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I was appointed as Chief Coroner on 24 December 2020 and am
the third incumbent in the role since it was created by the
Coroners and Justice Act 2009 (the 2009 Act). Most of the reforms
introduced by the 2009 Act came into force 10 years ago, on 25
July 2013, so it seems an appropriate time to offer some
reflections on their impact.
Between January 2022 and March 2023, personally visited every coroner area
in England and Wales with a view to investigating the state ofwelfare and
morale within the coroner service in the immediate aftermath of the Covid-19
pandemic. As the first Chief Coroner ever to have conducted such a tour, |

consider that |am uniquely placed to provide the assessment contained in
this extraordinary report.

The purpose of the coroner service
The coroner service in England and Wales is a small but important part of the
justice system. Its primary purpose is to investigate deaths that are violent,
unnatural, unexplained or that have occurred in custody or otherwise in state
detention. However, it also fulfils other important functions, including:

* providing bereaved families with answers as to how their loved ones died
with the assurance that an independent judicial process has investigated
any relevant concerns;

'contributing to the accurate registration of deaths, thereby enabling
more secure analysis of trends in public health;

'carrying out an enhanced investigation where the state's responsibilities
under Article 2 of the European Convention on Human Rights ('ECHR') (the
right to life) are engaged;

* considering whether any circumstances revealed by an investigation give rise
to a risk of future deaths and alerting those who might be able to mitigate
or eliminate such risks; and

* investigating treasure finds, allowing museums to acquire treasure
and appropriate rewards to be paid.

A coronial death investigation is a form of summary justice, providing answers
to four statutory questions, namely who the deceased was and when, where
and how (usually confined to meaning 'by what means') the deceased came by
his or her death. Where the enhanced duty of investigation arises under Article
2 of the ECHR, the coroner or jury must examine the wider circumstances in
which the death occurred, but still cannot express an opinion on any topic
other than the four
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statutory matters to be ascertained.The attribution of blame forms no part of
the coroner's role. The 2009 Act expressly prevents inquest determinations
from being framed in such a way as to appear to determine any question of
civil liability or any question of criminal liability on the part of Cca named person.

Coronial investigations are inquisitorial, with the coroner (in collaboration with
interested persons) examining evidence to discover the truth about how the
deceased died, rather than adjudicating between competing versions of events.
As Lord Lane said in 1982":

"It should not be forgotten that an inquest is a fact-finding exercise
and not a method of apportioning guilt. The procedure and rules of
evidence which are suitable for one are unsuitable for the other. In an
inquest it should never be forgotten that there are no parties, there is
no indictment, there is no prosecution, there is no defence, there is
no trial, simply an attempt to establish facts. It is an inquisitorial
process, a process of investigation quite unlike a criminal trial where
the prosecutor accuses and the accused defends, the judge holding
the balance or the reins, whichever metaphor one chooses to use."

As the Commons Select Committee on Constitutional Affairs observed in 2006,
the death certification and investigation systems provide each person who dies
with "a last, posthumous service from the State". In their discharge of that
service, coroners are under an obligation to place the deceased and, by
extension, bereaved families at the very heart of the process. | put it in that way
because a duty to the bereaved seems to me to presuppose a prior duty to the
deceased, a posthumous imperative
rooted in that unwritten system of universal norms to which the Theban
princess Antigone appealed when she chose to defy a royal edict that would
have denied decent burial to her disgraced brother'. The right of the bereaved
to participate in
the inquest process is a right to participate on behalf of the deceased, whom
they represent. Even in the most contentious cases, it is only by keeping the
deceased at the heart of the investigation that we can protect their families
against the risk of being marginalised. And it is the inquisitorial method, upon
which the higher courts have so often insisted', that provides the ultimate
guarantee of the centrality of the deceased and, therefore, of the bereaved.

1In Rv South London Coroner Ex p.Thompson (1982) 126 S.J. 625
2 Sophocles, Antigone, lines 450-459.
3 See for example, R (on the application of Police Officer B50) v HM Assistant Coroner for East

Yorkshire and Kingston Upon Hull [2023] EWHC 8) (Admin), at §94.
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