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NHS GREATER GLASGOW AND CLYDE
End of life care visiting, Care of the deceased and Bereavement 
support with COVID-19

14 April 2020  References and Resources will be on Bereavement pages of NHSGGC website https://www.nhsggc.org.uk/your-health/health-services/bereavement-services/bereavement/

Prepared by Professor Bridget Johnston 5 KEY MESSAGES

	1. Visiting person who is at end of life
	

	· Please note that visiting someone at the end of life is within the essential visiting group.  https://www.nhsggc.org.uk/your-health/health-issues/covid-19-coronavirus/for-the-public-patients/hospital-visiting-restrictions-now-in-place/
· Visiting should be limited to one relative per patient at any given time (see links on right). 

· Encourage families  to keep in touch, through phone calls and using facilities such as FaceTime, WhatsApp,  or vCreate. However, this is likely to be difficult for people who are at the end of life. 
· There will be hospital tablets/iPads available at sites for those families who do not have a suitable device and wish to contact other family members who cannot be present.  
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	2. Last offices
	

	
· The death is confirmed as per NHSGGC policy.  
· Family to be informed if not present at time of death.
· Last offices should be performed as normal wearing PPE observe cultural and faith requirements as per policy ensuring privacy and dignity are maintained. All adult bodies now need to be placed in a body bag, essentially for identification purposes (see links on right). 

· The family member wearing  PPE can be allowed to see their loved one and touch them (mortuary will not be permitting visits from 6/4/20 however depending on circumstances the families can visit the funeral home). 

https://www.gov.scot/collections/coronavirus-covid-19-guidance/#healthcareworkersandcarers  

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe

· Family are given the bereavement pack and advised to contact their local funeral director. 
· Belongings: 
· Family are given clothes in a water soluble bag, into a patient clothing bag and provided a washing clothes at home leaflet (see link on right).. 
· Food and drink and toiletries must be discarded. 
· Books and cards and valuables and other personal possessions should be in a clear bag, tied and ask relatives not to open for 7 days. 
· Clean solid items with Actichlor plus 1000 ppm and put in clean belongings bag inside our NHSGGC bereavement bags. 
· For pick-up of belongings  see policy at sites. Property should be in NHSGGC bereavement bags(see link on right)

· If the death occurs in hospital the body will be taken to the mortuary where it may be collected by the funeral director. 
· Family are advised that they will be required to be in self isolation for 14 days (from last contact) if they have been in contact with the patient  
· Family given bereavement support numbers (see links on right)
· Family will need support particularly as they may not be able to attend a funeral in the normal way. Funerals will be for immediate family members only and families may be self isolating. 
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	Care to be provided after a death in community
	

	· The death is confirmed as per local policy. 
· Last offices should be performed as normal wearing PPE. https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
· The family member, wearing PPE, can be allowed to see their loved one and touch them.
· The family are advised to contact the funeral director. The funeral director will ask if their loved was suspected as having COVID-19 or confirmed as COVID-19 positive. 
· Family are informed to wash hard surfaces with detergent, wearing gloves and apron, in the room where the person died. Wash clothing as per washing clothes at home leaflet (see link on right).

	












 




	3. Death Certificates 
	

	· Now all remote see CMO letter 24/03/20 (see letter on right) 
· See flow diagram for procedure (see links on right)
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	4. Support for relatives after death

	

	· Ward and community staff can access guidance on communicating with relatives after a death (see links on right). 
· Relatives should all be offered telephone bereavement support.  
· Spiritual Care Team providing on call telephone support 9am – 10pm 7 days a week – contact Switchboard to be put through to an on call chaplain/spiritual advisor. 
· Cruse and other organisations https://www.cruse.org.uk/coronavirus/cruse-services
· Mementos in care after death (knitted hearts) can be provided, on the ward   Mementos should be placed in a clear bag and the relatives advised not to open these for 7 days.
	








	5. Support for staff


	·    Educational resources.
 https://learn.nes.nhs.scot/27993/coronavirus-covid-19

 https://scotpalcovid.wordpress.com/2020/04/01/acpcovid19/

https://twitter.com/ScotPalCovid

· NHSGGC Spiritual Care Team providing on call telephone support for all staff 9am – 10pm 7 days a week – contact Switchboard to be put through to an on call spiritual advisor. 
· NHSGGC have set up Rest and Relaxation hubs at 5 sites link. https://www.nhsggc.org.uk/media/259673/support-staff-mental-health.pdf

· Psychology at all sites also have resources for staff support 
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GUIDE  FOR VISITORS TO LOVED ONES IN HOSPITAL



		[image: NHSGGC eHealth (@NHSGGCeHealth) | Twitter]







We are all aware of what a difficult time this is and how hard it must be to have the restrictions to visiting in place.  By observing this guide you will help keep yourself and others safe.

		ON ARRIVAL AT THE WARD:

· Wash your hands in soap and water for 20 seconds.  

· Roll up any sleeves and take off jewellery and watches that may be on your wrist

· Identify yourself to a member of the health care team who will show you the correct way to put on the personal protective equipment (PPE).  

· You should wear a mask, eye protection, apron and gloves.  







		DURING YOUR VISIT:

· Please don’t touch your face, the mask or the eye protection.  

· It may be difficult but please only touch your loved one with your hands, don’t hug or kiss them.







		AFTER YOUR VISIT:

· A member of staff will show you how to remove your PPE.  

· Gloves come off first, they will be put in the bin and then you wash your hands again before removing the rest of the PPE and washing your hands again.  

· Also wash your forearms, or remove the outer garment and place in a plastic bag.  

· If you have been using your phone to contact other members of the family with your loved one then wipe clean the phone with an alcohol wipe.  

· Wash your hands again in soap and water for 20 seconds before leaving the ward.







		IF YOU ARE DRIVING HOME:

· On arrival wipe the steering wheel, controls and door handles with sanitiser or an alcohol wipe (these can be provided by the ward if you don’t have them)







		ONCE HOME:

· Remove your shoes and coat/outer clothes and leave outside or at the door.  

· Wipe down keys and glasses and handbag with a damp soapy cloth. 

· Remove clothes and put straight in the washing machine, along with any outer garments that you placed in a plastic bag.  

· Wash at the highest temperature for those garments.  

· Go straight to the shower and wash hair, body and face with soap/shampoo.

· Wipe the handles of the shower/washing machine and wash your hands again.

· While it will be difficult, try to take care of yourself at this difficult time
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For the attention of Chief Executives 
 


 


___ 
 
Your ref: «Yourref» 
Our ref: «Ourref» 
24 March 2020 
 
 
 
 
Dear Colleagues 
 
Thank you for your continued efforts in dealing with the current COVID-19 outbreak. As we 
mentioned in our letter of 18 March 2020, the situation is fast moving and subject to change 
at this difficult time. In the light of the updated advice we have therefore restructured the 
principles for restricting visitors to assist you at this time. 
 
Updated principles for restricting visitors to patients in NHS Scotland during Covid-19 
outbreak 


 


       In the light of the updated advice around reducing the risk of spreading Covid-19 and 
shielding vulnerable groups, NHS Boards are now being asked to restrict hospital visiting 
to essential visits only with immediate effect.  


 
The following visits are deemed essential: 


 A birth partner during childbirth 


 For a person receiving end-of-life care 


 to support someone with a mental health issue such as dementia, a learning disability 
or autism where not being present would cause the patient to be distressed 


 to accompany a child in hospital.  
 
Visitors should also consider whether a visit is essential even in these circumstances. 


 


       In normal circumstances, the Scottish Government supports a person-centred, flexible 
approach to visiting in NHS Scotland so that people have access to families and loved 
ones while they are in hospital. These measures are being taken with great reluctance to 
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protect patients, visitors and staff in line with public health and scientific advice regarding 
the COVID-19 outbreak. 
 


       Anyone who is unwell and/or exhibiting symptoms of COVID-19 - a new, persistent cough 
and fever or high temperature - should NOT visit any patients in a hospital.  


 


       Non-essential visitors should be encouraged to consider alternative ways of maintaining 
contact with relatives and loved ones in hospital, such as by phone.  


 


       Boards must ensure that those who visit are informed of and adhere to appropriate 
infection prevention and control procedures as are required in this outbreak 


 


       These measures will be reviewed regularly and relaxed when it is safe to do so. Once we 
return to normal operating conditions NHS Scotland will reinstate a person-centred 
approach to visiting. 


 


 
Yours faithfully 
 
 
 


   
Professor Fiona McQueen             Professor Jason Leitch 
Chief Nursing Officer      National Clinical Director 
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Clinical Governance Support Unit



Person-Centred Health and Care Team



		Committee/Forum:

		Dr Margaret McGuire, NHSGGC Director of Nursing



		Report Title:

		Person-Centred Virtual Visiting



		Report Author:

		Rachel Killick, Lead Clinical Improvement Coordinator – Person Centred Care



		Report Date:

		Monday 13th April 2020







		Situation:

		The purpose of this paper is to recommend an approach to supporting person centred virtual visiting (PCVV) during the COVID-19 pandemic.



		Background:

		Prior to the pandemic, Person Centred Visiting (PCV) was in place across the majority of NHSGGC adult acute inpatient areas. This was a commitment of NHSGGC’s Quality Strategy and a key objective of Scottish Government. 

However as a consequence of the COVID-19 pandemic, it has been necessary to impose strict restrictions on visiting.

During this unprecedented time it is therefore vital that we continue to find ways to support patients to maintain contact with the people who matter most to them. Whilst the majority of people will have their own phone or tablet, there are those who do not have access to this technology and are therefore more vulnerable to isolation, loneliness and not being able to access support from loved ones. 

The opportunity to encourage patients to use technology to stay in touch (such as FaceTime or similar) has already been recognized; some wards have been using tablets provided for other purposes, and have received positive feedback from patients, family and staff about the difference this has made. iPads are already in use in:

· DME wards in the South

· DME wards in the GRI (with limited staff resource to support calls)

· Ward 27 in the RAH (surgical ward)

· Neonatal and Paediatric units (vCreate)

· Critical care units across NHSGGC (vCreate project funded by the Scottish Government)

Critical Care units across Scotland have been provided with 50 tablets, with vCreate installed. vCreate is a secure video messaging service, allowing staff to film short messages which can then be securely emailed to a family member. This method is particularly useful if a real time conversation is not possible due to a number of reasons including the patient’s clinical condition.

Other wards have used realtime video calling apps, such as FaceTime and Skype, to support patients to be able to have a conversation with the people who matter most to them. 

This paper outlines the Board’s formal approach, to create consistency and equity of opportunity across hospital sites and services, and ensure that we are effectively addressing any areas where inequality exists.





		Assessment:





		:

· eHealth have initially supplied100 wifi enabled iPads distributed the week of 07/04/20. Each ipad has the following  communication apps installed -  Zoom, FaceTime and Skype, to support patients without tablets to see their relative. These iPads will connect with the staff Wi-Fi network. Potential impact on bandwidth will be monitored.

· A further 200 4G enabled iPads are being procured via endowment support and should be in wards within 2 weeks. 

· If vCreate is required this can be installed on request using the generic email address (virtual.visit@ggc.scot.nhs.uk)

· Infection control have indicated that provided adequate precautions are taken (wiping iPad after each use with detergent wipe, undertaking appropriate hand hygiene and wearing PPE where required), this should be appropriate during COVID-19.  For patients with suspected or confirmed COVID-19, it is necessary to wipe down with a detergent wipe and alcohol wipe. To enable this procedure, iPads will not have covers. A Standard Operating Procedure is being progressed, to provide operation/ function support, infection control, information governance and security guidance.

· To support ward staff to focus on clinical requirements, and to ensure eHealth are not inundated with requests from wards to support them to use the iPads, the Clinical Governance Support Unit and Patient Experience Public Involvement Team have reassigned staff to provide limited support to patients to use the iPad, and maintain appropriate governance of them as outlined above. This could potentially be a volunteer role in time. 

· Corporate Communications have successfully prompted this via press releases and internal communications, this will continue on an ongoing basis



In addition to the iPads and software themselves, wards would also be provided with:

· A SOP detailing the infection control, information governance and theft precautions to be taken (draft in progress)

· Videos and user guides showing how to install and use the software, produced by Library services and eHealth

· Posters or leaflets promoting the opportunity, produced by Corporate Communications.





		Recommendations:

		· The plan for a total of 300 iPads to support person centred virtual visiting is  endorsed

· Reassigned staff from the Clinical Governance Support Unit support the distribution and use of iPads 

· Endorsement is given to a role for either volunteers or reassigned staff on each site to provide ongoing support as the restrictions continue. 

· The Person Centred Health and Care Team will work with the Board’s lead for Palliative and End of Life Care to develop and align related processes. 

· Use of the iPads is monitored and evaluated, to support decision making around potential further procurement of iPads / technology to support the strategy.

· Corporate Communications create a virtual campaign to raise awareness of Person centred Virtual visiting stories and opportunities  during COVID-19

· Ongoing consideration be given to future funding of this approach. 









			1
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Developed by Dr Kirsty Boyd with senior clinicians from across Scotland. 


Guide for Professionals: V5.0 8/4/20 


Talking with people in hospital and families about planning care, death and dying 


RED-MAP has 6-steps. Suggested phrases are adapted to the person, family and context of the discussion. 
*If talking with people by phone, check you have the right person, and speak slowly in shorter sentences 


Ask for help and support. Involve senior team members or a specialist. Second opinion if needed. 


RED-MAP for Hospital Professionals      


Ready 
Try to build a relationship. Eye contact and tone matter. Speak to and about people by name.  
Hello Mr X, my name is… I am (your title). My role in the team here is….  
Outline reason for discussion. Check who should be involved and how best to do that. 


*We need to talk about your treatment and care. Who else do I need to speak to? 
*Who should we talk to if you are more unwell and can’t make decisions with us? 
*We are doing our best to care for you, but we are worried about your condition… 
*I’m sorry we are having to speak on the phone not in person at this difficult time. 


Expect Find out what people know and expect. Explore initial questions or worries. 
*I’ll explain what is happening but do you have any questions or worries just now? 
*Do you know what Coronavirus infection might mean for someone like you?  
*What do you know about treatments like breathing machines or life-support?  


Diagnosis Share information tailored to people’s understanding and how they are feeling. 
Explain what we know in short chunks with pauses to check for a response. 
Acknowledge and share uncertainty. Keep terms clear and simple. Kindness matters.  
*We hope you will improve with these treatments, but I am worried about you... 
*If treatment with (…) doesn’t help or stops working, it is possible he’ll not get better. 
*I am sorry to tell you (person’s name) is very ill now... She could die with this illness.. 


Matters Pause, and then find out what matters to this person and family at this time. 
*Can we talk about what’s important for you now and what we can do to help? 
*Please tell us how you’d like to be cared for so we can do our best to look after you. 


Actions Talk about realistic options for treatment, care and support for patients and families. 
Be clear about what will not work or help. Options depend on the best place of care. 
*For people who already depend on others at home or in a care home, it is better to 
care for them in a familiar place when they are very ill and dying, if that’s possible. 


*Intensive care and ventilation do not help everyone. If someone is frail or unwell 
from other health conditions, it may be better to care for them in different ways. 
*Treatment with oxygen in a breathing machine can help, but not always. People can 
still get more unwell. If these treatments are not helpful, we focus on comfort care. 


*Has anyone spoken about cardiopulmonary resuscitation or CPR? CPR is treatment 
to restart the heart. CPR does not work when a person is very ill or dying.  


*I wish there was more treatment we could give. Can we talk about what we can do? 


*Whatever happens, we will continue to care for you.  
*We will give treatment and care for symptoms like breathlessness, pain or distress.  
*It is difficult when a person and their family can’t be together. We will try to help. 
*We don’t know how quickly things will change, but we will keep you updated. 


Plan 
Use available forms and online systems to record plans and DNACPR decisions 
We record and share the plans we make for care so everyone knows what to do. 


 


 


Avoid language that can make people feel abandoned or deprived of treatment and care. 
There is nothing more we can do.               Ceiling of treatment or treatment limits for a person.  


We are withdrawing treatment.      Further treatment is futile.     …chance of this working… 
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Is there anything you can 
tell me about Frank to 
help us look after him? 
What matters to him?


Talking to relatives


PAUSES
SIMPLE LANGUAGE


Frank is very sick and his body is 
getting tired. Unfortunately he’s 
now so unwell that he could die in 
the next hours to days.


I’m so sorry to tell you 
this over the phone, but 
sadly Frank died a few 
minutes ago.


Can you tell me 
what you know 
about his condition?


EUPHEMISMS
JARGON


I am so sorry.
Please, take your time. 


It must be very hard to take this in, 
especially over the phone.


I can hear how upset you are.
This is an awful situation.


Before I say goodbye, do you have 
any other questions about Frank?


Chat with a colleague.
These conversations are hard.
#weareallhuman


SPEAK SLOWLY OPEN WITH A QUESTION ESTABLISH WHAT THEY KNOW


There are treatments that might help Frank get better, such as 
giving him oxygen to help with his breathing. But if his heart 
stopped, we wouldn’t try to restart it, as this wouldn’t work.


LISTEN EMPATHISE ACKNOWLEDGE


DON’T RUSH


We’ve been looking 
after him and making 
sure he’s comfortable.


A guide to compassionate phone communication during COVID-19


GRACE
WARD SISTER


I’m calling to give 
you an update on 
your brother, Frank.


Are you 
OK to talk 
right now?


NEXT STEPS


Do you need any further 
information or support?


Honesty with uncertainty


Hope for the best, plan for the worst


Sick enough to die


Comfort and reassure


We hope Frank improves with these treatments, 
but we’re worried he may not recover.


Allow silence


Ending the call


Afterwards


Introduce


Share info in small chunks


Helpful concepts


Developed by Dr Antonia Field-Smith and Dr Louise Robinson, Palliative Care Team, West Middlesex Hospital
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Last Offices:


Protocol for preparation of the deceased 


Last Offices - the preparation of the deceased epitomises our respect for the dead.  


		Statement :   The purpose of this Protocol  is to provide guidance to staff preparing the deceased in an adult inpatient setting.   The Protocol is to support the Last Offices  Infection Prevention and Control SOP  http://www.nhsggc.org.uk/your-health/public-health/infection-prevention-and-control/prevention-and-control-of-infection-manual-policies-sops-guidelines/standard-operating-procedures-sops/

   Patients may have one or more religious or cultural belief or personal wishes relating to death and dying:  these must be respected.  Infection risks do not increase after death.  It is important that healthcare workers (HCWs) comply with legislation, and that every effort is made to accommodate the wishes of the patient and his/her relatives.  Standard Infection Control Precautions and additional precautions where advised, should be followed to minimise any infection risk to staff and others from potentially infectious materials.  


Aims:

· Prepare the deceased for transfer from the ward – for the mortuary or local contracted undertaker 


· Ensure respect for cultural or religious beliefs in undertaking the tasks


· Minimise any infection risk to relatives, HCWs or persons who may need to handle the deceased


· Ensure the deceased is transferred to the identified mortuary facility within four hours of death


Equipment:

· Disposable plastic apron and gloves for staff (Consider face protection –ie mask and visor where there is a risk from blood and body fluid splashing to face) 

· Bowl of warm water, soap, patient’s own toilet articles/disposable face cloth


· Razor – patient’s own or disposable, comb  

· Incontinence pads, wound pads (if necessary)


· Mouth cleaning materials


· Shroud/ patient’s own nightwear clothing


· 3 clean flat sheets


· Calico bandages, tape


· 2 ID Bands (correctly completed)  : 1 for wrist 1 for ankle 


· Mortuary Cards X2


· Linen buggy


Consider body bag for leakage






		Before commencing procedure


· Requirements


· Ensure that Verification of Expected Death  by a doctor or approved person has been completed and recorded


· Where death has occurred within 24 hours of an operation or death is unexpected or cause of death unknown – seek advice from Responsible Medical Officer or medical staff 

· Identify if 


· The nature of death is such that it necessitates, in law, the involvement of the Procurator Fiscal

· the patient  has, or is suspected of having an infection,  http://www.nhsggc.org.uk/your-health/public-health/infection-prevention-and-control/prevention-and-control-of-infection-manual-policies-sops-guidelines/standard-operating-procedures-sops/ - follow appropriate instructions 

· the patient has any cultural or religious beliefs which necessitate alternative procedures  Faith & Belief Communities Manual

· the patient and/or relative wishes to donate organs/tissue for transplantation – if yes, contact local transplant co-ordinator before last offices is attempted and act on their instructions – Switchboard 0141 201 4000 (Connects to all NHSGGC Hospitals)

· At the bedside, preserving the dignity and privacy of the deceased and consider the needs of other ward patients and relatives.  If death occurs outwith the ward area, a room or screened area must be found.


· Consider and confirm if radiation precautions are still in force


· Consider and confirm if eyes being donated for corneal grafting (if yes, eyes should be gently taped closed). 


· Consider and confirm any special requests made before death – e.g. keeping on of jewellery, clothes to be worn etc



		Procedure

Having assessed all of the issues above


· Collect and put on personal protective equipment (PPE) i.e. gloves and plastic apron.  If a risk of splashing, wear face protection


· Remove items to be used for last offices from the mortuary pack, if used and take to bedside


· If a procurator fiscal case, leave all invasive devices in situ - devices should be covered/capped e.g. urinary catheters, peripheral vascular catheters, central lines.   If not, invasive devices should be removed or clamped

· Deceased should be laid flat on the bed with a pillow under the head and limbs straight


· All jewellery removal must be witnessed by another member of staff 


· Jewellery remaining on the deceased should be documented on the ‘notification of death’ form 

· Record the jewellery and other valuables in the patient’s property book and store items as per local protocols   

· Record any jewellery left on the body on the mortuary notification card. Tape jewellery on finger if necessary


ENSURE ADHERENCE TO THE PATIENTS  RELIGIOUS AND / OR CULTURAL BELIEFS,  BY FOLLOWING GUIDANCE CONTAINED WITHIN IN APPENDIX 1   

· Place an incontinence pad under or on the deceased


· Apply gentle expression of bladder through application of pressure in lower abdomen


· Wash the deceased with warm, soapy water; dry and close eyelids;  if possible ensuring that there is no blood or body fluid leakage about the face: 


· Ensure oral hygiene is carried out. If the deceased has dentures ensure they are in situ


· Dress the deceased using a disposable gown or their own clean night clothing. 


· Attach identification bands to a wrist and opposite ankle of the deceased.  Both identification bands must contain the following information: DECEASED NAME, CHI NUMBER, DATE OF BIRTH, WARD.


· Secure the lower limbs loosely with a bandage at the knees and, ankles  


· Secure arms loosely at side of body with a bandage


· Secure one mortuary card to the front of the garment


· Wrap the deceased carefully in a sheet, leaving adequate amount of sheet to fold over and form a face piece  and fasten loosely with tape 


· Secure sheet in position with tape  (do not use pins)


· Attach the second mortuary card to the sheet at the level of the chest using tape


· If radiation restrictions are still in force attach a sticker ‘RISK OF IONISING RADIATION’ to the outside of the shroud ( and if a body bag is used to the outside of the body bag)


· Double check ID bands  and mortuary cards are completed correctly and  are in place


· A clean bottom sheet should be used and a clean sheet to cover the body 



· If the body is likely to leak or if the deceased has an infection/alert organism the body should then be placed in a body bag. Complete MORTUARY NOTIFICATION CARD indicating if body bag has been used because of Leakage or Infection and secure it to the outside of the sheet or body 


· Remove gloves and plastic apron  and place in clinical waste bag.  Decontaminate hands. Use  clean  gloves and apron for any additional cleaning procedures.


· Ensure that all items being sent to the Mortuary are recorded on the Mortuary Card. 



		Prepare for transfer


· Contact the porters and request removal of the deceased to the mortuary or as per local arrangements.    
Policy for the Storage of Bariatric Bodies 

· If there is a risk of leakage or infection the porter or undertaker will use  disposable gloves and apron regardless of whether the body is in a bag.  On removal of gloves and apron the porters  or undertaker will decontaminate  their hands after handling the wrapped body


· Return mortuary pack to the porters who will exchange for a new pack (where packs used)

· When moving the deceased from the bed to the trolley, ensure adherence with Moving and Handling Guidance


· Ensure consideration of other patients and relatives in the ward at this time


· If the deceased is to undergo a post mortem the case notes , authorisation form and clinical summary will accompany the deceased to the mortuary – check local procedures 



		 Post Procedure – after care 

· Complete all nursing documentation


· Ensure appropriate action with regard to patient electronic record and return notes to medical records in line with local procedures


· If there is contamination of the trolley transporting the deceased, mortuary staff should cleaning the trolley should  follow Section  8.3 (Body Fluid Spillage ) of the NHS GG&C Decontamination Policy - ( accessed at http://www.nhsggc.org.uk/content/default.asp?page=s708_2 


· Relatives may wish to view the deceased before moving to the mortuary.  If the deceased has been in the ward for approaching 4 hours the nurse in charge MUST contact their line manager. 


· Relatives wishing to attend a hospital mortuary facility for viewing should be advised to contact the mortuary to make arrangements (Refer to Deaths in Hospital Policy)





Appendix 1

Information on needs arising from religious beliefs following a death in hospital


Some religious faiths require certain practices to be observed at a time of death, or for the deceased to be cared for in a particular way.  Wherever possible ward staff must ask the patient (in advance of death) or the relatives / friends if there is anything they require to be done, or any particular needs that they have.  


Questions such as these are useful:


· “What is it we need to know to help us to care for your relative / friend at this time?”


· “Is there anything you need to do to help to say goodbye?”


· “Is there anyone you want here with you to support you?”


In all circumstances of death, but particularly when relatives / friends are present, it is good practice to offer the support of a Healthcare Chaplain.  


The information about the following faith communities is taken from the NHSGG&C Faith and Belief Communities Manual.  It is not possible to mention every possible faith or belief group so communication with patients, relatives and friends is important.  In addition, beliefs and practices vary within the communities.  For more information consult the manual, which is in all wards and on staffnet.


Buddhism


· Buddhists believe that the state of mind at death will affect rebirth into the next life.  Therefore peace and calm around the patient are important.


· Quietness, meditation and chanting may be observed by the patient and visitors.


Christianity


Within Christianity there are many different ‘denominations’ and groups.  Religious needs and practices can vary greatly.  

· Roman Catholics


· Roman Catholic patients and their visitors will usually wish for the patient to receive The Sacrament of The Sick (the ‘last rites’) before death happens.   This ought to be documented.  


· After death the deceased may receive an Anointing and Blessing from a priest.


· The on-call Roman Catholic priest can be contacted via switchboard.


· Episcopalian / Anglican 


· Patients / visitors may desire their clergy to be in attendance before or after death.


· Church of Scotland


· Patients / visitors may desire their minister to be in attendance before or after death.


Hinduism 


· Relatives / friends may wish to sit with the dying person, and continue to be present for a while after death.


· Rituals at death vary.


· Relatives may wish to wash the body, therefore staff ought to ascertain their wishes.


· The body must be wrapped in a plain sheet.


· Cremation is the normal practice. 


Islam


· It is a religious duty for relatives and friends to visit the sick and the dying.  Careful facilitation of visits will be necessary.


· Relatives / friends may recite the Qur'an and say prayers. 


· Prayers will be said around the bed at the time of death. 


· It is customary for a dying Muslim to lie on their right side facing Makkah (south-east) or on their back with feet towards Makkah and the head slightly raised.


· Family members may wish to sit with the body until it is removed to the Mortuary.


· It is the religious duty of the family /Muslim community to wash the body and arrange the funeral prayer (which takes place during the afternoon Prayer in the Mosque.)
Glasgow Central Mosque coordinates all Muslim funerals in the city (contact details in Faith and Belief Communities Manual.)


· In Islam it is required for burial to take place as soon as possible after death.  Delays must be avoided.  All bodies must be removed from the ward and go to the Mortuary in accordance with NHSGG&C standard procedures.


Judaism


· Do not touch the body until 20 minutes after death.


· Do not wash the body (this will be done ritually prior to burial)


· Do not remove false teeth or other prostheses. Catheters, drains and tubes should be left in situ as fluid contained within them is considered to be part of the body and must be kept with it ready for burial.  They may be covered with gauze or bandages.


· Close the eyes.


· Straighten the body out, lying flat with feet together, and arms by the side.


· Cover the body with a plain white sheet without emblems.


· If there is no known family, notify the Hebrew Burial Society, or local Jewish community.  (See contact details in Faith and Belief Communities Manual if necessary.)


· After death it is the tradition that the body must be accompanied at all times by a member of the Jewish Community.


· If it is the Sabbath (from Friday sunset to Saturday sunset)  then the family may organise a “watch” over the dead person till after Sabbath, assuming the hospital does not object and does not need the bed.   (This practice also applies to other special religious days in Judaism.)


· In Judaism burial is required to take place as soon as possible after death.  Delays must be avoided.   All bodies must be removed from the ward and go to the Mortuary in accordance with NHSGG&C standard procedures.


Sikhism


· The dying patient may wish to hear hymns recited or listen to Kirtan, sacred music, which offers some peace to the soul.


· Once death has occurred the family carries responsibility for the attendant rites.  


· Some Sikhs are Baptised Sikhs and wear on their person at all times (including after death) five religious symbols that are articles of faith. They are known as 5K's because their names start with the letter "K."


The Five K’s (Articles of Faith) are:


· Kesh - uncut hair – a gift from God representing spirituality


· Kangha – a wooden comb – symbolises cleanliness 


· Kara - steel bracelet – represents self restraint and link to God


· Kirpan – a short sword – an emblem of courage and commitment to truth and justice


· Kachhera – a type of underwear – represents purity of moral character  


· The 5 Ks must not be removed, and the hair or beard should not be trimmed. A request to remove the turban will cause embarrassment.


· Relatives may wish to wash and lay out the body themselves.
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•	 Machine wash any contaminated 
clothing as soon as possible when 
you return home.


•	 Do not mix the soiled clothing with 
other washing.


•	 Remove clothing from the outer bag 
and place the inner dissolvable bag 
directly into the washing machine.  
Place the outer bag into your 
household rubbish. 


•	 If possible, wash the clothing with 
a biological washing powder or 
liquid, in the highest temperature 
possible that the clothing will 
tolerate (ideally this should be 60ºC 
or above).  It is the combination 
of sufficient water to rinse the load 
well and heat in the last stage of the 
process that makes sure that both 
bacteria and viruses are killed.


•	 Wash your hands thoroughly with 
soap and water after putting the 
clothing into the washing machine.


•	 At the end of the wash cycle, 
remove the partially dissolved bag 
and place it into your household 
rubbish.


•	 Clothing should be either air dried 
or tumble dried and then ironed, if 
fabric allows.


Please:


•	 Do not rinse out clothes – this only 
leads to contamination of the sink 
and possibly yourself.


•	 Do not soak clothes in disinfectant  
– this will either only partially 
remove the physical soiling and 
leave other areas dirty or bleach the 
clothing and spoil the fibres.


•	 Do not boil wash – man-made fibres 
will shrink and wool will be ruined. 


Advice for carers 
taking home clothing 
contaminated with body 
fluids, including faeces.


Please do not ask staff to wash clothing 
for you as they do not have the facilities 
to do so.


The risk of infection to you and your 
family is low, but the information in this 
leaflet will help you handle the clothing 
safely.


•	 Staff in the ward will place any 
contaminated clothing in two plastic 
bags.  The outer is for transport 
home but the inner bag will partially 
dissolve in your washing machine.  
You should keep the contaminated 
clothes in the inner bag and place 
this in the washing machine.    
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TRANSFER & STORAGE OF PATIENTS BELONGINGS FOLLOWING DEATH



Place this bag into a hessian bereavement bag (PECOS ORDER No. G00765) and attach the following information below the label on the bag handle – 



Patient ID label



Ward number



Date of death



If any valuables are stored in the Cashiers office (as per interim valuables procedure guidance)



Insert a copy of GUIDANCE FOR RELATIVES, WASHING CLOTHES AT HOME AND ADVICE FOR CARERS LEAFLETS into the hessian bag. If relatives are taking these personal belongings home from the ward at the time of death they MUST be given guidance on care of these items before leaving the ward. Patient valuables must be given to the relative (in a sealed bag and advised not to open for 7 days) if they are present at the time of death.



If more than one bag please label accordingly i.e. Bag 1 OF 2, Bag 2 OF 3 etc. DO NOT OVERFILL BAGS



Relatives must be advised that all sealed bags should not be opened for 7 days (from date of death) to eradicate any infection risk or contamination.



If the relative states they do not wish their relative’s belongings returned to them, please dispose of them as per IC guidance at ward level.



















Secure these bags within another clear polythene bag and firmly secure again.







All clothing items must be placed directly into a water-soluble alginate bag and secure.







All non-washable items should be sealed in a separate sealed clear bag.







All patient’s belongings should be processed the same way for both known and unknown 



COVID – 19 infected patients to minimise the infection risk







Hospital Site ………………………………………………….  Location of Secure Room  ....……………………………







WHO WILL TRANSFER PATIENTS BELONGINGS?



Call and request a collection of patient belongings from clinical area to be taken to secure storage area (NOT Valuable items, these will go to cashiers office or if out of hours – night safe) 



(? porter/volunteer) – Tel number…………………………



This person will liaise directly with known key holder for the secure storage room to gain access and (only if out of hours) liaise directly with the Nursing Page Holder to have valuables placed in night safe. Nursing staff transfer valuables to the cashier’s office during office hours?



ENSURE PRIOR TO COLLECTION



All bags are correctly managed/packed and labelled as per Management of Patients Belongings Following Death flowchart. Please ensure valuable items are separated from non-valuable items.



All relevant information leaflets are inserted into the hessian bag.



All relevant inventory and Interim ward receipt is completed.



All relevant inventory paperwork is completed for both valuable and non valuable items as per valuable’s procedure.



















IN HOURS ACCESS/CONTACT (9am-5pm) Contact No ……………………. (This person will unlock and lock room)  











OUT OF HOURS ACCESS/CONTACT Contact No ……………………. (This person will unlock and lock room) and contact Nursing Page Holder to place valuables into night safe. ? Nursing Page holder have store keys overnight







IF RELATIVE INTENDS TO COLLECT BELONGINGS AT A LATER DATE



Relative should be advised to contact Tel …………………………………………………. To arrange a date and time to collect patients belongings. 



They should be advised this time can be pre-arranged between hours 10am-4pm Monday to Friday – may be collecting valuables from cashier’s office.



Relative will be advised to bring the following – Form of own ID, Details of the Deceased ie Name, DOB, Date of Death, Copy of Interim ward receipt. 
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Macmillan Information and NHS Bereavement Support Service 

Opening Hours – Monday to Friday 09.30 – 16.30





Contact Telephone Numbers –	0141 800 1961

							0141 800 1962

							0141 800 1963
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Spiritual Care Department –Covid-19 update				[image: logo_NHSGG&C_ 2_colour]		
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The Spiritual Care Service is here to support staff, patients and visitors to hospitals across NHS GGC as normal during this critical time.

Chaplains are available, although less visible on most main hospital sites and able to respond fairly swiftly to provide appropriate, confidential 

pastoral care and support in person or by phone for everyone.





Patient Referrals   Monday – Friday 9am – 5pm



Either contact your on-site chaplain if one is available, their contact number is below OR through switchboard.  Patients can also be referred via Trakcare on acute sites. 



Staff Support  Available  7 days a week 9am – 10pm



During this critical time, some chaplains are available solely by telephone and others are on site to support NHS GGC staff. If you feel anxious/concerned or just need to talk, call them for confidential support, not necessarily religious. Ask switchboard to put you through to a chaplain who will listen to you to support your wellbeing.



On-Call Provision   Friday 5pm – 10pm, Saturday & Sunday 9am – 10pm



We will continue to provide an on-call service for emergencies only. Please note this is for generic NHS GGC healthcare chaplains and not for Roman Catholic Priests. 



An on-call Roman Catholic Priest can still be reached in an emergency 24/7 by going through switchboard. Ask to be put through specifically to the on-call Priest not for a generic NHS GGC healthcare chaplain.





Phone numbers - # means a chaplain is available on site Mon – Fri



Beatson and # Gartnavel General Hospital					0141 211 3026

Gartnavel Royal Hospital and # Stobhill Site 				07766 376 617

# Glasgow Royal Infirmary 			 				0141 211 4661

# Inverclyde Royal Hospital			 				0147 550 4759

Leverndale & Dykebar Hospitals 					 	07814 313 249

# Royal Alexandra Hospital and Vale of Leven Hospital			07814 313 249

# Royal Hospital for Children			 				0141 452 4017

# Queen Elizabeth University Hospital	                  0141 452 3221 / 0141 452 3220





Other information



For routine enquiries, please email: Chaplains@ggc.scot.nhs.uk  or on 0141 211 6695 and the team administrator will respond during working hours, Mon – Wed 8am – 4pm.
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•	 Machine wash any contaminated 
clothing as soon as possible when 
you return home.


•	 Do not mix the soiled clothing with 
other washing.


•	 Remove clothing from the outer bag 
and place the inner dissolvable bag 
directly into the washing machine.  
Place the outer bag into your 
household rubbish. 


•	 If possible, wash the clothing with 
a biological washing powder or 
liquid, in the highest temperature 
possible that the clothing will 
tolerate (ideally this should be 60ºC 
or above).  It is the combination 
of sufficient water to rinse the load 
well and heat in the last stage of the 
process that makes sure that both 
bacteria and viruses are killed.


•	 Wash your hands thoroughly with 
soap and water after putting the 
clothing into the washing machine.


•	 At the end of the wash cycle, 
remove the partially dissolved bag 
and place it into your household 
rubbish.


•	 Clothing should be either air dried 
or tumble dried and then ironed, if 
fabric allows.


Please:


•	 Do not rinse out clothes – this only 
leads to contamination of the sink 
and possibly yourself.


•	 Do not soak clothes in disinfectant  
– this will either only partially 
remove the physical soiling and 
leave other areas dirty or bleach the 
clothing and spoil the fibres.


•	 Do not boil wash – man-made fibres 
will shrink and wool will be ruined. 


Advice for carers 
taking home clothing 
contaminated with body 
fluids, including faeces.


Please do not ask staff to wash clothing 
for you as they do not have the facilities 
to do so.


The risk of infection to you and your 
family is low, but the information in this 
leaflet will help you handle the clothing 
safely.


•	 Staff in the ward will place any 
contaminated clothing in two plastic 
bags.  The outer is for transport 
home but the inner bag will partially 
dissolve in your washing machine.  
You should keep the contaminated 
clothes in the inner bag and place 
this in the washing machine.    
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

 


___ 
24 March 2020  
 
Dear Colleague 
 
Re: Guidance to Medical Practitioners for Death Certification during the COVID-19 
Pandemic 
 
1.  This communication is to provide guidance to doctors, colleagues in Police Scotland, 
Crown Office and Procurator Fiscal Service, and the Scottish Registration Service to help the 
processes for providing the Medical Certificate of Cause of Death (MCCD, or Form 11), 
during the COVID-19 Pandemic. 
 
Background  
  
2.  The Scottish Government made new regulations to make COVID-19 a Notifiable Disease, 
which came into force on 22 February 2020.  The CMO letter can be accessed through the 
link below. 
https://www.sehd.scot.nhs.uk/cmo/CMO(2020)04.pdf  
 
3.   Subsequently, the World Health Organisation (WHO) declared COVID-19 to be 
Pandemic on the 11 March 2020. The severity, spread in the population and duration of the 



https://www.sehd.scot.nhs.uk/cmo/CMO(2020)04.pdf
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Pandemic is unpredictable at this stage.  Recent experience of other countries suggest that 
there will be an increased number of deaths that will require to be certified.   
 
4.  In addition, due to public health reasons, there may be increased pressure for the rapid 
registration/burial/cremation/other processes of those who have died.  The method may also 
be specified, if required for the protection of the public.  
  
Principles  
  
5.  This letter is intended to adopt uniform terminology of the disease and the virus, and 
support the reduction in time to provide the Medical Certificate of the Cause of Death 
(MCCD/Form 11) during this challenging time. 
 
6.   WHO has said that for the purposes of the International Classification of Diseases (ICD), 
the official name of the Disease is Coronavirus disease (COVID -19) (just as the Disease is 
called AIDS). 
 
The official name of the Virus by the International Committee on Taxonomy of Viruses 
(ICTV) is Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) (just as the 
relevant virus causing AIDS is called HIV). 
 
Therefore, the use of the terms COVID-19 disease or SARS-CoV-2 infection in MCCD/Form 
11 is acceptable. 
  
7.   As COVID-19 disease is a notifiable disease, the hazards box on the MCCD/Form 11 
(DH1) as always, should be ticked. 
 
8.   3(d) of COPFS guidance - 'Reporting deaths to the Procurator Fiscal- Information and 


Guidance to Medical Practitioners' , requires certifying doctors to report a death to the 
Procurator Fiscal (PF), where the individual dies of a disease or organism which poses an 
acute and serious risk to public health due to either  a Notifiable Infectious Disease or 
Organism  in terms of Schedule 1 of the Public Heath (Scotland) Act 2008.  COPFS has 
decided that, with immediate effect, the exception to this are deaths due to COVID-19 
disease or SARS-CoV-2 infection or presumed COVID-19 disease or SARS-CoV-2 infection.   
 
This suspension will be reviewed at the end of July 2020 and a decision will be taken at that 
time to either revert to the status quo or extend the suspension as appropriate. 
 
Certifying doctors do require to report a death to the PF where a person has COVID-19 
disease or presumed COVID-19 disease and the death falls under another category defined 
by section 3 of the guidance to medical practitioners e.g. death in prison. 
 
The PF box in the MCCD/Form 11 should not be ticked. 
  
9.  The new guidance in Annex A ‘fast-tracks’ the completion of the MCCD to indicate where 
the cause of death is ‘pandemic COVID-19 disease’ or ‘presumed COVID-19 disease’, gives 
examples of situations, and outlines the circumstances that can be legitimately considered 
for certification. It is hoped that this combination will reduce delays in the registration of 
deaths from diagnosed COVID-19 disease and enable doctors to provide an 
MCCD/Form 11.  
 
10.   NRS are taking powers via the UK emergency bill to facilitate plans for remote 
registration without any face-to-face contact with the informant (usually next of kin).  



https://www.copfs.gov.uk/images/Documents/Publications/Reporting%20Deaths%20to%20the%20Procurator%20Fiscal/Reporting%20Deaths%20to%20the%20Procurator%20Fiscal%20-%20Info%20for%20Medical%20Practitioners%20May%2019.pdf

https://www.copfs.gov.uk/images/Documents/Publications/Reporting%20Deaths%20to%20the%20Procurator%20Fiscal/Reporting%20Deaths%20to%20the%20Procurator%20Fiscal%20-%20Info%20for%20Medical%20Practitioners%20May%2019.pdf
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Certifying doctors will also need to stop face-to-face contact and the handing over a paper 
MCCD/Form 11 (or the Certificate of Stillbirth/Form 6) to whoever usually collects the 
MCCD/Form 11 (usually the next of kin/informant). Instead the signed copy of the 
printed/paper MCCD/Form 11 (or the Certificate of Stillbirth/Form 6) should be scanned and 
e-mailed to the registration office where the next of kin/informant says they would like to 
register the death, as well as to the next of kin/informant themselves. 
 
Certifying doctors are also asked to put a hard copy in the post to the registrar. 
 
Action  
  
11.  We would be grateful if you could bring this guidance to the attention of relevant 
colleagues in your organisations and enable the dissemination of this information to all 
doctors in the area as soon as possible.  
  
12.  Thank you very much for your help in this matter.  
  
  
 
Yours sincerely  
 
  
 
DR CATHERINE CALDERWOOD PAUL LOWE 
Chief Medical Officer   Registrar General and Keeper of the Records of Scotland 
 
 
 
 
 
DAVID HARVIE DCC Malcolm Graham 
Crown Agent and Chief Executive of COPFS   Police Scotland 
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ANNEX A 
 
 
Guidance to Medical Practitioners for Death Certification during the COVID-19 


Pandemic 


 


This guidance is intended to assist medical practitioners with their clinical responsibility for 


the appropriate certification of deaths during the COVID-19 Pandemic. Whilst the guidance is 


not all inclusive, it is intended to give medical practitioners assistance and support with their 


clinical responsibility for the appropriate certification of death and provision of the 


MCCD/Form 11. 


 


The aim is to provide information that will assist in the certification process and to give 


medical practitioners the confidence to act appropriately when operating in an altered and 


pressurised environment. This approach to deaths during the COVID-19 Pandemic has been 


produced with the approval of the Directorate of the Chief Medical Officer, the Crown Office 


and Procurator Fiscal Service (COPFS), Police Scotland, and National Records of Scotland 


(NRS), with the view to assisting medical practitioners in the process of certification of death 


during the COVID-19 Pandemic. 


 


During the COVID-19 Pandemic, there will be an increased number of deaths that will 


require to be certified. This increase may be so significant that that it will put pressure on 


medical practitioners and wider services as a whole. It is likely that some medical 


practitioners and colleagues from other services such as Police Scotland, Crown Office and 


Procurator Fiscal Service, forensic pathologists, funeral directors, burial and cremation 


authorities, local authority registrars and others, will themselves be incapacitated by COVID-


19 for periods of time and this will put an even greater strain on capacity within current 


systems. 


 


In addition, due to public health reasons there may be increased pressure for the rapid 


disposal of those who have died, as well as requirements about the type of disposal 


procedures that need to be followed. 


 


  







5 
 


Reporting to the Procurator Fiscal 


 


Any deaths due to COVID-19 disease are reportable to COPFS under the current 


‘Information and Guidance for Medical Practitioners’. See link 


 


This is on the basis of section 3(d) of the guidance given that COVID-19 is an infectious 


disease that poses an acute and serious risk to public health due to it being a Notifiable 


Disease or Organism in terms of Schedule 1 of the Public Health (Scotland) Act 2008.  


 


Now that a pandemic has been declared by the World Health Organisation (as of 11 March 


2020), the Lord Advocate has instructed that medical practitioners do not report deaths as a 


result of COVID-19 disease or presumed COVID-19 disease to the Procurator Fiscal where 


they would otherwise require to be reported in terms of section 3(d) only. This suspension 


will be reviewed at the end of July 2020 and a decision will be taken at that time to either 


revert to the status quo or extend the suspension as appropriate. 


 


It is important to note that where a person has COVID-19 disease or presumed COVID-19 


disease but the death falls under another category defined by section 3 of the 


aforementioned guidance to medical practitioners, then the death must be reported to the 


Procurator Fiscal.  This will include the following deaths: 


 


 suspicious deaths 


 drugs related deaths 


 accidental deaths 


 deaths as a result of an accident in the course of employment 


 deaths of children from overlaying or suffocation 


 deaths where the circumstances indicate the possibility of suicide 


 deaths as a result of neglect/fault 


 death of a child (other than where COVID-19 disease or presumed COVID-19 disease 


is the cause of death) 


 deaths from other notifiable/infectious diseases 


 deaths under medical or dental care in the circumstances defined in section 3(e) 


 deaths while subject to compulsory treatment under the mental health legislation 


 deaths in legal custody  


 



https://www.copfs.gov.uk/investigating-deaths/deaths
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It should be borne in mind by medical practitioners that their clinical responsibility for 


appropriate certification of death requires that they be satisfied, on the balance of 


probabilities, as to the likely cause of death. This complies with the concept of certification, 


to the best of one’s knowledge and belief, as required by the Registrar General for 


Scotland and written into the MCCD/Form 11.  


 


There are a number of situations where medical practitioners may need to consider whether 


a cause of death of COVID-19 disease can be certified. It is anticipated that the majority of 


deaths during the COVID-19 Pandemic will be readily identified as such. There may, 


however, be certain categories where identification of the cause of death is not 


straightforward: 


 


1. There may well be deaths where there has been recent medical intervention but the 


medical practitioner still has some doubt as to the cause of death. In these 


circumstances, the medical practitioner should consider the symptoms to see 


whether, on the balance of probabilities and to the best of their knowledge and 


belief, “COVID-19 Disease” is the likely cause of death. These symptoms should 


include a persistent cough, high temperature and shortness of breathing in adults, and 


in children (who may have milder symptoms).  


 


2. There may be cases where there has been little or no recent medical intervention 


and the medical practitioner is short of information as to the deceased’s recent state 


of health. In these circumstances, the medical practitioner should consider the 


symptoms outlined above from relatives or friends, if available, as well as looking at 


the wider facts and circumstances.  


 


These wider facts and circumstances can include the fact that there is a COVID-19 


Pandemic, that the COVID-19 Pandemic has struck in the locality, whether there was 


any evidence of medication suitable for treating the symptoms of a COVID-19 


Pandemic found in or near the deceased’s possessions e.g. analgesics, cough 


medicine, medicines to reduce the fever, etc. 


 


3. There may also be cases where the medical practitioner finds some evidence of 


symptoms and/or surrounding circumstances that are compatible with, but perhaps 


not exclusive to, COVID-19 disease as being the cause of death. In such a case, and 


where there are no other indications as to the cause of death, and where there are no 
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suspicious circumstances, it would be considered to be clinically responsible to certify 


the death as “presumed COVID-19 disease”. This will be accepted as a cause of 


death by the local authority registrar. 


 


4. If the practitioner is not able to satisfy himself/herself on the balance of probabilities 


of the likely cause of death, then the appropriate action would be to discuss the issue 


with the Procurator Fiscal. The Procurator Fiscal may: 


 


 advise that a certificate can be issued with “presumed COVID-19 Disease”, 


 accept the reporting of the death to them in some instances, and take over the 


investigation of the case with the help of Police Scotland, which may or may 


not involve a post mortem examination (autopsy). 


 


The first responders at the death in the community are expected to follow the Management 


of Death in the Community (in hours and out of hours) implemented on the 29 February 


2016. See Link below.  


www.sehd.scot.nhs.uk/cmo/CMO(2016)02.pdf 


 


In Scotland, Confirmation of Death (Verification of Death/Pronouncing Life Extinct) can be 


undertaken by any registered healthcare professionals, trained and competent to do so. 


 


The Death Certification Review Service (DCRS) 


 


In parallel, changes will be required to amend/suspend routine, random review of MCCDs by 


DCRS, when there is an adverse impact on the workload, such as a rapid increase in 


additional deaths due to COVID-19.  


 


From 24 March 2020, and as an interim measure, the percentage of MCCDs selected for 


review by DCRS will decrease from the current 14% to 4% (3.5% for level 1 reviews and 


0.5% for level 2 reviews).  


 


In addition, legislative changes in the UK Conoravirus Bill contains a provision for the 


suspension of the selection and referral of MCCDs to DCRS for review. Once the Bill has 


received Royal Assent, Scottish Ministers will take a decision on whether to suspend the 


review service, and further communication will follow.  If a decision to suspend the review 


service is made, this will mean that the MCCDs will not be randomised by NRS for scrutiny 



http://www.sehd.scot.nhs.uk/cmo/CMO(2016)02.pdf
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and any MCCDs in the process of scrutiny will be completed, allowing the funeral to take 


place, despite the stage of the scrutiny. Any requests for Interested Person Review will be 


kept on hold and re-visited once the pandemic is declared to be over. Interested Persons will 


be informed of this action. 


 


However, DCRS will continue to provide advice via their enquiry line on 03001231898 or 


dcrs@nhs24.scot.nhs.uk and authorise disposal of repatriations to Scotland. The Death 


Certification Review Service and normal guidance for death certification will recommence 


when the Pandemic is declared to be over following any transition period which may be 


required.  


 
 


 



mailto:dcrs@nhs24.scot.nhs.uk
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INTERIM PROCESS FOR REGISTERING A DEATH





The revised process for registering a death is as follows:





 (
MCCD
 is completed by Doctor and passed to clerkess (additional support will be provided if required for this interim process)
. 
Certifying D
octor then
 needs to put hard copy in post to registrar.  
)











 (
If 
next of kin/informant
 has no printing or IT facilities registrar will send out hard copy by post
) (
If NO registrar will scan and email Form
 14 to next of kin/informant
 to take to funeral director
) (
If YES, registrar will scan Form 14 (required by funeral director to process funeral) and email directly to said funeral director
) (
Registrar will th
en ask next of kin/informant
 if they have a funeral director
) (
Parentage, Spousal information required for completion
) (
Once received registrar will
 call next of kin/informant
 to go through registration process e.g.
) (
Clerkess to scan
 and email
 
MCCD
 to registrar
 and to next of kin/informant
)

GRI Bereavement Service 27/03/20




image14.emf



Bereavement 
Letter -Police 










Bereavement 

Letter -Police 


Microsoft_Word_97_-_2003_Document3.doc
[image: image1.emf]

INFORMATION AND ADVICE REGARDING YOUR RECENT BEREAVEMENT


Doctors issuing the Medical Certificate of Cause of Death

When a person dies in Scotland they cannot be buried or cremated without a medical certificate, known as the Medical Certificate of Cause of Death (MCCD), giving a cause of death. This certificate must be completed by a Doctor

In some instances of non-suspicious death the GP or hospital doctor may be prepared to issue the MCCD. Details of how to obtain the MCCD and complete the necessary registration arrangements are detailed below.  This process has recently been altered to ensure minimal in-person contact in light of the COVID-19 pandemic.

Investigation into Deaths and the role of the Procurator Fiscal


It is the duty of the Procurator Fiscal to enquire into all sudden, suspicious, accidental and unexplained deaths. This may mean the Procurator Fiscal becoming involved in some non-suspicious deaths where the GP or hospital doctor is unable to issue the MCCD, or requires to consult with the Procurator Fiscal prior to issuing the certificate. In such instances deaths can be reported to the Procurator Fiscal by either a doctor or Police Scotland.   

Having assessed the circumstances of the death the Procurator Fiscal, if satisfied with the circumstances reported to them, may then allow the doctor to issue the certificate, eliminating the need for a post mortem examination.


During the COVID-19 pandemic any deaths which occur in the community (outside of a hospital) regarding which a GP feels unable to provide an MCCD, will be reported to the Procurator Fiscal by Police Scotland. The Procurator Fiscal will thereafter make an assessment as to whether or not a death certificate can be issued or whether a post mortem examination will be required.

In all other cases of sudden, suspicious, accidental or non-suspicious deaths where the GP or hospital doctor is unable to issue the MCCD, the Procurator Fiscal will instruct a post mortem examination to establish the cause of death.  


On completion of the post mortem examination, the pathologist will issue the MCCD and the next of kin will be informed by the Scottish Fatalities Investigation Unit (SFIU) or the police (depending on each individual case).

MCCD issued by the Pathologist

When the MCCD has been issued following a post mortem examination, arrangements can then be made for a funeral director to collect the deceased along with the MCCD from the mortuary.

Registration of Death


By law all deaths occurring in Scotland must be registered by a Registrar of Births, Deaths and Marriages.  The duty to provide the particulars for registration rest principally with a relative of the deceased.  However if no such relative is available, the duty may be performed by any person present at death, the deceased’s executor or other legal representative, or the occupier of the premises where the death took place.


To prevent unnecessary personal contact which might spread COVID-19, registration offices are currently closed to members of the public and the process of registration of deaths remotely is now operating across Scotland.

The doctor providing the MCCD will ask the person who will be making funeral arrangements which registration office they intend to use.  The doctor will then send a copy of the MCCD to the registrar electronically, copying in the person making the arrangements.


Once the doctor has confirmed that the MCCD has been sent to the registrar, the person registering the death should contact the registrar by telephone or email to arrange the death registration process.

Details of your local registration office can be found online

Any death, which occurs in Scotland, must be registered in Scotland, even if the funeral is to be held out with Scotland. Deaths can be registered at any registration office in Scotland.

The Registrar will:

· Ask for contact details from the person registering the death, including a telephone number and/or email address

· Ask for information about the deceased’s birth and any marriage(s) in order to conduct checks on the Scottish Family History System

· If any relevant life events for the deceased person took place outside Scotland, the registrar will ask if the informant has documents they could scan or photograph and e-mail to the office to assist in gathering appropriate information.  These documents should be in English or accompanied by a translation into English.


What happens after registration?

The person registering the death will be asked which funeral director will be dealing with funeral arrangements.


A scanned copy of the Certificate of Registration of Death (Form 14) can be emailed directly to the funeral director to allow funeral arrangements to be made.  Alternatively Form 14 can be emailed to the person registering the death if a funeral director has not been appointed.

An abbreviated death extract and copy of the Registration Privacy Notice will be posted to the person registering the death.  A full death extract can be purchased for a statutory fee of £10 per copy (payable by card over the phone).


Tell Us Once Service

This service is used by the registrar to notify government departments, including department for Work and Pensions and council services of the death. The registrar will notify the appropriate departments on your behalf.  


During the period of the COVID 19 pandemic, the registration process may involve multiple contacts between registrar and the person registering the death before it is completed.  The registrar will always do their best to make the process as swift and straightforward as possible in the current circumstances.


More information can be found at 


https://www.nrscotland.gov.uk/registration/registration-services


Bereavement Support

Cruse Bereavement Care-


Support Helpline 0845 600 2227


www.crusescotland.org.uk


Breathing Space


0800 838587


www.breathingspace.scot

Samaritans

Call 116 123


www.samaritans.org


British Humanist Association

Has a network of accredited funeral officiants who can help to plan and conduct a non-religious funeral ceremony.


www.humanism.org.uk


National Association of Funeral Directors

Advice, a code of practice and addresses for people planning a funeral or looking for a funeral director.


www.nafd.org.uk/


Down to Earth


Can assist with funeral advice and how to reduce costs and obtain government support.


0208 983 5055


Email: downtoearth@qsa.org.uk

National Records of Scotland (Formerly the General Registrar Office (Scotland) -GROS

http://www.nrscotland.gov.uk/


RED-MAP-Guide-for-Hospital-Professionals-v5.0-080420.pdf


                                                                                                                                                                                                                        


Developed by Dr Kirsty Boyd with senior clinicians from across Scotland. 


Guide for Professionals: V5.0 8/4/20 


Talking with people in hospital and families about planning care, death and dying 


RED-MAP has 6-steps. Suggested phrases are adapted to the person, family and context of the discussion. 
*If talking with people by phone, check you have the right person, and speak slowly in shorter sentences 


Ask for help and support. Involve senior team members or a specialist. Second opinion if needed. 


RED-MAP for Hospital Professionals      


Ready 
Try to build a relationship. Eye contact and tone matter. Speak to and about people by name.  
Hello Mr X, my name is… I am (your title). My role in the team here is….  
Outline reason for discussion. Check who should be involved and how best to do that. 


*We need to talk about your treatment and care. Who else do I need to speak to? 
*Who should we talk to if you are more unwell and can’t make decisions with us? 
*We are doing our best to care for you, but we are worried about your condition… 
*I’m sorry we are having to speak on the phone not in person at this difficult time. 


Expect Find out what people know and expect. Explore initial questions or worries. 
*I’ll explain what is happening but do you have any questions or worries just now? 
*Do you know what Coronavirus infection might mean for someone like you?  
*What do you know about treatments like breathing machines or life-support?  


Diagnosis Share information tailored to people’s understanding and how they are feeling. 
Explain what we know in short chunks with pauses to check for a response. 
Acknowledge and share uncertainty. Keep terms clear and simple. Kindness matters.  
*We hope you will improve with these treatments, but I am worried about you... 
*If treatment with (…) doesn’t help or stops working, it is possible he’ll not get better. 
*I am sorry to tell you (person’s name) is very ill now... She could die with this illness.. 


Matters Pause, and then find out what matters to this person and family at this time. 
*Can we talk about what’s important for you now and what we can do to help? 
*Please tell us how you’d like to be cared for so we can do our best to look after you. 


Actions Talk about realistic options for treatment, care and support for patients and families. 
Be clear about what will not work or help. Options depend on the best place of care. 
*For people who already depend on others at home or in a care home, it is better to 
care for them in a familiar place when they are very ill and dying, if that’s possible. 


*Intensive care and ventilation do not help everyone. If someone is frail or unwell 
from other health conditions, it may be better to care for them in different ways. 
*Treatment with oxygen in a breathing machine can help, but not always. People can 
still get more unwell. If these treatments are not helpful, we focus on comfort care. 


*Has anyone spoken about cardiopulmonary resuscitation or CPR? CPR is treatment 
to restart the heart. CPR does not work when a person is very ill or dying.  


*I wish there was more treatment we could give. Can we talk about what we can do? 


*Whatever happens, we will continue to care for you.  
*We will give treatment and care for symptoms like breathlessness, pain or distress.  
*It is difficult when a person and their family can’t be together. We will try to help. 
*We don’t know how quickly things will change, but we will keep you updated. 


Plan 
Use available forms and online systems to record plans and DNACPR decisions 
We record and share the plans we make for care so everyone knows what to do. 


 


 


Avoid language that can make people feel abandoned or deprived of treatment and care. 
There is nothing more we can do.               Ceiling of treatment or treatment limits for a person.  


We are withdrawing treatment.      Further treatment is futile.     …chance of this working… 
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Is there anything you can 
tell me about Frank to 
help us look after him? 
What matters to him?


Talking to relatives


PAUSES
SIMPLE LANGUAGE


Frank is very sick and his body is 
getting tired. Unfortunately he’s 
now so unwell that he could die in 
the next hours to days.


I’m so sorry to tell you 
this over the phone, but 
sadly Frank died a few 
minutes ago.


Can you tell me 
what you know 
about his condition?


EUPHEMISMS
JARGON


I am so sorry.
Please, take your time. 


It must be very hard to take this in, 
especially over the phone.


I can hear how upset you are.
This is an awful situation.


Before I say goodbye, do you have 
any other questions about Frank?


Chat with a colleague.
These conversations are hard.
#weareallhuman


SPEAK SLOWLY OPEN WITH A QUESTION ESTABLISH WHAT THEY KNOW


There are treatments that might help Frank get better, such as 
giving him oxygen to help with his breathing. But if his heart 
stopped, we wouldn’t try to restart it, as this wouldn’t work.


LISTEN EMPATHISE ACKNOWLEDGE


DON’T RUSH


We’ve been looking 
after him and making 
sure he’s comfortable.


A guide to compassionate phone communication during COVID-19


GRACE
WARD SISTER


I’m calling to give 
you an update on 
your brother, Frank.


Are you 
OK to talk 
right now?


NEXT STEPS


Do you need any further 
information or support?


Honesty with uncertainty


Hope for the best, plan for the worst


Sick enough to die


Comfort and reassure


We hope Frank improves with these treatments, 
but we’re worried he may not recover.


Allow silence


Ending the call


Afterwards


Introduce


Share info in small chunks


Helpful concepts


Developed by Dr Antonia Field-Smith and Dr Louise Robinson, Palliative Care Team, West Middlesex Hospital
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The Spiritual Care Service is here to support staff, patients and visitors to hospitals across NHS GGC as normal during this critical time.

Chaplains are available, although less visible on most main hospital sites and able to respond fairly swiftly to provide appropriate, confidential 

pastoral care and support in person or by phone for everyone.





Patient Referrals   Monday – Friday 9am – 5pm



Either contact your on-site chaplain if one is available, their contact number is below OR through switchboard.  Patients can also be referred via Trakcare on acute sites. 



Staff Support  Available  7 days a week 9am – 10pm



During this critical time, some chaplains are available solely by telephone and others are on site to support NHS GGC staff. If you feel anxious/concerned or just need to talk, call them for confidential support, not necessarily religious. Ask switchboard to put you through to a chaplain who will listen to you to support your wellbeing.



On-Call Provision   Friday 5pm – 10pm, Saturday & Sunday 9am – 10pm



We will continue to provide an on-call service for emergencies only. Please note this is for generic NHS GGC healthcare chaplains and not for Roman Catholic Priests. 



An on-call Roman Catholic Priest can still be reached in an emergency 24/7 by going through switchboard. Ask to be put through specifically to the on-call Priest not for a generic NHS GGC healthcare chaplain.





Phone numbers - # means a chaplain is available on site Mon – Fri



Beatson and # Gartnavel General Hospital					0141 211 3026

Gartnavel Royal Hospital and # Stobhill Site 				07766 376 617

# Glasgow Royal Infirmary 			 				0141 211 4661

# Inverclyde Royal Hospital			 				0147 550 4759

Leverndale & Dykebar Hospitals 					 	07814 313 249

# Royal Alexandra Hospital and Vale of Leven Hospital			07814 313 249

# Royal Hospital for Children			 				0141 452 4017

# Queen Elizabeth University Hospital	                  0141 452 3221 / 0141 452 3220





Other information



For routine enquiries, please email: Chaplains@ggc.scot.nhs.uk  or on 0141 211 6695 and the team administrator will respond during working hours, Mon – Wed 8am – 4pm.
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