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A statement was made by the government on the 27th April 2023.

I wish to inform the House of the Government’s plan for introducing a statutory medical 

examiner system from April 2024.





Reforms requiring Secondary Legislation

• Medical examiner scrutiny will be a compulsory legal process 
before a death can be registered

• ME scrutiny will replace Cremation forms

• Medical Crematorium referee system will cease after a transition 
period.

• Removal of the need for examination of the body for 
MCCD/Cremation

• Digital MCCD

• Online registration of death (or hybrid)





The not-so-distant past





Illusions

• Illusion of Superiority

• Illusion of Optimism

• Illusion of Control





Cognitive Dissonance  



Parliamentary and Health Service Ombudsman has found evidence of systematic 
cover-ups by the NHS in dealing with instances of substandard patient care and 

inquiries into it.(2015)

• 75% of cases showed no evidence of failings where in fact 
serious errors occurred

• 52% of cases were investigated by a colleague of the clinician 
being investigated

• Significant lack of records, interviews or other investigations

• Families met with “Wall of silence”



The Medical Examiner Office

• Predominantly acute trusts, the office may serve more than one trust

• Medical Examiners

– Lead Medical Examiner 

– Part time, consultants or GPs

– Specific on-line and face-to-face training

– 1 WTE per 3000 annual deaths

• Medical Examiners Officers

– Lead Medical Examiner Officer

– Support Medical Examiners 

– 3 WTE per 3000 annual deaths

The Medical Examiner System



Present Situation

• Around 250,000 deaths were scrutinised in 2022

• Over half a million deaths scrutinised in total since introduction

• Offices established in all Acute Trusts

• Nearly 2000 Medical Examiners trained.

• 72% of all deaths (Acute and Non acute settings)

Presentation title









Contact with family

• Can lessen the impact of grief

• Reduces complaints

• Reduces litigation

• Added layer of assurance

“My Priority is 
the Living not 
the Dead”









End of Life Themes

• Vast majority of families very grateful for care received

• Praise for compassionate and caring staff despite clinical 
pressure

• Loved one dying with dignity and humanity



End of Life Themes

• Delayed recognition of EOL

• Lack of advanced planning in chronic conditions

• Unable to achieve fast track discharge 

• Overtreatment/investigation during EOL

• Overtreatment/investigation not proportionate to patient 
condition 

• Missed/delayed diagnosis or lost to follow up. 



Key Points 

• Immediate advice and quality improvement for Medical 
Certificate Cause of Death

• Feedback from bereaved early after death

• Early opportunity to respond to concerns

• Proportionate review of notes before registration of death

• Assurance function independent of hosting Trust 

• In addition to current assurance processes rather than 
replacement.



Thank you

Any Questions?
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