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The paradigm shift in Baby Friendly Step 2: 5
competency verification

e Qutcome-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
(Pls)
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With an emphasis on communication skills >
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IMPLEMENTATION GUIDANCE ON
COUNSELLING WOMEN TO IMPROVE

Analyse

@2, World Health
% Organization

- e o https://www.globalbreastfeedingcollective.org/reports/implementation-guidance-counselling-
improve-breastfeeding-practices
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Miller’s pyramid of competencies — the K-S-A model >
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Attitudes (A)

Behaviors, compassion,
and manner towards

others.

Skills (S)
Cognitive,
communication, and
physical abilities
(Showing/Doing).
Knowledge (K)

Theoretical or practical
understanding
(Knowing).
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Elements of the Toolkit @

Designed for:
* internal monitoring

e quality improvement Competency W\
9 Y P Verification

Form

A Multiple-choice
questions

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

Examiner’s
Resource

< . Case studies Observation tools
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Verifying Knowledge: Multiple-Choice Questions

* \What it is: At least one objective e Ec s s L w s

MCQ per Pe rfO rmance |ndicat0 I, What should you discuss with a pregnant

woman about breastfeeding?

¢ What It tEStS: BBSEllne thEOfEtical (-Specialfoodsthatwillhelphermakemore milk. ]
K”OWledge (K) and the 'Why’ « Early and exclusive breastfeeding.
behind evidence-based practices. ('« How to diaper the baby. )

[- What kind of feeding bottles are best. ]

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

Co-funded by
the European Union

Explanation:

Prenatal discussions with mothers should include, at a
minimum: the importance of breastfeeding; global
recommendations on exclusive breastfeeding for the first
6 months, the risks of giving formula or other breastmilk

substitutes, and what to expect after giving birth.
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Pilot testing the MCQs in Task 6.5 — thanks to ISS >
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* Translation and back-translation of
MCQs

* Pilot testing with over 500
university students and healthcare
providers

* Psychometric tesing to show which
MCQs needed improvement

e Revision of MCQs

* Retesting with part of the sample
group




Verifying Clinical Reasoning: Case Studies By
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* What it is: Simulated clinical
scenarios with comprehensive
open-ended or branching
guestions.

Scenario: 32 weeks
| pregnant, first time mother,
— history of depression.

* What it tests: Nuanced application

ya s unavaitabe, |/ 2| [ o s
' Signs P K/ Guidance
* Application: Promotes critical l -l .
curiosity, testing if a provider knows e O UK SeChiss, i e
when to use specific tools. " production, - immediate:
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Verifying Practice: Observation Tools

 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).

I

(LEMéNTOFOBSERVATION Y | N| U|NA RE;\AARKS ) ¢ Application: Dir‘ect Observation of

Use of Foundationsl skils provider-mother/family

throughout interaction (oo . . . .
interactions. Crucial for dSSessing

Creati fortabl - . . .

e 1alalalo sensitive I.anguage, active listening,

| Inslet-deirilefios. ! and practical support.
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A recurring cycle of Lislten and
. . earn
using appropriate tools S

i

o -
O Build

< confidence
" and support

Offer practical
support

. Strategiesi= o el
et i ™ "m""".‘th;:
‘‘‘‘‘‘‘ nurtunng n.mu:h"»‘i"‘ =
FECOGNISS wtif pamt

.\b “chall e A ) he
AT observe | Uped 5} Offer
% momumqw o g S comfortable o antiCipatory Assess and
il g B TR 5 “eeiyazten COMMON recommendations &
§ guidance document

Analyze
the European Union a nd deCide




Competency verification: driving quality care in the
first 1000 days

Takeaway: Shifting from a training-

first" to a "verification first” Competency

o verification
e an approach honors the existing

expertise of providers

Maternal

* while guaranteeing consistent, empowerment
compassionate, and evidence-

based care for every dyad. Quality,

evidence
-based
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