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IMPLEMENTATION OF THE CERTIFICATION OF DEATH (SCOTLAND) ACT 2011 
 
You will recall that I wrote to you in October of last year to update you about our work to 
implement a quality assurance system for medical certificates of cause of death through a 
new independent scrutiny mechanism. I advised that this work would be implemented by 
April 2015, instead of by April 2014 as had originally be planned. This change to the 
implementation date was to reflect work we had commenced to enable clinicians to complete 
Medical Certificates of Cause of Death (MCCDs) electronically.  I am writing now to update 
you on that work and related developments. 
 
The development of functionality within the NHS to enable clinicians to complete MCCDs 
electronically is on track. Ensuring that clinicians are able to complete MCCDs electronically 
will bring significant improvements to the quality of MCCDs. We are aware that many 
MCCDs currently suffer from minor errors such as incorrect post codes or addresses, or 
incorrect name details. With an electronic tool to support completion of MCCDs this data will 
all be auto-populated from patient records and the number of these type of errors – which 
are not clinically relevant – will drop significantly.   
 
As a result of this development the Death Certification National Advisory Group, which is 
responsible for overseeing the implementation of the new scrutiny system and which 
involves all of the key organisations and interest groups, has been giving consideration to 
what the introduction of electronic completion of MCCDs will mean for the new scrutiny 
system. 
 
You will recall that there are two levels of review under the new scrutiny system – a ‘Level 1’ 
basic review and a ‘Level 2’ comprehensive review.  Level 1 reviews include a basic check of 
information and a discussion with the certifying clinician. Level 2 is a more detailed 
examination of circumstances around death, including examination of medical records.   
 
In order to identify any significant errors, and to provide an appropriate level of scrutiny, in 
strictly statistical terms only around 500 or so certificates per annum need to be subject to 
scrutiny. (This equates to around 1% of MCCDs, if there are around 55,000 deaths in a 
year.) The level of scrutiny which was originally recommended by the independent Burial and 
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Cremations Review Group in 2008 was 1% MCCDs at Level 2, with an additional 1% for 
cause. This approach was subsequently proposed by Government when the Certification of 
Death (Scotland) Act was first introduced to Parliament.  However following discussion 
during the passage of the Bill it was agreed that the rate of scrutiny should be increased. As 
a significant number of MCCDs have minor/administrative mistakes contained within them, 
as demonstrated by the two test sites, a more basic Level 1 scrutiny was proposed at 25%. 
This was in addition to the Level 2 scrutiny of around 4% and the Procurator Fiscal cases of 
around 25%. While this was far higher than is needed to identify any issues, this level and 
combination of scrutiny was agreed to be appropriate to drive quality improvement.  
 
In light of the benefits that electronic completion of MCCDs will bring, and the commensurate 
significant reduction in errors within MCCDs, there is less of a justification for this level of 
scrutiny.  Essentially, much of the quality improvement we wanted to see will be driven by 
the technology. Accordingly the Death Certification NAG has recommended to Government 
that the Level 1 review under the new system should, at least initially, be lower than 25%. 
The NAG has recommended that 10% of MCCDs not referred to the Procurator Fiscal 
should be subject to a Level 1 review. (The rate of comprehensive Level 2 reviews will 
remain unchanged, with around a further 2,000 or so MCCDs subject to that sort of scrutiny). 
 
There is a sound rationale for the 10% rate of Level 1 scrutiny. In order to provide a legally 
compliant rota of independent medical reviewers, a certain staffing level is required. That 
staffing level equates to a scrutiny of around 10% Level 1, in addition to the unchanged 
numbers of Level 2 (around 4%). It is not possible to drop below that number of staff without 
compromising the resilience of the staffing group.  It is also far more straight-forward to 
commence a new system at a lower level of scrutiny and scale it up, than it is to commence 
at a higher level of scrutiny and scale down, with associated contractual issues of reducing 
the employed workforce to do so.  
 
You will no doubt recall that some religious groups have concerns about the new scrutiny 
system and any potential for it to lead to delays to funerals. This is something we have been 
sensitive to both during the passage of the bill and in implementing the new scrutiny system. 
Commencing the new scrutiny system with a 10% sample rate for Level 1 checks will 
undoubtedly reduce the potential for delays to funerals in circumstances where this might 
cause problems to the faith groups. The representatives on the NAG from the affected 
religious groups are supportive of a 10% level of scrutiny.  
 
In summary, then, the NAG is recommending we commence with a 10% sample rate for 
level 1 reviews because: 
 

 a 10% sample rate is still many times greater than we need for statistical purposes; 

 many of the quality issues we are seeking to address will be resolved by the 
electronic completion of MCCD;  

 a lower sample rate will reduce the likelihood of delays to funerals; and  

 we can review the impact of this sample rate and increase the level of scrutiny, if 
necessary, following evaluation.  

 
The NAG has recommended that in commencing with a 10% sample rate for Level 1 
scrutiny, this approach should be evaluated after two years. It is necessary to allow two full 
years at this level of scrutiny before evaluation, because 12 months of evaluation will not 
provide enough of a geographically accurate sample (those parts of Scotland which have 
fewer deaths are less likely to have had the opportunity to be subject to review over a 12 
month period). If any significant concerns arise prior to this planned evaluation then of 
course we can step up the scrutiny level more quickly, if needed.  
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NHS Healthcare Improvement Scotland (HIS) is responsible for implementing the new 
system. As part of this work, which is already underway, HIS is developing an outcomes 
planning and evaluation framework, including a suite of measures, that will be in place from 
commencement of the system in April 2015. This framework will monitor and assess both 
casework processing against agreed key performance indicators and will support ongoing 
evaluation of the impact of the reviews in relation to improved quality and accuracy of MCCD 
completion to ensure they are in order and any unintended consequences.  This work will 
ensure we have good data against which we can make any decision in relation to sample 
size. 
 
I have accepted the NAG recommendation and have agreed that work should proceed on 
the basis that the new scrutiny system should commence on the basis of a Level 1 scrutiny 
of a random sample of 10% of all deaths not referred to the Procurator Fiscal. A further 
2,000 or so deaths will be subject to the more comprehensive Level 2 review.  We will review 
this approach two years after the new system commences, or sooner if any significant 
concerns emerge.  
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