Medical Examiner Community Comms

North & North East Lincs ME Office contact details

ME office inbox - nlg-tr.medicalexamineroffice@nhs.net

DPoW office 03033 303226
SGH office 03033 303225

Acute trusts in England were asked to set up medical examiner offices to initially focus on the
certification of all deaths that occur in their own organisation on a non-statutory basis. In June 2021,
NHS England sent a system wide letter setting out what local health systems needed to do to extend
the role of these offices to include all non-coronial deaths, wherever they occur. Each medical
examiner office is leading work to establish arrangements with local health and care providers in
their area, supported by regional medical examiners where needed.

In April 2023, the Government confirmed next steps towards the statutory medical examiner
system, and that work will take place for full introduction of the statutory system from April 2024.
Relevant provisions of the Coroners and Justice Act 2009 and the Health and Care Act 2022 will be
commenced by autumn 2023. In July 2022, NHS England wrote to NHS healthcare providers and
integrated care boards, setting out what local health systems need to do to prepare for the statutory
medical examiner system. It will be the statutory responsibility of the practice / organisation to refer
non-coronal deaths to the Medical Examiner for review.

The lead college for medical examiners is the Royal College of Pathologists.

Medical Examiners and Medical Examiner Officers

Medical examiners are experienced doctors from different specialties. Our MEs are made up of
surgeons, anaesthetists, GPs, emergency medicine and microbiology colleges. Medical Examiner
Officers support the Medical Examiners in reviewing all non-coronal deaths.

Medical Examiners Medical Examiner officers
Mr Gordon McAdam (Lead ME) Carolyn Phillips (Lead MEO)
Dr Liz Evans Annemarie Hill (Senior MEQ)
Dr Mark Clayton Lisa O’Reilly

Dr Nigel Bedayse Gaye Horwood

Dr Cassie Varah

Dr Emma Cleaver

Dr Jo Myers

Dr Peter Cowling

Mr Martin Gough

Information page for GPs

This webpage summarises information for primary care on the extension of medical examiner
scrutiny to non-coronial deaths in the community. The information is primarily for GPs and practice
managers but may also be of interest to those working in other areas of primary care.

https://www.england.nhs.uk/establishing-medical-examiner-system-nhs/non-coronial-deaths-in-
the-community/



mailto:nlg-tr.medicalexamineroffice@nhs.net
https://www.england.nhs.uk/publication/system-letter-extending-medical-examiner-scrutiny-to-non-acute-settings/
https://questions-statements.parliament.uk/written-statements/detail/2023-04-27/hcws750
https://www.england.nhs.uk/publication/statutory-medical-examiner-system/
https://www.england.nhs.uk/publication/statutory-medical-examiner-system/
https://www.rcpath.org/profession/medical-examiners.html
https://www.england.nhs.uk/establishing-medical-examiner-system-nhs/non-coronial-deaths-in-the-community/
https://www.england.nhs.uk/establishing-medical-examiner-system-nhs/non-coronial-deaths-in-the-community/

There is also information on NHS England website in relation to the national medical examiner
system.

NHS England » The national medical examiner system

The ME Office has a process in place for deaths that occur in practices / organisations who use
SystemOne as their primary electronic patient record system (please see below).

The ME Office would appreciate practices / organisations using EMIS as their primary patient
information system to help develop a process to allow electronic review of deceased patients.

Please contact the ME Office using the above details to commence the review of deceased patient

before it becomes a statutory requirement in April 2024. By doing this we can ensure we are all
ready.


https://www.england.nhs.uk/establishing-medical-examiner-system-nhs/

N/NE Lincs MEDICAL EXAMINER FLOWCHART — GP SURGERY

GP learns of patient death.

.

Did GP attend patient in last 28 NO ,
days? If not, did they see in the l

last iliness and after death?

Refer to HMC

YES \l,

Is the cause of death known and NO
natural?

YES \l,

GP gives proposed cause of death using Ardens template in
death documentation on SystemOne

A

GP surgery to speak with family if usual practice.

The Ardens template is
\l, an example. If the
surgery / organisation

does not have access to
> the template, please use

the ME referral form

illustrated below.

GP refers death via SystemOne NLAG Medical Examiners
(located in F4 directory) along with completed Ardens
template or below template example.

v

Scrutiny undertaken. Is cause of NO ¢

death agreed by the ME?

ME contacts surgery (telephone/email) and
agrees cause of death or suggests referral to
\1/ HMC

YES

MEO contacts family to discuss any
concerns and inform of cause of

death.

ME - Medical Examiner
J{ MEO - Medical Examiner Officer
HMC - His Majesty’s Coroner

ME office sends outcome back to

the GP via SystemOne as a task. ME Office contact details

nlg-tr.medicalexamineroffice@nhs.net
\l, 03033 303226 — DPoW office
03033 303225 — SGH office

GP writes MCCD. GP sends copy of

MCCD to ME office via email. Once
verified by ME office GP forwards to
registrars.



mailto:hyp-tr.medicalexaminers@nhs.net
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Medical Examiner Referral Form (Example)

This form is to be completed for the Medical Examiner Service as soon as possible following a death.

Key information about the deceased person

Name Gender
NHS Number

Date of Birth

Age GP Practice
Address GP Address

GP Practice email

Practice admin Practice bypass
contact name telephone no.

Occupation if known or last occupation if retired or not in work at the date of death

Details of death

Date & time of
death

Death expected

Place of death

Persons present

Proposed cause of death

1a

1b

1c

2

Reasons for concluding cause of death

(From your medical notes, and the observations of yourself and others immediately before and at
the time of the deceased’s death, please describe the symptoms and other conditions which led to
your conclusions about the cause of death)

Any problems identified with care given? Any suggested learning?




Has there been any discussion with a coroner’s office about the death of the deceased?

[]Yes [INo

If yes, please state the coroner’s office that was contacted and the outcome of the discussions:

Relevant contact details (including phone numbers)

Attending Doctor(s) able to write a
MCCD
(Must be qualified to certify)

GMC no. of certifying doctor:

Usual GP
(or alternative GP at practice)

Next of kin

(preferred contact expecting call from
Medical examiner and relationship to
deceased)

Aware of death?

[]Yes 1 No

Name

Contact details of NoK

Person responsible for nursing or
care before death

(If applicable)

Person who verified fact of death
(Full name and occupation)

Hospital consultant responsible for
care

(if patient died within a community
inpatient unit)

Medical problems

Social History (If relevant, including information about NoK expecting call from Medical Examiner)




