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NEMS Guidelines on Verification of Death, Involving the Police and Informing the Coroner 
1
Background

As part of the national Ambulance Response Programme which was rolled out in July 2017, ambulance services will no longer send a response to reported deaths, whether expected or unexpected.
 
In English law death, either expected or unexpected, does not have to be verified by a doctor before the undertakers remove the body although it is best practice to have a suitably qualified doctor, nurse or paramedic verify.

As a result of the withdrawal of this service by the ambulance service (unless they are already on scene) GP OOH services are seeing an increase in requests to attend to verify deaths. This is a national experience for OOH organisations and being flagged up at national level.
 
We have therefore drawn up the following guidelines which reflect the latest BMA guidance. Of course individual clinicians can use their judgement on appropriate action depending on specific circumstances.

2
NEMS and reported deaths 
Guidelines on dealing with reports of deaths
 
1. EXPECTED DEATHS AT HOME if there is another suitably trained person on site to verify or pronounce life extinct then ask them to do so. If there is no one, then we attend but as a rule this should be a routine visit. 

Any potential delay needs sensitive explanation to the family.  For calls received close to surgery re-opening times, it may be appropriate to ask the carers/family to call the deceased’s own GP practice once it re-opens.

2. EXPECTED DEATHS IN RESIDENTIAL AND NURSING HOMES - nursing homes should always have a suitably qualified person on site to pronounce life extinct or be able to call in such a person in as part of their service provision. BMA guidance for both residential and nursing homes states : 
‘if an ‘on call’ doctor is on duty, whether in or out of hours, it is unlikely that any useful purpose will be served by that doctor attending the nursing or residential home. In such cases, we recommend that the GP advises the home to contact the undertaker if they wish the body to be removed and ensures that the GP with whom the patient was registered is notified as soon as practicable. ‘
Therefore the clinician can advise removal of the body in these situations without arranging for formal verification.

3.  UNEXPECTED DEATHS - our role is to look for relevant  background information from the clinical systems we have access to and if following this we feel that the death is unexpected we must inform the police via 101. The police will determine if they need to attend to establish whether or not there are any suspicious circumstances.

This will need to be explained to the carer/family member with sensitivity. If the police determine that there are suspicious circumstances and /or the body is in a state of decomposition, they should involve the Police Surgeon and NEMS should not be called upon.
If there are no suspicious circumstances and the body is not in a state of decomposition, the Police should report this to us so that we can determine the most appropriate way forward, sending a suitably qualified person to verify.

4. DEATH IN A PUBLIC PLACE, DESERTED BUILDING OR AS THE RESULT OF AN RTA- we should not attend

NEMS appreciate the distressing nature of death in the community, whatever the circumstances and will try to expedite confirmation of death as rapidly as possible. However the urgent needs of living patients will be accorded priority when necessary. 
Death in the Community in Nottinghamshire            
Guidance for GP OOH providers 

	EXPECTED DEATH/DEATH IS NOT UNEXPECTED

Definition

There is documentary evidence that the patient was nearing the end of life and in receipt of end of life care in the form of end of life (EOL)/advanced care plans held in the patient’s medical records at their GP Practice (often recorded as Gold Standards Framework ‘yellow/amber’ status) 

Or Primary Care Records

Or Special Patient Notes held by the GP OOH provider
Or on the EPaCCS register.

Note: DNA CPR is not evidence that death is expected/not unexpected. 


	UNEXPECTED DEATH

Definition

No documentary evidence as in box opposite.

Note: DNA CPR is not evidence that death is expected/not unexpected. 



	No need to inform the Police  
	Police must be informed

	Establish whether the deceased was subject to a Deprivation of Liberty Safeguarding Authorisation (DOLS).

If YES GP OOH to inform deceased’s  GP so they can report to Coroner’s Office on the next working day
	Establish whether the deceased was subject to a Deprivation of Liberty Safeguarding Authorisation (DOLS).

If YES GP OOH to inform deceased’s  GP so they can report to Coroner’s Office next working day

	GP OOH to establish whether appropriately qualified person can ‘pronounce death’ or confirm death e.g. paramedic/nurse including a nurse in a nursing home.
	Appropriate qualified person may ‘pronounce’ or confirm death e.g.  GP/paramedic /nurse.  This will include a nurse in a nursing home.

	If not, GP OOH clinician visits to confirm death
	If not, GP OOH clinician visits  to confirm death

	Family funeral Director can be called to remove the body to their premises.


	Police determine whether or not a Funeral Director can be called to remove the body or whether the body needs to be removed by the Co-Op for transportation to QMC mortuary.

	GP OOH consultation notes sent back to the patient’s own GP practice.
	GP OOH consultation notes sent back to the patient’s own GP practice.

	HM Coroner is prepared to take calls on the emergency phone (weekends, bank holidays and weekdays between 5pm and 8am) to provide advice on any specific if required. Before making a call, please read the guidance relevant to your role/organisation. Remember that this is an emergency service and not for general enquiries.


DOL + expected death/death not unexpected = no police ; Unexpected death , with or without DoL = police required. 
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