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1.0 Policy statement 
This Group policy sets out the governance, consent, operational and record-keeping requirements for post-mortem 
examinations, and for the retention, use, storage, return and disposal of organs, tissue, blocks, slides and bodily fluid samples 
following post-mortem examination. It applies across Walsall Healthcare NHS Trust and The Royal Wolverhampton NHS Trust. 
The policy is intended to ensure that all post-mortem examinations are undertaken lawfully, safely, respectfully and in 
accordance with the Human Tissue Act 2004, the Human Tissue Authority Codes of Practice and Standards, relevant Royal 
College of Pathologists guidance, Chief Coroner guidance, and approved local standard operating procedures. 
The policy recognises two principal categories of post-mortem examination: 
• Consented, also known as hospital, post-mortem examinations - appropriate consent is required before the examination 

and before any relevant material is retained or used beyond the scope of the consent given. 
• Coroners' post-mortem examinations - consent is not required for the post-mortem examination where undertaken under 

the authority of the coroner, although consent or lawful authority may be required for continued storage or use of tissue 
after the coroner's purposes are complete. 

Post-mortem examinations may provide information about how and why a patient has died. They may also assist clinical 
learning, quality improvement, family understanding, future treatment planning, education and, where appropriate consent and 
governance arrangements are in place, research. 
Post-mortem examinations are carried out by appropriately trained pathologists, supported by trained Anatomical Pathology 
Technologists (APTs), mortuary technicians and relevant clinical, bereavement, medical examiner and laboratory teams. 
 

Site Policy statement and local confirmation requirement 
WHT licensed activity Walsall Manor Hospital mortuary is licensed by the Human Tissue Authority for the undertaking of 

post-mortem examinations, the removal of relevant material and the storage of a body or relevant 
material. The current WHT policy records HTA licence number 12102.  

RWT licensed activity New Cross Hospital is licensed by the Human Tissue Authority for the undertaking of removal of 
relevant material and the storage of a body or relevant material. This is under the WHT license as 
above (12102) as a satellite site. 

2.0 Definitions 
Term Definition 
Anatomical Pathology Technologist 
(APT) / Mortuary Technician 

A trained member of mortuary staff who supports the pathologist in post-mortem examination 
and related mortuary duties. The terms APT and mortuary technician may be used locally. 

Appropriate consent Consent that meets the requirements of the Human Tissue Act 2004. For a deceased adult, this 
means consent from the person themselves before death, their nominated representative, or, in 
the absence of either, a person in a qualifying relationship in the statutory hierarchy. 

Bodily fluids Small amounts of body fluid, such as blood or urine, that may be taken during post-mortem 
examination for further testing, including toxicology where clinically or coronially indicated. 

Blocks and slides Small tissue samples may be processed into paraffin wax blocks and glass microscope slides for 
histopathological examination. These remain relevant material for governance, traceability, 
consent and disposal purposes. 

Coroner An independent judicial office holder who investigates deaths that are violent, unnatural, sudden, 
unexpected, of unknown cause, or otherwise require coronial investigation. The coroner may 
authorise a post-mortem examination and may use findings at an inquest. 

Coroners' post-mortem 
examination 

A post-mortem examination carried out under the authority of the coroner. Consent is not 
required for the examination itself, although relatives should be informed by the coroner's office 
and tissue retention/disposal wishes must be managed in accordance with coronial and HTA 
requirements. 

Designated Individual (DI) The individual named on the HTA licence under whose supervision licensed activities are 
authorised to take place. The DI is responsible for ensuring suitable practices are used, licence 
conditions are complied with, and activities are carried out in accordance with the Human Tissue 
Act and HTA Codes. 

Group For the purpose of this policy, the Group means Walsall Healthcare NHS Trust and The Royal 
Wolverhampton NHS Trust working within aligned governance arrangements whilst remaining 
separate statutory NHS bodies unless otherwise specified. 
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Term Definition 
Histology / histopathology The microscopic examination of tissue to understand disease processes or support 

determination of cause of death. In this policy, histology includes tissue blocks, slides and 
related records arising from post-mortem examination. 

Hospital post-mortem examination A consented post-mortem examination requested by clinicians and/or relatives to gain a fuller 
understanding of illness, treatment effects or the cause of death, and to support future clinical 
care, learning or family understanding. 

Human Tissue Authority (HTA) The statutory regulator responsible for licensing and inspecting establishments undertaking 
activities within its remit under the Human Tissue Act 2004. 

HTA Reportable Incident (HTARI) An incident or near miss falling within the HTA's reportable incident framework for the relevant 
sector, including incidents affecting dignity, traceability, tissue retention/disposal, consent, 
storage or public confidence. 

Inquest A formal investigation conducted by a coroner to establish who the deceased was, and where, 
when and how the death occurred. 

Limited post-mortem examination A post-mortem examination restricted to specified body areas or organs, such as head, chest or 
abdomen, as authorised by consent or by the coroner/pathologist depending on the examination 
type. 

Medical examiner A senior medical doctor providing independent scrutiny of causes of death not investigated by a 
coroner, and supporting communication with bereaved families in accordance with the medical 
examiner system. 

Organ A body part that has a specific vital purpose, for example heart, brain, lungs, liver, kidneys or 
spleen. 

Pathologist A doctor who specialises in the nature and causes of disease and who performs or reports post-
mortem examinations within their scope of practice. 

Person Designated (PD) A person named under the HTA licence as able to direct others to carry out licensed activities. 
PDs have responsibilities under local licence governance but do not replace the statutory 
responsibilities of the DI. 

Person in a qualifying relationship A person who falls within the Human Tissue Act hierarchy of qualifying relationships and who 
may give consent where the deceased did not give consent in life and did not appoint a 
nominated representative. 

Post-mortem examination The examination of a body after death. This may include opening body cavities, examining 
organs, taking samples for further analysis, or, where locally available and lawfully governed, 
imaging or minimally invasive approaches. 

Relevant material Material from a human body, other than gametes, which consists of or includes human cells. 
This includes tissue, organs, blocks and slides in the post-mortem context. 

Toxicology The scientific analysis of bodily fluids or tissue for drugs, medicines, toxins or other substances 
relevant to understanding the circumstances or cause of death. 

3.0 Accountabilities 
Role Accountability 
Trust Chief Executives The Group Chief Executive has overall accountability for ensuring that relevant activities 

within their organisation are undertaken within legislation, regulatory standards and 
approved governance arrangements. Where the Group operates shared services or aligned 
governance, accountabilities must be clear in writing. 

Chief Officer Sponsor The Chief Officer Sponsor for this Group policy are the Chief Medical Officers at both sites. 
The sponsor is responsible for ensuring this policy remains aligned to statutory, regulatory 
and professional requirements and is presented to the correct approval route. 

Chief Nursing Officer(s) Provides senior professional oversight for post-death care, dignity of the deceased, 
bereavement standards and associated nursing, midwifery and AHP governance, where 
these responsibilities sit within Group quality and safety arrangements. 

Chief Medical Officer(s) Provides senior medical oversight for clinical and pathology elements of post-mortem 
examination, medical examiner interfaces and medical accountability for clinical referral and 
communication with families. 

Designated Individual(s) The DI for each HTA licence must ensure that licensed activities are undertaken in 
accordance with the Human Tissue Act 2004, HTA licence conditions, Codes of Practice, 
licensing standards, local SOPs and audit arrangements. DI responsibilities cannot be 
delegated, although operational activity may be undertaken by Persons Designated and 
trained staff. 
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Role Accountability 
Corporate Licence Holder Contact(s) Acts as the senior organisational contact with the HTA for the relevant licence. The role must 

be sufficiently senior and independent of day-to-day operational delivery to provide effective 
organisational oversight. 

Persons Designated Support the DI by ensuring that activities under the licence are undertaken by trained staff in 
line with approved SOPs, that incidents are escalated appropriately, and that local records 
are maintained. 

Mortuary Manager / Senior Mortuary 
Technician / APT Lead 

Ensures daily operational compliance with this policy and local SOPs, including consent 
documentation, body identification, traceability, tissue/organ retention and disposal records, 
release arrangements, staff training records, and escalation of incidents or deviations. 

Mortuary Technicians / APTs May seek adult hospital post-mortem consent where trained and assessed as competent 
locally. They must check consent documentation with the pathologist before examination, 
ensure documented wishes are followed, and maintain accurate records for tissue, organ, 
block, slide and fluid handling. 

Pathologists Ensure that the post-mortem examination is clinically and professionally justified, undertaken 
within the authority of consent or the coroner, and documented in a post-mortem report. The 
pathologist must check the consent or coronial authority with mortuary staff before 
proceeding and must not act outside the documented authority. 

Requesting clinicians Responsible for discussing the potential benefits, limitations and implications of hospital 
post-mortem examination with relatives sensitively and objectively, referring the request to 
the mortuary team, and supporting explanation of clinical questions to the pathologist and 
family. 

Bereavement Team / Medical 
Examiner Officers 

Provide practical and emotional support to families, assist with communication, ensure 
relatives receive written information, and support coordination of meetings to discuss 
findings where appropriate. 

Maternity, Neonatal and Paediatric 
Teams 

Ensure that perinatal and paediatric post-mortem discussions are undertaken only by trained 
and competent staff, with current approved forms, information leaflets, referral pathways, 
transport and return arrangements. 

Histology / Cellular Pathology / 
Laboratory Teams 

Ensure safe receipt, processing, storage, tracking, reporting, retention and disposal or return 
of tissues, organs, blocks, slides and related material in accordance with consent, coronial 
authority, HTA requirements and local SOPs. 

All staff All staff involved in the care of deceased patients, communication with relatives, transport, 
storage, consent, examination, tissue handling, release or records management must follow 
this policy and related SOPs. Concerns, incidents and near misses must be escalated 
immediately. 

4.0 Procedure 
The following procedure applies to adult, perinatal and paediatric post-mortem examinations across both Trusts. Local SOPs 
specify the exact site pathway, contacts, forms, systems, transport providers, laboratories, storage areas, out-of-hours 
arrangements and escalation routes. Where a local SOP conflicts with this Group policy, the discrepancy must be escalated to 
the DI and policy sponsor for resolution before practice continues, unless immediate action is required to protect dignity, safety 
or legal compliance. 

4.1 Consented (hospital) post-mortem examinations 

4.1.1 Information for relatives 
Information about the purpose, scope, benefits, limitations and process of a hospital post-mortem examination must be offered 
in a clear, objective, honest and sensitive manner. Families must be given sufficient time to consider the information, ask 
questions and make an informed decision. 
Relatives must be offered written information before consent is sought. At WHT and RWT this is the post-mortem information 
for families leaflet at Appendix 2. 
 
The discussion should include: 
• the reason a post-mortem examination is being considered and the clinical questions it may help answer; 
• the difference between a consented hospital post-mortem and a coroner's post-mortem; 
• whether a full, limited or external examination is proposed; 
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• what areas of the body or organs may be examined; 
• whether tissue, organs, blocks, slides or bodily fluids may need to be taken for further testing; 
• options for retention, return, repatriation, sensitive cremation or other lawful disposal; 
• whether any tissue or organs may be retained for medical teaching, audit, quality assurance or research, and the separate 

consent requirements for this; 
• whether additional tests, including toxicology, histology, genetic testing or specialist organ examination, may be required; 
• likely timescales for examination, return of the body, laboratory results and the final report; 
• how results will be communicated and how a copy of the report may be requested; 
• the opportunity to withdraw or amend consent before the examination begins or before specific actions are undertaken; 
• the potential effect of retention or repatriation choices on funeral arrangements; 
• contact details for the mortuary or other named point of contact. 

 
Site Local arrangement 
WHT Information may be provided by mortuary technicians and/or doctors/clinicians. A member of the 

bereavement team and a clinician/doctor should be available to support the consent meeting where 
possible. The WHT mortuary contact is 01922 656238. 

RWT Information may be provided by Medical Examiners and Doctors with appropriate training and a member 
of the bereavement team should be available to support the consent meeting. The RWT mortuary contact 
is 01902695516 

 

4.1.2 Consent 
 
 

A hospital post-mortem examination must not take place until appropriate consent has been obtained and recorded on the 
approved consent form. The completion of a form is evidence of the consent process; it is not a substitute for a full discussion 
and time for reflection. 
Consent may only be sought by staff who have relevant experience, have completed the required consent training, understand 
the consent procedure, are competent in use of the approved form, and understand when to seek advice from the DI, mortuary 
lead, pathologist, medical examiner, bereavement lead or legal services. 
Consent seekers must establish whether the deceased gave consent or refusal in life, appointed a nominated representative, or 
had any known wishes relevant to post-mortem examination, retention, use or disposal of tissue or organs. 
Where consent is being sought from a person in a qualifying relationship, the statutory hierarchy must be followed in 
descending order: 
1. Spouse or partner, including civil partner or same-sex partner. 
2. Parent or child. In this context, the child may be of any age. 
3. Brother or sister. 
4. Grandparent or grandchild. 
5. Niece or nephew. 
6. Stepfather or stepmother. 
7. Half-brother or half-sister. 
8. Friend of longstanding. 

 
The person ranked highest in the hierarchy is the person from whom consent should normally be sought. Where there is 
uncertainty, disagreement, estrangement, dispute, safeguarding concern, competing relatives at the same level, difficulty 
tracing relatives, or uncertainty about whether the person is the appropriate person, advice must be sought before proceeding. 
The steps taken to identify and contact the appropriate person must be documented. 
Consent must explicitly record the scope of the examination, any limitations, tissue or organ retention decisions, options for 
disposal or return, consent for teaching or research where relevant, genetic testing where relevant, and any other special 
requirements or restrictions. 
 

Terminology: Staff must avoid using 'next of kin' as shorthand for the person able to give consent. The correct term is the 
person in a qualifying relationship, nominated representative, or person who gave consent in life, as applicable. 
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At the end of the consent discussion, the person giving consent must be offered a copy of the completed form. A copy must be 
retained in the patient's clinical record and in the mortuary records. The original or controlled copy arrangement must be 
specified in local SOPs. 
 

Taking consent 
Relatives should be offered a private, comfortable and uninterrupted environment for discussion. Face-to-face consent is 
preferred where practicable. Where remote consent is considered, the local SOP must specify how identity, understanding, 
capacity to decide, the qualifying relationship, form completion, signatures, copies and cooling-off arrangements are safely 
managed. 
Before the examination proceeds, the pathologist and mortuary technician/APT must check that: 
• the consent form is the current approved version for the relevant Trust or Group; 
• the person giving consent is the appropriate person or the authority to proceed is otherwise lawful; 
• all required sections are complete and signed; 
• the examination requested is clear and clinically appropriate; 
• any limitations, restrictions or conditions are unambiguous; 
• decisions about tissue, organs, bodily fluids, blocks and slides are recorded; 
• there is no discrepancy between the clinician's request, family wishes and the form; 
• the cooling-off period has expired or a shorter documented period has been agreed in accordance with this policy. 

 
Requirement Group standard and local completion 
Adult consent training Consent training is recorded in the current policy as available through My Academy and required 

every two years unless the process changes. 
Competency Consent seekers must be assessed as competent before independently seeking consent. 

Competency must include completion of the approved form, hierarchy of qualifying relationships, 
communication with bereaved families, tissue/organ options, documentation, escalation and 
withdrawal of consent. 

Training records The Mortuary Lead (WHT) and Medical Examiner Lead (RWT) must hold a current list of trained 
and competent consent seekers for each site.  
Staff must not seek consent if training or competency has expired. 

Cooling-off period 
Relatives should normally be offered 24 hours to consider their decision about continuing with or amending a hospital post-
mortem examination. They must be given a named point of contact and a clear deadline date and time for any changes or 
withdrawal. 
A shorter period may only be agreed where there is a clear reason and the person giving consent understands the implications. 
The shorter period must not be less than 12 hours and must be recorded in the 'other requirements' or equivalent section of the 
consent form, including the reason, date, time and person agreeing the shorter timeframe. 

Withdrawal or amendment of consent 
Consent may be withdrawn or amended before the examination or before the relevant retained material is used, stored, 
returned, repatriated or disposed of, subject to what has already occurred. If consent is withdrawn for the entire examination or 
for specific sections, each relevant page or section of every copy must be clearly struck through, signed and dated by the 
person recording the withdrawal, and the action taken to inform the mortuary and pathologist must be documented with date, 
time and name of the person informed. 
If consent is withdrawn after the examination has begun, staff must stop any activity not already completed and escalate 
immediately to the pathologist, mortuary lead and DI for advice. The outcome and any remaining lawful obligations must be 
documented. 

4.1.3 Post-mortem examination 
Post-mortem examinations must be undertaken only on premises licensed for the activity, or otherwise lawfully authorised, and 
in accordance with the relevant HTA licence, local SOPs, health and safety requirements and Royal College of Pathologists 
standards. 
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The mortuary technician/APT and pathologist are jointly responsible for checking the consent form before the examination. The 
examination must not proceed if there is missing information, uncertainty, inconsistency, ambiguity, expired consent 
arrangements, or unresolved family dispute relevant to the authority to proceed. 
Hospital post-mortem examinations may be full or limited. A limited examination may be restricted to specified body areas, 
organs or tissues. The limits must be documented clearly and must be observed by the pathologist and mortuary team. 
Following the examination, the deceased must be washed, prepared and dressed respectfully. Viewing or visiting after post-
mortem examination may be arranged in accordance with local mortuary practice, the condition of the deceased, family wishes 
and any coronial restrictions. 

4.1.4 Taking samples for further testing 
The pathologist may need to take bodily fluids, small tissue samples or whole organs for further testing. The reason for taking 
samples, the type of samples, the expected destination, the timescale and the options for return, retention or disposal must be 
explained and recorded where consent is required. 

Sample / test Procedure requirement 
Toxicology The pathologist may take blood, urine or other bodily fluid samples for analysis at a toxicology 

provider (currently St. George’s, London). Routine disposal or return must follow the consent or 
coronial instructions. 

Histopathology - small tissue 
samples 

Small tissue samples may be processed into wax blocks and microscope slides. Routine tissue 
samples being sent to the Histology Laboratory at New Cross Hospital (Black Country Pathology 
Service). 

Whole organs Whole organs may be retained for more detailed specialist examination only where consent or 
coronial authority permits. Currently Queen Elizabeth Hospital Birmingham or St George's 
Hospital London are routine specialist destinations.  

Genetic or genomic testing Consent must be explicit where genetic testing is proposed or may be required. For perinatal 
cases, the approved perinatal consent form and specialist pathway must be used. For adult 
cases, advice must be sought from the pathologist and relevant genetics service if genetic 
testing is proposed. 

4.1.5 Tissue and/or organs taken at post-mortem examination 
Where tissue, bodily fluids, blocks, slides or organs are retained following a hospital post-mortem examination, the person 
giving consent must be offered clear options for what should happen when the material is no longer required. The chosen 
option must be recorded on the consent form and associated traceability systems. 

Option Operational requirement 
Sensitive cremation / sensitive 
disposal 

Tissue, blocks and slides may be collected by an approved external contractor for sensitive 
cremation or disposal on behalf of the Trust. This option should not normally delay funeral 
arrangements. 

Return to the person giving consent or 
chosen funeral director 

Following testing, tissue, blocks and slides may take several months to return. The return 
route, recipient and contact details must be recorded. This option should not normally delay 
funeral arrangements unless material is to be reunited with the body before release. 

Re-unite with the body / repatriation Tissue and/or organs may be returned to the body. This can take several months and is 
likely to delay funeral arrangements. In most cases the deceased may need to be moved to 
an alternative storage area and viewing may no longer be possible once moved. Blocks and 
slides cannot normally be returned to the body and must be managed in accordance with the 
consented option. 

Retention for medical teaching Permitted only where explicit consent has been obtained and the receiving organisation, 
purpose, duration, storage and disposal arrangements are lawful, documented and approved 
under local governance. 

Retention for research Permitted only where explicit consent and the appropriate research governance, ethical 
approval and HTA-compliant arrangements are in place. If no suitable approved research 
pathway exists, staff must not imply that research retention is available. 

Lawful disposal arranged by family Where the person giving consent chooses to make their own arrangements for lawful 
disposal, the Trust must provide clear instructions, agree the route and document transfer 
and completion of disposal. 
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4.1.6 Results and findings 
Relatives must be given realistic information about timescales. Timescales may vary depending on the complexity of the 
examination, requirement for histology, toxicology, specialist organ examination, coroner involvement, external laboratory 
turnaround and reporting capacity. 

Stage Expected timescale / local completion 
Routine histology Up to 12 weeks 
Whole organ specialist examination Can take several months and may extend the time needed for a final report. 
Toxicology Up to 12 weeks 
Routine post-mortem report where no tissue, 
organ or bodily fluid samples are retained 

Up to 4 weeks 

Post-mortem report where samples or organs 
have been sent for further testing 

Up to 12 weeks 

 
A meeting may be arranged with a doctor, clinician, medical examiner or other appropriate professional to discuss the findings 
documented in the report. The report must be filed in the clinical record following local records management procedures. 
Requests for copies of reports must be managed through the appropriate access to health records route and in accordance with 
information governance requirements. Staff must not permit photographs of the report during meetings. 

4.2 Coroners' post-mortem examinations 

4.2.1 Information for relatives 
Information about the purpose and process of a coroner's post-mortem examination is normally provided by the coroner or 
coroner's office. Trust staff may support families by explaining the Trust's role, mortuary arrangements and contact points, but 
must not provide legal advice or imply that consent is required for a coroner-authorised examination. 

4.2.2 Consent 
Consent is not required for a post-mortem examination undertaken under the authority of the coroner. However, relatives 
should be informed through the coronial process. Continued storage or use of tissue after the coroner's purposes are complete 
must be managed in accordance with the Human Tissue Act, HTA guidance and coronial instructions. 

4.2.3 Post-mortem examination 
Coroners' post-mortem examinations may be full, limited, minimally invasive or imaging-based depending on the coroner's 
decision, pathologist advice and available service model. Any limitation is at the discretion of the coroner and pathologist rather 
than the Trust or family. The examination must be undertaken on licensed premises or within another lawful arrangement. 

4.2.4 Samples for further testing 
The pathologist may take tissue, organs or bodily fluids for further analysis under coronial authority. The Coroner's Office is 
responsible for informing the mortuary team of relatives' wishes regarding return or disposal where applicable. Trust records 
must reconcile coronial authority, tissue retention/disposal forms, laboratory records and final disposal or return. 

4.2.5 Tissue and/or organs taken at coroner's post-mortem examination 
Where tissue or organs are taken during a coroner's post-mortem examination, relatives must be informed of options for what 
should happen when material is no longer required by the coroner. This should be recorded on the coroner's retention and 
disposal of tissue form or other locally agreed form. 

Option Requirement 
Sensitive cremation / disposal by 
mortuary or hospital 

Material is disposed of sensitively by the mortuary/hospital or approved contractor in 
accordance with the recorded instruction. 

Re-unite with the body Material is returned to the body before burial or cremation where practicable. This may delay 
release. 

Return via funeral director Material is returned via the appointed funeral director to be managed in accordance with 
family wishes. 

Retain for civil court proceedings This option is limited to coronial cases where retention is required or requested for legal 
proceedings. It must be documented and reviewed. 

Retain for research or teaching This is not authorised solely by coronial authority after the coroner's purpose is complete. 
Appropriate consent and governance must be in place. 
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4.2.6 Results and findings 
The Coroner's Office is responsible for communicating coronial post-mortem findings to relatives and for management of 
inquest-related processes. The pathologist retains/reporting arrangements must follow coronial, professional and local SOP 
requirements. 

4.3 Perinatal and paediatric post-mortem examinations 
Perinatal and paediatric post-mortem examinations require particularly sensitive communication, specialist consent processes 
and clear pathways for transport, examination, return, results and follow-up. Approved perinatal and paediatric forms must be 
used. Staff must check that current Sands, HTA, specialist provider and local Trust forms are in use. 

4.3.1 Information for parents and families 
Parents must receive written information explaining the available post-mortem options and the implications of each option. 
Information must be provided in a private setting by trained staff, with interpreter support where needed. Families must be given 
time to consider their choices and should be supported by maternity, neonatal, paediatric and bereavement teams as 
appropriate. 

4.3.2 Consent 
Consent for a perinatal or paediatric hospital post-mortem examination must only be taken by a healthcare professional who 
has received appropriate training and has been assessed as competent. This may include a doctor, midwife, nurse or other 
healthcare professional trained in the relevant specialist consent process. 
The consent form must clearly record the level of examination, including full, limited or external examination; agreement to 
tissue sampling and retention; genetic testing where appropriate; use of medical images or relevant information; disposal or 
return choices; and any other requests, concerns or rapid release requirements. 
Consent can be obtained by a Neonatal/Obstetric Doctor or trained Midwife/Nurse. Training is accessed through e-Learning for 
Healthcare via MyAcademy, followed by a minimum of three supervised perinatal post-mortem consent discussions. The 
Maternity Bereavement Team maintains a record of staff trained in perinatal post-mortem consent. 

4.3.3 Post-mortem examination pathway 
Babies and children requiring post-mortem examination may need to be transferred to a specialist provider. The referring team 
must confirm the correct destination, transport provider, documentation, identity checks, timing, return arrangements and family 
communication responsibilities before transfer. Those babies requiring post-mortem examination are sent to Birmingham 
Women's Hospital and then on to Alder Hey. Following the examination, babies are returned to the original Trust Mortuary 

4.3.4 Samples for further testing 
Tissue, imaging, genetic testing, placenta examination and other investigations must be undertaken only within the scope of 
consent or coronial authority. Whole organs are not routinely retained following perinatal post-mortem examination unless 
specifically authorised within the approved specialist pathway and consent/legal framework. 

4.3.5 Tissue taken at post-mortem examination 
Parents must be given clear choices about what should happen to tissue, blocks and slides after examination, including 
whether material is kept as part of the medical record, returned via the hospital or funeral director, or otherwise disposed of 
sensitively in accordance with the approved form and pathway. Any additional cost, delay or practical implication must be 
explained clearly. 

4.3.6 Results and findings 
A consultant debrief or other specialist follow-up appointment should be arranged in line with local maternity, neonatal or 
paediatric bereavement pathways. The family must be kept informed if reports are delayed. Reports must be uploaded to the 
appropriate clinical record and shared with parents in accordance with local information governance and specialist pathway 
arrangements. Post-mortem examination report can take around 3-4 months. The Trust (s) Maternity Bereavement Team 
monitors report progress and arranges follow-up, with the report also uploaded to BadgerNet for continuity of care in future 
pregnancies. 

4.4 Culture, religion, language and communication needs 
Cultural, religious, spiritual, language, disability and communication needs must be identified and respected. Staff must offer 
interpreter or translation support where needed and must not rely on family members to interpret complex consent information 
unless this is unavoidable and documented. 
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Religious or cultural requirements relating to timing, examination, removal, retention, return, burial, cremation or viewing should 
be discussed sensitively and accommodated wherever lawful and practicable. Where requirements may affect consent, coronial 
instructions, tissue handling, health and safety, or release timing, advice must be sought from the mortuary lead, DI, coroner's 
office, chaplaincy/spiritual care, bereavement team or legal services as appropriate. 
Families must be offered reasonable adjustments and accessible information, including alternative formats, where required. 

4.5 Release following a post-mortem examination 
Mortuary staff must liaise with bereavement teams, medical examiner officers, registrars, coroner's officers, funeral directors 
and family representatives to support prompt and respectful release after post-mortem examination, subject to completion of 
required documentation, coronial authority, consented retention or repatriation arrangements, and any family wishes. 
Release must not take place until identity checks, documentation, tissue/organ retention records, disposal/return instructions, 
property checks, viewing requirements and funeral director authorisation have been completed in accordance with local SOPs. 

5.0 Financial impact assessment 
No. Question Assessment 
1 Does implementation of this policy require any additional capital resources? No 
2 Does implementation of this policy require additional revenue resources? No 
3 Does implementation of this policy require additional manpower? No 
4 Does implementation of this policy release any manpower costs through a change in 

practice? 
No 

5 Are there additional staff training costs associated with implementing this policy that cannot 
be delivered through current training programmes or allocated training time? 

No 

6.0 Equality impact assessment 
 
An initial equality analysis has been carried out, and it indicates that there is no likely adverse impact in relation to Personal 
Protected Characteristics as defined by the Equality Act 2010. 

7.0 Maintenance 
This policy will be reviewed every three years unless there is a change in legislation, HTA Codes of Practice, HTA Standards, 
regulatory update, Chief Coroner guidance, Royal College of Pathologists guidance, specialist provider pathway, Trust 
structure, licence conditions, service model, incident learning or local SOPs that requires earlier review. 
The DI(s), mortuary lead(s), pathology lead(s), bereavement lead(s), maternity/neonatal/paediatric leads and policy sponsor are 
responsible for alerting the policy owner to changes requiring review. 

8.0 Communication and training 
All staff involved in post-mortem examination processes must be made aware of this policy and receive training appropriate to 
their role. Training must include consent, communication with bereaved families, hierarchy of qualifying relationships, cultural 
and religious considerations, documentation, tissue and organ retention/disposal options, traceability, incidents, HTARI 
escalation, and site-specific SOPs. 
 

Training area Audience Frequency / trigger 
Adult hospital post-mortem 
consent 

Staff seeking consent for adult hospital post-
mortem examination 

Every two years. 

Perinatal / paediatric post-mortem 
consent 

Doctors, midwives, nurses or other staff taking 
specialist consent 

Before independent practice, with supervised 
discussions and periodic refresher training in 
line with specialist provider and local 
requirements. 
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Training area Audience Frequency / trigger 
Mortuary SOPs and tissue 
management 

Mortuary technicians/APTs, mortuary 
managers, laboratory staff and relevant clinical 
staff 

Induction, role change, SOP change, incident 
learning and at agreed refresher intervals. 

Bereavement and medical 
examiner communication 

Bereavement staff, medical examiner officers, 
relevant clinicians 

Induction and service update training as 
required. 

HTARI / incident reporting All staff involved in licensed activities or post-
death care processes 

Induction and periodic update, with immediate 
briefing following relevant regulatory updates 
or incidents. 

 
Emotional and practical support is available for staff through line management, chaplaincy/spiritual care, bereavement services, 
employee wellbeing services and occupational health routes as appropriate. 

9.0 Audit process 
Audit must provide assurance that consent, documentation, traceability, tissue/organ management, training and incident 
escalation are compliant with the Human Tissue Act, HTA Codes and Standards, local SOPs and this policy. Audit findings 
must be reported through the agreed divisional and Group governance routes, with actions tracked to completion. 
 

Criterion Lead Monitoring method Frequency Committee 
Adult consent training 
and competency 

Nominated clinical 
lead / Mortuary Lead / 
DI-approved delegate 

Training records, competency 
sign-off, sample check of 
consent taker list 

Quarterly review; 
formal annual 
audit 

Relevant divisional 
quality team; HTA 
governance group. 

Perinatal consent 
training and competency 

Maternity 
Bereavement Lead / 
Neonatal or Obstetric 
Lead / DI-approved 
delegate 

Training records, supervised 
practice log, consent form audit 

Quarterly review; 
formal annual 
audit 

Women and 
Children's Quality 
Team 

Adult hospital post-
mortem consent form 
compliance 

Mortuary Lead / 
Pathology Lead 

Audit of consent forms against 
HTA consent standards and 
current model checklist 

Quarterly HTA governance 
group; divisional 
quality team 

Tissue, blocks, slides 
and whole organ 
traceability 

Mortuary Lead / 
Histology Lead 

Tissue holdings audit, vertical 
and horizontal traceability audit, 
reconciliation against 
consent/coronial forms 

Quarterly; annual 
deep dive 

HTA governance 
group; divisional 
quality team 

Disposal, return or 
repatriation of retained 
material 

Mortuary Lead / 
Histology Lead 

Audit of disposal records, 
contractor records, family/funeral 
director return records 

Quarterly HTA governance 
group 

Coroner tissue 
retention/disposal forms 

Mortuary Lead / 
Coroner liaison lead 

Audit of forms received, 
completion, instructions and final 
action 

Quarterly HTA governance 
group 

HTARI and incident 
reporting 

DI / Mortuary Lead / 
Governance Lead 

Review of incidents, near 
misses, duty of candour where 
applicable, CAPA completion 
and learning dissemination 

Quarterly; 
immediate 
escalation for 
reportable 
incidents 

HTA governance 
group; Trust 
governance route 

Cross-site transport and 
chain of custody 

Mortuary Lead / 
Transport Contract 
Manager 

Audit of transfer forms, identity 
checks, timings, courier/funeral 
director records and SLAs 

Annual or 
following 
incident/service 
change 

HTA governance 
group; contract 
review meeting 
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10.0 Legal and professional references 
 

• Human Tissue Act 2004. 
• Human Tissue Authority. Code A: Guiding principles and the fundamental principle of consent. 
• Human Tissue Authority. Code B: Post-mortem examination. 
• Human Tissue Authority. Post-mortem examination standards and guidance, updated April 2024. 
• Human Tissue Authority. Consent for post-mortem examination and tissue retention under the Human Tissue Act 2004, 

updated October 2025. 
• Human Tissue Authority. Post mortem model consent forms, updated December 2025. 
• Human Tissue Authority. Regulatory update 007/2025: revised model post-mortem consent form and new checklist. 
• Chief Coroner. Guidance No. 32: Post-Mortem Examinations Including Second Post-Mortem Examinations, 2019. 
• Royal College of Pathologists. Autopsy guidelines series. 
• Royal College of Pathologists. Standards for autopsy pathologists in post-mortem examinations of deaths that appear not to 

be suspicious, 2025. 
• Royal College of Pathologists. Guidelines on autopsy practice: fetal and neonatal post-mortem examination guidance, 

2024, and related specialty guidelines. 
• Sands. Pregnancy loss and the death of a baby: guidelines for professionals; model perinatal post-mortem consent forms 

and information for parents. 
• Walsall Healthcare NHS Trust. WHT-CP62 V6.1: Consent for post-mortem examination and retention and use of organs 

policy, January 2026. 
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Appendix 1: Consent for hospital post-mortem examination form (Adult) – Group 
 

Patient details Record 
Name of patient  
Date of birth  
Unit / NHS number  
Date of death  
Consultant / GP in charge of patient  
Trust / site [ ] WHT    [ ] RWT    [ ] Other approved site: ______________________________ 
Mortuary / case reference  

This form enables you to consent to a post-mortem examination of the body of the person named above. Please read it 
carefully with the person obtaining consent from you. For each section, mark the relevant box to indicate your decisions and 
sign beneath each section. 
[ ] I confirm that I have had the opportunity to read and understand the post-mortem information for families leaflet. 
[ ] I confirm that my questions about the post-mortem examination have been answered to my satisfaction and understanding. 

Confirmation Record 
Print name  
Signature  
Date  

Part 1: Post-mortem examination 
A post-mortem examination may be full or limited. The benefits and disadvantages of each will be explained to you. Please 
choose one of the following options. 
Option 1: Consent to a full post-mortem examination 
[ ] I consent to a full post-mortem examination of the body of the person named above. I am not aware that they objected to this. 
I understand that the reason for the examination is to further explain the cause of death and study the effects of disease and 
treatment. 
Option 2: Consent to a limited post-mortem examination 
[ ] I consent to a limited post-mortem examination of the body of the person named above. I am not aware that they objected to 
this. I understand that this may limit the information about the cause of death and effects of treatment. 
I wish to limit the examination to: 
• [ ] The head and mouth cavity, including the brain 
• [ ] The chest and neck 
• [ ] The abdomen and pelvis 
• [ ] Other - please specify: __________________________________________ 

Part 1 confirmation Record 
Print name  
Signature  
Date  

Part 2: Samples taken for further analysis 
As part of a full or limited post-mortem examination, tissue samples and small amounts of bodily fluids may be taken and used 
to determine the diagnosis and extent of disease or other relevant findings. 

Material Decision 
Tissue samples [ ] I wish the hospital to dispose sensitively of any retained tissue samples. 

[ ] I wish the hospital to re-unite tissue samples with the body. 
[ ] I wish tissue samples to be retained for the purpose of medical research, subject to appropriate 
governance. 
[ ] I wish tissue samples to be retained for the purpose of medical teaching, subject to appropriate 
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Material Decision 
governance. 
[ ] I will make my own arrangements for lawful disposal of any retained tissue samples. 

Bodily fluids [ ] I wish the laboratory to dispose sensitively of any retained bodily fluid samples. 
[ ] I will make my own arrangements for lawful disposal of any retained bodily fluid samples. 

Part 2 confirmation Record 
Print name  
Signature  
Date  

Part 3: Organs for more detailed examination 
As part of a full or limited post-mortem examination, it may be necessary to retain some organs for more detailed examination. 
The person explaining the post-mortem examination will tell you what may be required. Please indicate whether you consent to 
this. 
[ ] I consent to the retention, for more detailed examination, of the following organ(s): 
• [ ] Brain 
• [ ] Heart 
• [ ] Lungs 
• [ ] Liver 
• [ ] Spleen 
• [ ] Stomach 
• [ ] Kidneys 
• [ ] Other - please specify: __________________________________________ 
Disposal of retained organs 

Area Decision 
Decision [ ] I wish the hospital to dispose sensitively of any retained organ(s). 

[ ] I wish the hospital to re-unite organ(s) with the body. 
[ ] I wish retained organ(s) to be retained for the purpose of medical research, subject to appropriate 
governance. 
[ ] I wish retained organ(s) to be retained for the purpose of medical teaching, subject to appropriate 
governance. 
[ ] I will make my own arrangements for lawful disposal of any retained organ(s). 

Part 3 confirmation Record 
Print name  
Signature  
Date  

Part 4: Other requirements of the post-mortem examination 
In some cases there may be further requirements, such as genetic testing of tissue samples, rapid release, religious or cultural 
requirements, or limitations requested by the person giving consent. Record any other requests or conditions below. 

Area Record 
Other requests / conditions  

 
 
 
 

Part 5: Important information and withdrawal of consent 
You can change your mind about any of the decisions you have made, although there may be a short time limit for some 
decisions. If you wish to make changes or withdraw consent, please contact the mortuary department as soon as possible and 
not later than the date and time below. 

Contact / deadline Record 
Mortuary contact number WHT: 01922 656238 / RWT: 01902695516 
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Contact / deadline Record 
Latest date for change or withdrawal  
Latest time  
Person giving consent Record 
Print name  
Address  
Contact number  
Relationship to deceased  
Signature  
Date  

Part 6: Details of person obtaining consent 
Consent seeker Record 
Name  
Job title  
Contact details  
Trust/site  
Training in date [ ] Yes   [ ] No 
Competency assessment in date [ ] Yes   [ ] No 
Signature  
Date  

 
Notes for person obtaining consent 
• Confirm that the person consenting has had a full explanation of the post-mortem examination procedure. 
• Confirm that the person consenting is the appropriate person under the Human Tissue Act hierarchy or that another lawful 

consent route applies. 
• Discuss and document options regarding tissue, bodily fluids, blocks, slides and organs. 
• Discuss and document any delay to funeral arrangements if re-unite with body is chosen. 
• Discuss any special requests or conditions and check with the pathologist if required. 
• Offer a copy of the form to the person giving consent. 
• If consent is withdrawn, clearly strike through relevant pages/sections, sign and date, and document who in the 

mortuary/pathology team was informed and when. 
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Appendix 2: Post-mortem information for families 
 
Introduction 
A post-mortem examination, also known as an autopsy, is the examination of a body after death. Its main purpose is to 
understand how and why someone died. It may also provide information about illness, treatment and medical conditions, and 
may help families and clinical teams understand what happened. 
The mortuary, bereavement and medical examiner teams can offer support and advice. You can ask questions at any point. 
 
Types of post-mortem examination 
• Coroner's post-mortem examination - consent is not required where the coroner authorises the examination. 
• Hospital post-mortem examination - consent is required before the examination can take place. 
 
Hospital post-mortem examinations 
A hospital post-mortem examination may be requested by a doctor, clinician or relative. Consent must be taken before the 
examination. The examination can be full or limited to specific areas of the body. During the examination, tissue samples, 
organs or bodily fluids may need to be taken for further testing. These choices will be discussed with you and recorded on the 
consent form. 
 
Who can give consent 
The law sets out who can give consent. Staff will check whether the person who died gave consent or refused consent before 
death, whether they appointed a nominated representative, or whether consent should be sought from someone in a qualifying 
relationship. The qualifying relationship hierarchy must be followed in order. 
1. Spouse or partner, including civil partner or same-sex partner. 
2. Parent or child. 
3. Brother or sister. 
4. Grandparent or grandchild. 
5. Niece or nephew. 
6. Stepfather or stepmother. 
7. Half-brother or half-sister. 
8. Friend of longstanding. 
 
Changing your mind 
You will normally be given 24 hours to consider your decision. A shorter timeframe may be agreed in specific circumstances, 
but this should not be less than 12 hours. You will be given a contact number and a deadline date and time if you wish to 
change or withdraw consent. 
 
What happens during the examination 
The examination takes place in a post-mortem suite. A pathologist examines the body, supported by trained mortuary staff. The 
body is treated with respect, care and dignity throughout. After the examination, your loved one will be washed and dressed by 
mortuary staff. Viewing can be arranged where appropriate. 
 
Samples for further testing 
The pathologist may need to take small tissue samples, bodily fluids or, occasionally, whole organs for further examination. 
Tissue samples may be made into wax blocks and glass slides so that they can be examined under a microscope. Some 
specialist tests can take several months. 
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What can happen to tissue or organs afterwards 
• Sensitive cremation or disposal by the hospital or approved contractor. 
• Return to you or your chosen funeral director after testing. 
• Re-unite with the body. This may delay funeral arrangements and may mean viewing is no longer possible after transfer to 

alternative storage. 
• Retention for medical teaching or research, but only where you have given explicit consent and appropriate governance is 

in place. 
• Your own arrangements for lawful disposal, where agreed and documented. 
 
Results and reports 
Routine cases may be reported within weeks, but cases needing tissue, organ or toxicology testing can take much longer. A 
meeting can be arranged with a doctor, clinician or medical examiner to discuss the findings. If you wish to request a copy of 
the report, staff can advise you about the correct route. Reports are part of the medical record and are managed under 
information governance requirements. 
 
Important considerations 
• The wishes of the person who died should be considered. 
• Post-mortem examinations are invasive and may involve incisions to the body and head. 
• Staff will try to answer all your questions, but sometimes the examination cannot provide a complete answer. 
• Please tell staff about any religious, cultural, spiritual or language needs. Interpreter support can be arranged. 
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Appendix 3: Retention and disposal of tissue form – Coroners 

 

 



GCP02 / Version 1.0 / Approved June 2026 
19 

 

 

Appendix 4: Consent for post-mortem examination of a baby or child form 
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Appendix 5: Human Tissue Authority - post-mortem licensing standards and 
guidance 
 

Post-mortem licensing standards and guidance | Human Tissue Authority | 

The following HTA resources must be checked at each policy review and after any HTA regulatory update: 
• HTA Code A: Guiding principles and the fundamental principle of consent. 
• HTA Code B: Post-mortem examination. 
• HTA Post-mortem examination standards and guidance. 
• HTA consent for post-mortem examination and tissue retention under the Human Tissue Act 2004. 
• HTA post mortem model consent forms and associated adult consent checklist. 
• HTA guidance on HTA Reportable Incidents for the post-mortem sector. 
• HTA regulatory updates relevant to the post-mortem sector. 
Local hyperlink / intranet location 

Resource Link 
HTA codes and standards https://www.hta.gov.uk/guidance-professionals/codes-practice-standards-and-

legislation/codes-practice 
Post-mortem licensing standards and 
guidance 

https://www.hta.gov.uk/post-mortem-standards-and-guidance 

Post-mortem model consent forms https://www.hta.gov.uk/guidance-professionals/guidance-sector/post-
mortem/consent-post-mortem-sector/post-mortem-model 
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