
 

Remote Death Verification – Primary Care 
 
To all GPs and Primary Care Networks 

 
Following the Government’s guidance around remote verification of death (5th May 2020), this letter 

and the attached guidance outlines the steps that have been put in place to support the local 

introduction of this emergency measure. This guidance is applicable in all community settings, and 

this process will cease with the end of the COVID-19 pandemic. The full government guidance is 

available here: https://www.gov.uk/government/publications/coronavirus-covid-19-verification-of-

death-in-times-of-emergency/coronavirus-covid-19-verifying-death-in-times-of-emergency#remote 

 
This guidance only applies to expected death. The coroner must be notified for any death that is 
unexplained, unnatural, violent or of an unknown cause.  
 
In the case of remote verification, both the clinician and the verifier must be satisfied there is no 
reason to refer the death to the coroner or the police. COVID-19 as a cause of death (or contributory 
cause) is not a reason on its own to refer a death to the coroner. 
  
Please note - The process of death verification assumes that: 

 Resuscitation has already been ruled out  
 Identification of the presumed deceased can be verified 
 The presumed deceased is an adult 
 The clinician is able to ascertain the circumstances leading up to the death and relevant 

history 
 Privacy, dignity and cultural or religious circumstances are maintained 
 The clinician is satisfied that the death is expected (i.e. does not need to be referred to the 

coroner or police) 

  
What does this mean for Primary Care? 

 
Where a patient’s death is expected, the GP or clinician who is able to verify death will be able to do 
so remotely during the period of the COVID19 pandemic, with the support of a nominated verifier (a 
non-medical professional who is not a family member of the deceased). The verification will be led 
by the GP/clinician on a video call, supporting the verifier through a number of standardised steps. 
Training and support has been put in place for Care Home providers, to ensure that care home staff 
who may be acting as verifiers are both familiar with the process and able to undertake the required 
actions. 
 
We recognise that whilst this may provide an opportunity to avoid distressing delays in waiting for 
verification when medical practitioners are unavailable; there are situations where remote 
verification may not be possible or appropriate. The responsibility for verification and the decision 
around remote verification remains with the clinician - it will be their decision on the best approach 
to be used for each individual circumstance.  If face-to-face verification is required, where possible 
this should be undertaken by a clinician from the patient’s own practice. 
However if this is not possible then a referral can be made to the Acute in-Hours Visiting Service 
(AIHVS) or Care Home Early Intervention Vehicle for support via the contact telephone number for 
the AIHVS. 

https://www.gov.uk/government/publications/coronavirus-covid-19-verification-of-death-in-times-of-emergency/coronavirus-covid-19-verifying-death-in-times-of-emergency#remote
https://www.gov.uk/government/publications/coronavirus-covid-19-verification-of-death-in-times-of-emergency/coronavirus-covid-19-verifying-death-in-times-of-emergency#remote


 

 
Where other providers currently provide verification of death for 
patients on their registered caseload, such as hospices and community services it is expected that 
this will continue unaffected. 
  
Thank you for your understanding and continuing support at this time. 

 


