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There are a number of areas where the Funeral Director or his 
client will be affected by legislation.  These include: 

a) Public Health (Control of Disease) Act 1984 

b) Public Health (infectious Diseases) Regulations 1985 

c) Town and Country Planning Act 1971 

d) Health and Safety at Work Act 1974 
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Any waste which consists wholly or partly of human or 
animal tissue, blood or other body fluids, excretions, 
drugs or other pharmaceutical products, swabs or 
dressings, or syringes, needles or other sharp instruments, 
and any other waste arising from medical, nursing, dental, 
veterinary, pharmaceutical or similar practice, 
investigation, treatment, care, teaching or research, or the 
collection of blood for transfusion, which may cause 
infection to any person coming into contact with it is 
defined as ‘clinical waste’. 
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Environmental protection law:    Clinical Waste 



Clinical waste is usually disposed of by incineration to ensure 
complete combustion of the waste. This may be carried out in an 
incinerator on site or in a licensed and authorised incinerator 
elsewhere. 

Waste must be disposed of as soon as practicable avoiding long 
delays in collection. Any particularly hazardous infectious waste 
should be dealt with within 24 hours. 

Under the Environment Protection Act 1990, producers of clinical 
waste must ensure that the waste is only transferred to an 
authorised waste collector and that the relevant document (Transfer 
Note) is issued and retained. 
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Disposal of waste other than fluids, from the embalming/ 
mortuary areas, soiled clothing and bedding



Where clinical waste is generated, stored and handled it 
needs to be segregated into easily recognised colour 
coded containers, i.e. 

 Yellow

 Yellow with black stripes

 Light blue waste

 Purple General

 for incineration only

 suitable for landfill disposal 

 for autoclaving before disposal 

 waste
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If you intend to discharge waste into the sewer, this is 
classified as trade effluent (liquid waste that is discharged 
from any premises being used for carrying on a trade or 
industry), and you need permission from your statutory 
sewerage undertaker before discharging into a foul sewer. 
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What is a notifiable disease?

A notifiable disease is a disease listed by the Department of 
Health that has to be reported on diagnosis to the Medical 
Officer of Environmental Health. Examples are measles, 
whooping cough and typhoid fever. Within the group are 
some that are infectious after death and can therefore affect 
the Funeral Director. 
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The movement of a deceased with a notifiable deceased may 
be restricted.

The local Consultant in Communicable Disease Control may 
determine the body can only be moved to a mortuary or 
direct to crematorium or cemetery.   This is generally only 
done with the most dangerous of notifiable diseases.
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Where there is an infectious disease present, hospitals will allow 
removal to funeral director premises if certain conditions are complied 
with

Where established conditions and controls are in existence, it is the 
responsibility of the Funeral Director to ensure that these are followed. 

Rules vary from place to place and according to the particular infection 
present, but, in the main, they require that the body be enclosed in a 
sealed plastic body bag before being placed in the coffin or casket which is 
to be kept closed after leaving the hospital. 

Should the relatives wish to view, the robing of the deceased must be 
carried out at the hospital and it is usual to fit a glass panel in the lid of the 
coffin or casket, this being protected with a detachable cover. 

Embalmers should obtain permission from the hospital authorities before 
embalming such a case. 
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In the event of shipment abroad after death from an 
infectious disease, Consular Regulations are very strict. 
They involve full embalmment of the body, the use of a 
hermetically sealed coffin or casket and/or container and 
may call for an enforced delay before shipment of up to 
two years. 
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Areas of caution to be aware of in the preparation and 
viewing of the deceased following advice of a notifiable 
disease

• Can the deceased be embalmed

• Is a body bag required

• Can the deceased be viewed in an open coffin

• Disposal of clothing and bedding
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What considerations would you need to make when a 
deceased known to have Acquired Immune Deficiency 
Syndrome is brought into your care?

• Ensure the deceased is correctly labelled as infectious

• Use of a body bag is required (and double line coffin)

• Embalming is not permitted

• Carry out basic hygienic preparation with care 

• Manage viewings with care
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List six notifiable diseases 
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What is the definition of disinfection?

The destruction of micro-organisms, but not usually 
bacterial spores.

The process does not necessarily kill all micro-organisms, 
but reduces them to a level acceptable for a defined 
purpose, for example a level which is considered not 
harmful to health.
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Identify two chemicals that should be avoided: 

Glutaraldehyde

Bleach



What identification checks are made during the removal?

• Confirm and check name
• Check any existing ID already on the deceased

• Family or family representative
• Staff at hospital or nursing home

It is always best to check this with a third person so who do 
you check this with?
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What methods of identification are used?

• Wristband
• Toe tag 
• Indelible ink  
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What questions regarding identification should be asked ?

• The full name
• Aged / date of birth
• Home address
• Religion
• Gender
• Any known infectious diseases
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What are the different situations where you would handle 
the deceased person? 

• Removal

• Arrival at premises 

• Preparation / embalming

• Placing in coffin

• Placing in chapel and prior to viewing

• Showing doctors to do cremation forms

What considerations do you need to make for each? 
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At what stages is identification checked whilst the deceased 
is in our care?

• Removal

• Arrival at premises 

o Mortuary register 

• Preparation / embalming

• Placing in coffin

• Placing in chapel and prior to viewing

o Fridge door

• Showing doctors to do cremation forms

• Closing coffin for funeral

• Loading the hearse
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Why is it necessary to remove a pacemaker? 

How would you explain to the client the necessity/reasons 
for it to be removed? 

Any implant that contains a battery and those containing 
fluids / gases under pressure should either be removed or 
vented when the body is to be cremated, otherwise 
explosions will occur causing major damage to the cremator
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What actions do you need to take for it to be removed? 

How would you explain the process to remove a pacemaker? 



Removal of implants:

Permission to remove a pacemaker must be sought 
from the deceased’s Executor or next of kin

• Pacemakers 

• Implantable Cardioverter Defibrillators (ICDs) 

• Cardiac resynchronization therapy devices (CRTDs) Implantable loop 

recorders 

• Ventricular assist devices (VADs): Left ventricular assist devices (LVADs), 

Right ventricular assist devices (RVADs), or Biventricular assist devices 

BiVADs) 

• Implantable drug pumps including intrathecal pumps 

• Neurostimulators (including for pain & Functional Electrical Stimulation) Bone 

growth stimulators 

• Hydrocephalus programmable shunts 

• Fixion nails 

• Any other battery powered or pressurised implant 

• Radioactive implants 

• Radiopharmaceutical treatment (via injection) 



Funeral Directors should consider the advantages or and the necessity 

for embalming.  They should be able to explain the basic principles of 

arterial embalming and have the ability to explain it’s benefits and 

answer questions from the client.

Embalming



Benefits of embalming:

o Delays decomposition

o Prevents purging, leaking and smells

o Kills most pathogenic organisms and therefore 

controls any health risk to the public and funeral staff 

allowing the deceased to be touched

o Restores a more natural appearance

o Gives a peaceful repose

o Adding a colourant to the embalming fluid gives 

a more natural appearance

o Can re-hydrate the body to enhance appearance



What are the three ‘P’s of embalming? 



What considerations would you take when 
preparing a coffin?

The Coffin

Accurate measurement of the deceased 

Pillow for the head
‘Plastic’ lining for protection of any body fluids

Handles and any ornaments positioned correctly

Holes drilled for screws

Appropriate linings and furnishings

Does it meet the regulations of Crematorium / 
Cemetery



How do you measure a deceased for their coffin?

With the vast array of coffins/caskets available, both in stock and 
special order it is important that the deceased is measured 
accurately to ensure it is neither too wide nor too narrow, too 
shallow nor too deep, too long nor too short.  The deceased 
needs to look comfortable in it.

The size of the coffin measurement is … 

the length and width of the inside of the base



Construction and lining of a coffin 

Majority of coffins are now mass produced and funeral directors 
either buy the shell to fit themselves, but a partly finished coffin or 
but it completely fitted and finished with furniture.

A coffin is generally constructed of six pieces of timber, the curves 
in the shoulder are made by cuts, called kerfs, to allow the timber to 
bend.  Mouldings are applied to the edge of the base and lid.

The Funeral Furnishing Manufacture’s Association
Its aim is to ensure quality goods are produced and high standards 
are maintained and to ensure and improve safety.

What is and who are the FFMA?



• That the correct person is in the correct coffin, that the coffin is clean and that 
the nameplate is correct.

• That the deceased is nicely presented - the eyes, mouth, hands and gown or 
clothes are so positioned as to give a natural and restful pose.

• That any flowers in the chapel are fresh and well displayed, similarly, if the 
flowers are artificial that they are not dusty or untidy. 

• That provision is made for any flowers the visitors may have brought.

• Any religious symbols in the chapel are in accordance with the religion of the 
deceased or the wishes of the family.

• That the lighting is set at the correct level and whether candles, if supplied, 
should be lit.

• If the chapel is large enough and there is sufficient seating available.

• No unpleasant smell is apparent.

• If a name is displayed on the door to the chapel, it is the correct one.

• Any background music is appropriate and is set at the correct volume .

Checks prior to carrying out chapel visits:
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