
 

 

STANDARD 4: Programme cycle management  
 

Programme cycle management (PCM) refers to the cyclical process of planning, managing, and 

monitoring and evaluating programmes. PCM is a framework that guides programming through 

rigorous processes and methodologies to enhance the quality and accountability of 

humanitarian interventions, helping practitioners to speak the same language and to coordinate 

better. This standard brings a child protection focus to the traditional humanitarian programme 

cycle by integrating considerations related to child development and child rights in humanitarian 

action (see Figure 1 below). It is aligned with most programme cycle models, such as the IASC 

Humanitarian Programme Cycle (HPC), which is used in situations with a Humanitarian 

Coordinator, and the UNHCR operations management cycle used in refugees responses.   

Programme cycle management is used rather than “project cycle management” due to the finite 

nature of a project.  A programme transitions to adequately respond to the evolving situation 

with the perspective of linking relief, rehabilitation and development intervention.  

The Programme Cycle consists of five core steps necessary to ensure that programme response 

interventions are both relevant and appropriate: 1) Understand childhood and child protection 
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issues; 2) Assess and analyse the situation; 3) Plan programme response; 4) Implement and 

monitor response; and 5) Evaluate and Learn from experience. 

*Insert updated diagram here  Note for Reviewers: ** Please see the CPMS revision survey 
(available at: https://alliancecpha.org/cpms-revision/) to let us know which diagram you 
prefer:  

Standard: 
All child protection programmes are evidence-based, build on existing capacities, resources and 
structures, and address the evolving child protection risks and needs identified by children and 
their communities affected by the emergency through on-going knowledge generation.  

 

Key actions  

PREPAREDNESS  

Understand childhood and child protection issues 

4.0 Understand cultural and social norms related to children and their protection, 

community-based mechanisms and the existing protection systems, domestic laws and 

policies, as well as any regional or international laws and obligations the State has agreed 

to, such as those specific to refugees and other populations at risk, as well as any other 

information identified as contextually relevant to the protection of children.  

4.1 Carry out a review of secondary data as soon as possible to help identify and analyse 

existing information, followed by a situation or context analysis, to identify immediate 

and root causes of threats to children and to inform further actions. This can be done in 

collaboration with an interagency coordination group.  

4.2 Involve children in analysis and planning when safe and possible, and make sure their 

views are heard, respected and given due weight, taking into account their age, gender 

and disability. 

4.3 Review existing mappings of national child protection systems, including community-

based systems, to understand existing policies, regulations, services, practices and 

capacities. 

 

Assess and analyse the situation  

4.4 Prioritise inter-agency assessments over single-agency assessments, to enhance 

coordination and reduce duplication and unnecessary burden and fatigue on communities 

(see Standard 1). 

4.5 Participate in or take the lead as appropriate and feasible in carrying out relevant inter-

agency child protection in emergencies’ assessment(s) early in the response or when 

https://alliancecpha.org/cpms-revision/


 

appropriate (in chronic or protracted emergencies). 

4.6 Collaborate with other sector colleagues to integrate child protection into non-child 

protection humanitarian assessments both at individual agencies and at interagency level. 

Use the multi-sector integrated assessment guidelines where relevant.  

4.7 Follow up with in-depth assessment and on-going situation monitoring, including 

consultation with children, their caregivers and community members, as time and the 

situation allow.  

4.8 Share information in a timely and accessible way that reflects local norms and takes into 

account age, gender, and disability.  

4.9 During the assessment, programme design, and planning phases, collaborate with and 

build up formal and informal child protection mechanisms identified during the 

preparedness phase and assessment. 

4.10 Ensure that assessment teams are mixed in terms of gender, disability, nationality/ethnic 

background, so that they mirror the affected population. 

4.11 Disaggregate population data by sex, age, disability, and geographical location at a 

minimum. 

 

Plan programme response 

4.12 Prioritise life-saving actions. 

4.13 Seek complementarity between international, national and community-based 

organisations so that local operations are not undermined and build on existing, 

functioning and positive structures (See standard 17). 

4.14 Design the response to consider children most at risk, including risks of discrimination, as 

well as the particular needs and protection concerns of displaced children. 

4.15 Ensure that programmes designed to include children’s participation incorporate an 

understanding of how children are viewed within, and engaged by, the community. 

 

RESPONSE  

Implement and monitor response 

4.16 Monitor the quality, outputs (services, products), outcomes (changes in the conditions of 

the individuals, communities and systems) and, where possible, impact (longer term 

changes) of the programme. 

4.17 Undertake a risk-benefit assessment prior to engaging communities in monitoring work; 

ensure monitoring supports the protection of children and their families and that 

collecting data from and with them will not cause any further harm. 

4.18 Set up child-friendly, gender, age, disability and culturally sensitive mechanisms to gather 
and process feedback and complaints from children, their families and communities, 



 

remaining aware of potential unintended negative consequences of programme activities, 
and anticipate, identify and mitigate risk throughout the program cycle.  

 

Evaluate and learn from experience  

4.19 Share findings and outcomes from assessments, monitoring, feedback and accountability 

mechanisms with stakeholders, including affected children and families.  

4.20 Ensure that children and stakeholders have a clear understanding of how their effort and 

feedback has contributed to the programme.  

4.21 Ensure that findings feed back into adjustments to the programme. 

4.22 Initiate or take part in joint learning initiatives or evaluations of child protection 

programmes and other aspects of the humanitarian response, which may affect child 

protection. 

4.23 Share learning and use it to inform the design of further interventions. 

4.24 Share lessons learned on use of assessments with the Assessment, Measurement and 

Evidence Working Group of the Alliance.  

4.25 Create space for sharing the learning regarding effective, meaningful and safe children’s 
participation.  

 
Measurement  
 

INDICATORS TARGET NOTES 

4.1 % of CPHA programmes that 
build on a pre-crisis analysis of 
the child protection system and 
actors, legal system and socio-
cultural dynamics and factors. 

100 %  Programmes and proposals must 
demonstrate that they are informed 
by sound analysis of pre-existing 
structures, actors, values and 
dynamics.   

4.2 % of CPHA assessment(s) that 
were designed based on the 
findings of a prior desk review. 

100% 
 
 

If the desk review was conducted prior 
the emergency or more than 3 months 
earlier in the case of a 
protracted/chronic emergency, the 
information should be updated.  

% of CPHA programmes (single 
agency and interagency) 
developed that address the risks 
and needs of boys and girls as 
identified by the humanitarian 
child protection assessment(s).   

100% All programmes, including those 
developed but not yet implemented at 
the time of reporting should be 
included in this measurement.  
 

# and type of interagency CHPA 
assessments led by the child 

 These indicators identify which 
assessments are being prioritized, i.e. 



 

protection coordination 
completed. 
 
# and type of single-agency CPHA 
assessments completed. 

inter-agency or single-agency. 
 Multi-sectoral assessment(s) that 
were undertaken and include child 
protection questions should also be 
included  

% of programmes that 
demonstrate incorporating a 
gender-sensitive approach 
throughout the management 
cycle  
 
 
 

 
 
 
 
 

This indicators requires a qualitative 
analysis based on a series of sub-
indicators: 
- Gender mixed assessment teams, 

monitoring teams, programme 
teams, evaluation teams, which 
should include 40-60% females 

- Assessment includes a gender 
analysis 

- Analysis on how the intervention 
affects differently girls, boys, men 
and women 

% of programmes that 
demonstrate incorporating the 
principle of inclusiveness 
throughout the management 
cycle   

 This Indicator refers to involving a 
thorough analysis of different 
elements related to inclusiveness and 
sub-indicators: 
- % of persons with disabilities in CP 

team, 
- existence of analysis of needs of 

persons with disabilities in 
beneficiary population, 

- programmic analysis of how these 
specific needs were addressed 

% and type of CPHA programmes 
that have been evaluated after 
the period of one a year  
 

90% 
 

Evaluations can be of different types: 
real time, mid-term, final, internal or 
external, but always based on a robust 
methodological framework 
guaranteeing neutrality and validity. 

% of identified child protection 
issues identified by the 
assessment that are monitored 
for at least 12 months following 
the assessment period. 

100% ‘Members’ refers to individual 
agencies 
 
‘Issues’ includes risks and concerns. 

% of child protection coordination 
group members that regularly 
report into the response plan’s 
common monitoring framework. 

100% Programmes should be adjusted 
appropriately if there are changes in 
the nature of child protection issues 
that arise over the course of 
monitoring.  



 

% of grievances shared by 
beneficiary communities that are 
reported by the communities as 
having been addressed.  

100%  Grievances refer to complaints and 
issues, reported through agency or 
interagency feedback and complaints 
mechanism reports.  The indicator 
measures the capacity of the agencies 
to address and solve the issues raised 
(from request for information to 
serious complaints).  They can be 
reported by communities, or 
individual adults or children.  

 % of CPHA programmes that 
demonstrate that the views and 
input of children have been 
considered during assessments, 
implementation, response 
monitoring and evaluations.  

 This indicator measure the level of 

child participation.  

# of CPHA programmes good 
practice documents, lessons 
learned documents, case studies, 
research and evaluations 
published by single agencies and 
interagency mechanisms. 

 This indicator refers to the importance 

of knowledge generation, evidence 

building and knowledge management 

in the sector.   

 

Guidance notes 

 
1. Pre-emergency information: 
Information about the child protection situation is usually available, although this may be partial 

and may not be presented as child protection information. Quantitative data on residential care 

facilities, child labour, displaced populations and school attendance may be available, as well as 

factual information on laws and policies and national preparedness and response plans. 

Qualitative information may be available about behaviours and social norms. Check to see if a 

comprehensive child protection system mapping has been done. Include information from child-

led research initiatives as well as essential elements on how children are perceived in the local 

context, including information on the roles given to boys and girls.  

 

2. Coordination structure: 

An inter-agency assessment coordination structure (within the child protection coordination 
group) should serve as a way of gathering and sharing information, promoting the adaptation of 
common tools and methods, doing joint planning, and analysing information together. Good 
coordination promotes better quality, coverage, transparency, supports ownership of the 
assessment findings, and helps prioritise programmes and funding. Coordination also promotes 
making sure that children are less likely to be excluded by the response, and that there are 



 

fewer capacity gaps. Children may be at risk of several child protection threats, and coordination 
around assessment and situation analysis planning, implementation, monitoring and evaluation 
helps to create a more holistic response (see Standard 1, 7-13, 15).  
 

3. Assessments: 

Assessments should be seen as a process rather than a single event, collecting different levels of 

information at various points to meet the needs of each phase of the emergency (and beyond). 

Initial assessments provide the basis for initial planning and budgeting (and sometimes 

advocacy), baseline information for the on-going monitoring of the situation and of child 

protection issues, all while making sure there is a balance between information gathering and a 

corresponding response (see Standards 7-13, 15). Initial assessments can be followed by 

comprehensive assessments that provide the level of detail and information needed to design 

and build holistic programmes. It is important to be aware of, and not to cause or contribute to, 

“assessment fatigue” (where the population is constantly assessed by numerous people and 

organisations) by coordinating and undertaking inter-agency assessments whenever possible, 

and sharing assessment findings to reduce duplication. Before undertaking any assessment, it is 

important to check what information is already known and available to help direct the 

assessment based on adequate methodologies and avoid wasting resources. 

 

Multi-sectoral assessments:  

Coordination should be carried out with other sectors where relevant, especially those dealing 

with protection, gender-based violence, and mental health and psychosocial support. Initial 

multi-sectoral assessments, such as the MIRA or the NARE for refugee emergencies, often 

inform initial emergency programming and funding priorities, and can provide a snapshot of 

priority child protection concerns. These needs assessments must be contextualized for the 

needs of children and their families, encourage disaggregation by sex, age, and disability, and 

include participatory approaches when appropriate. Inter-agency indicators for this purpose can 

be found in the IASC Operational Guidance for Coordinated Needs Assessment. As these 

assessments are often carried out by generalists, or those without specific training on collecting 

child protection data, only non-sensitive considerations should be included at this stage unless 

training is provided/data collectors are trained. 

 

Child protection sector assessments: 

An number of  inter-agency assessment tools that can be used in different situations and 

settings to collect primary data on child protection needs. All tools require adaptation to 

context, to ensure that they focus on and are intended for use in different stages of the 

humanitarian response. The table below lists the main inter-agency child protection tools and 

when to use them. Use the Assessment Flow Diagram to help determine which tool best fits a 

situation and available resources. 

 



 

Table X Assessment and timelines 

 

Name What? When? 

CPIA - Inter-agency assessment tool for initial phase of 
emergency response. Can be used if a multi-
cluster/sector initial rapid assessment (MIRA) is not 
an option. Can be used when access, time, and 
resources are limited and need initial level data. 

- During weeks 2-4 of a 
rapid onset emergency. 
- Anytime during a 
chronic or protracted 
emergency. 
- To undertake a 
prioritization exercise for 
the HNO. 

CPRA 
  
  
  
  
  
  
  
  
Site-specific 
CPRA 

- Inter-agency, rapid assessment tool for use by 
CPWG members in the aftermath of a rapid-onset 
emergency. 
- Provides a snapshot of urgent child protection 
related needs among the affected population 
within the immediate aftermath of the emergency. 
- Builds on any initial assessments done in early 
phase of emergency, such as multi-cluster/sector 
joint assessment(s) or the CPIA. 
 - Site-specific for use when there are fewer than 
15 affected sites. 

- Rapid onset emergency; 
phase three for sector-
specific assessments 
(usually 3-5 weeks after 
start of emergency). 

MSiE 
  
  
  
  
 
Population-
based 
estimate 
  
  
  
Community
-based 
estimate 

- Two different methodologies that aim to 
strengthen emergency response programmes for 
unaccompanied and separated children by 
assessing the actual scale and nature of separation 
in emergencies. 
  
- Determines the prevalence, number and basic 
characteristics of UASC in a defined area affected 
by the emergency at any given point in time. 
  
- Captures changes in the frequency and nature of 
separation, and basic characteristics of UASC by 
incorporating a community surveillance system 
capable of continuous, on-going monitoring in 
defined areas over time. 

Both methods are 
complementary to 
existing assessment and 
measurement approaches 
and tools, and can be 
used in tandem with the 
other assessment tools. 
  

 

Integrating child protection into other sector assessments: 

Child protection actors can collaborate with other sector colleagues to gather valuable 

information through other sector assessments by including additional questions into other 

sector surveys or by asking for sex, age, and disability disaggregated data to be included on data 

already being collected. In this way, information, such as household composition, numbers of 



 

unaccompanied and separated children, child-headed households, birth registration, and other 

important data can be collected without (or before) undertaking a child protection-specific 

assessment. Integrating child protection into these sector specific surveys requires an 

understanding of the assessment tool, and how/where it can be modified, keeping in mind that 

the data collectors are not (necessarily) trained in child-friendly data collection techniques, or in 

collecting sensitive protection information. ‘The Guidelines on the Integration of Child Protection 

into Multi-sector and Other Humanitarian Assessments’ provide details on how to undertake 

this, with guidance for integration with specific commonly used humanitarian assessment tools.  

4. Inclusion: 

Assessments, monitoring and evaluation work should reflect the views of the whole community, 

including children discriminated against or children at risk of discrimination, such as children 

with disabilities, ethnic minority groups, children living with HIV/AIDS, and LGBTI children. 

Speaking openly may be difficult or dangerous for some people. Talk with children separately as 

they are unlikely to speak in front of adults, and because doing so may put the children at risk 

(see Standards 7-13, 15). In most cases, women and girls should be spoken to separately from 

men and boys. When discussing with children or parents with disabilities, use accessible and 

inclusive communication modalities, including alternative communication and sign language 

interpretation when relevant.  

 

5. Assessing vulnerability:  

The risks faced by children following a humanitarian emergency will vary for different groups 

and individuals. Some children may be vulnerable due to individual factors and illness. Factors 

such as sex and disability affect vulnerability to protection risks. Children with disabilities are 

more likely to be left behind, abandoned, or neglected during emergencies. Girls with disabilities 

are particularly vulnerable and at greater risk of sexual violence, exploitation and abuse. 

Displacement may also contribute to child protection risks. These children may be more 

vulnerable to being detained by authorities, engaging in WFCL and subject to xenophobia, 

among other risks. Always assess the social and contextual factors that contribute to 

vulnerability, such as discrimination and marginalisation, social isolation, environmental 

degradation, poverty, class or caste, poor governance, climate variability, and religious or 

political affiliations. In-depth assessments should also identify potential future hazards, such as 

risk patterns due to environmental degradation or the potential for future forced displacement. 

 

6. Data disaggregation: 

Detailed disaggregation is rarely possible at the start of an emergency, but it is of critical 

importance to determine and respond to all vulnerabilities and priority needs. Continuously 

collecting data can help to ensure that monitoring informs on-going learning and improvements 

to the response. Good practice encourages that, at a minimum, data is disaggregated by sex, 

age, and disability, and, where possible, should be further disaggregated by other diversity or 



 

risk factors. Disaggregating data is important to understand the impact of actions or situations 

on different groups. Disaggregated data can indicate those most at-risk, if they are able to 

access and use humanitarian assistance, or if more needs to be done to reach them. 

Contextualise assessment, monitoring, evaluation and learning activities by considering any 

additional factors by which data should be disaggregated. Such disaggregation must be balanced 

with safety and protection concerns around collecting sensitive data. 

 

7. Ensuring the views of affected people, including children 

The assessment of impact (positive or negative, intended or unintended) is viewed as both 

realistic and essential for humanitarian response. The people affected, including children, are 

the best judges of changes in their lives. Therefore, impact assessment, programme monitoring, 

and programme evaluation must include children’s and adult’s feedback, open-ended listening 

and other participatory approaches focusing on quality, as well as those focusing on quantity. 

For children, in addition to this being their right, it helps them to regain a sense of control and 

agency in difficult circumstances and contributes to their positive identity, coping, and life skills. 

 
8. Information management: 

Consult information management specialists throughout the planning, design, analysis and 

interpretation of an assessment, during monitoring work and evaluations. Method of collecting 

data must be technically and ethically sound. Where methodological expertise not available 

locally, technical support can be found through the CP AoR or UNHCR (see Standard 5). 

 

9. Life with dignity: 

The way in which humanitarian response is designed strongly affects the dignity and wellbeing 

of the population affected by disaster. Programme approaches that respect the value of each 

individual, strengthen coping mechanisms, support religious and cultural identities, promote 

community-based self-help and encourage positive social support networks all contribute to 

psychosocial wellbeing and are an essential part of people’s right to life with dignity. 

 

10. Programme evaluations: 

Evaluations can inform strategies in real time, at a mid-point through a project or programme, 

or at the end to assess results, identify good practice, and make recommendations for future 

programming. They should be carried out in line with technical standards specific to this field, 

including the use of independent evaluators. When evaluating projects and programmes, it is 

common to use the set of seven OECD/DAC criteria for complex emergencies: relevance, 

connectedness, coherence, coverage, efficiency, effectiveness, and impact. Whenever possible, 

evaluation outcomes should be shared through adequate and inclusive methodologies with 

affected people, including children and youth, so that they can express their ideas on alternative 

options to improve the quality of programmes. Following an evaluation, programme teams 



 

should develop a clear plan to incorporate the finding and the recommendations into 

programming. Consult the ALNAP Guide on Evaluation of Humanitarian Action.  
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