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 Certification of Death (Scotland) Bill Stage 1 Report:  
Scottish Parliament Health and Sport Committee request for additional information 

 

Response from the Scottish Council of Jewish Communities 
 
 

Whilst The Scottish Council of Jewish Communities fully supports the principle of effective 
scrutiny, we are concerned that the introduction of widespread Level 1 reviews, and an 
increase in the number of Level 2 reviews are likely to increase delays before burial.  
 

Parallel or Expedited Procedure 

a)  Review, Registration, and Disposal? 

We welcome the Minister’s assurance in her supplementary evidence to the Committee1 that 
“Under the expedited procedure it will be possible to proceed to dispose of the body before 
the review is complete. $ Accordingly, families will be able to proceed directly to funeral, 
whilst the review is ongoing.” However, we remain concerned that this may be difficult to 
achieve in practice unless the legislation is sufficiently explicit to reassure not only registrars 
but also funeral directors, a representative of whom stated at a Scottish Government briefing 
shortly before the introduction of the Bill, that the “Proposals will cause a delay in all burials # 
because no funeral director will be willing to begin to prepare for disposal until it has been 
confirmed that that disposal can go ahead.” (personal note). 

We therefore recommend that section 7 of the Bill should be amended to state explicitly that 
when the parallel or expedited procedure has been approved, disposal and not merely 
registration may take place before the review has been completed. 
 

b)  Presumption v “a judgment made by the medical reviewer” 

We remain very concerned at the Minister’s statement that parallel review and registration 
would “not happen automatically but would have to be at the say-so of the medical reviewer. 
In effect, it would be a judgment made by the medical reviewer.”2 (col 3874) We are anxious 
that the legislation should not result in a postcode lottery, with the Medical Reviewer in one 
area very ready to approve the parallel procedure whilst in another area the Medical Reviewer 
will rarely if ever countenance it. This is not mere speculation on our part, since, as we 
mentioned in our earlier evidence, a similar situation currently obtains with regard to the use 
of “view and grant” post-mortem examinations.  

We attach a Freedom of Information release requested by Stewart Maxwell MSP, that lists the 
methods used for post-mortem examinations requested by the procurator fiscal service in 
cases of sudden unexplained deaths between 2006 and 2010. Since it is highly unlikely that 
there is any intrinsic difference in such deaths between Dundee and Glasgow, there can be 
no explanation for the very large difference in rates of non-invasive “view and grant” 
examinations (35% in Dundee and 1% in Glasgow) other than the personal preference of 
senior staff, and this has been confirmed by Prof Derrick Pounder (personal communication). 
This has frequently proved problematic for the Scottish Jewish community, the vast majority 
of whom live in the Glasgow area, since there are very strong imperatives both to respect the 
integrity of the deceased and to expedite burial so that mourning can commence.  In the 
context of the distress of bereavement, interference with the body of a person who has died, 
and the sometimes lengthy delays to burial which are inevitably occasioned by invasive 
                                                           
 
1  http://www.scottish.parliament.uk/s3/committees/hs/inquiries/CertificationOfDeathBill/ 

documents/2010.12.22ScottishGovernmentsupplementary.pdf  
 
2  http://www.scottish.parliament.uk/s3/committees/hs/or-10/he10-3802.htm  

http://www.scottish.parliament.uk/s3/committees/hs/inquiries/CertificationOfDeathBill/documents/2010.12.22ScottishGovernmentsupplementary.pdf
http://www.scottish.parliament.uk/s3/committees/hs/inquiries/CertificationOfDeathBill/documents/2010.12.22ScottishGovernmentsupplementary.pdf
http://www.scottish.parliament.uk/s3/committees/hs/or-10/he10-3802.htm
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surgical post-mortem examinations cause needless additional suffering, and interfere with the 
process of grieving.   

In order to prevent a similar situation arising in respect of parallel review, registration, and 
burial, we would request the Committee to accept the Minister’s offer that “we can certainly 
explore it further.” (ibid., col 3875), and we urge that section 7 of the Bill should also be 
amended to require a presumption that registration and disposal may proceed in parallel with 
review, unless there are compelling counterarguments in any individual case. 
 

“As soon as possible” 

We remain concerned at the probability of delays due to unavailability of personnel outwith 
office hours. In her supplementary evidence, the Minister stated that “when a case is selected 
for review, an application may be made directly to the medical reviewer who will confirm to the 
registrar as soon as possible whether the expedited procedure can be used”, and, giving 
evidence to the Committee for the Scottish Government, Dr Mini Mishra commented that “a 
three-hour review should # tie into an expedited burial” (ibid. col 3874). “As soon as possible” 
would permit an unacceptable amount of leeway, and, since Jewish burials do not normally 
take place after dark, and several hours are required for the body to be prepared for burial, a 
three hour review beginning even late morning during the winter would preclude the possibility 
of a same-day burial. 

Moreover, since medical reviewers will generally be involved in scrutinising several cases at 
any one time, will “hold educational sessions locally” (Shona Robison, ibid. col 3884), and 
“will be expected to contribute to training through seminars, making links with the deans and 
talking to boards” (Frauke Sinclair, ibid. col 3885), they will evidently not always be 
immediately available to receive an application for use of the expedited procedure.  Indeed, if 
attending a seminar, a medical reviewer could conceivably be out of the office for a full day. 
This length of delay to applications would be entirely unacceptable. 

Even with good will on the part of all concerned, the matter will be further complicated in 
cases when deaths occur outwith office hours. As we have already mentioned in our earlier 
evidence, the availability of an out-of-hours service varies widely from area to area, and in 
practice often depends on the family happening to have contacts who happen to have the 
personal contact details of the registrar.  In a recent case in which we assisted a bereaved 
family, the duty registrar, although extremely sympathetic when contacted at 10am on a 
Sunday morning, was unable to register the death until 4pm because he was engaged to 
conduct marriage ceremonies at several different locations during the whole of the intervening 
period.  As a result, despite the MCCD having been provided to the family within half an hour 
of the death which took place shortly after 9am, the burial could not take place until the 
following day. This caused the family considerable distress.  “As soon as possible” is not a 
satisfactory premise on which to establish this service, and we urge the establishment of an 
effective out-of-hours service to prevent selection for review causing even longer delays, 
particularly over weekends and bank holidays. 
 

Alternative methods of non-invasive post-mortem examination 

We agree with the Minister’s supplementary evidence that “MRI scans are additional tools in a 
post mortem examination” but experience in England, where MRI and other scanning 
technology, as well as minimally invasive techniques such as needle biopsy, are now part of a 
range of post-mortem examination tools approved in the Coroners and Justice Act, 
demonstrates that she is incorrect in the blanket statement that they “cannot replace an 
autopsy.” We maintain that different tools are required in different situations, and it is certainly 
the case that surgical post-mortem examinations will continue to be required in some, though 
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by no means all, cases.3  We have been advised, for example, that in cases of pneumothorax 
a more accurate conclusion of the cause of death is obtainable by means of MRI than surgical 
post-mortem, since trapped air escapes from the chest cavity as soon as a scalpel is inserted.  

The Minister has stated that "Trained staff and appropriate equipment are not currently 
available" to permit the use of MRI for post-mortem examinations.  This is correct as regards 
staff, and naturally, priority must always be given to treatment and diagnosis of living patients, 
but we are aware of reports that spare capacity for hospital MRI scanners is leased to the oil 
industry and non-medical research, since they would otherwise be unused overnight. In any 
event these are not reasons to exclude a potentially more cost-effective resource, and we 
suggest that this is simply a matter of appropriate training and procurement. 

For a more detailed discussion of this subject, we would draw the Committee’s attention to 
our evidence in relation to the Criminal Justice and Licensing Bill.4 

 

Recommendations 

1. Section 7 of the Bill should be amended to require a presumption that registration may 
proceed in parallel with review unless there are compelling counterarguments in any 
individual case. 

2. Section 7 of the Bill should be amended to state explicitly that the expedited procedure 
permits disposal as well as registration before the review has been completed. 

3. Regulations should state a maximum time after a death by which a medical reviewer must 
notify his or her intention to stay registration until after the review has been completed, 
after which burial may proceed. 

4. An effective, equitable, and consistent Scotland-wide out-of-hours registration and medical 
reviewer service should be established.   

5. The use of non-invasive post-mortem examination techniques, primarily view and grant, but 
not excluding other technologies, should be actively encouraged. 

6. A Scotland-wide programme to train staff in the use of new non-invasive post-mortem 
examination techniques such as CT, MRI, and other scanning technology should be 
implemented without delay. 

------------------------------------------------------------------ 
 

Note: The Scottish Council of Jewish Communities (SCoJeC) is the representative body of all 
the Jewish communities in Scotland comprising Glasgow, Edinburgh, Aberdeen, and Dundee 
as well as the more loosely linked groups of the Jewish Network of Argyll and the Highlands, 
and of students studying in Scottish Universities and Colleges. SCoJeC is Scottish Charity 
SC029438, and its aims are to advance public understanding about the Jewish religion, 
culture and community.  It works with others to promote good relations and understanding 
among community groups and to promote equality, and represents the Jewish community in 
Scotland to government and other statutory and official bodies on matters affecting the Jewish 
community. 
 

In preparing this response we have consulted widely among members of the Scottish Jewish 
community. 
                                                           
 
3 How can we reduce the number of coroner autopsies? Lessons from Scotland and the Dundee initiative, Prof 

Derrick Pounder, Journal of the Royal Society of Medicine, 2011: 104: 19–24 
http://www.scojec.org/consultations/2011/11i_jrsm_pounder.pdf  

 
4  http://www.scojec.org/consultations/2009/09iv_mri.pdf  
 

http://www.scojec.org/consultations/2011/11i_jrsm_pounder.pdf
http://www.scojec.org/consultations/2009/09iv_mri.pdf








2006/7 2007/8 2008/9 2009/10 AVERAGE %
View & Grant Inasive PM Total View & Grant Inasive PM Total View & Grant Inasive PM Total View & Grant Inasive PM Total VIEW & GRANT

Aberdeen University 94 558 652 103 458 561 110 491 601 114 541 655 Aberdeen
14% 86% 18% 82% 18% 82% 17% 83% 17%

Dundee University 593 979 1572 500 963 1463 476 987 1463 513 894 1407 Dundee
38% 62% 34% 66% 33% 67% 36% 64% 35%

Glasgow University 58 2444 2502 33 2627 2660 17 2424 2441 21 2149 2170 Glasgow
2% 98% 1% 99% 1% 99% 1% 99% 1%

Lothian Health Board 352 898 1250 223 1053 1276 272 1032 1304 392 878 1270 Lothian
28% 72% 17% 83% 21% 79% 31% 69% 24%
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