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Abstract: Community-based providers in crisis-affected settings increasingly deliver early
childhood education (ECE), yet most available monitoring guidance is designed either for
population-level Sustainable Development Goal (SDG) reporting or for technically demanding
child-development assessment, leaving small organizations without a feasible routine system.
This paper addresses that gap through a framework-development (design) study. Using
Goodness and Mercy Missions' assignment in Boyo Division, Cameroon, as an illustrative case,
it synthesizes SDG 4.2 metadata, the Nurturing Care Framework, INEE Minimum Standards,
established early-learning measurement tools (ECDI2030, IDELA, and MELQO), OECDDAC
evaluation criteria, and Cameroon crisis evidence into a practical monitoring, evaluation, and
knowledge management (M&E/KM) framework. The synthesis follows a transparent, criteria-
based procedure for selecting sources and deriving the design. The contribution is an explicitly
minimum-viable system: a theory of change with stated assumptions and risks, an SDG-aligned
indicator matrix mapped to DAC criteria, low-burden data-collection tools (paper-based, with
an optional offline mobile-data-collection pathway), a data-responsibility and child-
safeguarding protocol, reporting and learning products, and a staged validation roadmap.
Because no primary field data were collected, the framework is not a measure of programme
impact and its feasibility claims are propositions to be tested rather than demonstrated results;
the paper sets out how a small provider can pilot, refine, and later evaluate the system. The
framework is designed to be transferable to comparable low-capacity, crisis-affected ECE
providers.

Keywords: early childhood education, monitoring and evaluation, education in emergencies,
data responsibility, Cameroon, knowledge management

1. Introduction
Early childhood education (ECE) is often presented as preparation for primary school. In crisis-
affected communities, however, it also has a more immediate protective and developmental
role. It gives young children a routine, a safe learning space, opportunities for play, and
supportive interaction with adults and peers when ordinary education services have been
disrupted. These functions are especially important in low-resource settings, where families,
community groups, and local organizations often have to fill gaps left by fragile public systems.

mailto:2023016887@st.cupk.edu.cn


International Journal of Social Science and Applied Technology
Vol. 2, No. 2, pp. 16–31, 2026

Online ISSN: 3068-2673

Copyright©2026 The Author(s).
Published by the Colorado Social Science Research Academy, Denver, Colorado, USA.
This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License
(https://creativecommons.org/licenses/by-nc-nd/4.0/).

17

This paper examines community-based ECE in Cameroon's North West Region, using the
assignment of Goodness and Mercy Missions (GMM) in Boyo Division as the practical context.
The assignment description identifies barriers that are common in rural and remote
communities, including limited numbers of trained educators, inadequate learning materials,
interrupted schooling, and low awareness of early childhood development among some
caregivers and community members (Goodness and Mercy Missions, 2026). These constraints
are intensified by the Anglophone crisis, which has disrupted formal education, family routines,
and children's access to stable learning environments.

The topic is directly connected with Sustainable Development Goal (SDG) Target 4.2, which
calls for all girls and boys to have access to quality early childhood development, care, and
pre-primary education before primary school. Two SDG indicators are especially relevant.
Indicator 4.2.1 measures the proportion of children aged 24 to 59 months who are
developmentally on track in health, learning, and psychosocial well-being (United Nations
Statistics Division, 2025). Indicator 4.2.2 measures participation in organized learning one year
before the official primary entry age (United Nations Statistics Division, 2024). Together, the
indicators show that access is necessary but not sufficient: early learning services should also
support broader child development and school readiness.

For a community-based organization, SDG language becomes useful only when it is translated
into field records, review meetings, and decisions that staff can maintain. GMM needs to know
which children are being reached, whether sessions happen regularly, whether girls and
vulnerable children are included, whether activities are age-appropriate and safe, and what
caregivers and facilitators are learning during implementation.

Existing guidance does not meet this need directly. Population-level instruments such as the
ECDI2030 are built for national SDG 4.2.1 reporting, while validated child-assessment tools
such as the International Development and Early Learning Assessment (IDELA) and the
Measuring Early Learning Quality and Outcomes (MELQO) modules require trained
enumerators and are designed for periodic measurement rather than routine, facilitator-led
tracking (Pisani et al., 2018; UNESCO et al., 2017). Small providers in crisis settings therefore
lack a feasible, low-burden system that still connects credibly to recognized standards. The
objective of this paper is to design such a system: a field-oriented monitoring, evaluation, and
knowledge management framework that supports routine project management and later
evaluation without creating unrealistic paperwork.

The paper is guided by three questions. First, what should a community-based ECE project in
crisis-affected Cameroon monitor? Second, how can project-level monitoring stay aligned with
SDG 4.2 and the OECD DAC criteria without claiming to conduct national measurement or
impact evaluation? Third, what tools, including appropriate low-cost technology, can
facilitators realistically use for data collection, reporting, and learning? The contribution is an
integrated, explicitly minimum-viable framework, together with a staged plan for validating
and later evaluating it. The remainder of the paper sets out the background and problem
(Section 2), the design method (Section 3), the evidence base (Section 4), the proposed
framework (Section 5), implementation and data-responsibility considerations (Section 6), and
conclusions with a validation roadmap (Section 7).

2. Background and Problem Statement
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Cameroon's North West and South West Regions have faced a prolonged socio-political crisis
since 2016, and education has been one of the affected sectors. The effect on young children is
sometimes less visible than school closures for older learners, but it is still significant. Pre-
primary services were already limited in many rural areas before the crisis. When insecurity,
displacement, and interrupted schooling are added, access to early learning becomes even more
fragile.

The problem is not limited to enrolment. The Nurturing Care Framework states that young
children need good health, adequate nutrition, security and safety, responsive caregiving, and
opportunities for early learning (World Health Organization, United Nations Children's Fund,
& World Bank Group, 2018). In a humanitarian setting, caregivers may be under stress,
household resources may be reduced, and families may have difficulty accessing services. A
community-based ECE project should therefore monitor participation, safety, caregiver
engagement, inclusion, and the quality of learning activities, not only the number of children
registered.

The SDG monitoring framework gives useful direction but cannot be copied directly into a
small community project. The ECDI2030 is designed for population-level reporting on SDG
4.2.1 and is not a diagnostic tool for individual children or a monthly project checklist
(UNICEF, 2023). SDG 4.2.2 focuses on participation in organized learning, which is easier to
adapt to project records through enrolment and attendance monitoring (United Nations
Statistics Division, 2024). For GMM, the appropriate approach is to use SDG 4.2 as a reference
framework while collecting simpler project-level information.

Education-in-emergencies standards also matter because the assignment concerns a crisis-
affected education environment. The INEE Minimum Standards emphasize safe and equitable
access, community participation, monitoring, contextualization, and accountability in
education responses (Inter-agency Network for Education in Emergencies [INEE], 2024).
These principles suggest that GMM's monitoring system should be protective, practical, and
responsive to local conditions.

The central issue is therefore an implementation and learning issue. The question is not only
whether ECE is important, but how GMM can know, month by month, whether its activities
are reaching children, supporting caregivers, and responding to field constraints. A useful
framework must help staff answer these questions without becoming too burdensome to use.
Table 1 summarizes selected evidence that frames the need for such a framework. The figures
do not measure GMM's own performance; they explain why crisis-sensitive, community-based
monitoring is relevant in North West and South West Cameroon.

Table 1. Evidence Snapshot
Evidence Source Why It Matters Here

25.4% of children aged 3-17 were
out of school, representing
488,656 children.

Cameroon Education Cluster,
2024a

Indicates substantial education
exclusion in the crisis-affected
regions.

41% of schools were non-
functional in assessed
communities.

Cameroon Education Cluster,
2024a

Supports the need for flexible
community-based learning
arrangements.

Children missed at least 51 school
days per year due to insecurity,
armed actors, and lockdowns.

Cameroon Education Cluster,
2024a

Explains why attendance and
session regularity need close
monitoring.

91% of surveyed students reported
limited school materials.

Cameroon Education Cluster,
2024a

Points to the need for low-cost and
locally available ECE materials.
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Evidence Source Why It Matters Here
66% of schools were closed in
2021-2022 and 41% remained
closed in 2022-2023.

Cameroon Education Cluster,
2024b

Shows that disruption to formal
schooling has continued over
time.

Boyo Division appears in the
Education Cluster operational
presence map.

Cameroon Education Cluster,
2024b

Confirms the relevance of
coordination and field reporting in
the assignment location.

Cameroon pre-primary gross
enrolment rose from about 12.7%
in 2000 to about 35.6% in 2019.

World Bank, n.d.
Gives national context for pre-
primary participation before
recent data gaps.

3. Methods
This paper reports a framework-development (design) study rather than an empirical
investigation. It does not include interviews, classroom observations, child assessments,
experiments, or statistical analysis, because the assignment was completed remotely and no
GMM field-level dataset was available. The task was therefore treated as a design problem:
how can existing evidence and standards be translated into a practical M&E and knowledge
management framework for community-based ECE that a small provider can realistically
operate? The design proceeded in four steps: (1) assembling and appraising relevant evidence
and standards against explicit criteria; (2) deriving the monitoring domains that a crisis-
sensitive ECE provider should cover; (3) translating those domains into a theory of change, an
indicator matrix, data-collection tools, and reporting and learning products; and (4) specifying
how the resulting framework should be validated and later evaluated (Section 7).

The synthesis drew on six groups of materials: GMM and UNV assignment documents; SDG
4.2 indicator metadata; guidance on early childhood development and nurturing care from
UNICEF, UNESCO,WHO, and theWorld Bank; established early-learning measurement tools
(ECDI2030, IDELA, and MELQO); INEE and humanitarian education and data-responsibility
resources; and Cameroon-specific education and crisis evidence, including Education Cluster
documents, the national education-sector strategy (Government of Cameroon, 2023), and
World Bank pre-primary enrolment data. These sources were used to identify monitoring
domains, define practical indicators, and design reporting and learning tools.

Source selection followed explicit, criteria-based inclusion rules rather than an exhaustive
systematic search. A document was included when it met at least one of the following
conditions: it defined SDG 4.2 or its indicators; it provided authoritative guidance on early
childhood development, nurturing care, or pre-primary education; it addressed education in
emergencies, crisis-sensitive monitoring, or humanitarian data responsibility; it described
Cameroon or North West/South West education conditions; or it offered recognized M&E and
evaluation criteria. Priority was given to UN, UNICEF, UNESCO/UIS, WHO, World Bank,
INEE, OECD, government, humanitarian-coordination, and peer-reviewed sources.
Documents were excluded when they were not directly relevant to ECE/ECD, lacked an
identifiable institutional or scholarly source, duplicated another source, or could not reasonably
inform field-level practice. Because this is a purposive synthesis and not a systematic review,
no formal screening count or risk-of-bias appraisal was conducted, and the selection therefore
carries a risk of bias that readers should weigh.

Two limitations follow from this design. First, the paper cannot make causal claims about
GMM's programme effects, and its feasibility and usability claims are design propositions that
have not yet been tested in the field. Second, as a single illustrative case, the framework's
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transferability to other providers and contexts is argued rather than demonstrated. These
limitations are addressed directly in the staged validation roadmap set out in Section 7, which
specifies how the framework should be piloted, checked for reliability, and later evaluated
before any effectiveness claims are made.

4. Literature Review
4.1. Early Childhood Education and SDG 4.2
SDG 4.2 requires ECE to be understood through both participation and developmental support.
Enrolment and attendance are important, but they are not enough by themselves. A child may
attend sessions regularly while the sessions remain unsafe, poorly supported, or too formal for
young children. ECDI2030 is useful because it frames development across health, learning,
and psychosocial well-being (UNICEF, 2023; United Nations Statistics Division, 2025). In this
paper, those domains are used as broad reference points rather than as a formal assessment
instrument.

The wider ECD literature supports this integrated view. Young children's development is
shaped by family environments, caregiving practices, health, nutrition, protection, and early
learning opportunities (Black et al., 2017; Naudeau et al., 2011). The Nurturing Care
Framework makes this connection explicit by placing early learning alongside health, nutrition,
safety and security, and responsive caregiving (World Health Organization et al., 2018). For
GMM, this means that an ECE monitoring framework should include caregiver engagement
and safe learning conditions as well as session delivery.

Several validated instruments already operationalize these domains, but each is designed for a
different purpose than routine community monitoring. The ECDI2030 is a caregiver-reported,
population-level measure for national SDG 4.2.1 estimates (UNICEF, 2023); IDELA is a
directly administered, psychometrically validated assessment of early learning and
development for children aged about 3.5 to 6 years (Pisani et al., 2018); and the MELQO
modules measure both child outcomes and the quality of learning environments (UNESCO et
al., 2017). These tools are valuable for periodic, enumerator-led measurement, but they assume
trained assessors, standardized administration, and analytic capacity that a small crisis-affected
provider rarely has, and over-reliance on them risks either poor data quality or the misuse of
developmental scores to label individual children. The gap this paper addresses is therefore not
the absence of measurement tools but the absence of a feasible routine system that draws
selectively and ethically on their domains while remaining operable by community facilitators.
Accordingly, the framework below treats these instruments as references, and as options for
later and optional in-depth assessment, rather than as the basis for monthly monitoring.

4.2. Education in Emergencies and Community-Based ECE
The INEE Minimum Standards are relevant because GMM is working in an environment
affected by insecurity and interrupted schooling. The standards emphasize participation, safe
access, protection, community engagement, and monitoring that is adapted to context (INEE,
2024). A monitoring framework for GMM should therefore avoid treating ECE as a normal
classroom project. It should recognize unstable attendance, limited materials, access
constraints, and safeguarding risks as part of the operating environment.

The INEE Measurement Library is also useful because it reminds practitioners that
measurement tools in crisis contexts should be fit for purpose, ethical, and feasible (INEE, n.d.).
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This is important for a small community-based project. Highly technical child-development
assessments may be unsuitable if facilitators are not trained to administer them or if the results
could be misinterpreted. For routine monitoring, a non-diagnostic observation checklist and
caregiver feedback record are more appropriate than formal testing.

4.3. Monitoring, Evaluation, and Knowledge Management
Monitoring and evaluation are sometimes treated as reporting requirements for donors. In this
assignment, they should be treated as tools for learning and project management. Monitoring
can showwhether sessions are being delivered, whether children attend regularly, whether girls
and vulnerable children are included, and whether recurring barriers need action. Evaluation
can later assess whether the project remains relevant, coherent, effective, efficient, sustainable,
and potentially impactful.

The OECD DAC criteria provide a useful evaluation lens but should not be turned into a heavy
evaluation system at the start (OECD, 2021). In the proposed indicator matrix, relevance is
addressed through access, equity, inclusion, and caregiver engagement indicators.
Effectiveness is addressed through attendance, session delivery, and activity-quality indicators.
Efficiency is addressed by tracking whether planned sessions and available materials are used.
Coherence is addressed by aligning indicators with SDG 4.2, INEE standards, and Cameroon
education-sector priorities. Sustainability is addressed through local reporting routines and
knowledge products. Impact is treated cautiously as a future evaluation question, not as a claim
that can be made from routine monitoring alone.

Knowledge management is the link between data and action. Monthly reports, lessons learned
logs, and best-practice notes allow staff to identify repeated barriers and successful local
solutions. This is especially important where formal data systems are limited. A small number
of consistently used tools is more valuable than a large system that looks complete but is not
maintained.

Framing this as knowledge management, rather than only reporting, is deliberate. Useful
operational knowledge in small organizations is often tacit, held by individual facilitators, and
is lost when volunteers rotate; structured documentation and shared review help convert that
tacit experience into explicit, transferable knowledge (Nonaka, 1994). The emphasis here is
therefore on a small number of routines, such as lessons-learned logs, best-practice notes, and
a recurring reflection meeting, that translate data into decisions and protect institutional
memory across handovers, rather than on building an elaborate knowledge system that is
unlikely to be maintained.

5. Proposed M&E and Knowledge Management Framework
5.1. Theory of Change and Results Chain
The proposed theory of change is simple: if GMM supports safe community-based ECE
sessions, engages caregivers, provides basic facilitator support, uses low-cost play-based
materials, and records implementation consistently, then children are more likely to access
regular early learning opportunities and caregivers are more likely to understand the value of
early childhood development. Over time, this can contribute to better readiness for primary
education and stronger alignment with SDG 4.2.

This theory of change should be read as a planning and monitoring logic, not as proof of impact.
Routine records can show whether the project is delivering activities and whether participation
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is improving, but they cannot by themselves prove long-term developmental effects. Figure 1
and Table 2 translate the logic into a results chain that GMM can use for planning and review.

The logic rests on assumptions that should themselves be monitored as risks. It assumes that
communities will accept and sustain ECE sessions, that facilitators can be recruited and
retained, that security and access remain sufficient for sessions to take place, that caregivers
are able to participate, and that records are completed honestly and consistently. Each
assumption has a corresponding risk: community disengagement, facilitator turnover, renewed
insecurity or displacement, caregiver time constraints, and weak or inconsistent data. The
indicator matrix and reporting tools below are designed in part to surface these risks early, for
example through attendance trends, session-delivery ratios, and recurring barriers noted in
caregiver feedback, so that the project can adapt rather than discover problems only at
evaluation.

Figure 1. Theory of Change Flow Diagram

Figure 1 presents this logic as a single left-to-right flow, with a feedback loop showing that
monitoring data and lessons learned return to planning and adaptation. Table 2 then expands
each stage of the flow into a more detailed results chain, setting out the specific inputs, activities,
outputs, outcomes, and the intended contribution to SDG 4.2 that GMM can use for planning
and review.

Table 2. Theory of Change and Results Chain

Level Description for the GMM Community-Based
ECE Project Example Evidence to Monitor

Problem
Limited access to ECE, trained facilitators,
learning materials, and stable learning spaces in
crisis-affected communities.

Needs reports; community notes

Inputs
GMM staff, community facilitators, parent
committees, safe spaces, low-cost materials,
and reporting templates.

Staff lists; material inventories

Activities
ECE sessions, caregiver meetings, facilitator
support, play-based activities, attendance
records, and lessons documentation.

Session reports; attendance
records

Outputs
Children enrolled, sessions conducted,
caregivers reached, reports submitted, and
lessons documented.

Monthly field reports

Short-term outcomes
More regular participation, stronger caregiver
awareness, better session records, and wider
use of age-appropriate activities.

Attendance trends; feedback notes

Intermediate
outcomes

Safer, more inclusive, and better organized
community-based ECE activities.

Quarterly review; supervision
notes
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Level Description for the GMM Community-Based
ECE Project Example Evidence to Monitor

Long-term
contribution

Contribution to SDG 4.2 through improved
access to quality early learning and pre-primary
opportunities.

Future evaluation; SDG-aligned
reporting

5.2. Indicator Matrix Aligned with SDG 4.2 and OECD DAC Criteria
Table 3 presents a core indicator matrix. The indicators are intentionally limited in number
because GMM needs a system that facilitators and field staff can realistically maintain. The
matrix links routine project monitoring with SDG 4.2 and with the OECD DAC criteria. This
does not mean that every DAC criterion is fully evaluated every month. Instead, the criteria
show how routine data can later support more structured evaluation questions.

The indicators avoid unsupported claims about child-development impact. For example, the
observation checklist is described as non-diagnostic. It can help facilitators notice participation,
comfort, communication, interaction, and routine engagement, but it should not be used to label
children or make clinical judgments. Safeguarding information should also be handled through
appropriate referral and confidentiality procedures rather than general reporting tables.

Three design choices make the matrix usable without overstating what it can show. First, each
indicator is paired with a clear definition and an explicit denominator, agreed before data
collection: for example, the attendance rate is the number of children present divided by the
number enrolled and expected in a given session, and the proportion of girls is calculated
against total enrolment. Second, the matrix records a baseline for every indicator in the first
month of use and sets a modest, locally agreed target at the first quarterly review, so that later
figures can be read as progress rather than as isolated numbers; specific target values are not
pre-set in this paper because realistic levels depend on local conditions. Third, indicators are
disaggregated wherever it is safe to do so, at minimum by sex and age band, and by disability
or other vulnerability only where this can be recorded without exposing or stigmatizing a child.
Activity quality (Indicator 6) is operationalized as the proportion of observed sessions meeting
a short, pre-specified checklist of good-practice features, such as play-based and age-
appropriate activities and the use of locally available materials, rather than as a subjective rating.
The observation checklist (Indicator 8) is explicitly non-diagnostic; its consistency should be
supported by simple measures such as shared definitions and occasional paired observation,
and it is intended only to flag participation and well-being for follow-up, never to assess or
label individual children.

Table 3. Core Indicator Matrix for Routine Monitoring and Future Evaluation

No. Area Core Indicator for Routine
Monitoring Data Source Frequency DAC Link

1 Access Number of children enrolled
in ECE sessions.

Enrolment
register Monthly Relevance

2 Participation Average attendance rate
among enrolled children.

Attendance
register Weekly/monthly Effectiveness

3 Equity Percentage of girls among
enrolled children.

Enrolment
register Monthly Relevance

4 Inclusion
Vulnerable children reached,
where safe and appropriate to
record.

Register;
facilitator notes Monthly Relevance

5 Activity
delivery

Number of ECE sessions
conducted compared with
sessions planned.

Session report Weekly/monthly Effectiveness/
efficiency
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No. Area Core Indicator for Routine
Monitoring Data Source Frequency DAC Link

6 Activity
quality

Sessions using play-based,
age-appropriate, and locally
available materials.

Quality checklist Monthly Effectiveness

7 Caregiver
engagement

Caregiver meetings held and
caregivers reached. Meeting record Monthly Sustainability

8
Child

development
support

Children observed through a
simple non-diagnostic
participation and well-being
checklist.

Observation
checklist

Monthly/quarter
ly Effectiveness

9 Safety and
protection

Safety concerns identified and
referred according to
safeguarding procedures.

Safeguarding/ref
erral log As needed Relevance/coh

erence

10 Knowledge
management

Lessons learned entries and
best-practice notes completed
and reviewed.

Learning log Monthly/quarter
ly Sustainability

5.3. Data Collection Tools
The proposed tools are basic and paper-friendly. They can later be summarized electronically
if GMM has the capacity, but the starting point should be forms that facilitators can complete
reliably. The main tools are an enrolment register, attendance register, facilitator session report,
child observation checklist, caregiver engagement record, and lessons learned log. Each tool
should use clear definitions and avoid collecting sensitive information unless it is necessary
and safe.

The tools should be reviewed during monthly meetings. Otherwise, they risk becoming unused
paperwork. If attendance drops in one community, staff can examine timing, distance,
insecurity, materials, caregiver awareness, or facilitator availability. If caregiver feedback
repeatedly mentions the same barrier, the team can decide whether to change outreach methods,
meeting times, or facilitator support.

Table 4. Data Collection Tools

Tool Main Purpose Key Information
Collected Frequency

Enrolment register Know which children are
being reached.

Age, sex, community,
caregiver, vulnerability
where safe.

Monthly update

Attendance register Track participation over
time.

Date, expected children,
present children, absence
notes.

Every session

Facilitator session report Record delivery and
basic quality.

Activities, materials,
challenges, safety notes. Weekly/monthly

Child observation
checklist

Observe participation
without diagnosis.

Play, interaction, routine,
communication, comfort. Monthly/quarterly

Caregiver engagement
record

Document caregiver
involvement.

Meeting topic, number
reached, feedback,
follow-up.

Monthly

Lessons learned log Capture learning for
improvement.

What worked, what
failed, evidence,
recommendation.

Monthly/quarterly

The framework is paper-first by design, but it anticipates a digital pathway, because the same
low-burden tools can be deployed as mobile forms when capacity allows. Open-source, offline-
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capable platforms widely used in humanitarian and low-resource settings, such as Open Data
Kit (ODK), KoBoToolbox, and CommCare, let facilitators complete structured forms on a
basic Android device without a network connection and synchronize the records when
connectivity is next available (Hartung et al., 2010; KoBoToolbox, n.d.). Because these tools
share the XLSForm standard, the registers, session report, observation checklist, and caregiver
record specified above can be reproduced as digital forms with little additional design effort.
A digital pathway can improve data quality and timeliness: required fields, value ranges, and
skip logic reduce missing or impossible entries; automatic dates and identifiers reduce
transcription error; and synchronized submissions shorten the lag between a session and a
usable monthly summary. These benefits are real but conditional. Mobile data collection
introduces costs and risks that a small provider must weigh, including devices and charging,
data bundles, facilitator training and support, and, most importantly, the protection of personal
data about children held on portable devices and remote servers. In an insecure environment, a
lost or seized phone is a genuine safeguarding risk. The recommended sequence is therefore to
stabilize the paper-based core first, demonstrate that facilitators complete it reliably, and only
then digitize selected forms with encryption, access controls, and a clear data-retention rule in
place. Technology should reduce the reporting burden and strengthen data protection, not add
a layer that the project cannot maintain.

5.4. Knowledge Management and Adaptive Learning
Monitoring becomes useful only when people review the information and act on it. The
proposed reporting flow is simple: facilitators complete records after sessions; field staff
prepare monthly reports; project staff summarize trends across communities; and findings are
discussed with facilitators and community representatives. This creates a feedback loop rather
than a one-way reporting chain.

The knowledge management process should produce three main outputs: a lessons learned log,
best-practice notes, and a quarterly learning summary. A practice should only be called
promising when there is some evidence behind it, such as improved attendance, caregiver
feedback, facilitator observations, or repeated successful use. This standard keeps learning
grounded without requiring a formal evaluation every month.

Two features keep this lightweight process honest. Adaptation is explicit: each reflection
meeting ends with a small number of dated action points, each with an owner and a deadline,
so that documented lessons change practice rather than accumulate unread. Continuity is
protected: because volunteer and facilitator turnover is common, a short handover note (Table
5) carries forward key records, pending actions, and lessons, and periodic shared review across
communities functions as a small community of practice in which facilitators compare what is
working. In this way the knowledge products feed back into the results chain in Figure 1 rather
than serving only as a reporting archive.

Table 5. Reporting and Knowledge Management Products
Product Content Frequency Main Use

Session records Attendance and session
notes. Every session Track routine

implementation.

Monthly field report
Participation, activities,
challenges, safety,
caregiver feedback.

Monthly Guide local support and
planning.

Reflection notes Data review and action
points. Monthly/quarterly Decide what to adapt

next.
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Product Content Frequency Main Use

Best-practice note
Promising practice,
evidence, conditions,
replication potential.

Quarterly Share useful approaches
across communities.

Volunteer handover note Key documents, pending
tasks, and lessons. End of assignment

Support continuity,
reporting, and future

planning.

6. Implementation Considerations
Implementation should be phased. GMM can begin with a small core package: an enrolment
register, attendance register, monthly field report, and lessons learned log. Facilitators need to
know how to complete these tools, but they also need to understand why the information
matters for inclusion, safety, caregiver engagement, and planning. Training should therefore
focus on use, not only on form-filling.

Data quality depends on clear definitions. For example, 'child enrolled' should mean a child
registered for ECE sessions during the reporting period. 'Attendance' should mean actual
presence in a session. 'Session conducted' should mean that a planned ECE session took place
with children and a facilitator present. These definitions may seem simple, but they make
reports from different communities easier to compare.

Child protection and confidentiality require particular attention. External reports should use
summary figures rather than children's names or identifying details. Safeguarding concerns
should be recorded and referred through appropriate procedures, not discussed in general
community meetings. The framework should also remain flexible enough for local realities.
Some communities may rely on paper forms, while project staff may summarize records
electronically at the end of each month.

Because the framework records personal information about young children, it should operate
under a basic data-responsibility protocol consistent with humanitarian good practice (United
Nations Office for the Coordination of Humanitarian Affairs, 2021) and the protection
emphasis of the INEE Minimum Standards (INEE, 2024). Five principles are sufficient at this
scale. Collect only what will be used, so registers avoid unnecessary identifiers (data
minimization). Obtain informed caregiver consent for recording a child's participation,
explained in plain language. Store records securely, with paper forms kept in a locked place
and any electronic files access-controlled and, where possible, encrypted. Classify
safeguarding and other sensitive information separately, and share it only with those who need
it through agreed referral routes. Set a retention period after which personal records are securely
archived or destroyed. A short, written statement of these rules, owned by a named staff
member, is more useful than a long policy that no one applies.

GMM should treat M&E as part of project management. Monthly reports should lead to action
points rather than file storage. Possible actions include adjusting session schedules, replacing
missingmaterials, strengthening caregiver outreach, supporting facilitators, or escalating safety
concerns. In this sense, monitoring becomes a way to improve implementation rather than an
administrative task at the end of the month.

Although the framework is illustrated through one organization, it is intended to be transferable.
The portable elements are the design logic and the artefacts: the minimum-viable principle, the
theory of change with explicit assumptions and risks, the SDG- and DAC-aligned indicator
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structure, the paper-first tools with an optional digital pathway, the data-responsibility protocol,
and the learning routines. What is necessarily context-specific is the content: the actual
indicators retained, the baselines and targets, the local definition of a session, language and
consent procedures, and the safe level of disaggregation. Another low-capacity, crisis-affected
provider would therefore reuse the structure and the validation process described below while
re-deriving the specifics with its own community, rather than importing GMM's particular
values. This separation of portable structure from local content is what the staged validation in
Section 7 is intended to protect.

7. Conclusion and Recommendations
This paper has proposed a monitoring, evaluation, and knowledge management framework for
community-based ECE in crisis-affected Cameroon, with GMM's work in Boyo Division as
the practical focus. The paper used desk-based applied research to connect SDG 4.2 metadata,
ECD resources, humanitarian education standards, Cameroon crisis evidence, OECD DAC
evaluation criteria, and M&E practice.

The main argument is modest but important. GMM does not need a complex statistical system
before it can strengthen monitoring and learning. It needs a simple, consistent, SDG-aligned
framework that helps staff see which children are reached, whether sessions occur regularly,
whether girls and vulnerable children are included, whether caregivers are involved, and what
lessons emerge from implementation.

The paper recommends that GMM start with a limited set of core indicators, train facilitators
on simple tools, protect children's privacy, review data regularly, and document lessons learned
and best practices. If routine data become consistent and reliable, GMM may later conduct a
more formal evaluation using OECD DAC criteria. At the current stage, the priority is to build
a usable foundation for evidence-informed ECE programming.

Because the framework has been designed but not yet tested, its credibility depends on a staged
validation plan, which GMM and similar providers should follow before making any
effectiveness claims. Phase 1 (feasibility) pre-tests the tools with a few facilitators over one to
two months to check that forms are understood, completable, and not unduly burdensome,
refining wording and dropping items that are not used. Phase 2 (content and face validity)
reviews the indicator set and tools with subject experts and with community members and
caregivers, confirming that the indicators are relevant, ethical, and locally meaningful. Phase
3 (reliability) checks that the routine measures are recorded consistently, for example through
paired observation to assess inter-rater agreement on the observation checklist and simple
consistency checks on registers. Phase 4 (use and utility) examines whether the monthly review
actually informs decisions and whether the reporting burden is acceptable. Only once routine
data are consistent and reliable should the project move to a more formal evaluation against
the OECD DAC criteria. This sequence converts the present design into a testable system and
makes explicit what evidence would be needed to support stronger claims later.

The contribution of this paper is therefore twofold: a concrete, minimum-viable monitoring,
evaluation, and knowledge management framework for community-based ECE in a crisis-
affected setting, and an explicit, transferable process for validating and improving it. For a
small provider, the priority is not a sophisticated measurement system but a usable, ethical, and
sustainable foundation for evidence-informed programming, one that other low-capacity
organizations can adapt to their own contexts.
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Appendix A.Monthly Field Report Template
Project Name: ____________________________

Community: ____________________________

Reporting Month: ________________________

Facilitator / Field Staff: __________________

1. Basic participation data: children enrolled; girls enrolled; boys enrolled; children attending
regularly; ECE sessions planned; ECE sessions conducted; caregiver meetings conducted;
caregivers reached.

2. Session activities: songs; stories; games; drawing; counting; movement; local play
materials; other. Note whether activities were age-appropriate and whether basic learning
materials were available.

3. Inclusion and safety: Were girls and boys participating? Were vulnerable children included
when it was safe and appropriate to record this? Were any safety or safeguarding concerns
referred according to protocol? Do not include sensitive case details in this report.

4. Caregiver engagement: topics may include attendance, home learning, hygiene, safety,
nutrition, or child protection. Summarize the main caregiver feedback.

5. Implementation challenges: low attendance; insecurity; lack of materials; facilitator
absence; weather or distance; caregiver participation; learning space problems; other.

6. Lessons learned and follow-up: What worked well? What did not work well? What should
change next month? Record the action needed, the responsible person, and the deadline.

Appendix B. Lessons Learned and Best Practices Template

A. Lessons Learned Entry
Date: __________

Community: __________

Activity or issue: __________

Person completing form: __________

1. What happened? Briefly describe the activity, challenge, or success.
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2. What evidence supports this lesson? Examples include attendance records, caregiver
feedback, facilitator observations, session reports, safety notes, or review discussions.

3. Why does this matter? Explain how the issue affects participation, inclusion, safety,
learning quality, caregiver engagement, or project management.

4. What lesson was learned? Write one clear lesson.

5. What action should be taken next? Describe the recommended change for the next month
or cycle.

B. Best Practices Note
Title of practice: __________

Community: __________

Date documented: __________

Describe the practice, the evidence that it worked, the conditions that supported success,
whether it can be replicated, and the recommendation for GMM.
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