
 
 

FACILITATION NOTES: MORTALITY 

1.  Feedback on knowledge gained and clinical observation:  

a. Ask the participants whether they have each completed the clinical observation 

exercise? (They must have completed each clinical observation by the end of the Well 

baby component) 

b. Ask the participants about anything new they have learnt?  

c. How did the practice in your hospital compare with what was taught? 

d. Average the scores from each participant in order to assess the general compliance of 

your hospital. (Can be completed once all observations have been submitted).  

2. Comments on videos: Ask the participants for their impressions on what they saw in the video. 

Did they feel inspired at the difference they can make in the lives of the babies and families for 

whom they care? 

3. Link to KZN tools: 

a. Review the KZN tools  

i. Neonatal services plan 

ii. Death reporting SOP 

iii. Neonatal death summary 

iv. Perinatal meeting minutes 

v. Consolidated death reporting (word and excel) 

b. Are the participants familiar with the contents of these documents? 

c. Has your facility considered starting to use either the Word or Excel Consolidated death 

report tools to support data review in your facility? 

4. Questions:  

a. How many participants know the neonatal mortality rate of your hospital? Is it 

increasing or decreasing? Is it above or below the 2035 ENAP target of 10/1000 live 

births? 

b. Are mortality graphs displayed in your unit? 

c. How can each participant take ownership of their role in strengthening mortality 

auditing and data monitoring and usage in your hospital? 

5. Take home messages: Ask participants what are their take home messages? Share the following 

if they have not been raised: 

a. Despite reductions in maternal and U5 mortality, over the last 20 years, neonatal 

mortality has remained relatively unchanged in South Africa. 

b. 48% of neonatal deaths in KZN are due to prematurity. 

c. 2/3rds of preterm deaths could be prevented by increasing the quality, and coverage, of 

simple, inexpensive interventions eg: 

i. Maternal nutritional supplements 

ii. Screening for and treatment of maternal syphilis 

iii. Antenatal steroids 

iv. Kangaroo Mother care 

v. Identification of and treatment for neonatal infections 

d. Every person has a role to play in saving newborn lives through improving their own 

knowledge and skills, strengthening health systems (implementing EPOC), supporting 

families and improving quality of care. 

e. Mortality meetings should be constructive, positive and impactful in improving quality 

of care and outcomes. 

 



 
 

6. Practical: Leadership matters!  

Complete the exercise together as a group. Read out the notes for each section and then give 

time for each participant to complete the questions. They do not need to share what they have 

written or hand in the completed exercise.  

Once the exercise has been completed ask the participants if they have any comments 

/observations they would like to share? 

7. Complete the knowledge check 

8. Ask each participant to exchange their answers with another and mark the knowledge checks 

together. Then gather the knowledge checks and capture each participant’s score on the course 

register. 

 


