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• Outcome-based evaluation

• Verifies actual Knowledge, Skills, 
and Attitudes (KSA)

• Individualized gap-filling and 
remediation

• Focuses on clinical reasoning and 
behavioral change

• Competencies comprised of 
multiple Performance Indicators 
(PIs)

The paradigm shift in Baby Friendly Step 2: 
competency verification



With an emphasis on communication skills

Assess

AnalyseAct
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Miller’s pyramid of competencies – the K-S-A model



Designed for: 

• internal monitoring

• quality improvement 

• Distinct from external 
assessments, but can 
be used to prepare for 
them

Elements of the Toolkit



• What it is: At least one objective
MCQ per Performance Indicator.

• What it tests: Baseline theoretical
Knowledge (K) and the 'Why’ 
behind evidence-based practices.

• Application: Screening new staff, 
orientation, or pinpointing broad
knowledge gaps before investing
time in training or clinical 
observations.

Verifying Knowledge: Multiple-Choice Questions



• Translation and back-translation of 
MCQs

• Pilot testing with over 500 
university students and healthcare
providers

• Psychometric tesing to show which
MCQs needed improvement

• Revision of MCQs

• Retesting with part of the sample 
group

Pilot testing the MCQs in Task 6.5 – thanks to ISS



• What it is: Simulated clinical 
scenarios with comprehensive 
open-ended or branching 
questions.

• What it tests: Nuanced application 
of K-S-A when a real mother-infant 
dyad is unavailable.

• Application: Promotes critical 
curiosity, testing if a provider knows 
when to use specific tools.

Verifying Clinical Reasoning: Case Studies

Offer



• What it is: Checklists of observable 
behaviors linked directly to Pls.

• What it tests: The peak of Miller's 
Pyramid (‘Does') Verifies Skills (S) 
and Attitudes (A).

• Application: Direct observation of 
provider-mother/family 
interactions. Crucial for assessing 
sensitive language, active listening, 
and practical support.

Verifying Practice: Observation Tools



A recurring cycle of 
using appropriate tools



Takeaway: Shifting from a training-
first" to a "verification first”

• an approach honors the existing
expertise of providers 

• while guaranteeing consistent, 
compassionate, and evidence-
based care for every dyad.

Competency verification: driving quality care in the 
first 1000 days
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