
 

Step 2: Aggregate Findings Child Death Review Discussion Form 
 
This form provides guidance on how to aggregate common risk and protective factors (findings) across multiple deaths. At the end of a review meeting, examine 
each of the review-specific findings and prevention possibilities from Step 1 to identify and document any commonalities. Using the Cliff of Good Health, identify 
what life stressors and protective factors move the community “closer” or “further” from the cliff. These commonalities can be used to create broad 
recommendations to refine and share with partners in Step 3.                                                                                                                                 
 

 
COMMON RISK OR PROTECTIVE 

FACTORS 
 

AGGREGATE PREVENTION POSSIBILITIES PREVENTION TYPE PARTNERS TO ENGAGE FOR 
PREVENTION  

Example: Lack barriers to private 
pools to reduce access 

Example: Introduce and pass legislation 
requiring barriers to prevent access to 
pools. 

Example: Primary Example: Legislators, families 
who have experienced a water-
related death; Insurance 
companies 

Example: Lack of work opportunities 
with family-friendly (FF) policies 

Example: Increase FF policies in the 
business community 

Example: Secondary Example: Legislators, chamber of 
commerce, public health, 
business(s) who have benefited 
from FF policies  

Example: Lack of access to pediatric-
ready pre-hospital care.  

Example: Increase training and access to 
pediatric sized equipment for first 
responders 

Example: Tertiary Example: Lack of access to 
pediatric-ready pre-hospital care.  
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DEFINITION: PREVENTION TYPE 

PRIMARY: Prevents the life stressor or death from ever occurring. May occur at any point before or during the child’s life. Often focused on systems. 
Examples of primary prevention include: Separating bike lanes from car traffic; Legislation requiring the use of seatbelts; Fencing around pools. 
 
SECONDARY: Reduces the impact of the life stressor. Identifies high-risk communities and implements prevention. Often focuses on a mix of systems-level 
and individual solutions. Examples of secondary prevention include: Improving access to swimming lessons; Gatekeeper training to identify youth at risk of a 
mental health crisis; Distribution of smoke detectors in neighborhoods with older houses.  
 
TERTIARY: Reduces the impact or progression of what has become an ongoing life stressor. Occurs near the death-causing event. Focuses on how agencies 
respond. Examples of tertiary prevention include: Access to pediatric-ready healthcare; Education on infant safe sleep; Access to poison control centers.  

CLIFF OF GOOD HEALTH ANALOGY 

 
The Cliff of Good Health
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