lines and work around that.
CT: And for people that don't have families that are able to support them at home as they are at the end of life, is No-one Dies Alone Ayrshire able to provide that sort of companionship for people to enable them to stay at home? Or is it, is that, is that something that you do? Yeah.
LM: Yeah, most of our volunteers now have done the TLC training, which is kind of an introduction to soul midwifery training. So, they're kind of, some of them are wanting to do their soul midwifery training and some of them, the course is enough for them to give them a little bit of a foundation on work. So yes, it's just a sitting service that we offer, companionship. We can't help with mealtimes or toiletry or anything like that, toileting, but volunteers can be there from the moment of diagnosis, when sometimes people just really are looking for a space to offload a little bit, to think out loud. They don't want to worry their families. Sometimes their families need to talk. They don't want to worry their loved one that's dying. So, the companions and the volunteers step in at that point. And sometimes people just need a break so we can come along, along then.
CT: So what you've covered there is I, I hear a lot about the focus of care that you can give to the person who's dying, obviously, our take with this podcast, this is one from a sort of bereavement angle. How are you involved in supporting people who are anticipating loss or who are bereaved? Is that something that you, that you are involved with as well?
LM: Yeah. So, our bereavement group’s been running for a few years now, since lockdown, and it was just getting bigger and bigger until now we have three. So, we've got one on a Wednesday evening fortnightly for parents who are bereaved, and we have one every Thursday morning. Both of those are from our premises at 49 Bank St in Irvine. And we have found that we're working a lot with, there's a lot of people, three people at the moment in our groups that have anticipatory grief. So, they're looking after somebody who's palliative and they are trying, as you know, much as they can to prepare themself, but also to bring themself into a safe space before it feels overwhelming and too vulnerable to do so. So they're coming along to get used to the group, get used to the topics of conversation, and then when the time is right, they will be supported along the way. The groups are peer-led by people who come along, who have came along to the groups originally. And sometimes there's an integrated therapist or a counsellor there and sometimes there isn't, but we're always in the building and available for one to one, so, if anybody needs that.
CT: And when we first had a conversation, you said an interesting phrase, I wrote it down. I think you said you focus on shared experience, not lived experience. And that wasn't a sort of phrase I'd heard before.
LM: Yeah.
CT: Would you be happy just to tell us a little bit about what, what's behind that and some of the learning that you've got from the groups that you've run?
LM: Yeah. So, we had quite a lot of people that we were working with who had had addiction issues all their life. And they were sadly dying alone because they had lost touch with their family. And we were able to step in and make sure that they didn't die alone. We also had people that were in either in active addiction, or in which case we would usually refer them on, but still support them through their, their grief. And people who were in their recovery journey but were either struggling with it or they were just looking, reaching out for support to make sure that they stayed on their recovery path because they had this now immense grief that they were working through. And quite often a bit of trauma in there as well. So, we now offer EMDR which helps with some of the images around PTSD and trauma, hypnotherapy, CBT for anyone that kind of needs a little bit extra support as well as the groups. So shared experience, we had somebody came along to the office and asked us, well, they came, they came along to one of the other groups and asked us could they bring a set of focus groups, focus workshops to a group that she wanted to call Community Matters. And it was for those who were ready to kind of integrate back into the community, were still very much in the recovery circles and going to their groups with that, but they were looking to build their confidence and connecting with other members of the community. So they could come along, the group would be open to the community, and if they wanted to share that they, you know, had these addiction issues, they could, if they want they didn't need to. And each of the participants brought their own experience. So some had lived experience, some didn't. They chose other coping mechanisms to deal with their grief or lifelong challenges. But in all cases we were experiencing the shared experience of living this life with its ups and downs and we were all there supporting each other. And from the Community Matters group has came a women's group, a drama group, a singing group and another bereavement group.
CT: Gosh. So I can really see how it is growing and growing as you're, as you're tapping into, and people are reaching out to you, it's, it's great to hear that ideas are coming from the community as well as coming from yourself and your team. That it's a sort of coproduction as people think about what would be helpful for them and make suggestions. That's, that sounds really positive. What have you learned that you could share with us, and your insights about how we do this well? How do we, how do we support people who are bereaved well? Are there kind of key things that are good to consider in all situations? What are the things that you perhaps know now that you didn't know as, as much of in 2018 before you set up No-one Dies Alone? What, what would you share in your wisdom about how we, how we best support and provide space for people who are bereaved?
LM: So, I think if people have the chance to have a beautiful death, if that is in the consciousness of people that that is something that they can experience, having a good death is going to help with the bereavement process. And it does help in my experience with the bereavement process. I have met a few people who have said, “Oh, my loved one didn't have a good death” and they're very upset at this. And so I will chat them through some of what they had experienced, and in most cases, in every case that this has happened with me, the person has had a difficult process up until the final days and the final hours. And that has meant the person's left with that memory that they've had a bad death. So I will say, what makes you think that they had a bad death? Well, because they said they were scared. Okay, and what makes you think that they died and they were scared? Well, because that's what they said. However, when we question that a little bit, they've said they're scared, then other things have happened, then they've went into unconsciousness. They've been asleep for on and off for a couple of days. Then they've passed and that person is left with their final words, which was perhaps the week before that they were scared. So I think for people to really know that that is a stage and that will change. Not everybody goes through it, but a lot of people could go through the dark night of the soul where they've got to let go. And for some people, it's letting go of their family, letting go of their life, letting go of their, their worries, you know, manner of different reasons. But knowing that it's a stage that they go through, because I've had quite a few tears, as people say, “Oh my goodness, you're, you're totally right. They didn't die scared. I can see that now in their face when I know what happened the last couple of days, you know, before they passed. But I just had that in my mind because that was the last thing they said”. So, explaining to them about the cocktail of hormones going through their, their brain at the moment of death and the fact that they just had enough going on then at that point without saying, “by the way, I'm okay now”, brings a lot of ease, and a lot of comfort.
CT: And I think when we spoke before, you talked as well about, sort of, the need to normalise the experience of grief. And perhaps that's what you're describing there in some ways to sort of educate people about what, you know, what dying can look like. And I think you talked about the importance of creating spaces for people to talk, which again, I suppose is again, what, what that is an example of. How, why do we find that hard, do you think? Or why do some people find it hard, or in society sometimes, why do you think we are concerned about talking about death and dying or perhaps a bit frightened to talk to people who are bereaved for fear of, of upsetting them? Or how, what are the challenges that, that make this difficult?
LM: It's definitely a cultural thing because in some countries in the world, they are taken to the other side of the village to say their farewells to somebody that's passing so that they have witnessed the death and so that they're kind of used to it, I guess. And in some of those cases, the stories that I've heard, the guy says, “I didn't even know the woman, and I had to go away to this other side of the village to say my goodbyes”, you know, but you just do it because that's what we do, because it's respect, you know. People really need to be educated on the fact that it is all the grieving person’s thinking about. You're not going to remind them by saying, I'm so sorry to hear about Bob or, you know, whoever it was. They think that they're best not to say anything. And it leaves people feeling very isolated and alone. We have a lot of referrals come in for counselling, the bereavement counselling and from other organisations that have passed them on. And the person comes in and they, they don't need that at all. They just need a space to talk. But they maybe don't want to join a group because they think, oh, the, the thought of sitting there with strangers, talking, crying. But once they come in, they maybe come and just have a chat, so, so we'll say, come in and have a chat and we'll find out what it is that you really need. Now we say that. So they'll come in, have a coffee. They'll meet a couple of members of the team. Maybe we'll be making that coffee in the kitchen and we'll invite them into the kitchen with us. And there's somebody in the kitchen that's comes to one of the groups, so they get to meet them. So that's them already met three or four people that, you know, will be in the building or will be at the group. Then before you know when they're leaving, there's somebody else coming out of one of the other rooms, and I was like, “oh, this is so and so, they go to the bereavement group as well” and they're going, maybe I will try that after a couple of cups of tea, couple of sessions, and so “I've met that person and that person, they seemed all right”. So you kind of open the door to come in and then before you know it they're coming to the Reiki share or they're coming to the second group and they're starting to have those connections. And they, they don't help with the grief really, because you are alone in the grief and you do have to feel it. But they can help with the spaces in between to give the person more space to connect with others where whatever they say it's okay, you know, because it's just to say what it did on the tin. Nobody dies alone or nobody kind of feels alone in end of life issues. But we are trying to kind of get away from that a little bit and not use the No-one Dies Alone because we do so much more, you know, with the psychotherapeutic support and the wellbeing groups. It's not just about death and dying. So some people think they can only come along if they've, they've experienced a bereavement. And usually people have, I mean, nine out of 10 people that come through the door, if they're not transitioning through a loss, they're transitioning through a personal loss, maybe a divorce, a loss of childhood, issues that do in a lot of cases need addressed. And if they're not addressed now, they will carry them to their deathbed. So they will be addressed at that time when they look back. So, the more support we can give people prior to that time is also leading them up to having a good death.
CT: Gosh, what a range again of ways it's diversified, Linda, and grown. It must be, did you think in 2018 ahead about what you thought might happen and how, how it would develop? Or perhaps you were just thinking about the immediate planning as you set up the organisation at that time. But have you been surprised about how it's grown?
LM: Yeah, I did actually think that that was my vision initially was to help with the other side, you know, after the death with people who were bereaved and then over lock down that quite quickly took off. But we hadn't planned to do that for a few years. So that happened almost right away as well. Then having a background in complementary therapies, I just thought this would be beautiful. We could offer family members more than the person that's dying. Person that's dying you can, you know, send Reiki out into the space around them, in and around them, but they don't actually need any extra energy or anything like that. So, I thought it would be their families we would be giving a little bit of Reiki to and helping with a bit of wellbeing support. But that didn't happen as planned because people really do have enough on their plate and their, their own self-care is the last thing they're thinking about at that time. So it took a while before that took off and it was mainly when we got the premises and then people started coming in and asking and we started getting people early on in their journey, so they've had their terminal diagnosis, like they're coming in to get a little bit of pain management, relief. So, yeah, that was always, always the plan for opening it up to wellbeing.
CT: Yeah, yeah. And I suppose thinking about the wellbeing angle, we always like to try and explore how people who are working with people who are at the end of life or who are bereaved look after their own wellbeing. Obviously, you've given lots of examples of ways that you support other people's wellbeing, and I imagine sometimes you must hear some really upsetting and, and, and sad stories of, of things that have happened in people's lives and, and what they're going through. How do you maintain your own wellbeing? What can we learn from the ways that you do that?
LM: Yeah. It feels such an honour to do the work and to be sitting with somebody that's dying or to be sitting with somebody deep in their authentic expression of their love and their emotion, is very heartwarming. I'm very, very surprised at how little, you know, I, I go at the end of the day and I think, oh dear, I need, you know, some self-care, I kind of, I seem to be, I've moved right past that now. Early on when we first took the premises, I found it quite tiring, but it was more physically tiring because I was doing a lot of commuting as well, or I still, I still am. But probably, you know, my self-care now it's just like, it's not even a daily thing, it's like an hourly thing that I do. Is, I regularly check in with myself, and if I'm having a busy day, just sit for five minutes with a cuppa. [Audible breathing out noise]. Just a breath away, to actually come back to yourself. And it's as, self-care is as simple as that. But I do like walking and because the wellbeing is a daily part of my life, I try and do things that are a little bit different. So I've joined a gym recently, which I didn't ever think I would do again. I've been taking a lot of pleasure in that because I am getting that physical tiredness at the end of the day that does switch off mentally, helps you switch off mentally, bit of dog walking as well. So, yeah.
CT: It's really good and interesting to hear you talk about a, sort of, an hourly checking in with yourself even on a busy day. And, you know, it makes me think, gosh, wellbeing isn't something that we can, you know, schedule on the last Friday of every month for us to think about for ourselves. You know, it needs to be much more ingrained and embedded in all that we're doing. It can't just be slotted in now and again. We need to be really keeping on top of that and, and checking in with ourselves, as you say, about how we are ourselves. Because, you know, like people say, you can't pour from an empty cup and you know, you need to be looking after yourself in order to look other, after other people well.
LM: Yeah, absolutely. And it, it never used to be like that. I realised during lockdown when all of a sudden I could have the ability to attend five meetings in a day, and I was running from the laptop into the kitchen to put the kettle on, up to high doh and running back to the laptop. And I just thought, what am I doing? Like nobody's saying get back to that laptop, get on with your work, but because it was just there all the time and I could do it, you know, that was different, that was when I started to realise, wow, you know, just bring those shoulders down a wee bit. Just relax and get back to the meeting in 10 seconds if you walk.
CT: Yeah, absolutely. Oh, it's been fascinating to talk to you. I wondered as we're sort of coming to the end, is there anything that we've not covered that you'd like to share, or any other insights or experiences or thoughts that you'd, or indeed some more about the work that, that you do that we've not managed to cover or any key, you know, key takeaway points that you'd like people to really remember from our chat today?
LM: Well, just our TLC end of life training. I think it's really important for anybody that is likely to die, could benefit from the training. And have a look at our website nodaa, with two a’s.org.uk (www.nodaa.org.uk) for the any ways that you can find to support us because obviously as a small charity every little helps.
CT: Thanks, Linda. We'll certainly add the link to your website in the show notes for the episode. And could you just clarify what TLC stands for, or is it tender loving care?
LM: Tender loving care.
CT: It is, okay. I just wasn't sure if there was something, and that's a particular training course. Is that right, or?
LM: Yeah.
CT: Yes, I see. Where could people find out more information about that if they wanted?
LM: Just through getting in touch.
CT: In touch. Great.
LM: We do, do advertise it regularly on our Facebook and social media pages.
CT: Fantastic. Well thanks Linda, it's been really good to talk to you. Thanks again for your time.
LM: Thank you, Clare, thank you.
CT: If you'd like to listen to more episodes of this podcast, you can do so on Podbean or Spotify, just search ‘Talking about Bereavement’. Or if you'd like to find out more about the NES Bereavement Education Programme or have any questions, please get in touch or check out the Support Around Death website at www.sad.scot.nhs.uk/podcast. Please note the views and perspectives expressed by guests on the podcast do not necessarily represent those of NES.
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