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Consultation- Review of Death Certification in Northern Ireland

RCGP Northern Ireland Response 09/03/2011
The Royal College of General Practitioners welcomes the opportunity to comment on the Department of Health consultation on the review of Death Certification in Northern Ireland.
The Royal College of General Practitioners (RCGP) is the academic organisation in the UK for general practitioners. Its aim is to encourage and maintain the highest standards of general medical practice and act as the ‘voice’ of general practitioners on education, training and issues around standards of care for patients.

Founded in 1952, the RCGP has approximately 42,000 members nationally, and has over 1,200 members within Northern Ireland.

On behalf of RCGP Northern Ireland

	Name:
	Dr Roger Stevenson

	Job Title:
	GP and deputy Forensic Medical Officer (FMO) for Coleraine

	Organisation:
	

	Address:
	C/o Mountsandel Surgery, 4 Mountsandel Road, Coleraine BT52 1JB.

	
	

	
	

	Tel:
	028 70342650- work, 07710673864 - Mobile

	Fax:
	

	e-mail:
	Roger.stevenson@btinternet.com


OPTION 1

Q1.
Is Option 1 your preferred model?

	I feel that this does not provide enough to ensure good governance and scrutiny in the registration of deaths but agree that it would be a start to implement further changes in the future.


Q2.
What do you view as its potential advantages over the present arrangements?

	It seems that in practical terms that the addition of the GMC and H+C number to the MCCD would not be onerous as this information would be easily available to GPs and  patient H+C number  are usually held within GP computerised clinical records. This can then be used to facilitate statistical analysis.

Option 1 includes the proposal for training for registered medical practitioners and the development of a system of standards and improved guidance.


Q3.
What do you view as potential disadvantages?

	There is still a lack of independent scrutiny and the level of scrutiny when compared to those changes proposed in England, Wales and Scotland. There appears to be no clear plan how these changes will help to indicate a potential rogue GP based on the MCCDs.

It is still unclear which organisation would be scrutinising the MCCDs and how this would be investigated if potential concerns arise.

Training is mentioned and the introduction within Appraisal. There is no mention of the time/costs for GPs- Appraiser/Appraisee, that this would involve. There is no detail of the feedback/statistical information that GPs would require or have available within their Appraisal Process.




Q4.
Do you think it offers value for money?

	Considering the costs of Option 1 vs Option2 noted in the consultation document, in light of the current financial constraints within the Health Sercive, I feel that this would be better value for money but in the long term may be poor use of resources if Option 1 is considered as a transitional phase.


Q5.
Do you think Option 1 should be introduced as a transitional measure, with a view to subsequently introducing a more comprehensive system of scrutiny?

	I think that this should be seen as a transitional measure and that further scrutiny in the form of a Medical Examiner service as proposed in England & Wales. 

A comprehensive system would ensure proper scrutiny and public confidence.


OPTION 2

Q6.    Is Option 2 your preferred model?

	It would appear to be a better long term option


Q7.     What do you view as its potential advantages over the present arrangements?

	It would provide a clearer pathway for scrutiny in MCCDs and thus highlight any concerns.

It would be an independent process, allowing for accountability and governance structures to be put in place.

It appears to be a more comprehensive system.

The level of scrutiny planned would be enough of a deterrent against criminality to ensure public confidence in this system.


Q8.    What do you view as potential disadvantages?

	There is little on the practical details of how this would impact on the workload of a GP in contacting the Medical Examiner in all deaths, completing MCCD and informing of the next of kin to register the death.

The cost of having ME and the support/admin staff would add to public finances but this is an issue for government.




Q9.    Do you think it offers value for money?          

	Yes, if it ensured that the profession is properly monitored and provides feedback to help with individual GPs professional learning needs via the appraisal process.

It would also ensure that the public have added confidence in the medical profession to provide for their families at times of great stress.




LOCATION OF MEDICAL EXAMINER

Q10. 
Do you agree that these options (ie, the Health and Social Care Board or the Public Health Agency) are the most suitable locations for the role of Medical Examiner?
	I have no view on where this should be based, but it needs to be a service that is independent of the location and fully funded/staffed and accessible by GPs, to provide support/advice on completing the MCCDs. 

It may be better to have this located throughout NI rather than centrally based i.e. Belfast.


Q11.   If yes, do you think the Medical Examiner role would be more appropriately located in the Health and Social Care Board or the Public Health Agency?  Please explain.

	Again, I have no opinion where the role should be located for the reasons given on Q10.


Q12.  If no, where do you think the Medical Examiner role should be located?

	


FEES

Q13.   Should bereaved families or the deceased’s estate pay a fee to cover the costs associated with introducing a system of improved scrutiny of death certification?

	This is a system introduced by government and it should be funded by them. 

If a fee is introduced then it would be likely that this is added to the costs already present in arranging someone’s funeral.


Q14.  If such a fee were introduced, should it be standardised,   regardless of the method of disposal employed?

	A standardised fee would provide a cleared system regardless of method of disposal.


Q15.   If a fee were not introduced, can you suggest any other ways of funding these improvements?

	This is an issue for Government to decide.


EQUALITY IMPLICATIONS

Q16.    Are any of the options presented likely to have an adverse impact on any group of people correlating to one or more of the nine distinctions made in Section 75(1) of the Northern Ireland Act 1998?

	None that I can see.




Q17.     Please provide any general comments or evidence on the possible health, economic and social impacts of the proposed changes, whether adverse or beneficial.

	On looking at the other proposals planned within England, Wales and Scotland, the differences could possibly reflect the legal differences within each country in the reporting of deaths and the cultural differences in disposal and funeral arrangements.


THANK YOU FOR TAKING THE TIME TO RESPOND TO THIS CONSULTATION
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