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1. Purpose  
 
The purpose of this Discussion Paper is to: 
 

 highlight Palliative Care NSW’s (PCNSW) concern about the confusion 
surrounding the legal obligation to report deaths to police where a 
doctor is not immediately available to certify the death of a palliative 
care patient dying at home;  

 
 clarify the reporting obligations of health teams (doctors, nurses and 

ambulance officers) attending to an expected home death; and 
 

 suggest a “way forward” in ensuring that palliative care patients are not 
discouraged from receiving care in the home setting, and that their 
deaths are not made more distressing by involving the police, where 
police attendance is not legally required.   

 
 
2. The Problem 
 
The NSW Department of Health’s (“NSW Health”) policy aims to support the 
choice of palliative care patients and their families to stay in their homes 
(where practicable) during the final stages of life.   
 
Palliative care professionals working in the Community Health setting are 
encountering increasing confusion about the legal responsibilities and 
obligations of staff in terms of the removal of a deceased palliative care 
patient from their residence.  This is particularly the case where a doctor is not 
immediately available to attend the home to certify death.  In these 
circumstances, rather than arranging for the body to be transferred to a 
holding area or mortuary for later certification of death, some staff are being 
directed (or believe it is their obligation) to report the death to the police.   
 
The attendance of the police, and the potential for the home to become a 
“crime scene”, creates significant distress for families and carers.  PCNSW 
understands that the practice of reporting the expected home death of a 
palliative care patient to the police may be frustrating NSW Health’s broader 
policy objective of facilitating the care of people, where appropriate, in non-
institutional settings. 
 
 
3. Legislative Requirements 
 
Unless a death is a Coroner’s case, a doctor1 who was responsible for a 
person’s medical care immediately before death, or who examines a body 
after death, must within 48 hours of the death either:  
                                             
1  A doctor means a person registered as a medical practitioner under the Medical Practice 

Act 1992 (see s4 Births Deaths and Marriages Registration Act 1995).  For the purpose of 
this paper, the terms “doctor”, “medical practitioner” and “medical officer” are used 
interchangeably. 
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 give the Registrar of Births Deaths and Marriages notice of the death 

and cause of death; or 
 if it is impracticable to give notice of the cause of death, give the 

Registrar notice of the death and of the doctor’s intention to give notice 
of the cause of death2.  

 
While all deaths must be notified to the Registrar, not all deaths need to be 
reported to the police or Coroner.  The Coroner (or police) must be notified 
only where the Coroner has jurisdiction to hold an inquest concerning the 
death of a person.  These circumstances are prescribed in legislation and 
include, inter alia, suspicious or violent deaths, sudden deaths where the 
cause is unknown, or deaths where the person has not been attended by a 
medical practitioner in the previous three months3.   
 
The deaths of palliative care patients do not usually fall within the Coroner’s 
jurisdiction.  The deaths of terminally ill patients are usually, by nature, 
expected and are rarely “suspicious”.  In these circumstances, there is no 
legislative requirement to notify the police or Coroner of the death, unless and 
until a doctor is unable to provide a certification of death to the Registrar 
within the 48 hour time frame specified in the Births Deaths and Marriages 
Registration Act 19954. 
 
 
4. NSW Health’s Policy Directive 
 
In most institutional environments, such as hospitals or Palliative Care 
Units/hospices, doctors are readily available to certify the death and its cause.  
However, where deaths occur in the home, doctors may not be immediately 
available to certify the death.  This is particularly the case in remote locations, 
but is becoming increasingly problematic in metropolitan regions.   
 
NSW Health has issued a Policy Directive in relation to the “Assessment of 
the Extinction of Life and Certification of Death”5.  The Policy is replicated in 
full at Attachment A.  The Policy recognises that steps regarding the 
assessment of the extinction of life and management of the body may have to 
be taken in the period prior to the attendance of a doctor and the certification 
of death.   
 
The Policy Directive distinguishes between the assessment and certification 
processes: 
 

 Assessment of the extinction of life: is a clinical assessment 
process undertaken to establish that a life is extinct.  This can be 

                                             
2   Births Deaths and Marriages Registration Act 1995, Section 39 
3   Coroners Act 1980 Section 13 
4   Coroners Act 1980 Section 13(d) 
5  The Department of Health NSW: “Assessment of the Extinction of Life and Certification of 

Death”; Circular 99/92, 25 November 1999   
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established by a registered medical practitioner (MO) or registered 
nurse (RN). 

 Certification of death: is a process where the issuer of a death 
certificate certifies the fact and circumstances of death for the purposes 
of the Births Deaths and Marriages Registration Act 1995.  This can 
only be done by a medical practitioner. 

 
The Policy Directive does not detract from the requirement that a medical 
practitioner must certify death.  It recognises though that “steps regarding the 
assessment of the extinction of life and management of the body may have to 
be taken in the period prior to the attendance of the medical practitioner”. 
 
Unless the circumstances are unusual, a registered nurse may assess the 
extinction of life, manage the body appropriately and organise transfer of the 
deceased patient prior to the medical practitioner certifying death. 
 
Where a medical practitioner is available, the Policy Directive suggests that 
the preparation of the body and removal to a mortuary should happen after 
the medical practitioner certifies death. 
 
Where a medical practitioner is not available (and where it is not a Coroner’s 
case) the Policy Directive provides that: 
 

 The RN notifies the MO6 
 RN to perform full clinical assessment to establish that life is extinct 
 RN to prepare body with consideration of estimated time of 

certification.  This may mean transfer to a holding area or mortuary or 
refrigeration 

 MO to certify as soon as possible. 
(See Table 2, Attachment A). 

 
The period in which a doctor must notify the Registrar of death is not specified 
in either the Policy Circular or the Coroners Act 1980 (Section 13(d)).  
However, the Births Deaths and Marriages Registration Act 1995 provides 
that the medical practitioner has 48 hours to certify death.  Palliative Care 
NSW’s understanding is that, if certification is not made after 48 hours, the 
matter becomes a Coroner’s case.  The fact that the time frame for 
certification is not explicitly mentioned in the Policy Directive may contribute to 
the confusion about the reporting requirements. 
 
 
Discussion Point 1: 
 
The introduction to the Policy Directive states that it is a guide to public health 
organisations for the formulation of policies about the assessment of the 
extinction of life and the certification of death where patients die in health 
                                             
6  The Policy Directive does not address a situation where the RN is unable to contact an MO.  
It would be helpful for the document to clarify the obligations of the RN if this is the case.  
PCNSW believes that the RN should arrange for the transfer of the body if an MO is not able 
to be contacted. 
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facilities.  In fact, the circular explicitly deals with assessment of extinction of 
life in both health facilities and in the home.  
 
In sum, the legislation and NSW Health Policy Directive provide that, if a 
doctor is not available to attend a death and the death is not a Coroner’s 
case, a registered nurse can make the assessment that life is extinct, and 
work with the family and carers of the deceased to manage the removal of the 
body.  Certification of the death by a doctor can happen subsequently (as long 
as it is done within 48 hours). 
 
Is PCNSW’s interpretation of the legislation and NSW Health Circular correct? 
 
Have public health services issued written policies with regard to these 
matters? 
 

 
5. Issues in Practice 
 
5.1 Where a doctor is not immediately available 
 
In practice, nursing and ambulance staff attending to a death in the home 
setting are often under the misapprehension that they have a legal obligation 
to report any death to the police as a Coroners case if a doctor is not 
immediately available to certify death (irrespective of whether there are other 
grounds to believe it is a Coroner’s case).  PCNSW understands that this 
position may, in fact, be entrenched in the policies and training of the 
Ambulance Service, although we have not yet attempted to verify this with the 
Ambulance Service.  
 
In any case, there is clearly confusion amongst staff attending (nurses and 
ambulance officers) about their legal obligations when a doctor is unavailable 
to provide a certification of death.   
 
Staff therefore take a risk adverse approach, and call the police. 
 
The attendance by police at a death in the home, and the associated delay in 
dealing with the body, can cause significant distress to the families of the 
deceased.  There is anecdotal evidence to suggest that this could be 
discouraging people to choose to die in their homes. 
 
NSW Health policy aims to support the choice of palliative care patients and 
their families to stay in their homes (where practicable) during the final stages 
of life.  PCNSW believes that the current practice of involving police if a 
doctor’s certification of death is not immediately available may be frustrating 
this policy objective. 
 
Discussion Point 2: 
 
Does the Ambulance Service have a policy with regard to Ambulance Officers’ 
reporting obligations if called to a death in the home? 



7 

 
If so, is the policy and practice of the Ambulance Service consistent with NSW 
Health policy? 
 
Do Funeral Directors have a clear and consistent approach to the removal of 
deceased palliative care patients from their homes where a medical certificate 
has not been provided? 
 
 
5.2 Where a doctor is not available after 48 hours 
 
The NSW Health Policy Directive sets out a process for the notification of 
Coroner’s cases in remote locations (see Table 2, Attachment A).  That 
process suggests that if the death is possibly a Coroner’s case and it is a 
remote location, the “RN” should notify police.  If it is not a remote location, 
the “MO” should report the death to the police. 
 
This distinction is presumably made on the assumption that a doctor will not 
be available in a remote location to report the death.  However, the distinction 
is a confusing one, because a registered nurse would be legally obligated to 
report a Coroners case to the Coroner (or police) where a doctor is otherwise 
unavailable irrespective of whether the location is remote. 
 
The distinction in the process may be meant to relate to circumstances where 
a doctor is not available to certify death within a 48 hour period (our 
emphasis).  This is more likely to arise in remote locations, but can also be a 
challenge in non-remote locations (eg over long weekends).   
 
PCNSW does not contest that, legally, the matter will become a Coroner’s 
case if death is not certified in the 48 hour time frame.  However, we note that 
the Registrar of Births Deaths and Marriages has not stipulated “the manner 
and form” in which such a notification must be received by the Registrar.  Our 
advice from the Registrar’s office is that the current practice for notifying death 
is that the funeral director normally furnishes the death certificate to the 
Registrar within 7 days of the disposal of the body. This means that, at 
present, the system is not requiring any correspondence directly from the 
doctor. 
 
Discussion Point 3: 
 
For health services in remote locations, it may be helpful to clarify the process 
by which notification of a death may be made to the registrar of Births Deaths 
and Marriages, as there is a current perception in remote areas that the 
doctor must be able to have the original certificate registered with the 
Registrar within the 48 hour period.     
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6. The Way Forward 
 
As noted above, there appears to be confusion in the field about the 
application of the law and NSW Health’s policy with regard to obligations to 
report deaths to the police/Coroner.   
 
To clarify these obligations, PCNSW recommends that: 
 

 representatives from PCNSW, Health NSW, the Attorney-General’s 
Department and Coroner’s Office, the Ambulance Service, Funeral 
Directors and the Registrar of Births Deaths and Marriages meet to 
clarify each agencies’ understanding of the legal requirements and 
policy frameworks with regard to expected home deaths and the legal 
removal of a deceased person from a private residence; 

 
 subject to achieving an agreed approach, NSW Health and the 

Ambulance Service review and align their policy directives with regard 
to the extinction of life and, if practicable, issue a joint directive; 

 
 the Coroner provide written confirmation that the policy directive(s) is 

consistent with legal obligations of medical staff under the Coroner’s 
Act 1980; 

 
 NSW Health direct Area Health Services to provide education, training 

and awareness in relation to the revised Policy Directive. 
  
















