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Death Administration Changes from 25 March 2022 
  
You may be aware that certain pandemic related provisions around deaths registration and MCCDs ended 
yesterday. Therefore some - but not all - processes from pre-pandemic return from today, 25th March. The revised 
Cremation Form guidance has been posted at: https://www.gov.uk/government/publications/medical-practitioners-
guidance-on-completing-cremation-forms 
 
We have been asked recurring questions about this, in 3 possible areas: 
  

1. Recognition / verification of life extinct - recording the fact of death 
2. MCCD - certifying the cause of death 
3. Cremation paperwork 

  
In particular, there is a misconception that GPs and their teams will need to resume attending dead bodies.   We have 
discussed with national colleagues, and local crematoria medical referees, please be assured: 
   
There should be no pressure on GPs (or your wider teams) to resume seeing patients after death from 25th March (if 
you would not have done so before that date), for any of the above purposes.  
  
1. Recognition/Verification of life extinct 
  
GPs are no longer obliged to attend a scene to confirm a death has occurred. 
It is not necessary for a medical practitioner to attend to confirm the fact of death.  
Moreover, there is no obligation for a GP to do so when requested to attend by ambulance control. 
  

• There is a tendency for clinicians to refer to ROLE/VOLE as "certifying death"; in fact, these are 2 entirely different 
things.  ROLE/VOLE = confirming the fact of death MCCD or certifying the death = offering a certificate as to the 
cause of death. 
 

• For suspicious deaths, the police will attend, and make onward arrangements.   
 

• For sudden deaths from apparently natural causes, police or an ambulance will attend, and make onward 
arrangements. The ambulance trust is normally responsible for informing the deceased’s registered GP. For 
natural/expected deaths, the GP is expected to certify the death to provide the MCCD or refer to the Coroner if 
they cannot. 

 

• For expected deaths from apparently natural causes - anyone may verify death. There is no legal or contractual 
obligation that this be done by the patient's GP, or any specific professional.  

 

• This is usually not a difficult diagnosis to make, and in reality, many families and funeral directors will recognise 
death themselves.  GPs may choose to assist families to do this remotely - whether to offer such assistance is 
ultimately an individual clinical decision.  The CQC provides a "GP mythbuster" on this topic, and the BMA offer 
a suggested process.  In practice, it is often performed by a variety of people, including health professionals who 
may attend the scene (for instance a district nurse taking away a syringe driver, or a palliative care team 
member), or in some areas, funeral directors are confident to verify death.   

 

• https://www.cqc.org.uk/guidance-providers/gps/gp-mythbuster-13-verification-certification-death  
 

• https://www.bma.org.uk/media/2323/bma-guidelines-for-remote-voed-april-2020.pdf 
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2. Certification - the MCCD 
 

• National guidance (letter C1566 from NHSE) has conflated "attendance during final illness" and "seeing the 
patient within a timeframe before, or after death".  These are separate.  The removal of the pandemic 
variations means we will again need to have attended the patient during their final illness.  “Attendance” may 
be interpreted broadly and does not require you to have “seen” the patient.   Any clinical input into the case 
would qualify.  This does not require attendance in the 28 days window.   
 

• The extension of the usual period to have "seen" a patient prior to death, in which a doctor can issue an MCCD 
without needing to discuss with a coroner's officer, will be retained at 28 days.  Alternatively doctors could 
choose to visit the body after death, purely to be able to sign a MCCD without needing a coroner's discussion, 
but this is likely to take longer than sending an email proforma to the coroner's office.   

 

• The MCCD will still be conveyed to the registry office electronically (scan/email for now - an all-electronic format 
is being investigated). The "Form 5" or Part 2 Dr form is also not expected to return. (This will be achieved with 
secondary legislation in due course).  

 

• As per previously, any other doctor (i.e. one who has not attended during the final illness, or not seen the patient 
within the 28 days before, or after death, may also legally issue a death certificate, if they can state to the best 
of their knowledge and belief the cause of death).  The Act does not forbid this, but the registrar will only be 
able to accept it with the coroner's permission.  

 

• There is also a flowchart from the Royal College of Pathologists, which suggests incorrectly that doctors would 
be unable to complete paperwork without having seen the patient or body. They have neglected to explain 
that the relevant law (allowing registration of the death) in this situation applies to registrars, not doctors.   

 

• In practice, doctors in this situation will want to notify the coroner that they wish to offer a MCCD; if the coroner 
agrees, this will prompt the coroner to send Form 100A or "supporting paperwork" to the registrar, which will 
allow registration to proceed. The GP need not see the Form 100A.  

 

• Registration of deaths will return to an IN PERSON attendance at the registry office - this means the INFORMANT 
will once again be required to attend the Registry Office. This does NOT mean the GP or any of your team must 
attend the body.  

 
 3. Cremation, "Form 4" 
  

• Question 8 on form 4 can cause confusion, or a belief that you need to view the body:  "Please state the date 
and time that you saw the body of the deceased and the examination that you made..." 
 

• However, there is no legal requirement to examine the body.  If the doctor offering the Form 4 opts not to 
examine (in our view there is rarely if ever any good reason for a GP to examine), they may simply put "not 
examined",  and at Q9  detail how they managed to arrive at a cause of death without performing a GP level 
postmortem check of the body.  It is ultimately for the crematorium referee to decide whether they accept 
this.  From discussions with local referees – they are in agreement that GPs viewing bodies after death is an 
outdated custom and practice with no legal or clinical basis. 

 

• We would question any referee who felt it was a good use of GP time to view deceased patients  after death 
purely to complete a form 4.  

 

• For the question regarding “number of days and hours” before death you have last seen the patient – you may 
need to write “not seen in life by me” if this is true. The same may be written on a MCCD (and a registrar will 
accept this provided the Coroner has provided them with a Form 100A). 

 

• As EMIS & TPP SystmOne can identify your own entries,  you may also find you have seen a patient far before 
the 28 day window – this is fine to put on a form 4. There are various web tools that can offer “number of days 
between 2 dates." 

 

• At Q23 - (the Pacemaker/radioisotope/Fixion question), simply tick "yes" or “no”; you might annotate "according 
to GP records”.  Our understanding is that crematorium staff make a final check for pacemakers prior to 
cremation, regardless of how this question is completed.   

  
We hope this is of use to you, we are happy to be contacted with any further queries, or to hear if things are not 
proceeding smoothly.  
 
 
 

With thanks to Dr James McNally from BBO LMCs for his input into this Guidance.   
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