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Description Aims and objectives
The introduction in 2015 of the Death Certification Review The overall aim of the DCRS is to ensure that death certification
Service (DCRS) and a revised medical certificate of cause of death is person centred, safe and completed accurately.

(MCCD) presented doctors across Scotland with new learning
needs. This novel scrutiny service, the first of its kind in the UK,
falls under the remit of Healthcare Improvement Scotland. The
DCRS identified a number of common themes in the errors that
certifying doctors made when completing the certificates and
worked in partnership with NHS Education for Scotland (NES) to
develop a new learning resource to improve accuracy.

Our objective was to produce a supportive and relevant resource
which would quickly identify good practice in completing MCCDs.

The module lays out the logical steps in the process of MCCD
completion for the learner. As a short module using real-life
anonymised examples, it engages the learner and minimises time
away from clinical practice to enable completion.

Methodology Outcomes

* MCCD completion errors were reviewed over the first year of * The module was reviewed by medical directors or their
the service to establish which types of errors were most representatives in all the NHS boards and across hospitals
commonly made. This information was then used as the and primary care before release and their comments were
basis to guide our educational approach. used to improve the module.

* Aseries of clinical scenarios with sample MCCDs * |t has been well received with a lot of positive feedback and
demonstrating these errors was created and incorporated has how been viewed by over 590 doctors.
into a web-based learning module. * Following suggestions from some GP colleagues, another

* InJune 2017, the module was hosted on Turas and widely module was developed around management of sudden death
advertised to territorial NHS boards and doctors at the point in the community (released in January 2018). This module is
when their MCCDs were selected for review. aimed mainly at primary care and has been viewed by over

185 doctors.

* Building on the success of both, a third educational module is
now in production to assist doctors as they complete a
certificate electronically.

Death certification

Learning materials to support death certification in Scotland.
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The module should take approximately 20 minutes to complete.
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