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	Facility:
	
	Date:
	
	Month:
	

	· To be compiled monthly by the neonatal OM, Senior neonatal clinician and Maternity/Paediatric ANM at the preparatory meeting.

· Verify source document (Unit admission Register/ Stats. Register/ Death notification book/ Mortuary Register) data against DHIS with FIO at monthly Preparatory meeting and fill all relevant sections of this form.
· Present this data at the Perinatal meeting and include in the Facility Consolidated Death Report.


	SUBMITTING SIGNATURES

	
	Designation 
	Signature
	Print
	Date

	Completed by:
	Maternity/Paed. Assistant Nursing Manager
	
	
	

	Verified by:
	Senior clinician -Neonates
	
	
	

	
	Senior clinician -Obstetrics
	
	
	

	Authorized by:
	Clinical Manager/HCU Neonatology
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NEONATAL QUALITY OF CARE INDICATORS:  NB: Attach HHAPINeSS Implementation Dashboard to this report.
	OUTREACH AND MENTORING SUPPORT 

	Indicator:
	Result:
	Analysis:      Comment on any significant changes, successes or challenges

	Tertiary/Quaternary Hospitals: No. of referring hospitals
	
	

	Tertiary/Quaternary Hospitals: No. of subspecialty visits made
	
	

	Regional Hospitals: No. of referring hospitals
	
	

	Regional Hospitals: No. of neonatal outreach visits made
	
	

	Regional Hospitals: Subspecialty  outreach report  received  Y / N
	
	

	Regional Hospitals:  District neonatal support visit report received    Y / N
	
	

	District Hospitals: Neonatal outreach report received  Y / N 
	
	

	District Hospitals: District neonatal support visit report received    Y / N
	
	


	RAW DATA                          

	Indicator
	Name of Source Document
	No. from Source doc.
	 No. from

DHIS
	No. from PPIP
	Verified total
	Analysis: 

Comment on any significant changes, successes or challenges

	No. of live births
	
	
	
	
	
	

	No. of preterm births (<37 weeks)
	
	
	
	
	
	

	No. of neonatal separations.
	
	
	
	
	
	

	No. of inborn separations


	
	
	
	
	
	

	No. of outborn separations
	
	
	
	
	
	

	No. of under 1000g birthweight separations
	
	
	
	
	
	

	No. of 1000-2500g birthweight separations
	
	
	
	
	
	

	No. of above 2500g birthweight separations
	
	
	
	
	
	

	No. of nosocomial sepsis separations
	
	
	
	
	
	

	No. of HIE separations
	
	
	
	
	
	

	No. of neonatal deaths-total 
	
	
	
	
	
	

	Neonatal Deaths-Inborn 
	Early  0-7 days
	
	
	
	
	
	

	
	Late   8-28 days
	
	
	
	
	
	

	Neonatal Deaths-Out born 
	Early  0-7 days
	
	
	
	
	
	

	
	Late   8-28 days
	
	
	
	
	
	

	No. of under 1000g birthweight deaths

	
	
	
	
	
	

	No. of 1000-2500g birthweight deaths
	
	
	
	
	
	

	No. of above 2500g birthweight deaths

	
	
	
	
	
	

	No. of preterm deaths
	
	
	
	
	
	

	No. of neonatal sepsis deaths
	
	
	
	
	
	

	No. of HIE deaths
	
	
	
	
	
	


	NEONATAL DEATH NOTIFICATION                  (To be completed after each death) 

	Date of Death & Initials
	Place of death
	Age at Death
	Gestation
	Weight
	Neonatal Cause of Death (PPIP)
	Obstetric Cause of Death (PPIP)
	Analysis

	
	Neonatal Unit
	KMC 
	LW
	Theatre
	Post Natal
	Paeds wards
	OPD/ Casulaty
	DOA
	Within 24hrs
	 24hrs-7 days
	 8-28 days
	29days-11mths
	<28 weeks
	28-36 weeks
	≥37 weeks
	500-999g
	1000-2499g
	≥ 2500g
	Asphyxia
	Prematurity
	Infection
	Cong. abnorm.
	other
	Spon. Prem labour
	Hypertensive disorder
	Antepartum hemorrhage
	Other
	Avoidable
	Unavoidable

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Totals:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ANALYSIS:      (Comment on any significant changes, successes or challenges)

	

	ANALYSIS OF NEONATAL DEATHS                (To be completed from Neonatal PPIP /Death summaries or PPIP report)   

 List most important factors for each patient group. No more than 5.

	 Avoidable Factors 
	Patient associated (
	Administrative (
	Medical personnel (

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PROPOSED NEONATAL ACTION PLAN
· NB Record follow-up of previous month’s action plan on the previous Perinatal Meeting Minutes at the Preparatory Meeting.

· Based on quality of care data, analysis of deaths and HIE audits prioritize actions required (Include any outstanding actions from previous month) 

· Focus on actions that will directly result in improved quality of care or outcomes. Do not focus on in-service training unless the impact of this training on outcomes is measured.  

	Actions
	Responsible person/s
	Time frame

	
	
	

	
	
	

	
	
	

	
	
	


	ATTENDANCE REGISTER-   Neonatal Preparatory  Meeting

	Designation and Name
	Apologies
	Sign
	Contact Details-Email and Telephone

	Date:
	
	
	

	Medical /Clinical Manager-
	
	
	

	Facility Information Officer-
	
	
	

	HOD/Clinical Manager-Neon-
	
	
	

	HOD/Clinical manager-Obstetrics-
	
	
	

	ANM Maternity-
	
	
	

	OM Neonates-
	
	
	

	OM LW-
	
	
	

	Neonatal Department secretary-
	
	
	


NEONATAL data report
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