
 

 

 
 

 
 
 
 
 
 
 

Deceased Urgent Certification and Release Outside Normal 
Hours UHL Policy 

 
 
 
 
 
 
 

Approved By: Policy and Guideline Committee 

Date of Original 
Approval: 

26 July 2013 

Trust Reference: B12/2013 

Version: V5  

Supersedes: V4 – 20 September 2019 

Author/Originator(s): Mark Burleigh 

Name of Responsible 
Committee/Individual: 

Eleanor Meldrum, Deputy Director of Nursing 

Mark Burleigh, Head of Chaplaincy & 
Bereavement Services 

Latest Review Date 29 November 2019 (minor amendment agreed at 
Policy and Guideline Committee) 

Next Review Date: November 2022 

 



 

Deceased Urgent Certification and Release Outside Normal Hours UHL Policy Page 2 of 26 
V5 approved by the Policy and Guideline Committee 29 November 2019 (minor amendment) Trust Ref: B12/2013 Next Review: November 2022 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 

 
CONTENTS 

 
 

Section Page 

1 Introduction 3 

2 Policy Scope 3 

3  Definitions & Abbreviations 4 

4 Roles and Responsibilities 4 

5 Process for Urgent Release of the Deceased 5 

6 Education and Training Requirements 7 

7 Process for Monitoring Compliance 8 

8 Equality Impact Assessment 9 

9 Supporting References, Evidence Base and Related Policies 9 

10 Process for Version Control, Document Archiving and Review 10 

 

Appendices Page 

1 PREPARATION FOR CERTIFICATION For Urgent Release for Expected 
Deaths 

11 

2 FLOW DIAGRAM FOR THE COMPLETION OF THE MCCD FOR BURIAL 

Adults, Children and Live-born Babies who die after 28 days of age 

12 

3 FLOW DIAGRAM FOR THE CERTIFICATION FOR 

Live-born Babies who die before 28 days of age  

14 

4 MEDICAL EXAMINER PROCESS 17 

5 ENTITLED PERSONS TO REQUEST URGENT BODY RELEASE  20 

6 ELIGIBLE DOCTORS TO COMPLETE AN MCCD 21 

7 REPORTING DEATHS TO H M CORONER 22 

8 RELEASE OF THE DECEASED FROM THE MORTUARY FOLLOWING 
COMPLETION OF ALL DEATH CERTIFICATION 

24 

9 LEICESTER REGISTER OFFICE  

Out Of Hours Opening Times for Registering a Death 

26 

 

REVIEW DATES AND DETAILS OF CHANGES MADE DURING THE REVIEW 

November 2019 - updates to the Leicester Registrar out of hours contact details in 
Appendix 9. 

August 2019 – incorporation of the new Medical Examiner process for out of hours 
certification. 
Update of the title of the policy to refer to “Office Hours” rather than the ill-defined 
“Normal Hours”. 
Other minor changes have been made to bring the policy format up to the current 
version. 
All web links and phone numbers were checked. 

 



 

Deceased Urgent Certification and Release Outside Normal Hours UHL Policy Page 3 of 26 
V5 approved by the Policy and Guideline Committee 29 November 2019 (minor amendment) Trust Ref: B12/2013 Next Review: November 2022 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 

 

 

KEY WORDS 

Death, deceased, body release, Coroner, Muslim, Jewish, urgent burial, cremation, 
religious requirement, urgent release, out of hours Duty Manager, MCCD, death 
certificate, mortuary, Medical Examiner. 

 

1 INTRODUCTION  

This document sets out the University Hospitals of Leicester (UHL) NHS Trust's Policy 
and Procedures for the urgent release of the body of a deceased patient outside normal 
Bereavement Services office hours. 

1.1 Body release is required urgently by some relatives of deceased patients and 
live-born babies.  This may be for religious, cultural or other reasons. 

1.2 The most common reason for the request for out of hours release of a deceased 
patient is to meet the religious need for a burial or cremation as soon as possible 
(within 24 hours).  Release for cremation out of hours can only be carried out if 
certification has already taken place.  There may be other legitimate factors for 
consideration, other than the religious faith of the family.  If requests are received 
from families without the expression of religious need then such special requests 
must also be considered on their individual merits. 

1.3 The deceased patient can only be released via the mortuary and not directly from 
any ward or department. 

 

2 POLICY SCOPE 

2.1 During the normal Bereavement Services working hours (9:00am-4:00pm 
Monday to Friday excluding public holidays) all urgent body release requests are 
managed by Bereavement Services in consultation with the duty Medical 
Examiner and the Mortuary staff. 

2.2 The policy covers all three hospital sites within UHL. 

2.3 The policy applies to all deceased adult, children and live-born babies where an 
urgent release for burial is anticipated (section 6.1). 

2.4 This policy does not apply to stillbirths and fetal remains. For these see: 
Certification of Stillbirth and Neonatal Deaths on Labour Ward (C33/2010) and 
Policy for the Sensitive Disposal of Fetal Remains (Up to 16 weeks gestation) 
(B3/2007). 

2.5 This policy applies to all requests for urgent out of hours certification for burial of 
adults, children and live-born babies.  Certification for the cremation of adults, 
children and live-born babies cannot be managed out of hours.1 

2.6 This policy applies to all out of hours body releases from the mortuary where 
certification is complete.  

 

                                            
1
 Cremation forms four and five have to be completed by two different doctors one of whom MUST NOT 

have treated the patient during the last illness.  It also means that both doctors must be able to view the 
body after death. 
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3 DEFINITIONS & ABBREVIATIONS 

Medical Certificate of Cause of Death (MCCD) - the certificate that must be 
completed by a doctor before a deceased patient can be removed from UHL for 
burial.  This certificate must also be completed in addition to the cremation forms 
below for cremations.  

Cremation Forms - the forms that must be completed by two doctors before a 
deceased patient can be removed from UHL for cremation. 

Fetal remains - the deceased products of conception before 24 weeks gestation where 
no signs of life after birth. 

Relatives - where this term is used it is also taken to refer to anyone known to the 
deceased and acting to make arrangements as relatives would. 

Stillbirth - a baby who has died at or after 24 weeks gestation, but who shows no signs 
of life after birth. 

Live-born baby (or Neonatal death) - a baby of any gestation that shows signs of life 
(eg takes a breath) after birth. 

Out of Hours - all times outside Office Hours (as defined below) 

Office Hours - 8:30am-4:00pm Monday to Fridays (except Public Holidays) 

QAP - Qualified Attending Practitioner (also known as the certifying doctor) in brief, 
any doctor who has attended the deceased within 14 days of death. 

 

4 ROLES AND RESPONSIBILITIES 

4.1  The Executive Lead for this policy is the Chief Nurse 

4.2 Senior Site / Site Manager On-call and On-call Directors  

To provide additional advice and support to the ward staff or the Duty Manager 
(particularly during times of competing priorities for the Duty Manager who may 
need to delegate bed management issues to on-call managers to allow a release 
to take place).  

4.3  Duty Managers 

To act as the primary co-ordinator of all urgent requests to release the deceased 
outside Office Hours. Responsible for ensuring the process of release from the 
mortuary is done correctly and that all identification checks are made and 
paperwork is correct.  Staff continuity during the release process from start to 
finish is important.  If this is not possible, accurate handovers must be carried out 
to reduce the risk of errors. 

4.4 Medical Director and Consultant Medical Staff 

To develop training programmes for all medical staff in relation to referring cases 
to HM Coroner and the completion of statutory paperwork following a patients 
death and raise awareness amongst junior medical staff of their responsibilities 
with the accurate and timely completion of the Medical Certificate of Cause of 
Death (MCCD). 
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4.5 Senior Medical Examiner / Head of Outcomes and Effectiveness 

To develop training programmes for all Medical Examiners in relation to the 
implementation of this policy, and to ensure that a duty Medical Examiner is 
available within the specified hours each day. 

 

4.6 Medical Examiners 

Responsible for following the procedures in this policy when urgent release is 
requested. 

4.7 All Doctors 

Responsible for the effective handover of any patients nearing the end of life, 
with particular reference to anticipated urgent release and for completing the 
Preparation for Certification Form as applicable (Appendix 1) 

4.8 Registered Nurses/Midwives 

Responsible for confirming patient’s religious and cultural needs as part of end of 
life care and, where anticipated urgent release identified 

Where the request for urgent certification and release has been made known 
prior to a death, the nurse is responsible for ensuring that a “PREPARATION 
FOR CERTIFICATION - For Urgent Release for Expected Deaths” forms 
(Appendix 1) is affixed to the inside front of the medical notes and liaising with 
medical staff for completion as applicable. 

Responsible for informing the Duty Managers/Women's Manager On-call that the 
deceased’s next of kin have requested the early release of the deceased patient, 
as applicable 

4.9 Mortuary Staff - Anatomical Pathology Technician (APT) 

To provide remote on-call advice and support to Duty Managers.  To attend the 
mortuary to remove lines, drains etc if it is specifically requested, otherwise these 
must remain in situ.  If present at the time of release, to ensure that all 
documentation is completed. 

4.10 Porters 

Responsible for the transport of the deceased patient to the mortuary, providing 
access to the mortuary and to secure the mortuary after release.  Responsible for 
the use of storage and lifting equipment to remove the deceased onto a tray 
including the disinfection and return of the tray after release. 

4.11 Bereavement Service Office Staff 

Responsible for co-ordinating the death certification process where urgent 
releases of the decease requested in Office hours 

Responsible for the removal and secure disposal of “PREPARATION FOR 
CERTIFICATION - For Urgent Release for Expected Deaths” forms (Appendix 1) 

 

5 PROCESS FOR URGENT RELEASE OF THE DECEASED 

There are two stages to urgent body release that are covered in this section. 

The first (5.1) only applies prior to the death of a patient, once the death of an adult or 
child becomes expected and a request for urgent release is anticipated. 
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The second (5.2) applies after death to all adult, child and live-born babies where an 
urgent out-of-hours release has been requested. 

5.1 Preparation for an urgent certification for expected deaths PRIOR TO THE 
DEATH OF A PATIENT 

5.1.1 When the family of a patient inform ward staff that they will be requesting an 
urgent body release after the death of the patient, a "PREPARATION FOR 
CERTIFICATION For Urgent Release for Expected Deaths" form (Appendix 1) 
must be affixed to the inside front of the medical notes. 

5.1.2 All Medical Staff who subsequently see the patient must complete the 
"PREPARATION FOR CERTIFICATION For Urgent Release for Expected 
Deaths" form in the notes. 

5.1.3 Whilst it is mandatory to complete the form, it is entirely voluntary for doctors to 
agree to be contacted when not on duty, or to give their personal contact details. 

5.1.4 This form will be used following the death of the patient to find out which doctors 
are eligible to complete the death certification and their availability to be 
contacted. 

5.1.5 Following the completion of certification the "PREPARATION FOR 
CERTIFICATION For Urgent Release for Expected Deaths" form must be sent to 
the Bereavement Services Office, where it will be securely disposed of once it is 
no longer needed.  It must not be left in the patient's medical notes. 

5.1.6 If the patient makes a recovery the "PREPARATION FOR CERTIFICATION For 
Urgent Release for Expected Deaths" form must be securely disposed of once it 
is no longer needed.  It must not be left in the patient's medical notes. 

 

5.2 Urgent Death Certification for burial FOLLOWING THE DEATH OF A 
PATIENT 

 

STEP 1 

 Check that the person making the request is "entitled" to deal with the 
deceased's funeral (Appendix 5).  

 

STEP 2 

 Decide which category the death comes in to as the certification process is 
different for each death.  There are two categories of body release covered in 
this policy:  

 

1) Adults, Children and Live-born Babies who die after 28 days of age 

 SEE Appendix 2 

 

2) Live-born Babies who die before 28 days of age 

 Live born babies who die before 28 days of life (known as a Neonatal Death).  If 
the baby, at any stage of pregnancy (any gestation), showed signs of life after 
birth then it must be registered as a live birth and a neonatal death.  
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 SEE Appendix 3 

 

5.3 Urgent Release of the Deceased from the Mortuary 

 This process can be followed only when all relevant death certification (for burial 
or cremation) has been completed.  Those requesting the urgent certification and 
release of a deceased person will be treated with sensitivity and kept informed of 
the progress. If release out of hours is required other than for burial, the Trust 
can only release those deceased who have completed certificates (parts 1 and 2) 
for cremation.  The only exception to this is where a child is released to 
Rainbows Hospice after an MCCD has been done, but where cremation 
paperwork is not yet completed.  The Duty Manager must locate the certificate in 
the Mortuary or Bereavement Services to confirm the deceased is clear for 
removal.  The on-call APT can be contacted via switchboard if advice is required.  

 GO TO Appendix 8 

 

5.4 Registering a death 

Information to be given to the person when the deceased patient is released is in 
Appendix 9. 

 

5.5 Screening of the death by a UHL Medical Examiner 

If, in exceptional cases, urgent certification was completed without the Medical 
Examiner screening the case, the death will be screened retrospectively by a 
Medical Examiner. 

 

5.6 Support for relatives by the Bereavement Support Service 

Where urgent certification has taken place, relatives of the deceased will be 
offered support by the Bereavement Support Service, as with all other deaths in 
UHL. 

 

6 EDUCATION AND TRAINING REQUIREMENTS 

Duty Managers - Bereavement Services offers ongoing training support to Duty 
Managers in the workings of this policy.  Training must also be provided as part of the 
local Duty Manager Induction on how to deal sensitively with relatives who may be 
involved in the deceased release/collection process. Duty Managers themselves may 
have never seen a deceased patient and may need some initial support or debriefing  

Doctors - A copy of this policy will be sent to all doctors as a part of the dissemination 
process. 

Medical Examiners - The Senior Medical Examiner and the Head of Outcomes and 
Effectiveness are responsible for disseminating this policy to the Medical Examiners.  

Registered Nurses and Midwives - A copy of this policy will be sent to all senior nurses 
and midwives as a part of the dissemination process 
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7 PROCESS FOR MONITORING COMPLIANCE 

Compliance with the policy by all staff involved in the handling and release of the deceased outside office hours using the following standards: 

POLICY MONITORING TABLE  

The top row of the table provides information and descriptors and is to be removed in the final version of the document 

Element to be monitored Lead Tool Frequency Reporting 
arrangements 

Where urgent certification and release is requested 
the deceased patient should be ready for release to 
the next of kin or Funeral Directors as soon as 
practically possible, but certainly within 24 hours of 
the death, except where there are unavoidable 
delays. 

Head of Chaplaincy & 
Bereavement Services 

Bereavement Services 
Database and annual report 

Annual Through Bereavement 
Services annual report 

Audit the numbers of urgent certification requests 
annually 

Senior Bereavement Services 
Officer 

Keep records of Urgent 
Releases  

Annual Through Bereavement 
Services annual report 

Use of the "PREPARATION FOR CERTIFICATION 

For Urgent Release for Expected Deaths" form. 

Senior Bereavement Services 
Officer 

Collate forms returned to 
Bereavement Services  

Annual Through Bereavement 
Services annual report 

Monitor any formal complaints or concerns reported 
by the next of kin, Funeral Directors, faith groups, 
HM Coroner or Superintendent Registrar regarding 
delays or problems experienced with the release of 
the deceased out of hours 

Head of Chaplaincy & 
Bereavement Services 

 Ongoing Through Bereavement 
Services annual report 
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8 EQUALITY IMPACT ASSESSMENT 

8.1 As part of its development, this policy and its impact on equality have been 
reviewed and no detriment was identified.  

8.2 The policy supports the religious requirements of Jewish and Muslim 
communities who require urgent body release for religious reasons.  

 

9 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 

9.1 Related Policies 

 Maternal Death - Guidelines for the Management of Maternal Death (UHL)  
 UHL Guideline Register No: C2/2007 

 Management of Patient Property - Policy and Procedure 
Trust Reference: B24/2007 

 Care of the Deceased Patient (“Last Offices”)" policy 
 Trust Reference: B28/2010 

 Certification of Stillbirth and Neonatal Deaths on Labour Ward 
Trust Reference: C33/2010 

 Policy for the Sensitive Disposal of Fetal Remains (Up to 16 weeks gestation) 
Trust Reference: B3/2007 
 

9.2  References 

Births and Deaths Registration Act 1953 (c.20) 
Policy and Procedures for UHL's Medical Examiner process  

 
9.3 Links 

Muslim Burial Council of Leicestershire  
http://www.mbcol.org.uk/ 

 
Undertakers of Leicestershire  

 http://www.uk-funerals.co.uk/funeral-directors/leicestershire.html 
 
9.4 Contact telephone numbers 

UHL Duty Manager LGH / LRI / GH Bleep via UHL Switchboard 
 
On-call Anatomical Pathology Contacted via Duty Manager 
Technologist (Mortuary)  
 
Pathology Duty Manager  Contacted via Duty Manager 
 
Senior Bereavement Services Officer Via UHL Switchboard 
 
Local Rabbi (Shmuli Pink in June 2019) Via UHL Switchboard 

 
Muslim Burial Council of Leicester (MBCoL) 

MBCOL Office:  0116 273 0141 
Office Manager:  07833 533 490 (Salim Mangera in June 2019) 
Vice Chair:   07759 446 555 (Suleman Nagdi in June 2019) 

http://www.mbcol.org.uk/
http://www.uk-funerals.co.uk/funeral-directors/leicestershire.html
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Trustee:   07801 101 786 (Adam Sabat in June 2019) 
 

A full list of the MBCOL Board can be found on the organisation's website, 
www.mbcol.org.uk 

 

10 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 

12.1 Once this Policy has been approved by the UHL P&G Committee, Trust 
Administration will allocate the appropriate Trust Reference number for version 
control purposes. 

12.2 The updated version of the Policy will then be uploaded and available through 
INsite Documents. 

12.3 This Policy will be reviewed every three years.  

http://www.mbcol.org.uk/
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PREPARATION FOR 
CERTIFICATION 

For Urgent Release for Expected 
Deaths 

 
Appendix 1 

Policy and Procedures for the Urgent 
Certification and Release of the 
Deceased outside Office hours 

 
Notice for all Doctors Seeing this Patient: 
 

It is anticipated that the family of this patient will request an Urgent Release of the body of their 
loved one.  In order to enable the Trust to meet this request it is necessary for a doctor who has 
seen for the patient in the last 14 days to complete the Medical Certificate of the Cause of Death. 
 

In this case the Duty Manager or Bereavement Services Staff have to look through the medical 
notes to find the details of the doctors who have seen the patient.  It is, therefore, very helpful to 
have a list of these doctors and their contact details prepared in advance. 
 

On some occasions the only eligible doctors may be off duty.  Some doctors may choose to allow 
for the Bereavement Services or Duty Manager to contact them while they are off duty to ask 
them if they are willing come in and complete the certificate.  There is no expectation that a 
doctor will give a personal contact number, or if contacted, agree to come in unless it is 
convenient. 
 

 If you see the patient below, please indicate your name, contact details. 

 Please also indicate if you are willing to be contacted when not on duty. 

 This sheet will be removed from the Patient Notes after the death. 
 

Name of Doctor 

Bleep or 
Trust Mobile 
number 

Are you 
willing 
to be 
contact
ed 
when 
not on 
duty? 

Personal 
contact 
number(s) 
(Only give 
numbers if 
you are willing 
to be 
contacted 
while off-duty) 

   
Yes / No 

 

 

   
Yes / No 

 

 

   
Yes / No 

 

 

   
Yes / No 

 

 

   
Yes / No 

 

 

This information is recorded for specific purpose of contacting doctor in the event of the 
death of the patient.  This information will not be used for any other purpose and an 
individual is not required to provide personal contact information. 

Patient Sticker: 
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Document Security Classification - Confidential  

 

FLOW DIAGRAM FOR THE 
COMPLETION OF THE MCCD FOR 

BURIAL 

Adults, Children and Live-born Babies 
who die after 28 days of age 

 
Appendix 2 

Policy and Procedures for the Urgent 
Certification and Release of the 
Deceased outside Office hours 

 

Deceased Next of Kin or their representative requests urgent release to Nurse in 
Charge / need for urgent release is already known 
 
Duty Manager is contacted (see note re LGH) 
 
Duty Manager to check: 
 

1.  Is person making request eligible to do so (see list in Appendix 5) 
 
NO: DO NOT PROCEED.  Explain to the family why an urgent release is not possible 
and ask them to contact Bereavement Services during opening hours.  Leave written 
notification in the Bereavement Services office that urgent release is required. 
 
YES: Go to 2 

 

2.  Is urgent release for burial? 
 
NO: DO NOT PROCEED.  Explain to the family why an urgent release is not possible if 
the deceased is going to be cremated (ie cremation requires extra forms that cannot be 
completed out of hours) and ask them to contact Bereavement Services during opening 
hours.  Leave written notification in the Bereavement Services office that urgent release 
is required.  
 
YES: Go to 3 

 

3.  Did the patient have a notifiable infectious disease2? 
 
NO: Go to 4 
 
YES: Does the infection prevent urgent release? (Determine using the Care of the 
Deceased Patient (“Last Offices”)" policy (B28/2010)) 
 
NO: Go to 4 
 
YES: DO NOT PROCEED.  Explain to the family why an urgent release is not possible 
and ask them to contact Bereavement Services during opening hours.  Leave written 
notification in the Bereavement Services office that urgent release is required.  

 

                                            
2
 See www.gov.uk/guidance/notifiable-diseases-and-causative-organisms-how-to-report#list-of-notifiable-

diseases 
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4.  Is there a "PREPARATION FOR CERTIFICATION For Urgent Release for Expected 
Deaths" form inside the front cover of the medical notes? 
 
YES: Use this form to identify Qualified Attending Practitioners (QAP) 
 
NO: Look through notes to identify Qualified Attending Practitioners (QAP) who have 
treated the patient in the last 14 days, and who are therefore eligible to complete the 
MCCD. 

 

5.  Is a Qualified Attending Practitioner (QAP) available to complete the MCCD (taking 
into account their willingness to be contacted whilst off duty as stated on the 
"PREPARATION FOR CERTIFICATION For Urgent Release for Expected Deaths" (see 
Appendix 5)? 
 
NO: DO NOT PROCEED.  Explain to the family why an urgent release is not possible 
and ask them to contact Bereavement Services during opening hours.  Leave written 
notification in the Bereavement Services office that urgent release is required.  
 
YES: Complete the Medical Examiner Process in Appendix 4. 
 
 
Go to 10. 

 

10.  Proceed to Release Process 

 
 

Duty Manager cover at LGH: 
 
At LGH Duty Managers are on site from 8pm to 7am.  In the hours when Bereavement 

Services is closed and there is no Duty Manager on site (ie Mon-Fri: 7am-9am 
and 4pm-8pm AND weekends and public holidays: 7am-8pm) the following 
procedure should be followed: 

The Duty Manager should be contacted at GH by the ward to arrange for the Doctor to 
speak to the Medical Examiner and complete the Medical Certificate of the 
Cause of Death and to release the deceased patient.  The Duty Manager will 
travel to LGH.   

This may result in unavoidable delays in urgent body release in these hours.  In some 
cases the Duty Manager may not be able to leave GH to arrange for an urgent body 
release and in these cases the Duty Manager should contact the Senior Manager On-
call for advice. 
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FLOW DIAGRAM FOR THE 
CERTIFICATION FOR 

Live-born Babies who die before 28 
days of age 

                                       
Appendix 3 

Policy and Procedures for the Urgent 
Certification and Release of the 
Deceased outside Office hours 

 

Deceased Next of Kin or their representative requests early release to Nurse in Charge 
 
Duty Manager is contacted (see note re LGH) 
 
Duty Manager to check: 
 

1.  Is person making request eligible to do so (see list in Appendix 5)? 
 
NO: DO NOT PROCEED.  Explain to the family why an urgent release is not possible 
and ask them to contact Bereavement Services during opening hours.  Leave written 
notification in the Bereavement Services office that urgent release is required.  
 
YES: Go to 2 

 

2.  Is urgent release for burial? 
 
NO: DO NOT PROCEED.  Explain to the family why an urgent release is not possible 
(ie cremation requires extra forms that cannot be completed out of hours) and ask them 
to contact Bereavement Services during opening hours.  Leave written notification in the 
Bereavement Services office that urgent release is required.  The only exception is if all 
the certification is already completed, in which case go to the Body Release section of 
the policy (6.3). 
 
YES: Go to 3 

 

3.  Did the baby have a notifiable infectious disease3? 
 
NO: Go to 4 
 
YES: Does the infection prevent urgent release? (Determine using the Care of the 
Deceased Patient (“Last Offices”)" policy (B28/2010)) 
 
NO: Go to 4 
 
YES: DO NOT PROCEED.  Explain to the family why an urgent release is not possible 
and ask them to contact Bereavement Services during opening hours.  Leave written 
notification in the Bereavement Services office that urgent release is required.  

 
 
 

                                            
3
 See www.gov.uk/guidance/notifiable-diseases-and-causative-organisms-how-to-report#list-of-notifiable-

diseases 
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4.  Look through notes to identify the doctors who have treated the baby in the last 14 
days, and who are therefore eligible to complete the "Medical Certificate of Cause of 
Death of a live-born child dying within the first twenty-eight days of life" (MCCD-L). 

 

5.  Is an eligible doctor available to complete the MCCD-L?  (see Appendix 6) 
 
NO: DO NOT PROCEED.  Explain to the family why an urgent release is not possible 
and ask them to contact Bereavement Services during opening hours.  Leave written 
notification in the Bereavement Services office that urgent release is required.  
 
YES: Go to 6. 

 

6.  Does the Coroner needs to be consulted?   
 
Does one of the other criteria for discussion with the Coroner apply? 
YES - Refer to Coroner 
 
The baby has not been seen by a doctor between birth and death. 
IF THIS IS THE CASE - Refer to Coroner 
 
Discussion of these cases with the UHL Legal Team and HM Coroner is essential. 
 
The Duty Manager must be consulted with any initial queries or concerns, who may, in 
turn, escalate issues to the on-call manager or Director.  The availability of HM Coroner 
is given in Appendix 7 paragraph 2.1. 
 
IF NEITHER APPLIES: Go to 8 

 

7.  What is the outcome of the doctor's conversation with the Coroner?  (Whatever the 
outcome the UHL legal team must be advised that the case was discussed with the 
Coroner). 
 
CONTACT WAS NOT MADE WITH THE CORONER (eg Coroner cannot be 
contacted): DO NOT PROCEED.  Record reasons for non release in Bereavement 
Services office.  Explain to the family why an urgent release is not possible and ask 
them to contact Bereavement Services during opening hours.  Leave written notification 
in the Bereavement Services office that urgent release is required.  
 
CASE TAKEN BY CORONER: If a case is accepted by HM Coroner the deceased 
must not be released from the mortuary under any circumstances without consent or 
authorisation from the Coroner. DO NOT PROCEED.  Record reasons for non release 
in Bereavement Services office.  Explain to the family why an urgent release is not 
possible and ask them to contact Bereavement Services during opening hours.  Leave 
written notification in the Bereavement Services office that urgent release is required.  
 
CASE NOT TAKEN BY CORONER: Go to 8 
 
CORONER CLASSIFIES CASE AS STILLBIRTH: Now follow the maternity policy the 
handling and release of the deceased and products of conception outside office hours. 
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8.  Doctor completes the MCCD-L.  The certificates and envelopes held securely on 
Delivery Suites. 
 
Duty Manager checks the certificate is legible, that the Dr has printed his/her name, has 
written their GMC Number and has signed it.  The Duty Manager completes the body 
release form. 
 
Go to 9. 

 

9.  Seal the MCCD-L in the "Registrar" envelope with the "Notice to Informant" 
(detached from the RH side of the MCCD-L) stapled to the outside of the envelope.  The 
envelopes are held securely on Delivery Suites and in the Bereavement Services office 
in a red box file labelled "Out of Hours Certification".  Hand the envelope to the next of 
kin / patient representative.  The Duty Manager explains to the parents still have to 
register the birth at the Leicester Register Office, as well as registering the death. 
 
Go to 10. 

 

10.  Proceed to Release Process 

 
 

Duty Manager cover at LGH: 
At LGH Duty Managers are on site from 8pm to 7am.  In the hours when Bereavement 
Services is closed and there is no Duty Manager on site (ie Mon-Fri: 7am-9am and 
4pm-8pm AND weekends and public holidays: 7am-8pm) the following procedure 
should be followed: 

The Duty Manager should be contacted at GH by the ward to arrange for the Doctor to 
complete the Medical Certificate of the Cause of Death and to release the deceased 
patient.  The Duty Manager will travel to LGH.   

This may result in unavoidable delays in urgent body release in these hours.  In some 
cases the Duty Manager may not be able to leave GH to arrange for an urgent body 
release and in these cases the Duty Manager should contact the Senior Manager On-
call for advice. 
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MEDICAL EXAMINER PROCESS 
                                       
Appendix 4 

Policy and Procedures for the Urgent 
Certification and Release of the 
Deceased outside Office hours 

 

Definition of time slots used below: 
 

OFFICE HOURS: 8:30am to 4:00pm (These are Mon-Fri, except for 
Public Holidays) 

GO TO 1 

OUT OF HOURS:  

NON-WORKING 
DAY: 

8:30am to 4:00pm (Sat, Sun and Public Holidays 
except Christmas Day) 

GO TO 2 

EVENING:  4:00pm to 9:00pm (Except Christmas Day) GO TO 2 

NIGHT:  9:00pm to 8:30am (Also Christmas Day) GO TO 3 

 

1.  Procedure in OFFICE HOURS (see above)  
 
1.1 The Bereavement Services Office is open; contact the Bereavement Services 

Office ASAP, providing casenotes including a list of QAPs. 
 
1.2 The Bereavement Services Office will co-ordinate death certification process, in 

discussion with the Medical Examiner and will liaise with the Mortuary and Duty 
Managers to arrange release of the body from the mortuary as applicable. 

 

 

2.  Procedure if it is a NON-WORKING DAY OR EVENING (see above)  
 
2.1 The Nurse in charge should identify and contact a QAP who can attend to 

undertake certification. 

2.2 QAP reviews notes and considers referral to the Coroner and the cause of death. 

2.3 QAP contacts on call ME by telephone (number available from Duty Manager or 
Switchboard) to discuss cause of death (or referral to the Coroner). 

2.4 QAP discusses with ME when and where the ME will attend the hospital where 
the death occurred  to complete screening and approve release of MCCD.   

2.5 Nursing staff informed of plan; nursing staff or QAP (by agreement) inform the 
relatives that MCCD can be issued and to expect phone call from the ME to 
arrange to come and collect from the Bereavement Services Office (or that death 
has to be discussed with the Coroner). 

2.6 If referral to the Coroner is needed, follow the Coroner’s instructions for out of 
hours referrals. (The Leicester Coroner is available 24/7 for urgent release for 
transplantation but not after 9pm for urgent release for cultural reasons). 



 

Deceased Urgent Certification and Release Outside Normal Hours UHL Policy Page 18 of 26 
V5 approved by the Policy and Guideline Committee 29 November 2019 (minor amendment) Trust Ref: B12/2013 Next Review: November 2022 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 

2.7 If the death was due to natural causes and referral to the Coroner is not needed: 
QAP gains access to book of MCCDs (in the Bereavement Services Office - the 
DM will need to facilitate access) and completes the MCCD.  

2.8 Where referral to the Coroner needed after telephone discussion with the 
Coroner, the QAP completes online coroner referral form and emails the form to 
BSO for secure forwarding when the office is open or attends the BSO the next 
working day. 

2.9 DM or QAP leaves the completed MCCD and notes in the Bereavement Services 
Office. 

2.10 ME attends Bereavement Services Office the following morning to screen case 
and authorise release of the MCCD and the body.   

2.11 ME contacts family (if not already informed) to arrange for them to come to meet 
him/her at Bereavement Services Office family room to collect the MCCD. 

2.12 ME completes Body Release Form. 

2.13 ME explains the cause of death to the Relatives and asks if they have any 
questions about the MCCD or the care. 

2.14 Relatives sign Body Release form. ME contacts the DM to ensure he/she is 
aware of family’s wishes regarding release of the body.  Body release form is 
EITHER left in a specified BS Office for the DM to collect OR is handed to the 
DM in person. 

2.15 Out of hours release of the body from the mortuary, if justified, can only be done 
by a DM in possession of the completed Body Release form, working with the 
family or approved representatives (eg undertaker, MBCOL). 

 

 

3.  Procedure if it is a NIGHT (see above) OR CHRISTMAS DAY 
 
3.1 It will not be possible to register the death until 10am the next morning, so ward 

staff should identify a QAP who will be able to attend the Bereavement Services 
Office between 8.30am and 10am the next day.  Inform that QAP of the need to 
do so.   

3.2 Ward staff get the notes and QAP’s contact details to the BSO by 8.30am.  Duty 
Manager to assist if necessary. 

3.3 Ward staff or Duty Manager inform the duty ME (via Switchboard, by SMS 
message) before 8am that a death has occurred that will require his/her attention 
first thing the next morning AND ON WHICH SITE, giving contact details as 
appropriate.  For Example “ME to phone xxxxxxxxx (phone number) to discuss 
MCCD for LGH patient”. 

3.4 Ward staff or Duty Manager inform family that MCCD is expected to be available 
(ONLY IF the death is not subsequently referred to the coroner) by 10am next 
day; inform them of location of the MCCD (normally Bereavement Services 
Office). 
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3.5 ME to phone texted number at 8am to confirm details and arrange to meet QAP  

3.6 QAP and ME to meet with notes available next morning, in BS Office (at hospital 
of death), to complete MCCD (or refer to coroner). 

3.7 If the death was due to natural causes and referral to the Coroner is not needed 
ME contacts family (if not already informed) to arrange for them to come to meet 
him/her at BS office family room to collect MCCD. 

3.8 ME completes Body Release Form. 

3.9 ME contacts the DM to ensure he/she is aware of family’s wishes regarding 
release of the body.   

3.10 ME explains cause of death to Relatives and  ask if any questions about MCCD 
or care. 

3.11 Relatives sign Body Release form. Body release form is EITHER left in a 
specified Bereavement Services Office for the DM to collect OR is handed to the 
DM in person. 

3.12 Out of hours release of the body from the mortuary, if justified, can only be done 
by a DM in possession of the completed Body Release form, working with the 
family or approved representatives (eg undertaker, MBCOL). 
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ENTITLED PERSONS TO REQUEST 
URGENT BODY RELEASE 

 
Appendix 5 

Policy and Procedures for the Urgent 
Certification and Release of the 
Deceased outside Office hours 

 

 
 
Under the Births and Deaths Registration Act 1953, persons entitled to request urgent 
body release are: 

 A relative of the deceased present at death 

 A relative of the deceased, in attendance during the last illness. 

 A relative of the deceased, residing or being in the sub-district where the death 
occurred. 

 A person present at the death. 

 The Occupier (for patients with no known next of kin who die at UHL this is the 
Senior Bereavement Services Officer). 

 Any inmate of the house if he/she knew of the happening of the death. 

 The person causing the disposal of the body (ie arranging the funeral).
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ELIGIBLE DOCTORS TO COMPLETE 
AN MCCD 

 
Appendix 6 

Policy and Procedures for the Urgent 
Certification and Release of the 
Deceased outside Office hours 

 

 
 
When a patient dies it is the statutory duty of the doctor who has attended the patient in 
the last illness and has seen the patient alive at some point during the previous 14 days 
to issue the MCCD (Births and Deaths Registration Act 1953).  
 
There is no clear legal definition of “attended”, but it is generally accepted to mean a 
doctor who has cared for the patient during the illness that led to death and so is familiar 
with the patient’s medical history, investigations and treatment and so is able to state 
the cause or causes of death to the best of their knowledge and belief. 
 
However, there may be rare occasions, such as those listed below when there is no 
hospital / UHL doctor available who is legally entitled to write the MCCD: 

 Death in the Emergency Department (ED) - no doctor available to contact due to 
shift pattern/annual leave  

 ED doctor only verified the death they have not seen the patient alive     

 ED doctor does not know cause of death since patient died before any 
examination/tests carried out                                             

 Patient transferred to an Assessment Unit from ED (AMU / EMU / CDU / SAU) 
but died before a doctor assessed the patient  

 Patient dies on a base ward but there is no doctor available to contact due to 
shift pattern/annual leave  

 
In these situations, out of hours urgent release is not possible. 
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REPORTING DEATHS TO 
H M CORONER 

                                        
Appendix 7 

Policy and Procedures for the Urgent 
Certification and Release of the 
Deceased outside Office hours 

 

1. Introduction 

Registered medical practitioners have a duty to certify death where they know the 
circumstances surrounding the death and have attended the patient within 14 days 
preceding death.  Practitioners should note that a certificate must not be issued if the 
case has been accepted by the Coroner.   
 
In all cases a discussion must take place with the Medical Examiner before contacting 
the Coroner.   
 
In some cases the Coroner will already have been informed of a death (eg a violent 
death or death of an unidentified person) by the Police. 
 
2.  Release of the Deceased Out of Hours 

2.1 If a release of a deceased patient is requested out of normal working hours but the 
Dr believes that the case needs to be referred to the Coroner, s/he must first 
discuss this with the Medical Examiner.  Contact with the Coroner can be made via 
the Medical Examiner ONLY.  The Coroner can only be contacted at the following 
times:-  

a) Out of Hours Weekdays between the hours of 4pm and 9pm  
b) Weekends and Bank Holidays between the hours of 8am and 9pm  

 
There are no exceptions to these times for the release of the deceased or 
products of conception irrespective of the personal beliefs or age of the deceased. 
It is accepted that medical staff may come under pressure to contact the coroner 
from the families of deceased.  However the Coroner has clearly stated what is 
required of the Trust and staff must be very clear with families stating that the Trust 
must adhere to the Coroner’s requirements. 

 
2.2 If, following an out-of-hours consultation the Coroner agrees that the Medical 

Cause of Death Certificate can be issued by a doctor, the doctor will be asked to 
provide contact details of the deceased’s next of kin.  This is so that the Coroner 
can confirm with the next-of-kin that they are satisfied with the cause of death 
before the paperwork is issued (Pink A) to the Leicester Registrar.  A death cannot 
be registered until the Coroner’s form has been received by the Leicester 
Registrar.  

 
2.3 If the patient dies out of hours but there is no need for urgent release, the Coroner 

must be contacted the next working day as normal.  
 
2.4 If the deceased was in custody or was detained under the Mental Health Act the 

deceased patient must not be released and the Police must be informed via the 
Duty Manager. 



 

Deceased Urgent Certification and Release Outside Normal Hours UHL Policy Page 23 of 26 
V5 approved by the Policy and Guideline Committee 29 November 2019 (minor amendment) Trust Ref: B12/2013 Next Review: November 2022 
 

NB: Paper copies of this document may not be most recent version.  The definitive version is held on INsite Documents 

 
 
 
 
3. Reporting Deaths 

3.1 Registered Medical Practitioners are required by law to report deaths to H.M. 
Coroner if any of the following apply:- 

 

 Identification of deceased unknown or Cause of Death not known 
 

 Death due to trauma, violence, suspicious circumstances 
 

 Not attended by a Doctor within the last 14 days or during the last illness  
 

 The deceased was in custody (state detention/ detained under the mental health 
act) 

 

 Where it is believed the death may be  due to Poisoning (this includes alcohol 
poisoning ) 

 

 Where it is believed the death may be  due to Controlled Drugs (taken either in 
addiction suicide or accidentally)  

 

 Where it is believed the death may be  due to Medicinal products (including 
medication taken in therapy, addiction suicide or accidentally)  

 

 Where it is believed the death may be due to Medical treatment or procedure 
(whether invasive or not with in the last 12 months. This does not include central 
lines)   

 

 Self Harm  
 

 Neglect  
 

 Persons under 18 years of age (except some babies under 28 days of life as 
shown in Appendix 3, box 6) 

 

 Employment (industrial injury, occupation related disease) 
 

 Notifiable diseases 
 
 
The Coroner's office can be contacted by telephone on 0116 454 1030. 
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RELEASE OF THE DECEASED FROM 
THE MORTUARY FOLLOWING 
COMPLETION OF ALL DEATH 

CERTIFICATION 

 
Appendix 8 
Policy and Procedures for the Urgent 
Certification and Release of the 
Deceased outside Office hours 

 

1.  Release at the Request of the Family 

The deceased can only be released from the care of UHL NHS Trust into the 
custody of the next of kin / executor of the estate or in most cases, a 
representative nominated by them, for example, a Funeral Director.  
 
A Request to Release form must be completed by those wishing to remove the 
deceased.  It must contain the deceased’s full name, home address and date of 
birth.  Blank forms are available in the Mortuary next to the Out of Hours 
Register.  
 
A certificate for burial (green form) from the Register Office is not required prior 
to the release of the deceased for burial. 

 
2.  Release at the Request of the Coroner 

The Coroners Removal Service will be required to complete a Request to 
Remove Deceased form and the Out of Hours Mortuary Register.  

 
3.  Prior to arranging a time for collection of the deceased 

The Duty Manager must check that  

a) The Medical Certificate of Cause of Death has been completed.  The 
envelope containing the Medical Certificate of Cause of Death must not be 
opened, because if it is opened by anyone other than the addressee, the 
certificate becomes void.  The slip attached to the outside of the envelope will 
indicate the name of the patient and the number on the enclosed certificate. 

b) Deceased is in the Mortuary. 
c) Any property belonging to the deceased which needs to be returned is 

available 
d) Those collecting the deceased have an appropriate vehicle and receptacle 

(eg casket and vehicle with tinted windows) 
e) Has human tissue / material been retained following a post mortem?  

Retention of human tissue / material is indicated by the presence of a red 
form attached to the deceased. Under no circumstances must the deceased 
be released without contacting the on-call APT in full via switchboard to 
discuss the release request.  

f)  Does the deceased have any venous or arterial lines / urinary catheters / 
drains etc?  The Last Offices Policy (Document number 32578) states that 
lines, catheters and drains must not be removed on the ward following the 
patient’s death. However, if an APT is present in the mortuary prior to release, 
lines etc. can be removed. If no APT is present, then the Funeral Director or 
nominated representative collecting the deceased must be informed that lines 
etc. are present. 
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g) The Duty Manager should check if mortuary staff are already on site and 
available to help with the release. APT’s may have specific duties at any of 
the three hospital mortuaries resulting in them being unavailable to assist with 
a release.  If the APT is not available, it is the Duty Manager's responsibility to 
co-ordinate the release of the deceased.  Porters are not permitted to release 
deceased alone. 

 
4.  Procedure for Release 

a) Check the release form / certificate number to confirm deceased is clear for 
release.  The envelope containing the Medical Certificate of Cause of Death 
must not be opened, because if it is opened by anyone other than the 
addressee, the certificate becomes void.  The slip attached to the outside of 
the envelope will indicate the name of the patient and the number on the 
enclosed certificate. 

b) Check mortuary register / fridge doors to identify the fridge location. 
c) Wearing disposable gloves and apron clothing remove occupied tray and 

deceased from fridge onto hoist in accordance with manufacturer’s 
instructions. 

d) Check attached identity bands against request to release form confirming at 
least three positive points of identification. 

e) Ensure that the identity and condition of the deceased is also checked by the 
person collecting them. 

f) Use the request for release forms to complete the Out of Hours Release 
Register. This can be found in the clerical area of the Fridge Room  

g) Ensure that the person collecting the deceased undertakes the following 
actions: 

 Records any property accompanying the deceased into the register, 
ensuring that those collecting the deceased check the record in the 
register matches the property accompanying the deceased.  

 Signs the out of hours register to confirm that the correct deceased and 
any property if present has been received into their custody in a 
satisfactory condition. 

h) Move deceased from the tray to the receptacle provided. 
i) Disinfect tray with dilute trigger spray Distel. Care must be taken to ensure 

that this is not witnessed by relatives of the deceased as it may be upsetting. 
j) Return tray to original fridge space and close the door. 
k) Remove the name from the exterior of fridge door. 
l) Remove and appropriately dispose of protective clothing. Clean hands using 

appropriate technique. 
m) Leave the request for release form in the mortuary with the Out of Hours 

Release Register 
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LEICESTER REGISTER OFFICE 
Out Of Hours Opening Times for 

Registering a Death 

                                        
Appendix 9 

Policy and Procedures for the Urgent 
Certification and Release of the 
Deceased outside Office hours 

 
 
The Registrar of Births and deaths provides an ‘emergency service’ and may authorise 
a burial outside regular hours.  Information on how to contact the Registrar in an 
emergency is on their website www.leicester.co.uk or can be obtained by telephoning 
0116 454 1000. 
 
A certificate for burial (green form) from the Register Office is not required prior to the 
release of the deceased for burial. 

 
Saturday, Sunday and Bank Holidays  
 

 There is a 2 hour (10:00am-12noon) on-call arrangement with the Registrars on a 
Saturday, Sunday or Bank Holiday. 

 Out of Hours telephone numbers: 
 Saturday: Usually 07801 405219 
Sunday & Public Holiday: Usually 07712 698110 
Telephoning 0116 454 1000 will provide confirmation of the number in use. 
There is no service provided on Christmas Day. 

 A death cannot be registered on a Saturday, Sunday or Bank Holiday but a green 
form will be issued to enable the funeral to go ahead.  

 The death then has to be registered during office hours in the week at the Register 
Office, Town Hall.  

 
 
 
 
 
 

 

 
 

http://www.leicester.co.uk/

