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Guidance 
 

Reporting Deaths in Hospital / Hospice 
to the Coroner in the County of Surrey 

 
 

1. The two issues with which I intend to deal in this guidance are: 
i. Deaths occurring within 24 hours of admission. 

ii. Medical cause of death Parts 1 and 2 – matters that make 
a ‘material contribution’ to the death. 

  
2. Please read the guidance carefully and note that it comes into effect 

immediately. If you have any questions arising from it, please contact 
my Coroner’s Court Service Manager, Darren McInnes, whose email 
address is: Darren.Mcinnes@surreycoroner.gov.uk.  
 

 
 
Deaths occurring within 24 hours of admission 
 

3. By this guidance I remove, with immediate effect, any requirement for 
a death in Surrey to be reported to me solely by reason of the fact that 
the death occurred within 24 hours of that person being admitted 
either to a hospital or to a hospice. 

 
4. I want to make it absolutely clear that this applies only to those deaths 

that have, hitherto, been reported to me solely because the death 
occurred within 24 hours of admission. 

 
5. Outside this exception the normal rules still apply, namely that deaths 

should be reported to me where the cause of death is unknown or is 
unnatural or it is a death in custody, otherwise in state detention or at 
work etc. 
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Medical cause of death Parts 1 and 2 – matters that make a ‘material 
contribution’ to the death 
 

6. Any death in Surrey where the cause of death is unnatural or unknown 
must be reported to me.  
 

7. This applies whether the unnatural element appears in Part 1 or Part 2 
of the medical cause of death. 

 
8. However, please bear in mind that an unnatural element is only 

relevant to the Court if it is more likely than not that it made a 
‘material contribution’ to the death.  

 
9. For this purpose a ‘material contribution’ to the death is a contribution 

that is more than minimal, negligible or trivial. 
 

10. In other words, please only include an unnatural element within the 
medical cause of death if, in your opinion, it is more likely than not 
that the contribution it made to the death was more than minimal. If 
the contribution was anything less than that (i.e. minimal or less), then 
it can be deemed not to be relevant and, for the Court’s purposes, it 
need not be included in the medical cause of death and, consequently, 
the death need not be reported to me. 

 
11. For example a person may have suffered a fall prior to death, however 

the fall may not have made a material contribution to the death. In 
those circumstances, for the Court’s purposes, there would be no need 
to record the fall within the medical cause of death and, assuming the 
cause of death was otherwise natural, there would be no need to report 
the death to me. 

 
12. If the registered medical practitioner who is providing the medical 

cause of death deems it necessary, for other reasons, to include an 
unnatural element that made a minimal or less than minimal 
contribution to the death then, if it is necessary to report the death to 
me for other reasons, they must make it plain when reporting it that 
that particular element made only a minimal contribution to the 
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person’s death. Failure to do so will cause unnecessary delay and 
anxiety for the bereaved relatives. 

 
13. An element should never be included under Part 1 if the contribution it 

made to the death was minimal or less than minimal. It follows 
therefore that the main thrust of this part of the guidance relates to Part 
2 of the cause of death. 

 
14. Also in this regard, please note that Part 2 should only be used to 

record ‘other significant conditions contributing to the death but not 
related to the disease or condition causing it’. It should not be used 
simply to record a history of medical conditions with which the 
deceased person has at some stage been diagnosed. 

 
15. Finally, please note that the above guidance applies to all deaths in 

Surrey. This includes adult deaths, child deaths and neonatal deaths. 
 
 
 
 
Richard Travers       24th April 2019 
HM Senior Coroner for the County of Surrey 


