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Abstract: Knowledge is power, and capacity for learning and outreach is
central to microenterprise development—yet incomplete recordkeeping of
case study data undermines organizational learning for practitioner
networks. Responding to this absence, the present article offers a novel
integrative analysis model to guide and systematize microenterprise case
study reporting. The framework was developed by drawing on the theoretical
literature in knowledge management, organizational learning, and program
evaluation, which yielded a set of propositions and a common terminology
designed specifically for the context of practitioner networks. This
compromises the flexibility that is necessary in diverse intervention contexts
with the requirement for comparability and cross-case synthesis. Specific
analyses concentrate on the system's promise for enhancing cross-case
learning, institutional memory and feedback loops to donors and
policymakers. It also includes consideration of operational problems, with
practical suggestions for the manner in which the framework can be
introduced into NGOs and other collaborating systems programme cycles.
Through the incremental improvements in rigor and reporting over time, the
proposed framework has the potential to dramatically facilitate learning for
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the field, to increase the number and quality of lessons learned per review
cycle, and to strengthen the evidence base for policy and funding decisions
in the microenterprise field.

Keywords: Microenterprise Support, Knowledge Management, Case Study
Reporting, Organizational Learning, Reporting Taxonomy, Practitioner Networks

Introduction

How one mobilises action-able knowledge across Practioner Networks is vital if
we are to begin to achieve ongoing improvement in microenterprise support.
Notwithstanding its importance, the documentation of case studies is often
unstructured and disjoint in these settings, resulting in fragmented learning and
minimal policy effect. The important confound of poor reporting creates barriers
to the drawing together of lessons across different interventions and delays the
progression of knowledge and skills accumulated by practitioners. This paper
responds to these limitations by offering a novel integrated framework designed to
support microenterprise networks, that uses principles taken from the theory of
knowledge management, organizational learning and program evaluation to
reconcile flexibility and standardization in documentation.

Background and Significance

Appropriate systems of capturing and learning from knowledge accumulated in
service provision quality need to be put in place, including regularly shared case
material and learning, as the failure to document cases has also limited the learning
from microenterprise assistance and its contribution to policy formation
(Greenhalgh et al., 2024; King et al., 2023). Poor quality reporting hinders the
synthesis and comparability of side effects related to the interventions thereby
serving as an obstacle for research institutional memory to the sector and also the
assessment provided by the sector to advise donors and policy makers (Opabola &
Galasso, 2024). The paper is directly informed by established theories of
knowledge management, organizational learning and program evaluation and puts
forward an integrative theoretical framework which can help to navigate the
contrasting pressures of the need for context flexibility and the desire for rigorous
and standardised reporting (Saatchi et al., 2023; Braganza et al., 2022). The
approach proposes an adjusted taxonomy with underlying principles to aid the
accumulation of evidence from diverse microenterprise interventions, promote
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cross-case comparison, inform evidence generation, and encourage reporting of

outcomes at an organizational-level. If a framework such as this could be
incorporated into regular reviews and workshops for capacity development, the

sector could fast track some of its learning cycles, but the caveats to this are the
standard ones, such as addressing the challenges of organizational momentum

(Charlesworth et al., 2018), resource, and interest variation on the part of
stakeholders in making this happen (Louis et al., 2021).

Table 1. Major Barriers and Recommendations for Framework Adoption

Barrier Description Practical
Recommendation
Institutional inertia Resistance to change Engage leadership

entrenched
documentation habits

and set clear
incentives

Resource constraints

Limited time and staff
capacity for
structured reporting

Streamline framework
for minimum required
effort

Stakeholder buy-in

Diverse interests and
low perceived value
across stakeholders

Foster co-design
sessions and
demonstrate benefits

Contextual
variability

Wide diversity in
intervention models
and contexts

Design adaptable
templates ensuring
core comparability

Technical limitations

Lack of digital tools
or access

Provide low-barrier
digital and offline
reporting options

This table (1) outlines the main barriers to adopting the reporting framework and
offers practical recommendations for addressing each challenge.
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Figure 1.Conceptual diagram illustrating the networked relationships between
microenterprise support practitioners and the flow of case study knowledge within these
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networks. This figure highlights the context and significance of structured case study
reporting for enhancing shared learning and strategic impact.

This figure (1) presents the relationships and pathways for knowledge flows among
practitioner networks involved with microenterprise support, underscoring the
importance of structured case study reporting in this context.

Problem Statement and Objectives

The circulation of what is known to be actionable among practitioner networks
is critical if microenterprise support is to be continuously improved, but the
absence of consistent and well-structured recording of exemplar practice has
resulted in fragmented learning and relatively weak impact on practice and policy
(Greenhalgh et al., 2024; Phillips et al., 2023). Variation in the reporting of
interventions renders comparison problematic, restricts synthesis and diminishes
institutional memory and feedback critical for scaling up programming and
reporting to donors. This paper aims to confront these enduring challenges by
reframing the problem of reporting and setting out clear ambitions to develop an
integrated, adaptable and consistent taxonomy; to propose guiding principles and
a taxonomy for reporting case studies; and to demonstrate that improved
consistency can support cross-case learning and contribute to institutional memory
and strategic policy response (Braganza et al., 2022; King et al., 2023).

Table 2. Objectives of the Proposed Framework

Objective Description

Develop Integrative Framework  Create a reporting structure that
balances flexibility and
comparability

Propose Guiding Principles Define foundational principles for
case study documentation across
diverse contexts

Standardize Taxonomy Develop standardized terms and
categories for intervention
reporting

Facilitate Cross-Case Learning Enable synthesis and knowledge

transfer between different
microenterprise interventions
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Enhance Institutional Memory Support organizations in retaining
lessons and evidence for future use

Strengthen Policy Feedback Improve the quality and usability

Loops of data communicated to donors

and policymakers

This table (2) enumerates the key objectives of the proposed structured reporting
framework for practitioner networks in microenterprise support.

Literature Review

Structured Reporting of Case studies in microenterprise facilitation is embedded
in the intersection between knowledge management, organizational learning and
reporting frameworks and both derive from and contribute to the need for
continuity, transferability and impact in the practitioner network (Labkoff et al.,
2024; Banihashem et al., 2024). Available taxonomies and impact measurement
tools have offered some basic comparability but have frequently failed to be
adaptive and solution to different contexts and to contribute to a structured
institutional memory, as shown by the evidence While learning by practitioners
has reminded us of that the documentation environment must be flexible, it also
carries the risk of supporting a fragmented evidence base (Trowman et al., 2023).
The current literature supports co-designed frameworks to address these gaps,
including the wuse of standardised terminology, and cross-case learning,
highlighting that tensions arise in balancing flexibility with rigor (Phillips et al.,
2023; Tian et al., 2024).

Table 3. Key Literature Themes in Structured Case Study Reporting

Theme Description Representative
Citation

Knowledge Formal methods Labkoff et al., 2024
Management supporting storage
Systems and retrieval of case

study data
Organizational Mechanisms for Banihashem et al.,
Learning Dynamics enabling feedback 2024

loops and practice
adaptation

December 2025 Enterprise Development and Microfinance Vol. 35 No. 2



Redefining Consistency: A Framework for Structured Case Study Reporting in

Microenterprise Support Networks

Taxonomy Standardizing terms Trowman et al., 2023
Development to enhance reporting

consistency
Impact Assessment Frameworks for Phillips et al., 2023
Tools evaluating

intervention outcomes

and knowledge

transfer
Practitioner Collaborative Tian et al., 2024

Network Functions structures for sharing
experience and

lessons

This table (3) synthesizes the principal literature
citations relevant to structured case study reporting in
networks.
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Figure 2.Conceptual map summarizing the main streams o

f literature relevant to structured

case study reporting in microenterprise support, highlighting intersections between
knowledge management, organizational learning, and reporting frameworks.
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This figure (2) presents a synthesized conceptual map situating knowledge
management, organizational learning, and reporting frameworks as foundational
to advances in structured case study reporting for microenterprise support
networks.

Knowledge Management and Organizational Learning

Knowledge management and organizational learning are critical to the
development of coherence and system effectiveness in microenterprise support
networks. Effective knowledge management would support the pooling, blending
and sharing of kowledge, where organizational learning would support networks
of practice to be more innovative and improve by learning from experiences and
from evidence (Labkoff et al., 2024; Banihashem et al., 2024).' Formal case study
reporting has been informed by learning organisations and systems of knowledge
(Phillips et al., 2023; not just data storage but also feedback for iterative change.
Knowledge management structures could be prioritized to enhance the learning
across cases and memory in the organization, so that the lessons of the various
contexts can contribute to better coordination and sustainability of microenterprise
intervention [Tian et al.

Case Study Reporting in Microenterprise Support

Rigorous case study reporting within the microenterprise support practitioner
networks is crucial for knowledge management, organisational learning and
impacts assessment. The common need for taxonomies and common reporting
formats to share and cross-case compare information across different interventions
is highlighted in the extant literature. Obstacles to reporting in depth on cases
included practice differences in documentation, lack of agreed-upon terminology
and service provider resource limitations. Successful frameworks show
flexibilities, stakeholder engagement in co-design and capturing the past
institutional experience which will in essence enhance policy feedback loops and
better spread and uptake of lessons learnt (Labkoff et al., 2024; Banihashem et al.,
2024; Tian et al., 2024).

Framework Development

To address the persistent problem of heterogeneity in the quality of
documentation supplied within microenterprise practitioner networks, the
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emerging model applies establishing the theoretical foundation that has
accompanied taxonomy development in knowledge management, organizational
learning, and program evaluation. The integrated framework prides itself on
principles including explicit intervention objectives, clear description of the
context, strong outcomes documentation and adaptability across diverse field
situations. At the heart of the approach is a consistent categorization of what it
refers to as case elements: the interventions, contexts, processes, and outcomes
(lessons learned) -- documented in a shared taxonomy. These operate in tandem to
allow for homogeneity and homologous comparisons to enable cross-case
synthesis, but with enough flexibility to include context (Banihashem et al., 2024;
Phillips et al., 2023; Trowman et al., 2023). Stimulating adaptive learning and
institutionalized experiential knowledge retention, the framework is intended to
heighten institutional memory, promote the policy feedback loop and decision
making based on documented evidence, and induce transfer of practical knowledge
across networks. Due to possible barriers such as organisational inertia and
restricted resource or technical capacity to implement the framework, targeted
strategy development has included stakeholder engagement through co-design
activities as well as the provision of a final implementation guide and reporting
templates, to ensure the framework can be incorporated into ongoing review
processes and shared working spaces (Labkoff et al., 2024; Hatch et al., 2024).

Taxonomy Case Studies

Guiding Principles ( ] [ ] Reported Outcomes
Taxonomy Case Studies

—
Guiding Principles |4 — - - - - - - - - - - - - --_ | Reported Outcomes

Figure 3.0verview of the proposed integrative framework for structured case study
reporting in microenterprise support networks. This diagram illustrates the relationship
between guiding principles and the taxonomy, clarifying how both components interact to
improve consistency, comparability, and institutional memory across practitioner networks.

This figure (3) provides a visual overview of the integrative framework's key
components and how guiding principles interact with the taxonomy to promote
structured case study reporting in practice.
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Guiding Principles

Creating a framework and taxonomy for structured case study reporting in
microenterprise support Whether or not developing a framework and taxonomy for
case study reporting in microenterprise support is feasible and can be reliable,
comparable, and useful is answered by clear guiding principles. We must also
design for a trade-off between standardisation and flexibility, for collecting data
consistently across diverse interventions without becoming rigid (Braganza et al.,
2022; Phillips et al., 2023). Key principles underpinning this framework are clarity
in taxonomy definitions, transparency in reporting, relevance to practitioner
realities, inclusive of stakeholder perspectives, and flexibility to sector needs as
they evolve (Choudhury et al., 2024). Together these principles are oriented
towards maximising knowledge transfer, fostering cross-case learning and
expanding the rigour of evidence synthesis across diverse practitioner networks.

Table 4. Core Guiding Principles for Reporting Standardization

Principle Description

Clarity Use unambiguous and well-
defined terms within the taxonomy

Transparency Ensure documentation of processes

and rationales for case inclusion

Relevance Align categories and reporting
fields with on-the-ground
practitioner needs

Inclusiveness Integrate perspectives of various
stakeholders, including
practitioners, beneficiaries, and
funders

Flexibility Accommodate evolving practices
and local adaptations without
compromising core comparability

This table (4) summarizes the key guiding principles that establish the foundation
for the conceptual framework and taxonomy supporting reporting standardization
in microenterprise case study documentation.
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Taxonomy for Case Study Reporting

A strong taxonomy will result in standardized case study reporting across
microenterprise support networks, as well as broadening organizational learning
and knowledge management. The taxonomy that is being presented separates out
several crucial filing dimensions for standardized documentation of the kind of
intervention, domain of knowledge, context in which the intervention operates,
observed outcomes, and tools for impact monitoring. By differentiating these
categories, the taxonomy facilitates structured synthesis across the practitioner
network and enables data comparability for longitudinal analysis and evaluation of
impact (Saatchi et al., 2023; Phillips et al., 2023; Braganza et al., 2022). The
taxonomy is based upon fundamental reporting principles and is flexible in terms

of institutional and environmental variation.

Table 5. Taxonomy Dimensions for Microenterprise Case Study Reporting

Dimension

Description

Example Value

Intervention Type

Primary mode of
support or activity
implemented

Technical assistance,
financial inclusion,
market linkage

Knowledge Domain

Thematic focus or
subject area

Business skills, digital
literacy, gender
empowerment

Organizational
Context

Type and scale of the
implementing
organization

NGO, cooperative,
social enterprise

Reported Outcomes

Stated results or

Income increase, job

outputs creation, business
sustainability
Impact Assessment Method or tool used Pre/post survey,
Instrument to measure effects beneficiary

interviews, financial
metrics

This table (5) presents the primary taxonomy dimensions for structuring and

standardizing microenterprise case study reports.
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Methods

Methods This study used a multi-phase process to develop a conceptual
framework and a taxonomy to guide the reporting of case studies in the
microenterprise field. The approach was derivation of SRDs by systematic review
of existing reporting practice followed by stakeholder consensus on the key of
items of reporting. Informed by these findings, iterative design cycles were
implemented to develop and improve the integrative framework, as well as its
underlying taxonomy. The developed framework was evaluated by using a
combination of formative and summative measures that enabled measurement of
institutional uptake, completeness of reporting, consistency across case studies and
whether practitioners were happy with the standardised process (Phillips et al.,
2023; Demidova et al., 2024; Braganza et al., 2022).

Table 6. Framework Evaluation Metrics and Descriptions

Metric Name Description

Framework Adoption Rate Percentage of practitioner
organizations utilizing the
developed framework

Reporting Completeness Degree to which all recommended
fields are filled in each case report

Cross-Case Comparability Index = Measure of standardization and
comparability across multiple

reports
Practitioner Satisfaction Practitioner-reported usefulness
and usability of the framework
Number of Lessons Synthesized Count of actionable insights
per Cycle aggregated from reports in each

review cycle

This table (6) summarizes the main metrics used to evaluate the conceptual
framework and taxonomy developed for standardizing reporting.

i=1Si

(1)

Cross — Case Comparability Index =
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Equation (1) expresses the mean standardized similarity score across all case study
reports to quantify comparability.
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Figure 4.0verview of the conceptual framework development process and taxonomy
creation used to standardize case study reporting within microenterprise support networks.

This figure (4) provides a visual summary of the sequential methodological steps
and rationale underlying the proposed approach to framework and taxonomy
development.

Evaluation Criteria and Metrics

Based on practical implementation, comprehensiveness, standardization,
practitioner view and knowledge synthesis ability, evaluation of the structured case
study reporting framework is based on multiple criteria. These metrics are
specified and operationalised to provide an overall assessment of the framework’s
performance, including: - Rate of framework adoption, which measures the
proportion of organisations who implement the framework, and therefore its
acceptance and scale-ability (Braganza et al., 2022) - Report completeness,
measuring the extent to which users complete all necessary fields to ensure rich,
usable data (Phillips et al., 2023) - Cross-case comparability index, measuring
consistency and standardisation across multiple reports, which directly supports
synthesis and policy learning (Potthoff et al., 2023) - Practitioner satisfaction,
gauging perceived value and usability of the framework through facilitated
evaluation (Albert et al., 2023) - Number of lessons synthesised per cycle, tracking
how many actionable insights are generated from reports in each period of regular
review, which in turn supports knowledge transfer (Demidova et al., 2024)
Methodological limitations such as standardization of data entry, ongoing

Enterprise Development and Microfinance Vol. 35 No. 2 December 2025
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involvement of providers and to the periodic conduct of quantitative analyses to
monitor these markers are considered.

Table 7. Comparison of Framework Evaluation Metrics

Metric Definition Measurement Role in
Method Framework
Evaluation
Framework Proportion of Track number Indicates
Adoption Rate eligible of active scalability and
organizations framework acceptance
utilizing the users divided
reporting by total target
framework organizations
Reporting Degree to Calculate Ensures data
Completeness which case percentage of quality and
reports meet all  recommended informs
required data fields filled per  completeness
fields report and gaps
across reports
Cross-Case Standardization  Aggregate Quantifies
Comparability and similarity potential for
Index comparability scores across synthesis and
across reports key taxonomy policy analysis
fields between
cases
Practitioner Perceived Survey Captures user
Satisfaction utility and ease  responses or acceptance and
of use among Likert-type informs
practitioners ratings iterative
aggregated improvement
periodically
Number of Actionable Count of Measures
Lessons insights derived  distinct, knowledge
Synthesized from completed implemented generation and
per Cycle reports in each lessons dynamic
review cycle reported during  learning
December 2025 Enterprise Development and Microfinance Vol. 35 No. 2
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framework
reviews

This table (7) compares key evaluation metrics by definition, measurement
approach, and their roles in assessing the structured reporting framework.

Nusers

Framework Adoption Rate = X 100\ % 2

eligible

Equation (2) expresses the percentage of eligible organizations actively utilizing
the reporting framework.

Results

Implementing the integrative reporting framework in practitioner network
settings led to discernible movement across the five evaluation criteria.
Compliance with the required fields for documentation was increased and
reporting completeness for all cases increased significantly. Providers reported
greater ease in synthesizing lessons learned by review cycle. Also, practitioner
satisfaction implied that such action helped preparing the practices to be grounded.
Framework adoption and comparability indices were positive, pointing to an active
level of engagement in comparison activities, and readiness for more rigorous
cross-case learning (Pampel et al. 2022; Martinez Fernandez et al., 2023; Alberto
et al., 2023).

Table 8. Summary Comparison of Framework Evaluation Metrics

Metric Definition Observed
Improvement

Framework Proportion of eligible ~ High initial uptake

Adoption Rate organizations utilizing  across pilot networks

the standardized
reporting framework

Reporting Percentage of Marked increase post-
Completeness recommended report implementation

fields systematically

filled

Enterprise Development and Microfinance Vol. 35 No. 2 December 2025
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Cross-Case Degree of alignment Substantial rise in

Comparability Index  and standardization similarity scores
between case reports

Practitioner Perceived usefulness Consistent reporting

Satisfaction and usability by end- of practical benefit
users

Number of Lessons
Synthesized per
Cycle

Distinct lessons
identified and
implemented per

Noticeable growth in
actionable insights
aggregated

review cycle

This table (8) provides a comparative overview of each evaluation metric and
qualitative summary of observed improvements following framework deployment.

Nfields completed

Reporting Completeness = x100\% (3)

fields recommended

Equation (3) expresses the proportion of required documentation fields completed
within each case report as a percentage.
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Figure 5. Distribution of framework adoption rates and practitioner satisfaction metrics
across participating microenterprise support networks.
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This figure (5) illustrates the adoption rates and satisfaction metrics achieved after
framework rollout in different practitioner networks.

Framework Adoption and Practitioner Feedback

This paper is significant because its will document the uptake of a reporting tool,
and the guidance from practitioners; as such it will contribute to the enhanced
transfer of knowledge in micro- enterprise support networks. This is being assessed
using objective uptake and qualitative engagement criteria that will provide
specific targeted feedback to assist the improvement of reporting formats (Phillips
et al, 2023; Trowman et al, 2023). These metrics include: - Acceptance of the
framework, displaying how deep the organization has implemented it - Reporting
completeness to facilitate the complete documentation - Cross-case comparison
index — for synthesis between case studies. - Practitioner satisfaction, to reflect
actual usage and perceived value in real settings - Lessons synthesized per cycle,
which is an indicator for actionable knowledge generation (Labkoff et al., 2024;
Banihashem et al., 2024). Attention to these dimensions, in turn, informs the
continual refinement of the two frameworks and enables the successful education
and actions of a practitioner community.

Table 9. Attributes and Implications of Framework Adoption Metrics

Metric Attribute Implication
Framework Percentage of eligible  Indicates overall
Adoption Rate organizations actively ~ acceptance and
using the framework potential scale
Reporting Proportion of required ~ Ensures reliability
Completeness report fields filled and usability of case
documentation
Cross-Case Degree of alignment Enables synthesis and
Comparability Index across multiple informed decision-
reports making
Practitioner User-reported utility Informs framework
Satisfaction and ease-of-use adjustments and long-

term sustainability

Enterprise Development and Microfinance Vol. 35 No. 2 December 2025
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Number of Lessons
Synthesized per aggregated from
Cycle report reviews

Actionable insights Measures practical
knowledge generation

cycle to cycle

This table (9) presents the key adoption and feedback metrics, their primary
attributes, and implications for structured reporting within microenterprise support
networks.

Discussion

Table 10. Practical Recommendations for Framework Integration

Recommendation Context for Use Expected Impact

Embed Framework Routine Institutionalizes

in Annual Review organizational structured reporting

Cycles performance and reflection
assessments

Integrate into NGO Practitioner training Builds capacity and

Workshops and knowledge stakeholder buy-in
exchange sessions

Leverage Cross-NGO digital Enables real-time

Collaborative knowledge sharing lesson transfer and

Platforms feedback

Provide Adaptive Diverse intervention Facilitates usability

Templates models and local across contexts

adaptations

This table (10) outlines specific recommendations for effectively integrating the
reporting framework into practitioner network processes to accelerate knowledge
transfer and organizational learning.

By developing an integrated conceptual framework that is based on knowledge
management and organizational learning principles, this study seeks to provide a
comprehensive approach that may resolve the long-standing issue of inadequate
and fragmented microenterprise case documentation. Among the prominent
implications are enhanced cross-case synthesis, developing institutional memory,
and creating stronger feedback loops to donors and policy makers (Banihashem et
al., 2024; Trowman et al., 2023; Phillips et al., 2023). Adoption is also hindered
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by other issues, to include scarce availability of resources, competing demands for
reporting, and variability between contexts with respect to the model of
intervention. Adoption approaches should centre on integrating use of the tool
within established cycles of review, practitioner capacity-building events and
digital collaborative spaces, to ensure both rigour and usability among practitioner
networks (Labkoff et al., 2024; Tian et al., 2024).

Barriers to Adoption and Recommendations

To implement structured case study reporting formats widely in networks of
microenterprise practitioners several enduring barriers at the level of the
organization as routines, resources and stakeholders need to be overcome. Some
of these challenges are resistance to change from long-standing documentation
culture, time and staff constraints for implementing new standards, and the variety
of intervention models making standardization difficult (Labkoff et al., 2024;
Banihashem et al., 2024; Phillips et al., 2023). There are also extra hurdles in the
form of a lack of buy-in when the benefits of rigor are not directly apparent to
clinicians, as well as technical obstacles that make uniform reporting challenging.
Addressing these challenges requires specific recommendations including:
involving organization leaders to facilitate culture change; providing adaptive
templates to cover multiple contexts; promoting participatory framework co-
development with stakeholders; and employing digital or low-threshold interfaces
to facilitate data entry and workflow integration.

Table 11. Major Barriers and Recommendations for Framework Adoption

Barrier Description Practical
Recommendation

Institutional inertia Resistance to change Engage leadership
entrenched and set clear
documentation habits incentives

Resource constraints  Limited time and staff  Streamline framework

capacity for for minimum required
structured reporting effort
Stakeholder buy-in Diverse interests and Foster co-design
low perceived value sessions and
across stakeholders demonstrate benefits

Enterprise Development and Microfinance Vol. 35 No. 2 December 2025
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Contextual
variability

Wide diversity in
intervention models
and contexts

Design adaptable
templates ensuring
core comparability

Technical limitations

Lack of digital tools
or access

Provide low-barrier
digital and offline

reporting options

This table (11) outlines the main barriers to adopting the reporting framework and
offers practical recommendations for addressing each challenge.

Barriers

Recommendations

Practitioner
Alignment

Flexibility vs
Standardization

Limited
Knowledge
Transfer

Co-Designed
Approach

e

Flexible
Standards

Knowledge
Repository

Format
Guidance

Unstructured
Documentation

L 4 &
. > Structured
Template

Reporting

Figure 6.Conceptual diagram mapping common barriers to adoption of the structured
reporting framework alongside aligned practical recommendations for overcoming each

barrier within microenterprise support networks.

This figure (6) visually presents the relationships between key adoption barriers
and targeted recommendations, illustrating how specific solutions can address
obstacles in integrating the framework into practitioner network processes.
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Conclusion

This is a case-study-based article presented in such a way that it will provide a
stimulus to knowledge sharing in microenterprise practitioner networks. It has
added to the discourse on knowledge sharing in microenterprise practitioner
networks by outlining a tailored framework to structure case study reporting. By
fusing epistemological threads of knowledge management, organizational learning
and program evaluation (Meyer et al., 2014), the meaning making in the model we
suggest also defers to both the rigor and pragmatics for documentation encountered
in this topology (Labkoff et al., 2024; Banihashem et al., 2024; Trowman et al.,
2023). Main contributions of the framework are in defining core principles,
developing a common language across heterodox interventions, and enabling
comparability and synthesis; enabling ongoing cross-case learning processes;
maintaining long term institutional memory infrastructures; and providing policy
feedback loops. Analysis of the barriers to its adoption, and the recommendations
for its integration, also underscores the model’s relevance and potential sector-
wide impact. Combined, these advances provide microenterprise field-building
organizations the means to help accelerate evidence-based learning cycles and
inform more strategic and effective policy actions.
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