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Introduction 
Neuropathologists offer a variety of services relating to the post mortem investigation of individuals. 

These include examination of material (largely brain and spinal cord) removed by other pathologists 

at post mortem examination or performing a post mortem examination themselves.  This work can 

be undertaken in several contexts including consented, hospital, Coronial and forensic post mortem 

examinations and research. 

It is clear that some areas of this service lack capacity nationally.   

Hospital and Research Post Mortems 

Background and evidence  
Hospital post mortems are those undertaken at the request of the clinical team or the relatives of 

the deceased who better wish to understand the nature of a disease process or the effects of 

treatment.   They are not undertaken to find the cause of death:  If the cause of death is uncertain, 

the death should be referred to His Majesty’s Coroner.   

The frequency of requests for hospital (consented) post mortems is falling exponentially and the 

rates are as little as 1-2 per annum in some Trusts.  A recent study (Turnbull, Osborn, Nicholas et al., 

J.Clin.Path. 2015, 68:601-04) found that the mean post mortem rates, as a percentage of hospital 

deaths, were as little as 0.51% in England, 2.13% in Scotland, 0.65% in Wales and 0.46% in Northern 

Ireland.  Of the Trusts included in the FOI request, 23% had an post mortem rate of 0% (n=38) and 

86% (n=143) had a rate of less than 1%.   

None the less, it remains the case that a hospital post mortem can answer clinical and scientific 

questions that can add to the body of medical knowledge and bring reassurance to the loved ones of 

individuals who have died from neurological disease.  On that basis, the national capacity to provide 

post mortem neuropathological assessment needs to be preserved.   

In addition, there is continued demand for post mortem material from clinical and preclinical 

researchers who study the nervous system in health and disease.    

Obstacles and shortcomings.   
There are now very few pathologists prepared to undertake hospital autopsies and there is little or 

no provision in job plans for this activity.  Pathologists are consistently opting out of post mortem 

training and only a small proportion take the Certificate of Higher Autopsy Training (CHAT) 

examination.  The Medical Examiner system is likely to reduce still further the number of hospital 

consent autopsies by addressing family concerns directly following review of the medical notes, 
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laboratory investigations and imaging.  Hospital doctors have little or no training in pathology and 

have had almost no exposure to post mortem activity during their medical degree studies.  This will 

inevitably reduce the rate at which these younger doctors request post mortem examinations further 

to investigate difficult cases.  Anecdotally, virtually no cases discussed at Trust morbidity and 

mortality M&M meetings have had an post mortem examination unless they were referred to H.M. 

Coroner.   

Recommendations 
1. There is a need to maintain facilities for hospital neuropathological post mortem 

examinations, brain banking and research.  

2. Maintain training in neuropathological post mortem practice.   

Coronial Post Mortems 

Background and evidence  
The Coronial system in England and Wales dates back to 1194 with the Articles of Eyre.  The modern 

Coronial system is administered under The Coroners and Justice Act 2009, The Coroners 

(Investigations) Regulations 2013 and The Coroners (Inquests) Rules 2013.  Major changes under this 

legislation include the introduction of the role of Chief Coroner and the introduction of the Medical 

Examiner system.   

The Coroner’s post mortem is an independent, judicially authorised, medical examination to 

ascertain the cause of death.  Consent from families and relatives is not required for these 

examinations.   

In England and Wales, approximately 33% of all deaths were reported to H.M. Coroner in 2021 and, 

of these, 43% were subjected to post mortem examination equating to 84,600 autopsies.   

In 2021, 6,255 autopsies were performed by CT-scan only which is a significant rise on previous years 

(Ministry of JUSTICE. Coroners Statistics 2021 England and Wales, 2021.) 

Obstacles and shortcomings.   
The choice of pathologist is at the discretion of the Coroner but it is becoming increasingly difficult to 

request the opinion of specialist pathologists in neuropathology and in paediatric pathology.  In 

retaining brains under section 14 of the Act, the pathologist will inevitably cause distress to relatives 

because of the prolonged time required for adequate fixation.  Some have become reluctant to 

authorise brain examinations for this reason.  To overcome this, shorter fixation times or flexibility in 

examination technique may assist (Scott, MacDonald J.Clin. Pathol. 2013; 66:50-53).  Some Coroners 

are requesting imaging autopsies for a number of neuropathological conditions even though imaging 

after death does not reliably detect the expected diagnostic entities and their differential diagnoses. 

The state of funding for Coronial autopsies acts as a disincentive for many neuropathologists.  The 

Coroners Allowances, Fees and Expenses Regulations 2013 suggested funding levels of £96.80 for a 

standard postmortem and £276.90 for a specialist postmortem. These have not been updated for 

over a decade and are no longer recommended.  On account of this, a number of Coroners have 

abandoned these guidelines, and have come to alternative fee arrangements with their local 

pathology services.  This is encouraged as an appropriate fee needs to be set to encourage autopsies 

to be performed.   

Finally, while neuropathology autopsies are deemed specialist autopsies, no guidance is given as to 

whether this covers the examination of the body alone or extends to include more detailed 

examination of nervous tissues and organs (usually whole brains) after fixation.  We recommend that 
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this fee should cover the post mortem alone, including removal of specialist samples (e.g. brain, 

spinal cord, nerve and muscle).  An additional fee should cover the subsequent examination of these 

samples.   

Recommendations 
3. The “specialist” fee for neurological autopsies needs to be updated or abandoned in favour 

of local arrangements.  This should not include the fee for performing the post mortem 

examination of formalin-fixed CNS tissues (see below).   

Post Mortem Brain Examination, Non-Forensic. 

Background and evidence  
The provision of neuropathology services varies dramatically across the country to the extent that 

some Coroner’s areas may find obtaining a neuropathological opinion difficult or impossible in 

England and Wales. This is currently under investigation by the Coroners’ Society.   

According to the Crown Office in Scotland, there is a process of service redesign in Scotland which 

includes neuropathology.  Following a recent independent gateway review, commissioned in 

agreement with the Scottish Government , and in discussion with stakeholders and service providers 

including universities, NHS boards and local authorities, a co-design of the pathology, toxicology, and 

mortuary services across the country is progressing This has the aim of future-proofing the service. 

In that context, the provision of neuropathology services has been discussed with those Procurators 

Fiscal involved in the investigation of sudden and suspicious deaths and with Professor Colin Smith at 

the University of Edinburgh.  At present, the coronial service in Scotland is not experiencing the 

difficulties that are present in England and Wales with access to neuropathology services.  The Fiscal 

Office receive the relevant reports well within the timescales stated in service providers’ contracts or 

service level agreements and there do not appear to be any delays which would impact the 

discharging of relevant duties. 

There is considerable variability in the arrangements for paying for both laboratory and pathologist 

time for the examination of post mortem brains. In most centres, coronial work is performed in 

addition to the job plan with an additional fee paid to the pathologist.  This can be either a flat fee, 

or a fee with an additional payment for blocks taken for microscopy (sometimes with a ‘cap’).  The 

most common practice is for the pathologist to invoice the Coroner directly, although in some 

centres the NHS department invoices the Coroner (in addition to the fee for laboratory work) and 

pass this payment on to the pathologist via their pay slip. Where pathologists invoice the Coroner 

directly the fee may take the form of a “flat” fee per brain, or a fee plus an additional charge per 

block taken.  In effect, the fee paid (if paid at all) can range from around £250 to £550.  While it is 

commonplace for pathologists to receive an additional fee for coronial work, in some centres, this 

work is incorporated into the job plan, or is performed unpaid.  The fee that NHS Trusts charge to the 

Coroner remains opaque, although many centres charge their local coroner no fee at all, or a 

reduced fee, but make higher charges for more distant Coronial services.     

Reporting post mortem material (usually brains) is time consuming.  It is necessary to read through 

the notes or accompanying paperwork, perform a macroscopic examination, select blocks for 

histology, request and view microscopy and write a report, sometimes after review of the 

appropriate literature or consultation with others (e.g. neuropathology or clinical colleagues, 

geneticists, other laboratory scientists).  A poll of approximately 10 consultant neuropathologists 

revealed that a relatively straightforward case that required minimal immunohistochemistry would 
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take a median of three and a half hours to report, while more complex cases would require a median 

of 6 hours of work.   

NHS consultants are paid approximately £75/hr. The on-cost of a consultant to the NHS is 

approximately £180/hour (based on BMA figures123 and validated by similar figures from Sheffield 

Teaching Hospitals NHS Trust).  On that basis, the minimum that a consultant should be paid (either 

as overtime, or as part of contracted PAs) is at least £263 and £413 for a simple and complex case 

respectively.  This assumes that the work undertaken at regular hourly rate.  As this is extra-

contractual work, it is reasonable that this should be remunerated at extra-contractual rates as 

locally negotiated. The NHS should charge a minimum of £643 (simple) or £1010 (complex) for 

consultant time given the above on-cost in 2025.   

Recommendations 
4. Arrangements should be put in place to appropriately pay neuropathologists to undertake 

this work and to charge service users accordingly.  This needs to be priced at a level that is 

clear and fair and should be paid in a timely manner. 

Forensic Post Mortem Brain Examinations.  

Background and evidence 
In complex cases being investigated by the police, the Home Office forensic pathologist may require 

sub-specialty pathology assistance in the examination of the brain, as well as other organs such as 

bones, eyes and heart. 

Currently, there are few forensic neuropathologists nationally conducting such work for the police. 

They perform this role outside of their NHS contracts for the payment of a privately agreed fee. This 

situation has caused, and is currently causing, delays in criminal investigations and court hearings, in 

criminal and civil courts where decisions are made regarding whether to remove siblings from 

parents where a suspicious death has been reported.  

The Home Office has written to the Chief Presiding Judge explaining that the reason for this 

unacceptable delay is due to the wait for sub-specialty reports from pathologists, including forensic 

neuropathologists. 

It is suggested that at least two additional forensic neuropathologists are required now, to satisfy the 

demands of criminal cases and to establish sustainability of the service going forward. In addition to 

this, another two will be required in future years to replace those nearing retirement. 

The Home Office (Forensic Pathology Unit) have provided an annual criminal justice course for 

pathologists. One such course was aimed specifically at neuropathologists and held in 2023. The 

course explains the criminal justice process and role of the expert medical witness; and barristers put 

them through a mock court scenario. 

Obstacles 
The views of UK neuropathologists who undertook this work, were sought on what limited them 

from performing more of this work.  The reasons given were:  
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• A lack of time, given other professional and domestic pressures. This is especially marked 

while the national NHS diagnostic neuropathology service is short staffed (as highlighted by 

regular workload surveys conducted by the British Neuropathological Society.  This can be 

quite a hurdle as many forensic neuropathologists feel that there is a minimum amount of 

this work that a pathologists should do to maintain a reasonable level of skill.   

• The NHS departments that are the primary employers of diagnostic neuropathologists do not 

value this work and thus make no commitment to support this work.   

• A number of forensically-active neuropathologists mentioned that getting the necessary 

training was difficult:  While a pathologist may be prepared to take on this work, if they do 

not work in a centre that already offers a forensic service it can be difficult to gain the 

necessary experience and training for this.  While there are some very good courses, often 

these are not seen as adequate to allow a neuropathologist to enter into independent 

forensic practice, and did not offer ‘hands on’ experience.   

• The court system has a poor appreciation of other pressures on neuropathologists with 

respect to court attendances:  Demands to attend court can be made without regard to other 

demands on a pathologist’s time is very disruptive and off putting.  Pathologists can be 

required to attend court on a given day with little warning and without due regard to their 

other professional activities, including those demands from their primary employer.  

Pathologists are frequently required to waste time at court without giving evidence and then 

be required to return on subsequent days.  This is very disruptive both to those pathologists, 

as well as their work colleagues who may have to cover for them, or require their input into 

other activities.  The requirement can be very disruptive to family life.    

• Many pathologists are concerned about how payment for the additional work that forensic 

services may require will adversely affect their tax and pension annual allowance and thus 

result in excessive tax bills, that may exceed the sum paid for the service in the first place.   

• The pressure to produce a report within turnaround times can cause considerable anxiety 

when there is already a large burden of forensic (and diagnostic) work.  There is no guidance 

or benchmarking with respect to this.   

Several forensic neuropathologists raised the possibility of a mentoring system, whereby senior 

forensic neuropathologists could offer guidance to pathologists who were embarking on a career 

offering this service. Others suggested a fellowship scheme.  These could be based in centres with an 

archive of cases to be reviewed and where there was the opportunity to experience medicolegal 

reporting and interact with legal professionals.  There would be training in the role of expert witness, 

how to handle court experience and give evidence, and act as an advocate.   

Recommendations 
5. Establish a mentoring system, whereby senior forensic neuropathologists can guide 

pathologists who are beginning to practice in this area.   

6. Explore the establishment of a fellowship scheme to train forensic pathologists.   

7. Some pathologists recommended more investment from the Coroner’s service, Police and 

Home Office.  These agencies depend on NHS departments to provide these services but do 

not tend to invest in their infrastructure or staff which are already overwhelmed by 

increasing NHS workload. There may be a need more dedicated facilities for post mortem 

brain examination and neuro histology funded by the Home Office.   
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8. Form associations between research brain tissue banks and forensic neuropathology services 

would encourage research into forensic neuropath to make it a more attractive and 

interesting area of work. 

9. The court system needs to show greater flexibility in terms of court appearances and allow 

greater use of videoconferencing in order to minimise impact on diagnostic pathologists and 

their colleagues.  Ideally, there should be agreements between NHS employers and the legal 

service to put in place systems that benefit the pathologists, court service, and NHS 

department in which the pathologist works, and which provides the technical work for legal 

neuropathology.   

10. Neuropathology services should have agreed turnaround times with their service users.  If a 

case is likely to take longer than the agreed turnaround time (e.g. because the case is 

unusually complex or the service has received an unusually large number of cases), this 

should be communicated to the service user.   

Training  
Neuropathology is a highly specialised service delivered by a relatively small workforce, whereby 

small fluctuations in staffing can have significant impacts on service delivery. In terms of training and 

future-proofing neuropathology post mortem services, it is, therefore, essential that adequate 

training opportunities for neuropathologists in training are planned for in a proactive and sustainable 

fashion, when organising or reorganising post mortem services. This is likely to require close 

collaboration between diverse groups depending on local set-ups (e.g. Coroner / Procurator Fiscal, 

neuropathologists including forensic neuropathologists, local / regional mortuary services etc.). With 

the move to more regional mortuary services in some areas and the integration of digital post 

mortem services, it will be important for neuropathologists to act as advocates for adequate training 

opportunities for their postgraduate doctors. 

In the wider context, it is not only neuropathologists in training, who will benefit and ought to have 

access to neuropathology post mortem teaching and learning but also general histopathology 

registrars, particularly during the Integrated Cellular Pathology Training (ICPT) period, medical 

students and allied health care professionals more generally, particularly those, who work in the 

clinical neurosciences. 

Whilst there is no universal formula for ensuring adequate training opportunities, I hope that this 

service specification will provide some guiding principles and practical considerations for centres to 

consider. 

Post mortem macroscopic brain dissections (‘brain cuts’) and post mortems are currently part of the 

RCPath Part 2 examination in Diagnostic Neuropathology required for the Certificate of Completion 

of Training (CCT).   

 

Recommendations 
12. Post mortem brain dissection should continue to be part of the diagnostic neuropathology 

training programme.    

13. Training programmes need to proactively plan in order to provide adequate training for this.   

 

 




