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1. INTRODUCTION

The deceased must always be dealt with using the utmost respect, sensitivity and dignity. “In administering last offices, nurses need to know the legal requirements for care of the dead and it is essential that the correct procedures are followed. Every effort must be made to accommodate the wishes of the patients relatives” (Neubergerger, 2004 cited Royal Marsden Hospital Manual of Clinical Nursing Procedures 2008). Practices relating to last offices will vary depending on the patients cultural background and religious practices (Nearney 1998 cited Royal Marsden Hospital Manual of Clinical Nursing Procedures 2008). Last offices will also vary according to whether it is an expected or unexpected death. In some cases the deceased may pose infection hazards to people who handle them. Standard infection control precautions therefore need to be followed at all times.

This policy outlines the legal, cultural and religious requirements of last offices as well as the precautions required to minimise any infection risk to Brent Community Services (BCS) employees, undertakers, and to relatives of the deceased. 

2. SCOPE

This policy applies to all staff working in in-patient services within BCS and may serve to inform community nurses on procedural aspects of last offices that should be carried out by the undertaker.
3. PURPOSE

The aim of this policy is to ensure that there are consistent procedures for dealing with the deceased and that any infection risks are minimised.

4. RELEVANT LEGISLATION

The Health and Safety at Work Act etc1974

The Management of Health and Safety at Work Regulations 1999

The Health and Social Care Act 2008. Code of Practice on the Prevention and Control of Infections and Related Guidance

5. CIRCUMSTANCES SURROUNDING THE DEATH

5.1
Expected Death 

This will have been discussed and documented with the senior medical team

5.2
Unexpected or Sudden Death

In the event of a sudden or unexpected death, the procedure for verification of death may differ and senior nursing and medical staff should be consulted before commencing last offices. See Appendix 1 for circumstances where the coroner will need to be informed. All unexpected deaths must be reported to NHS London via the Senior Manager on-call who must be informed within 24 hours of the death and the Serious Incident Policy followed. The unexpected death must be recorded on the Datix incident reporting system.

5.3     Suspicious Deaths

If there are any suspicious circumstances surrounding the death, then the local police should be contacted as soon as possible after the death by the ward staff following discussion with the senior manager in charge of the unit, the Senior Manager on call for BCS and the patient’s doctor. See Appendix 3 for contact details. All suspicious deaths must be reported to NHS London via the Senior Manager who must be informed within 24 hours of the death and the Serious Incident Policy followed. The suspicious death must be recorded on the Datix incident reporting system.

5.4     Death Related to a Healthcare Associated Infection (HCAI)
If a Health Care Associated Infection was part of the sequence leading to death, it should be in part I of the medical death certificate, and it should include all of the conditions in the sequence of events going back to the original disease being treated.

Example:

Ia. clostridium difficile pseudomembranous colitis

Ib. multiple antibiotic therapy

Ic. community acquired pneumonia with severe sepsis

If the patient had an HCAI which was not part of the direct sequence, but which is thought to have contributed in any way to the death, it should be mentioned in part II of the certificate.
Example:

Part I

Ia. Carcinomatosis and renal failure

Ib. Adenocarcinoma of the prostate

Part II

Chronic obstructive airways disease and catheter associated Escherichia coli

urinary tract infection
See Appendix 2 for flowchart for completing medical death certificates. Any cases where an HCAI is included within part I of a medical death certificate must be reported to the Director of Infection Prevention and Control by the Infection Control team and an incident report completed by the ward staff. It will then be handled as a Serious Incident according to the BCS Serious Incident Policy. 

6. ROLES AND RESPONSIBILITIES

6.1    Ward Nursing Staff

In the event of a patient death, ward nurses are responsible for:

· Recording time of death in patient records

· Deciding whether a death falls within the category of an expected death or not. Medical advice must be sought if there is any uncertainty (see Appendix 1 which outlines circumstances where the coroner will need to be involved)

· Verification of death if appropriately trained to do so (see BCS Policy for the Verification of Death for Patients in Community Hospitals). This can only be carried out in the event of an expected death.

· Informing the next of kin of the death in a respectful and sensitive manner. Consideration must be given to whether it was an expected or unexpected death and what support the person receiving the news might have at the time at home.

· Ensuring that any specific instructions left by the patient and / or next of kin in regards to how the body should be handled, are considered (depending on the procedure needed for the type of death).

· Respecting the requirements of people from different religious faiths

· Considering any advance directives from the patient or next of kin regarding donation of organs.

· Preparing the body according to this policy 

· Minimising any risk of infection by ensuring standard Infection Control Precautions are followed.

· Ensuring all documentation regarding the death and personal property is completed

· Ensuring that the body is appropriately labelled according to identification details and infection risk.

· Liaising with the family and where necessary contacting the undertaker (See Appendix 3)

· Checking the patients medical notes for any specific information that may be relevant in caring for the body i.e. presence of a pacemaker.

· Reporting any unexpected death or HCAI related death as an incident (See BCS Incident Management and Reporting Policy)

· Ensuring the family of the deceased are given details of the Registrar for Births, Deaths and Marriages.

6.2     Speciality Doctor (within working hours)

The Speciality Doctor is responsible for:

· Verifying the death (see the BCS Policy for the Verification of Death for Patients in Community Hospitals)

· Completing the medical death certificate

· Referring to the coroner if deemed necessary (see Appendix 1)

6.3     On Call Doctor

Outside of normal working hours, the on-call doctor is responsible for:

· Verifying the death (see the BCS Policy for the Verification of Death for Patients in Community Hospitals)

· Completing the medical death certificate

· Referring to the coroner if deemed necessary (see Appendix 1)

6.4    Ward Managers
Ward Managers are responsible for:

· Locally managing and monitoring the embedding of this policy through use of the Assurance Form (Appendix 8) and the Policy Audit Tool (Appendix 7)

· Putting action plans into place where required.

7. TRAINING

Standard Infection Control Precautions are included within the core Infection Control training for all staff within bedded areas of BCS. This is part of the mandatory training course which is provided for all staff on induction and subsequently as an annual refresher. In order to help staff deal with sensitive issues Customer Care training is also included within induction and annual refresher mandatory training for all staff. Incident reporting is also covered within this training.
8. PROCEDURE FOLLOWING A DEATH

8.1
Verification of Death during Normal Working Hours
The Speciality Doctor must be informed immediately if a death occurs between 08.30 and 17.00 hours. The Speciality Doctor should verify the death and complete the death certificate. See Appendix 2 for guidance on completing death certificates. All death certificates must be completed within 2 days of the patient’s death. Abbreviations must never be used on a death certificate. 

8.2
Verification of Death outside Normal Working Hours
When there are no members of the medical team on site an appropriately trained registered nurse may verify an expected death (see BCS Policy for the Verification of Death for Patients in Community Hospitals). If an appropriately trained registered nurse is not available or the death is unexpected, the on-call doctor must be contacted. 
8.3
Notification of Next of Kin

If the next of kin is not present at the time of death, they should be informed of the death as soon as possible, unless they have left specific instructions in regard to the death.

8.4
Notification of the Coroner

Circumstances that require notification to the coroner are listed in Appendix 1. The doctor verifying the death must contact them via telephone (see contact details in Appendix 3). If the coroner is to be informed for any reason, a post mortem will probably be required. This will affect the procedure for preparing the body (see paragraph 9), and may well influence the speed at which the registration of death, and therefore funeral / cremation can occur.
8.5      Rapid Release of the Body
On occasion, family members may request that a body be released from the hospital more quickly than usual, for religious or cultural reasons. This can usually be arranged if the medical team are able to promptly issue a medical death certificate and notification of the coroner is not required.

8.6      Registration of the Death

All deaths must be registered by the family with the Brent Registrar for Births, Deaths and Marriages within 5 days. A death can be registered either at Brent Town Hall or at the Bereavement Centre at Central Middlesex Hospital, by appointment (see Appendix 3 for opening hours and contact details). 
It is a legal requirement that the death is registered by the family of the deceased via the Registrar in the area where the death occurred (see Appendix 3 for contact details). If the death occurred somewhere which is not local then it is possible for the family to contact the local Registrar who will take down details and send it to the relevant Registrar. However, this process will obviously take longer and the family cannot start funeral proceedings until they have the death certificate. Contact details for the Registrar of Births, Deaths and Marriages must be given to the family of the deceased by the ward staff (see Appendix 3). 

To register a death the family member needs to take to the Registrar, the medical death certificate issued by the ward. If the death has been passed to the coroner, the ward will send a document recording the cause of death directly to the Registrar.

A death can only be registered by a relative of the deceased or other person qualified by law. This includes a person present at the death or the administrative officer of a hospital or nursing home. The person instructing the funeral director can also register the death if nobody else is available.

Once the death has been registered, the Registrar will provide the family with a document which allows the funeral to take place. This needs to be given to the funeral director by the family. 
8.7   Patient Property

See BCS Policy for the Retention of Patient Property Whilst Admitted to Community Hospital Services

9.
PROCEDURE FOR PREPARATION OF THE BODY
This should be carried out within 2 - 4 hours of the death. Each ward will have a Last Offices Kit containing this policy and all equipment necessary to prepare the body (see Appendix 4). Any religious requirements / preferences must be taken into account as far as possible (see Appendix 5). 

· If not previously documented, wherever possible determine from the family or carers, the patient’s previous wishes for care after death.

· Wash hands and put on disposable gloves and plastic apron.
· Lay the patient on his / her back, straightening the limbs. Remove all but one pillow. Support the jaw by placing a pillow or rolled up towel on the chest or underneath the jaw. Do not bind the patient’s jaw with bandages as this can leave pressure marks on the face which can be difficult to remove. However, if the body cannot be straightened, force should not be used as this can be corrected by the funeral director.

· Close the patient’s eyes by applying light pressure to the eyelids for 30 seconds. If this is unsuccessful, then tape such as ”Micropore” can be used which leaves no mark. Alternatively, moistened cotton wool may be used to hold the eyelids in place.

· Remove all mechanical aids, syringe drivers, heel pads, etc from the body.

· Remove all tubes, drains, cannulae etc, unless the coroner is likely to be informed of the death. In circumstances where the death is to be referred to the coroner (see Appendix 1), all tubes etc. must be left in situ. Central Lines and other intravenous lines that need to be left in situ must be covered with a waterproof dressing. A record must be kept in the patient’s notes of any devices left remaining. 

· Stoma bags must always be left in situ. However a clean stoma bag must be used.

· Drain the bladder by applying firm pressure over the lower abdomen. Have a disposable receptacle at the ready to collect urine. 

· Leakages from the oral cavity, vagina and bowel can be contained by the use of suctioning, drainage and incontinence pads respectively. The packing of orifices can cause damage to the body and must only be performed by appropriately trained specialists such as mortuary technicians.

· Exuding wounds or unhealed surgical scars should be covered with a clean absorbent dressing and secured with an occlusive dressing. Stitches and clips should be left in situ.  

· Wash the patient unless requested not to do so for religious / cultural reasons or carers preference. Male patients should be shaved unless they chose to wear a beard in life. Apply a water based emollient cream to the face after shaving. It may be important to the family / carer to assist with washing. 

· Clean the patient’s mouth using a foam stick to remove debris and secretions. Clean dentures and replace them in the mouth if possible. 

· Remove all jewellery (in the presence of another nurse) unless requested by the patient’s family to do otherwise. Jewellery left on the patent should be documented on the “notification of death” form. Record the jewellery and other valuables in the patient’s property book and store the items according to BCS Patient Property / Monies Policy. Avoid the use of names of precious metals or gems when describing jewellery to prevent later confusion. Instead, use terminology such as “yellow metal” or “red stone”. Rings left on the body must be secured with tape if loose.

· Dress the patient in personal clothing or shroud, depending on relatives’ wishes.

· Patient identification labels must be attached to both the wrist and ankle.

· Complete a “Notification of Death” form and tape securely to clothing or shroud in the chest area. 

· Wrap the body in a clean sheet, ensuring that the face and feet are covered and that all limbs are held securely in position

· Secure the sheet with tape.

· Place the patient in the body bag, zipping from feet to head.

· Tape the second “Notification of Death” form on the outside of the body bag. 

· Remove gloves and apron and dispose of equipment in accordance with the NHS Brent Clinical Waste Policy. Wash hands thoroughly.

· The above procedures should be carried out, if possible before the relatives are invited to view / spend time with the deceased on the ward.

· An “Infection Control Notification Sheet” must be completed for all deceased patients by the doctor verifying the death in consultation with the ward nursing staff (see Appendix 7). This must accompany the body to the funeral directors and a copy kept within the patient’s notes.
10.     PATIENTS WITH A HIGH INFECTION RISK

The following additional Infection Control measures must be carried out for patients that are known to fall within a high risk group i.e. infected with a Category A pathogen. Category A pathogens include the higher risk infectious micro-organisms which, when exposure occurs, are capable of causing permanent disability, life threatening or fatal disease in otherwise healthy humans or animals (Department of Health, 2005). A list of examples of category A pathogens is contained in Appendix 6). In case of any uncertainty the Infection Control Team must be consulted.

·  Yellow “Danger of Infection” stickers must be attached to all identification labels (including those attached to wrist and ankle, as well as to the outside of the body bag).

·  All documentation in regards to the body must also be identified with a yellow “Danger of Infection” sticker.

· The porters and mortuary must be informed that the body is a known infection risk. Details of actual diagnosis should not be given for reasons of confidentiality.

· Any unresolved queries regarding the infection risk from a body should be referred to the Infection Control Nurse (within normal working hours) or to the appropriate local Microbiologist on-call (outside of normal working hours).

NB Patients known to have been suffering from any blood borne virus, invasive streptococcal infection, vCJD or any of the diseases listed in Appendix 6 cannot be embalmed (HSE, 2003)

11.     VIEWING OF THE BODY

Many relatives may want to view the deceased. This can take place either on the ward or with the funeral director. Once within a body bag, the family may still view the patient unless they have been classified as posing a “High Risk” for infection (see paragraph 10). Viewing of a “high infection risk” patient by relatives will not be possible once the body has been placed and sealed in a body bag. Relatives should therefore be encouraged to view the body before removal to the mortuary / funeral director. When viewing the deceased, the sheet and body bag should be opened to the waist to ensure that they are visible to the family / visitors.

It is imperative that patient confidentiality must always be maintained, irrespective of infection status. Therefore, if relatives are not aware of the presence of the disease, explanation of the additional labelling and infection control precautions being carried out must be dealt with, with great care and sensitivity. 

12. 
MONITORING & REVIEW
Ward Managers are responsible for using the Policy Audit Tool annually, (see Appendix 7) for locally managing and monitoring the embedding of this policy, and for putting action plans into place where required.

Embedding of this policy will be documented through the use of the Assurance Form (see Appendix 8). 
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APPENDICES

APPENDIX 1

CIRCUMSTANCES WHERE THE CORONER IS LIKELY TO BE INFORMED OF THE DEATH (ONS 2005) 

Doctors and Registrars of Births, Deaths and Marriages are under a legal duty to report certain categories of deaths to the coroner before they can be registered. The doctor is responsible for explaining to the family why the death is being referred, as well as how and when they will learn the outcome of the referral. 

· The cause of a patient’s death cannot be determined

· The death was suspicious

· The death may be due to an accident

· The death may be due to self neglect or neglect by others

· The death may be due to industrial disease

· The death may be suicide

· The death occurred within 14 days of the patient being seen by a doctor

· The death occurred before recovery from the effects of an anaesthetic

· The death was unexpected

· The patients had suffered a fracture within the previous 12 months
· The patient has a Deprivation of Liberty Standard or Urgent Authorisation
For contact details of the coroner, see Appendix 3
APPENDIX 2
FLOW CHART FOR COMPLETING MEDICAL DEATH CERTIFICATES




















APPENDIX 3

CONTACT LIST

Brent Registrar for Births, Deaths & Marriages 

Brent Town Hall

Forty Lane
Wembley
Middlesex
HA9 9HD

Telephone: 


020 8937 1010
Opening hours: 
Mon – Fri  
8.30 am – 5 pm (by appointment only)




Sat 

10.45 am – 11.30 am (walk-in for urgent cases)




Sun

10.45 am – 11.30 am (walk-in for urgent cases)

Brent Bereavement Centre

Central Middlesex Hospital

Acton Lane

Park Royal

NW10 7NS

Telephone: 



020 8965 2106
Opening hours:


Mon – Fri
1pm – 4pm (by appointment only)

________________________________________________________________

Brent Coroner 

Within normal working hours:

Telephone -  020 8447 7680 
Outside of normal working hours:
Telephone - 0844 822 2888. 

This is a pager service and the caller will be asked which pager number is required, this is: HAR 310 (the caller may be told that the number has been diverted to 311, this is not a problem). The doctor/medic requiring the Coroner’s service should then leave a message giving their name and most convenient contact number(s) and asking to be called as soon as possible. The Coroner’s officer on duty will call back as soon as they can.

______________________________________________________________

Undertaker / Funeral Director

John Nodes Funeral Service :
181, Ladbroke Grove
N. Kensington

W10 6HH

Tel - 020 8969 1819

4, High Street

Harlesden

NW10 4LX

Tel - 020 8965 7051

Head Office:

Tel - 020 8969 1104

Fax - 020 8964 1116

Local Police

	Wembley Police Station - 0300 123 1212 

	[image: image2]
	603 Harrow Road
Wembley
HA0 2HH
	

	  
	Opening times: 24 hours a day 

	Kilburn Police Station - 0300 123 1212 

	[image: image3]
	38 Salusbury Road
London
NW6 6LT
	

	  
	Opening times: 24 hours a day 

	Harlesden Police Station - 0300 123 1212 

	[image: image4]
	76 Craven Park
London
NW10 8RJ
	

	  
	Opening times: 09:00 to 21:00 daily

	Willesden Green Police Station - 0300 123 1212 

	[image: image5]
	96 High Road
Willesden Green
London
NW10 2PP
	

	  
	Opening times: 09:00 - 21:00 daily


APPENDIX 4
WARD LAST OFFICES KIT

Each ward will have a Last Offices Kit stored in a clear plastic zipped bag which will include the following : 

	CONTENTS



	Last Offices Policy



	Body Bags



	Shrouds



	Paper Identification Labels



	Yellow “Danger of Infection” Stickers



	Laminated Sheet Indicating Direction of Mecca



	Notification of Death Form



	Infection Control Notification Sheet




Medical Death Certificates must be stored in a locked drawer in the Ward Sisters office
APPENDIX 5
REQUIREMENTS FOR PEOPLE OF DIFFERENT RELIGIOUS FAITHS

The following are only guidelines:  individual requirements may vary within those of the same faith. Varying degrees of adherence and orthodoxy exist within all the world’s faiths. The given religion of a patient may occasionally be offered to indicate an association with particular cultural and national roots, rather than to indicate a significant degree of adherence to the tenets of a particular faith. If in doubt, consult the family members concerned and document this. 

Bahai

1. Bahai relatives may wish to say prayers for the deceased person, but normal last offices performed by nursing staff are quite acceptable.

2. Bahai adherents may not be cremated or embalmed, nor may they be buried more than an hour’s journey from the place of death.  A special ring will be placed on the finger of the patient and should not be removed.

3. Bahais have no objection to post-mortem examination and may leave their bodies to scientific research or donate organs if they wish.

4. Further information can be obtained from the nearest Assembly of the Bahais or 

National Spiritual Assembly of the Bahais of the United Kingdom.

Tel: 020 7590 8792

Website:  www.bahai.org.uk
Buddhism

1. There is no prescribed ritual for the handling of the corpse of a Buddhist person, so customary laying out is appropriate.  However a request may be made for a Buddhist monk or nun to be present.

2. As there are a number of different schools of Buddhism, relatives should be contacted for advice as some sects have strong views on how the body should be treated.  

3. When the patient dies, inform the monk or nun if required (the patient’s relatives often take this step).  The body should not be moved for at least 1 hour if prayers are to be said.

4. There are unlikely to be objections to post-mortem examination or organ donation, although some Far Eastern Buddhists may object to this.

5. The patient’s body should be wrapped in an unmarked sheet.

6. Cremation is preferred

7. For further information contact:

The Buddhist Hospice Trust

Tel:  01983 526945

Christianity

1. There are many denominations and degrees of adherence within the Christian faith.  In most cases customary last offices are acceptable.

2. Relatives may wish staff to call the hospital chaplain, or minister or Priest from their own church to either perform last rites or say prayers.

3. Some Roman Catholic families may wish to place a rosary in the deceased patient’s hands and/or a crucifix at the patient’s head.

4. Some orthodox families may wish to place an icon (holy picture) at either side of the patient’s head.

5. For further information consult the hospital chaplain or consult the telephone directory of the local denominational minister or Priest.

Alternative contact:

Hospital Chaplaincies Council

Tel: 020 7898 894

Website:  www.nhs-chaplaincy-spiritualcare.org.uk
Humanism

1. Humanism is an approach to life, based on reason and a sense of a common humanity with recognition that moral values are founded within human nature and experience alone.  Therefore Humanism is not a religion but a rationalist non-religious approach to life.  Humanism affirms that human begins have the right and responsibility to give meaning and shape to their own lives (BBC 2006).

2. Therefore, individuals who define themselves as Humanists should as far as possible, like all other patients, be involved in decisions relating to their care before and after death.

3. For further information contact:  

British Humanist Association

Tel: 020 7079 3582

Website:  www.humanism.org.uk
Hinduism

1. If required by relatives, inform the family Priest or one from the local temple.  If unavailable, relatives may wish to read from the Bhagavad Gita or make a request that staff read extracts during the last offices.

2. The family may wish to carry out or assist in last offices and may request that the patient is dressed in his or her own clothes. If possible, the eldest son should be present.  A Hindu may like to have leaves of the sacred Tulsi plant and Ganges water placed in his/her mouth by relatives before death.  It is therefore imperative that relatives are warned that the patient’s death is imminent.  Relatives of the same sex as the patient may wish to wash his/her body, preferably in water mixed with water from the River Ganges.  If no relatives are present, nursing staff of the same sex as the patient should wear gloves and apron and then straighten the body, close the eyes and support the jaw before wrapping in a sheet.  The body should not be washed   Do not remove sacred threads or jewellery.

3. The patient’s family may request that the patient be placed on the floor and they may wish to burn incense.

4. Always consult the wishes of the family before touching the body.  

5. The patient is usually cremated as soon as possible after death.  Post-mortems are viewed as disrespectful to the deceased person, and so are only carried out when strictly necessary under legal requirements.  

6. For further information contact the nearest Hindu temple or contact:

National Council of Hindu Temples (UK)

Website:  www.hinducounciluk.org
Jainism

1. The relatives of a Jainist patient may wish to contact their Priest to recite prayers with the patient and family.

2. The family may wish to be present during the last offices and also to assist with washing.  However, not all families will want to perform this task.

3. The family may ask for the patient to be clothed in a plain white gown or shroud with no pattern or ornament and then wrapped in a plain white sheet.  They may provide the gown themselves.

4. Post mortems may be seen as disrespectful, depending on the degree of orthodoxy of the patient.  Organ donation is acceptable.

5. Cremation is arranged whenever possible within 24 hours of death.

6. Orthodox Jains may have chosen the path of Sallekhana, that is, death by ritual fasting.  Sallekhana is rarely practiced today although it may still have an influence on the Jain attitude to death.

7. For further information contact:

The Institute of Jainology

Tel: 0116 254 3091

Website:  www.jainism.org
Jehovah’s Witness

1. Routine last offices are appropriate.  Relatives may wish to be present during last offices, either to pray or to read from the Bible.  The family will inform staff should there be any special requirements, which may vary according to the patient’s country of origin.

2. Jehovah’s Witnesses usually refuse post-mortems unless absolutely necessary under legal requirements.  Organ donation may be acceptable.

3. Further information can be obtained from the nearest Kingdom Hall or The Medical Desk

Tel:  020 8906 2211

Judaism

1. The family will contact their own Rabbi if they have on.  If not, the hospital chaplaincy will advise.  Prayers are recited by those present.

2. Traditionally the body is left for about 8 minutes before being moved while a feather is placed across the lips and nose to detect any signs of breath.

3. Usually close relatives will straighten the body, but nursing staff are permitted to perform any procedure for preserving dignity and honour.  Wearing gloves, the body should be handled as little as possible but nurses may:

(a) close the eyes

(b) put the arms parallel and close to the sides of the body leaving the hands open.  

(c) straighten the patient’s legs.

4. Remove tubes unless contraindicated

5. Patients must not be washed and should remain in the clothes in which they died.  The body will be washed by a nominated group, the Holy Assembly, which performs a ritual purification.

6. Watchers stay with the body until burial (normally completed within 24 hours of death).  In the period before burial a separate non-denominational room is appreciated, where the body can be placed with its feet towards the door.  

7. It is not possible for funerals to take place on the Sabbath (between sunset on Friday and sunset on Saturday).  If death occurs during the Sabbath, the body will remain with the watchers until the end of the Sabbath.  Advice should be sought from the relatives, in some areas, the Registrar’s office will arrange to open on Sundays and Bank Holidays to allow for the registration of death where speedy burial is required for religious reasons.  The Jewish Burial Society will know whether this service is offered in the local areas.

8. Post-mortems are permitted only if required by law.  Organ donation is sometimes permitted.

9. Cremation is unlikely but some non-orthodox Jews are now accepting this in preference to burial.

10. For further information contact:

The Burial Society of the United Synagogue

Tel: 020 8343 3456

The Office of the Chief Rabbi (Orthodox)

Tel:  020 8343 6301

Reform Synagogues of Great Britain

Tel:  020 8349 4731

Union of Liberal and Progressive Synagogues

Montagu Centre, 21 Maple Street, London W1T 4BE

Mormon (Church of Jesus Christ of the Latter Day Saints)

1. There are no special requirements, but relatives may wish to be present during the last offices.  Relatives will advise staff if the patient wears a one or two piece sacred undergarment.  If this is the case, relatives will dress the patient in these items.  

2. For further information contact the nearest Church of Jesus Chris of Latter Day Saints or

Tel:  0121 712 1200

Website:  www.idschurch.org
Muslim (Islam)

1. Where possible, the patient’s bed should be turned so that their body (head first) is facing Mecca (see Ward Last Offices Kit – Appendix 4).  If the patient’s bed cannot be moved, then the patient can be turned on to their right side so that the deceased’s face is facing toward Mecca.  

2. Many Muslims object to the body being touched by someone of a different faith or opposite sex.  If no family members are present, wear gloves and close the patient’s eyes, support the jaw and straighten the body.  The head should be turned to the right shoulder and the body covered with a plain white sheet.  The body should not be washed or the nails cut.  

3. The patient’s body is normally either taken home or taken to a mosque as soon as possible to be washed by another Muslim of the same sex.  Burial takes place preferably within 24 hours of death.  Cremation is forbidden.  Post-mortems are permitted only if required by law.  Organ donation is not always encouraged, although in the UK a Fatwa (religious verdict) was given by the UK Muslim Law Council which now encourages Muslims to donate organs.

4. For further information contact:

IQRA Trust

Tel:  020 7838 7987

Website:  www.iqratrust.org.uk
Rastafarian

1. Customary last offices are appropriate, although the patient’s family may wish to be present during the preparation of the body to say prayers.

2. Permission for organ donation is unlikely and post-mortems will be refused unless absolutely necessary under legal requirements.

3. For further information see website:  www.rastafarian.net
Sikhism

1. Family members (especially the eldest son) and friends will be present if they are able.

2. Usually the family takes responsibility for the last offices, but nursing staff may be asked to close the patient’s eyes, support the jaw, straighten the body and wrap it in a plain white sheet.

3. Do not remove the ‘5 Ks’, which are personal objects sacred to the Sikhs:

Kesh: do not cut hair or beard or remove turban.

Kanga:  do not remove the semi-circular comb, which fixes the uncut hair

Kara:  do not remove bracelet worn on the wrist

Kaccha:  do not remove the special shorts worn as underwear

Kirpan:  do not remove the sword:  Usually a miniature sword is worn.

4. The family will wash and dress the deceased person’s body.

5. Post-mortems are only permitted if required by law.  Sikhs are always cremated.

6. Organ donation is permitted but some Sikhs refuse this as they do not wish the body to be mutilated.

7. For further information contact the nearest Sikh temple or Gurdwara.  Alternatively, contact:

Sikh Missionary Society UK

Tel:  020 8574 1902

Sikh Educational and Cultural Association (UK)

Tel:  01474 332356

Useful Website:  www.bbc.co.uk/religions/sikhism
Zoroastrian (Parsee)

1. Customary last offices are often acceptable to Zoroastrian patients.

2. The family may wish to be present during, or participate in, the preparation of the body.

3. Orthodox Parasees require a Priest to be present, if possible.

4. After washing, the body is dressed in the Sadra (white cotton or muslin shirt symbolizing purity) and Kusti (girdle woven of 72 strands of lambs’ wool symbolizing the 72 chapters of the Yasna (Liturgy).

5. Relatives may cover the patient’s head with a white cap.

6. It is important that the funeral takes place as soon as possible after death.

7. Burial and cremation are acceptable.  Post-mortems are forbidden unless required by law.

8. Organ donation is forbidden by religious law.  

9. For further information:

The Zoroastrian Trust Funds of Europe

Tel:  020 8866 0765

Useful website:  www.bbc.co.uk/religions/zororastrian
APPENDIX 6

CATEGORY A PATHOGEN LIST

	INDICATIVE EXAMPLES OF INFECTIOUS SUBSTANCES INCLUDED IN CATEGORY A

(ADR 2005. Section 2.6.3.2.2.1 (a))



	UN 2814

Infectious

substances

affecting humans


	Microorganism



	
	Anthrax 

Crimean-Congo hemorrhagic fever virus

Ebola virus

Flexal virus

Guanarito virus

Hantaan virus

Hantaviruses causing hantavirus pulmonary syndrome

Hendra virus

Junin virus

Kyasanur Forest disease virus

Lassa virus

Machupo virus

Marburg virus

Monkeypox virus

Nipah virus

Omsk hemorrhagic fever virus

Rabies virus

Rift Valley fever virus

Sabia virus

Variola virus
Venezuelan equine encephalitis virus
TSE’s / Creutzfeldt Jacob Disease
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Infection Control Notification Sheet
(This must accompany the body to the funeral directors and a copy kept within the patient’s notes)
Name of deceased: …………………………………………………………

Date and time of death: ……………………………………………………

Source hospital and ward: …………………………………………………

Please circle correct answers:

1. The deceased poses a high risk of infection? 

(see paragraph 10 of Last Offices Policy)      

Yes / No 

If yes, please answer the following (if no, please go to question 2):
Yellow “Danger of Infection” stickers have been attached to all identification labels (including those attached to wrist and ankle, as well as to the outside of the body bag)?















Yes / No
All documentation in regards to the body is also identified with a yellow “Danger of Infection” sticker?










Yes / No

The porters and mortuary staff have been informed that the body is a known infection risk. Details of actual diagnosis should not be given for reasons of confidentiality.










Yes / No

2.
Is embalming recommended?                    


Yes / No

All bodies must be placed in a body bag regardless of infection status.

Signed: …………………………………………………………………………..

Print name: …………………………………………………...........................

The doctor verifying death is required to sign this notification sheet in consultation with ward nursing staff

On behalf of: …………………………………………………………..
(Hospital)

APPENDIX 8

Audit tool for the Last Offices Policy

The following are questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

Do you understand the roles and responsibilities in this policy?


Yes/No

Do you understand how deaths are to be registered and by who?


Yes/No

Do you understand how the body is to be prepared?



Yes/No

Do you understand under what circumstances invasive devices such as 

intravenous catheters should be left in situ?





Yes/No

Do you understand the general Infection Control precautions and 

additional precautions required when dealing with a high risk body?

Yes/No

Do you understand how to complete necessary documentation and deal 

with the deceased’s property?






Yes/No

A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder

Signed  ………………………………………….  Role……………………………..

Date …………………………………………………….
APPENDIX 9
 Assurance Form

Last Offices Policy
Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


APPENDIX 10
Equality Impact Assessment 

	DOCUMENT AUTHOR:  Lynn Stewart / Gillian Williams
	DIRECTORATE:  BCS  In Patient Services

	NAME OF POLICY: 
Last Offices Policy
	EXISTING √



	DATE : 21st January 2011
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

The aim of this policy is to ensure that there are consistent procedures for dealing with the deceased and that any infection risks are minimised.

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

BCS Staff in bedded areas – improved safety when handling the deceased

Mortuary staff – improved safety through the appropriate labelling of the deceased

Increased respect and consistency in dealing with the deceased.

	[c] How have they been involved in the development of this policy/strategy/procedure?

All Ward Managers, Modern Matron and District Nursing Lead

All members of the Infection Control Committee 

All members of the Clinical Advisory & Effectiveness Sub Group 
Sent to Multi Faith Forum for comment  
All members of the Clinical Advisory & Effectiveness Group
All members of the Brent Community Services Committee 

	[d] How does it fit into the broader corporate aims?

1. To provide high quality, evidence based and accessible services that meet the needs of our communities and commissioners, ensuring that our services are benchmarked in the top quartile in London.

4. To create and maintain a culture of efficiency, improved productivity and flexibility in working arrangements to ensure that we deliver the financial requirements of  BCS to deliver the outcomes in BCS’ Operating Plan

7. To maintain and deliver existing service contracts and to develop market intelligence and business capability, allowing BCS to respond to and be awarded tenders for service delivery



	[e] What outcomes are intended from this policy/strategy/procedure?

Consistent procedures for dealing with the deceased 

Infection risks are minimised

Consideration of patient and family wishes in respect of religious requirements

Reduced risk of complaints from families of deceased patients

Reduced risk of litigation

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Impacts
	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

See (e) above

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 
	Please tick box

No
	 Please tick box


Adverse?        Please give further  

                        details
                         

	[ii] Grounds of sex or marital

     Status Women and Men
	No
	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	No
	Adverse?         Please give 

                         further details 

	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	No
	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	No
	 Adverse?         Please give 

                         further details 

	[vi] Grounds of age:

      Older people, children

      and Young people                           
	No
	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	No
	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	No
	 Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	No            
	 Adverse?         Please give 

                        further details 

	Is the policy directly discriminatory?

    No


	Is the policy indirectly discriminatory?

No

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage?

No

	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

contact the Equalities, Diversity & Human Rights Advisor – (Nursing and Clinical Standards)

n/a

	Quality Check: Screening document has been checked by

Nolan Victory



	Persons conducting screening:

Nolan Victory

Faisal Ahmed
Lynn Stewart

	Signed
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	Date

28.02.11

	Director Level (sign-off)


	

	Name:


	Nola Ishmael

	Job Title and Directorate


	Deputy Director of Nursing & Clinical Standards

	Date:


	1st March 2011

	Signature:


	


APPENDIX 11
Policy Ratification and Publication 
	Policy Title (including version)
	Date

	Last Offices Policy (Version 3)
	January 2011

	Reason for Submission (Please Tick)

	Scheduled Review
(
New Policy

□ Urgent Amendments
□


	Purpose of Policy

	The aim of this policy is to ensure that there are consistent procedures for dealing with the deceased and that any infection risks are minimised.

	

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	All Ward Managers, Modern Matron and District Nursing Lead

All members of the Infection Control Committee 

Scrutiny and Equality Impact Panel

Multi – Faith Forum 

All members of the Clinical Advisory & Effectiveness Sub Group  

All members of the Clinical Advisory & Effectiveness Group 

All members of the Brent Community Services Committee

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:

	· NHS London Serious Incident Policy

· NHS Brent Serious Incident Policy

· Code of Practice for Health and Adult Social Care on the Prevention and Control of Infections (Health and Social Care Act 2008) 

	Policy Equality Impact assessed

	21st January 2011

	Policy Approval 

	Name:
	Geoff Berridge (Chair)

	Date:
	22nd March 2011

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	March 2011

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums (

	April 2011

	Policy to be audited annually (

	See policy


Death of a patient





Discuss cause of death with senior medical staff





Possible Healthcare Associated Infection (HCAI) related death i.e. MRSA / c. difficile





Yes





No





Complete medical death certificate





Discuss with Microbiologist





Contact Coroner if necessary





HCAI suspected as 1A or 1B on death certificate





Coroner to take over





Yes





No





No





Yes





Complete medical death certificate





Complete medical death certificate





Discuss with patients consultant





Complete medical death certificate





Inform Infection Control Team who will inform the Director of Infection Prevention and Control (DIPC) so that the incident will be logged a Serious Untoward Incident and an appropriate investigation commenced.
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