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“Knowledge about how to treat such a simple ailment as di-
arrhea has existed for centuries but millions of children con-
tinue to die from it because their parents do not know how 
to save them….Fighting poverty requires a global strategy to 
share knowledge systematically and energetically and to en-
sure that people who need that knowledge get it on time”. 
The World Bank  
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1 1. INTRODUCTION 
 
“One of the great mistakes that organizations make is to value the 
technology over the process. This can lead to organizations investing 
heavily in systems that go beyond their needs and then failing to make 
use of them effectively. Information technology, on its own, will not 
create better information systems that enable organizations to function 
more effectively. Organizational cultures need to be changed so that 
the wider processes information management becomes a priority.”1 
 

1.1 Preface 
CARE is a rich organization in information resources, our pro-
gram activities produce every day a wealth of information on 
every aspect of our work. We are by essence an organization 
that creates vast amounts of data, information and knowledge. 
We are an organization rich in methodologies, practices, imple-
mentation strategies, work methods and experiences. But at the 
same time we are a poor organization in terms of managing 
these vast wealth of resources.  

 
Every day CARE projects discover and apply new methods, prac-
tices and experiences in their work. All this knowledge stays iso-
lated from the rest of the organization and only in few opportuni-
ties or events we have a chance to share this new knowledge 
among ourselves, not as result of a plan but as a result of indi-
vidual initiatives. This lack of  proper sharing results in a duplica-
tion of efforts and costs that should be avoided. For example; a  
project in Ecuador needs to know more about nutrition method-
ologies for premature infants, a project in Ethiopia has invested 
and implemented a methodology to solve the very same prob-
lem. How can the organization connect these two projects?, How 
can we connect the knowledge seeker and the knowledge holder 
and establish means for both to share and learn from each 
other? 

                                    
1 Paul Currion, Humanitarian Community Information Centre 
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CARE Projects are learning-intensive organizational forms, but 
very little knowledge remains in the organization at the end of a 
project. The borders between time bound projects and the per-
manent organization are strong barriers for sharing knowledge 
and experiences gained in projects. 

 
What do we mean by information management? Information 
Management means identifying what information is needed, who 
has the information, how we can capture and store the informa-
tion, and finding the best method for its distribution and use. In-
formation Management involves seeing information as a key re-
source which is available to the organization and one which is 
used and reused to met our objectives.  
 
We need to treat information as a strategic resource and man-
age it accordingly, the same way we manage people, financial 
and physical resources. As an organization we need to improve 
the way we manage our information to bring the right informa-
tion, to the right people at the right time. It is through informa-
tion management that we can improve our decision making 
process, learn and create new knowledge. 
 
Information management is the process of creating, identifying, 
collecting, organizing, sharing, adapting and using the informa-
tion on practices that have produced outstanding results in other 
situations and that could be adapted to another situation. If we 
define knowledge as information in action then when information 
is used and applied to a context is when new knowledge is cre-
ated. Knowledge resides in people’s experiences, this “intellec-
tual capital” is one of CARE’s mission critical assets. Information 
on practices in the field and information on current methodolo-
gies, solutions and approaches need to reach an ever wider au-
dience that in many cases lays outside CARE’s organizational 
boundaries. 

 
Knowledge Management is about the organizational incentives, 
rewards, structures and behaviors required for staff to share, 
learn and use the tacit subjective insights, intuitions, and experi-
ences. Knowledge cannot be managed as a process like informa-
tion. Knowledge resides in people’s head, is subjective and re-
quires trust. Knowledge is richer and broader than data and in-
formation, it is a fluid mix of experiences, values, contextual in-
formation, and insight that provides a framework to evaluate 
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and incorporate new experiences and information. It originates 
and derives from minds at work. Knowledge exists within people, 
its intuitive and hard to capture in words or understand in logical 
terms. Knowledge derives from information, as information de-
rives from data. Information becomes knowledge when people 
do the work and realize an action that generates experiences, 
and should be evaluated by the decisions or actions to which it 
leads. 
 
A key element is the recognition that creating new knowledge is 
not just a matter of "processing" information. It  depends on ex-
ploiting the explicit and implicit information which contains in-
sights, intuitions and experiences of individuals and making 
them available for testing and use by the organization as a 
whole. For this to happen we need to adopt a holistic approach 
to information management, an approach that takes in consid-
eration organizational culture and politics, information economics 
and processes, information standards and policies, information 
strategies and governance. 
 
All of above conform an information ecosystem that puts people 
at the center and technology as an enabler. It has to do more 
with managing human behaviors than managing technology. 
 
For projects to be successful in information management, a care-
ful analysis is required on how the elements of the information 
environment need to be treated. It is not enough to see informa-
tion as a product, we need to treat information from all its di-
mensions that are affected by the organization and avoid “tunnel 
vision” solutions, specially an understanding of the critical social 
networks in which information and knowledge are always a part 
of. 
 
The management of our information assets is essential to the 
long-term survival of our organization. In the knowledge era, or-
ganizations will be measured by how they are able to tap this 
vast resource, our organization’s ability to learn, adapt, and 
change will become a core competency. 

 
We also need to develop an understanding that knowledge re-
sides in a complex and ever changing environment, this ever 
changing environment makes it more compelling to improve the 
way we capture, share and use information, so that information 
can get to those who need it, when they need it, so they can 
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take the correct actions and decision that lead to the creation of 
new knowledge. 

 
With information management projects will be able to improve 
processes for how they define, locate, collect, store, analyze, 
share and use information. Is information what we turn into 
knowledge by the actions and experience we gain in the field, in 
the projects and in our interactions with all stakeholders, and 
managing this process should be our objective. Information 
should be managed within the context where it matters the 
most, where value is created to help us achieve our mission. 
 
Good development depends upon good information. 
 

1.2 Guidelines Overview 
The guidelines presented here were developed to help project 
managers gain a common understanding of the process to man-
age a project DME information system.  
 
The management of project information is a key element and a 
critical responsibility of a project office, and therefore the infor-
mation it generates should be managed accordingly.  
 
These guidelines focuses on how an information system can help 
project managers use information for decision making, decisions 
that will lead to improvements in the project operations. 
 
 

1.3 Objective of the Guidelines 
The goal of the DME-IS is to provide managers and key project 
stakeholders with the right information so that decisions can be 
made to improve the outputs and the impact of project interven-
tions.  
 
Project monitoring and evaluation systems at country office op-
erations serve three principal purposes: 

 
1. To provide information for decision-making and improve pro-

ject management  
2. To demonstrate results through project evaluation. 
3. To empower communities and other project stakeholders. 
4. To increase opportunities to learn from best practices. 
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We hope that with better information management the right in-
formation can be made available to the right people at the right 
time. 
 

 

Project Stakeholders are individuals and organizations who are 
actively involved in the project, or whose interests may be 
positively or negatively affected as a result of project execu-
tion or successful project completion. 

 
 

1.4 Background 
 

1.4.1 What is DME-IS ? 
Project DME Information Systems can be defined as an inte-
grated set of mutually supporting tools, processes and methods 
for managing project information. Applied in a consistent way to 
support the decision making and information needs of the pro-
ject stakeholders and CARE 
 

 

An integrated set of mutually supporting tools, processes and 
methods for information management, that are regularly ap-
plied in a consistent way to efficiently and effectively address 
CARE and other stakeholders’ needs for project monitoring 
information. 

 
 
DME-IS is the management of information systems (MIS) as 
they pertain to the activities to monitor project activities, out-
puts, results and goals. It is defined in terms of systems for 
processing and sharing information and knowledge, and not con-
fined only to software and hardware. 

 

1.4.2 The Current Problems with Project Information 
Systems 

 
We hope these guidelines will help solve many of the current 
problems facing projects with information management, prob-
lems that for the past years have been a source of complains 
from information users as well as information providers. 
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Isolated systems; one of the consistent and recurring messages 
is that projects are creating and using systems that are too nar-
row in scope and limited to track project activities and not pro-
ject outcomes. These systems are designed to manage the in-
formation needs of a specific project and as a result efforts from 
the country office to consolidate information from all these sys-
tems is almost impossible. 
 
Drowning on data and starving of information; some project sys-
tems focus too much on collecting, organizing and reporting data 
giving little time to critically analyze the information and make 
sound decisions. 
 
High expectations; people involved in the collection of data re-
ceive high expectations as to the value of the data requested 
from them, only to never see the information come back. In 
these cases information tends to flow in one direction.  
 
Low priorities in information management; project MIS is often 
relegated to outside consultants or given to staff with inadequate 
skills. It is often that these responsibilities are not well assigned 
and accountability becomes diffused. 
 
Technology myopia; expectations that technology will be the fi-
nal solution has led to an inappropriate focus that resulted in 
spending more time in managing the technology than managing 
the information.  
 
Systems disconnected from the logframe; project MIS are devel-
oped but only respond to the immediate needs of the project, 
reporting on project activities without creating the connections 
with the desired objectives; systems designed to monitor pro-
gress but do not show how this progress relates with what the 
project has set out to achieve. 
 
Reports for reporting sake; reports from projects are not con-
nected with the decision process of the country office, reports 
stay at manager’s desks and no relevant information is extracted 
from them. 

 
No standard MIS process; the lack of a standard process has led 
to the development of many systems each with its own proc-
esses, all disconnected from each other. 
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No common Project Management Systems; country offices have 
to deal with information coming from different systems, making 
the collection and consolidation of information impossible. Sys-
tems are tailored to specific project and donor needs. 
  
DME perceived as an outside expertise; project data is a by-
product delivered to a donor or an expert who will do the analy-
sis for us, this has created a high dependency on consultants. 
 
High costs of development to the CO;  each project develops its 
own MIS system, which results in a duplication of efforts and 
costs to the organization. 
 
Training and maintenance costs for each system; costs to train 
and maintain the system are seldom considered in the design 
phase resulting in unexpected expenses not budgeted by the 
project. 
 
Little or no experience in application development; lack of ex-
perience leads to poor systems or failures at a high cost to the 
organization. Systems developed with low quality require a high 
dependency on consultants to keep fixing the system. 
 
Projects with little or no IT support for MIS; MIS  perceived as a 
luxury that requires high IT investments. Certain countries have 
a low IT capacity that have not been structured to support com-
plex project MIS requirements.  
 
We have the data but not the information; We produce the data 
but we give little time to generate information out of it. Data is 
seen as a by-product of the project, collecting large amounts of 
data for data’s sake. 

 

1.5 Systematize Before you Automatize 
Systematization means the reduction to a purposefully regular method of 
organizing data and information. It is not about technology alone, the 
planning and organization of the information cycle in DME is independent 
of the development of technology solutions, and it can even be applied to 
a paper based system. 
 
An Information System does not always means information technology. A 
Small project that has low information requirements and a small budget 
can have a successful project information system using low technology so-
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lutions. Systematization of the information processes must preclude any 
effort to automatize. After all, technology can only help in making a proc-
ess faster, but one has to define and design the process first. We define 
systematization as the organization of the project information manage-
ment process. 

 

 

Systematization: Reducing to a purposefully regular method of 
organizing data and information. 

 

1.6 Audience 
These guidelines are targeted specially to all project staff, supervisors and 
managers, including IT staff, who will be involved in the planning, devel-
opment, implementation and management of the system. Other audience 
of the guidelines include Program managers and senior executives of the 
country office who will be end users of the information generated by the 
project. Anyone involved with DME and Information Systems is encour-
aged to read these guidelines. 

 

1.7 Structure of the Guidelines 
These guidelines are structured in seven chapters. Chapter 1 and 
2 contain an introduction to the guidelines, and definitions of 
DME-IS. Chapter three presents the elements required in DME-
IS from the logframe to the information cycle. Chapter 4 gives 
us an understanding of the basic components of DME-IS . The 
dimensions of Information Management is discussed in detail in 
chapter 5 which acts as an introduction to Chapter 6 that deals 
with the information management process. Chapter 7 introduces 
the development of an Information Plan to design the informa-
tion process, implementation strategies, managing change, and 
evaluating and improving the DME-IS . 
 
Future DME-IS guidelines will concentrate on the normalization 
and automatization of DME. Normalization refers to the definition 
of common data and information that a country office, RMUs and 
HQ will collect to measure and track organizational effectiveness 
(are we doing the right projects?) and measure and track opera-
tional efficiency (are we doing the projects right?). Automatiza-
tion refers to the use of information technology to support the 
processes, it deals with the database systems required to man-



 
 

CARE   DME-IS GUIDELINES 
    

Page 14 

age project information, it will include a basic computerized 
desktop information system for managing project DME-IS. 

 

1.8 Keep it Simple! 
The purpose of these guidelines is not to complicate the project 
information process but rather to make it simple and achievable. 
These guidelines concentrate on the minimum basic require-
ments that any project should follow for a good information 
process. A good project MIS can be achieved by concentrating 
on the key elements required for proper monitoring and evalua-
tion, without adding complex systems and processes, which only  
take away the time for analysis and decision making. Our rec-
ommendations in these guidelines are precisely that, to keep it 
simple. 
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2 2. DEFINING DME-IS  
 
“Knowledge is experience….everything else is just information” Albert Einstein 
 
What we mean by DME-IS  is not necessarily information technology, 
but rather the common practices that need to be followed by any pro-
ject for a good information management process. In this chapter we 
will introduce some basic concepts definitions and characteristics of 
DME-IS . 
 

2.1 Definition of Project DME-IS  
DME-IS  is a set of interrelated components working together to 
collect, classify, store and distribute information to support deci-
sion making, coordination and control in an organization. It is 
about how we effectively manage our data, how we transform 
the data into information, useful for decision making, and how 
that information eventually becomes knowledge. This is the sys-
tematization by which a project manages its information re-
sources. 
 

 

DME-IS is a set of interrelated components working together to 
collect, classify, store and distribute information to support de-
cision making, coordination and control in an organization. 

 
 
What DME-IS  not; it is not about technology alone, a good sys-
tem, having a systematized process to manage information, can 
be effective whether it uses paper or computerized databases. 
DME-IS is neither information systems for specific fields, like ac-
counting, health or economic development. DME-IS  does not 
necessarily means a complex database or the need for expensive 
technology. DME-IS is neither about selecting the appropriate 
indicators o designing the project activities, all of which need to 
have been planned and established before starting a DME-IS . 
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2.2 Review of the Project Cycle in DME 
In CARE’s DME cycle, establishing goals and objectives and se-
lecting indicators for measuring progress are the elements that 
form the basis of Coherent Information Systems. An important 
step in developing the system is the development of an M&E 
Plan. This plan outlines the information that needs to be col-
lected, analyzed and shared during the life of the project. 
 
DME-IS  will focus on the systematization of information man-
agement processes. Once the project has completed the design 
and planning of the DME, the project should be able to move to 
a systemized process to gather, store, analyze and share all in-
formation maintained by the project 
 
DME-IS fits in the DME cycle in the areas of monitoring and 
evaluation as the data collected gets analyzed to become infor-
mation, which then becomes the input for good evaluations. 
 
 

Figure 1 The DME Project Cycle 2 

 
 

                                    
2 CARE DME Project Standards 
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2.2.1 Definition of Monitoring. 
Monitoring is the process of routinely collecting, storing, analyz-
ing and reporting project information used to make decisions for 
project management. Monitoring provides project management 
and project stakeholders the information needed to evaluate the 
progress of the project, identify trends, patterns or deviations, 
keep project schedule and measure progress towards the ex-
pected goals. Monitoring information allows decisions regarding 
the use of project resources (human, material and financial) to 
enhance its effectiveness. When the right information is available 
at the right time and to the right people it can support decisions, 
like changes in the implementation strategies, that can help the 
project reduce costs and increase its outputs. 3 
 
 

 

Monitoring is the process of routinely collecting, storing, ana-
lyzing and reporting project information used to make deci-
sions for project management. 

 
 
Project monitoring is the continuous assessment of project im-
plementation in relation to the agreed plans and the agreed pro-
vision of services to project beneficiaries. As such project moni-
toring provides invaluable information to managers and other 
project stakeholders on the progress of the project. Opportunely 
identifies potential successes or problems to facilitate timely ad-
justments to project operations. 

2.2.2 Definition of Evaluation 
Evaluation is the periodic assessment of a project's relevance, 
performance, efficiency, and impact (both expected and unex-
pected) in relation to stated objectives. As with monitoring, 
evaluation benefits from the process of information gathering to 
facilitate the assessment of the extend at which the project is 
achieving or has achieved its expected goals. Its findings allow 
project managers, beneficiaries, partners, donors and all project 
stakeholders to learn from the experience and improve future in-
terventions. Qualitative and quantitative information are critical 
components of an evaluation, with out it, it is almost impossible 
to identify how project interventions are contributing (or not) to 
the project goals. 4 

                                    
3 CARE’s Project Design Handbook, Richard Caldwell, p. 99 
4 ibid 



 
 

CARE   DME-IS GUIDELINES 
    

Page 19 

 

 

Evaluation is the periodic assessment of a project's relevance, 
performance, efficiency, and impact (both expected and unex-
pected) in relation to stated objectives. 

 

2.3 The CARE International Project DME Standards 
Standard nine of the CI project standards specify that every pro-
ject should;  
 
”develop and implement a monitoring and evaluation plan and 
system based on the logical framework that ensures the collec-
tion of baseline, monitoring, and final evaluation data, and an-
ticipates how the information will be used for decision making; 
with a budget that includes adequate amounts for implementing 
the monitoring and evaluation plan.” 
 
This standard stresses the need to develop M&E plans that pro-
vide sufficient detail to identify the sources of information re-
quired for the design, monitoring and evaluation, means and 
schedules of measurement, data processing, analysis and dis-
semination and use of information by key project stakeholders. 
 

2.4 Characteristics of DME-IS   
In order to have flexible and responsive interventions, a project 
information system needs to be more than just a reporting 
mechanism, and serve as a management tool for advancing 
Country Office program goals of accountability, transparency and 
partnerships. A good project DME-IS needs to contain the follow-
ing characteristics: 

 
a. The project information system should incorporate both 

quantitative and qualitative data and feedback from par-
ticipatory assessments and evaluations continuously 
through every phase of the project. Systematic monitoring 
and evaluation of program processes and outcomes are 
particularly important where new programs are being im-
plemented.  

b. Monitoring information systems supply the necessary in-
formation and feedback so that potential problems are 
identified and solutions are implemented early before be-
coming constraints. The system should be able to generate 
enough information to initiate a corrective action. 
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c. A Project DME-IS is a tool to collect, analyze, store and 
disseminate information useful for decision making in a 
project. A good DME-IS builds on a project's successes 
while using lessons from earlier experiences to improve 
project performance.  

d. Project management information systems differ from other 
country Management Information Systems because their 
demand-driven approach requires the DME-IS to be very 
flexible.  

e. Flow of information is central to DME-IS and constitutes an 
empowerment agenda that includes:  

i. Transparency - the availability and access to informa-
tion by all project stakeholders 

ii. Accountability - the use and application of information 
to monitor the progress of the project and correct de-
viations. 

iii. Inclusion and participation - where project participants 
are given control over decision-making, including deci-
sions on appropriate criteria and indicators to judge 
the performance of the services provided by the pro-
ject. 

 

2.5 DME-IS  levels of Technology 
DME-IS does not necessarily means a state-of-the-art technol-
ogy solution that tries to be everything to everybody. Every pro-
ject has different information needs both in quality and in quan-
tity. Every project requires different levels of technologies to sat-
isfy its basic information management needs, a small project 
with small needs will suffice with simple technologies, but large 
projects with large information needs can benefit from more ex-
tensive technological solutions.  
 
These levels help define the technology required based on the 
information requirements of a project: 
 
1. Level one is a paper based information system for small pro-

jects were use of technology is not required or not available. 
2. Level two requires the use of basic computer applications to 

manage project information. 
3. Level three identifies the use of databases to manage the in-

creased volume of information. 
4. Level 4 will require a fully integrated DME-IS  system. 
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Figure 2 The DME-IS  levels5 

 
 
The circles 1-4 (with numbers) refers to the four levels progres-
sively from easier (level 1) to the more difficult (level 4).  The 
overlapping ovals denote the occurrence of simultaneous charac-
teristics among two levels.  
 
The upward-slanting arrow (from left to right) - represents the 
rising technical and resource requirements for setting up an in-
creasingly automated information system and the ever greater 
complexity of the system itself as a project shifts from level 1 
toward level 4. 
 
This classification of levels is for guiding projects in assessing 
their location on the continuum of lower to more sophisticated 
information systems. During the life of a project the levels may 
change, while on the other hand, a CO with several Projects, 
programs, and sectors may have each one at a different location 
on the continuum. 6 

 
Becoming more sophisticated (or automated) may not be appro-
priate or feasible in some situations, due to local conditions or 
external factors.  It can be acceptable for a CO to remain at level 

                                    
5 DME-IS conference report 2001 
6 Ibid 
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one, as long as it has a system that provides with good quality 
and reliable information. A major imperative lies in the need for 
a coherent systematization of information handling as part of the 
information management process, and this must occur before 
automating (adapting the technology to the process). 7 
 
The use of complex technology not necessarily means efficiency. 
A small project with little information needs will not benefit from 
a complex integrated system. On the contrary, managing the 
system can even be less efficient than a simple manual solution. 
A project needs to determine its information requirements and 
mach it with the appropriate technology.  
 
The graph below shows the relationship between the volume of 
information and the quality of an information system comparing 
the four different levels shown above: 

 
Figure 3 Efficiency of DME-IS  
 
As the amount of information increases for a given level, the ef-
ficiency in the use of an MIS tends to decrease due to the time it 
takes to process, analyze and report the additional information. 
For example a level two system decreases in efficiency as the 
volume of information increases. This does not necessarily 
means that a level 4 is the ideal, quite the opposite, a level 4 
shows  a low efficiency when the volume of information is small. 

                                    
7 Ibid  

Ef
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 M
IS

Amount of Information

• Level One (paper based)

• Level Two (Desktop Apps)
• Level Three (Databases)

• Level Four (integrated Apps)

Each level drops in its efficiency as the volume of information grows. 
Projects need to identify when to move to the next level
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This can be seen when using a complex system to track small 
amounts of information, the effort to setup, manage and use the 
system, and all its associated costs, make a level 4 system less 
efficient compared with simpler solutions. 
  
Levels of information systems complexity and suggested man-
agement and software support.8 
 

DME-IS  Levels  
1 2 3 4 

C
o

m
p

le
x
it

y
 

No software 
necessary (may 
use), electronic 
calculator or 
'paper & pencil' 

Word processor, 
Excel 

Software exam-
ples: Arc view 
GIS, SPSS, 
Strata, MapInfo 
GK, EPI-Info 
(software for 
nutritional data 
analysis), LAN 

Software (as 
before) plus 
server software 
and computer 
that can sup-
port DDBMS at 
the CO, RMU, 
and CI (global) 
level 

R
e
q

u
ir

e
m

e
n

ts
 

Simple file or-
ganization, 

Safety, backup, 
storage, re-
trieval, access, 
security, flexi-
bility 

Software spe-
cifically de-
signed for  pro-
ject needs, abil-
ity to ex-
port/import 
to/from other 
systems 

Open architec-
ture software 
(for interface 
with HQ and CI 
+ other permit-
ted users); all 
standard safety 
features. 

S
o

m
e
 e

x
p

e
ct

e
d

  
o

u
tp

u
ts

 

Sum, average, 
(calculations by 
hand) 

Texts, simple 
charts/figures 

More complex 
analysis, charts, 
maps and 
analysis, corre-
lation etc.   

 All sorts of re-
quired analysis 
and presenta-
tions. Internet  

 

                                    
8 DME-IS Conference Report, 2001 
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2.5.1 Level One, Paper based Systems. 
This situation is typical of a small project with small information 
needs, or were the use of technology is limited. Most information 
is captured and stored on paper forms and manual analysis is 
done to report progress and results to management. Within this 
level there is less dependency on information technology and the 
project information is managed by simply organizing the forms, 
and data collected in binders and folders for easy reference or 
consultation.  
 

 
Figure 4. Level One 

Level one assumes that the 
volume of information the 
project manages is small 
enough to be managed on 
paper. A desktop computer 
may be used to consolidate 
data from forms into re-
ports that are printed and 
sent to supervisors and do-
nors. All the information is 
available on hard copies 
and searchable by an in-
dexing system on the pro-
ject’s document library. 

 
 

2.5.2 Level Two, Desktop Applications 
Level two relies on the use of computer desktop applications 
(like MS Office suite) to organize and store data and produce re-
ports. At this level the volume of data requires a simple informa-
tion technology setup. One or two computers to organize the in-
formation collected and produce the desired reports. 
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Figure 5. Level Two  

Level Two assumes the vol-
ume of information to be 
somewhat considerable, all 
of the data comes in physi-
cal form but are entered on 
a computer to produce 
monthly reports. All infor-
mation is stored on the 
computer and on physical 
files, while reports and other 
consolidated information is 
stored on a computer hard 
disk 

 

2.5.3 Level Three, Database Applications 
Level three uses more computers to manage decentralized data-
bases that contain most if not all of project information. These 
databases may not be totally integrated but fill the need to or-
ganize large amounts of data collected by the project and gener-
ate the required reports. 

Figure 6, Level Three  

The level of data at this 
level is large and may come 
from different sources and 
project locations. A central 
database may be used to 
consolidate data for report-
ing purposes. All data and 
reports are stored on com-
puters. There is less need to 
store physical records. The 
database collects informa-
tion and generates all re-
quired reports. 

 

2.5.4 Level Four, Integrated Systems 
Level four requires an integrated view of project data and infor-
mation processes. It requires a network were all computers are 
connected and sharing data from a central system that stores 
project data and information. Solutions are integrated and may 
contain other type of project data, like budget, human resources 
and external or secondary data. This situation is typical of large 
projects disseminated in many locations and in a country that 
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has the required connectivity to link all systems with the central 
database. 
 

Figure 7, Level Four  

The volume of data in level 
four is quite large and re-
quires dedicated resources 
to manage the system’s 
technology. All data is 
stored on computers and 
accessed via the network 
or the internet. Access to 
information is controlled 
by a central system and 
security features imple-
mented to protect the 
data. 

 

2.6 Identifying a project’s MIS  technology needs  

2.6.1 Information Requirements 
 
Based on the above examples a project needs to identify the re-
quired level of technology, the table below is a tool to help man-
agers identify the characteristics of the information needs and 
technology capacity to define the appropriate level. The first step 
is to evaluate the level, volume and complexity of the informa-
tion the project will manage, this will determine the level of In-
formation Requirements. 
  
Project Information needs Level 1 Level 2 Level 3 Level 4 

What are the requirements of infor-
mation from the donor in terms of 
volume? 

None Low Medium High 

What are the requirements of infor-
mation from the country office man-
agement in terms of volume? 

None Low Medium High 

Are there any local government poli-
cies or requirements to provide in-
formation? 

None Low Medium High 

How often do we need to collect, and 
organize our information? 

One or 
two 
times a 
year 

Four to 
six times 
a year 

Every 
month 

Every 
week or 
more 

InternetInternet
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How often do we need to analyze, 
report our information? 

One or 
two 
times a 
year 

Four to 
six times 
a year 

Every 
month 

Every 
week or 
more 

What is the volume of information we 
need to collect from Beneficiaries? None Low Medium Large 

What is the expected volume of sur-
veys the project will undertake? None Low Medium Large 

Do we need to do complex analysis 
on the data collected? 

No A few Some Several 

Do we need the use of complex soft-
ware packages? (SPSS, EPi Info, 
MER) 

No A few Some Several 

Selected Level   X   

 
Count the number of times each of the levels was mentioned, 
the level with the most responses is the required level of infor-
mation complexity for the project. The next step is to evaluate 
the current IT capacity of the project. This will let us know if we 
have the IT capacity that will satisfy the information requirement 
level from above 

 
Project Technology Capacity Level 1 Level 2 Level 3 Level 4 
Do we have IT resources dedicated to 
the project? No No yes yes 

What is the project’s capacity to 
manage technology? None Low Medium High 

Does the project site have good 
communications, email, internet, 
etc.? 

None Regular Good Excellent 

How many staff will be using com-
puters on the project? None Very Few Most All 

What is the level of computer literacy 
of the project staff? None Low Medium High 

Will the main office provide us with IT 
support? No 

Very 
Few 

Some Yes 

Can we obtain good IT support near 
the project locations? No 

Very 
Few Some Yes 



 
 

CARE   DME-IS GUIDELINES 
    

Page 28 

Current Level  Yes   

Required Level   Yes  

 
The project has identified that its current capacity is on level 2 
but the desired level, to meet its information needs, is level 3. 
The project then needs to build its IT capacity in the areas that 
have workable solutions 
 
Selected DME-IS  level Level 1 Level 2 Level 3 Level 4 

Information Requirements   X  

Technology Capacity  X   

The project has selected the fol-
lowing level (or mix of levels) 
 

 X  X  

 
The table above is an example of a project that has large infor-
mation requirements but low technical capacity. A project always 
needs to make a gap analysis to identify the current state and 
define what is needed to reach to desired state. In the above ex-
ample the project has two alternatives; to increase its technol-
ogy capacity or negotiate and reduce its information require-
ments.  

2.6.1 Technology Requirements 

Once a project has identified its information requirements it 
needs to define its technological requirements. Based on the 
number of users and need to manage information, the project , 
with assistance from the IT unit, can begin the design a techno-
logical infrastructure that will provide with the appropriate hard-
ware and software needed to manage the information.  
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2.7 From Data to Information to Knowledge and Wis-
dom 

 
“Where is the Life we have lost in living? Where is the wisdom we have lost in 
knowledge? Where is the knowledge we have lost in information?…” T.S. Eliot 

 
We can add to the above phrase. Where is the information that 
we lost in data. To fully understand DME-IS, an important step is 
to realize the hierarchy of data to wisdom as a key component of 
what we are trying to achieve with information management. 
Without the proper data we cannot have good information, with-
out good information we cannot create knowledge, and without 
knowledge we cannot experience wisdom.  To better understand 
this relationship we need to first to have a good definition of 
data, information, and knowledge and how they relate to infor-
mation management: 

 
Data is defined as a base representation of a fact, represented 
in the form of numbers, letters, or words. Examples of data in-
clude number of visits to a community, number of crop failures, 
number of farmers trained. Data is a discrete set of unorganized, 
scattered statement about a reality. Data are raw facts. 
 
 
 

 

DATA: un-processed collection or representation of raw facts, 
concepts, opinions or instructions in any medium or form, in-
cluding textual, numerical, graphic, cartographic, narrative, or 
audiovisual forms in a manner suitable for communication, 
interpretation, or processing by humans or by automatic 
means.  

 
 
Information is defined a data with context, or “data endowed 
with relevance and purpose”9 Data becomes information when is 
placed within a context. An example of information is; 80% of 
the farmers who kept the same variety of coffee, lured by mar-
ket prices, could not sustain three continuous crop failures and 
defaulted their loans. Information is organized data, with a 
meaning and relevant. Information is facts with context and per-
spective. 

                                    
9 Peter Druker 
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INFORMATION: The interpretation of data based on its con-
text. An assembly of data in a comprehensive form capable of 
communication and use. Information is the result of process-
ing, manipulating and organizing data which meaning is as-
signed, according to context and assumed conventions.  

 
 
Knowledge is information in action or the ability to understand 
the relevance of information and to understand how to use that 
information to advantage. The use of information leads to ex-
perience, and new knowledge. Knowledge is information that is 
embedded in a context, has a purpose and leads one to take an 
action. Knowledge allows us to make sense of information, relate 
information to our lives and know when information is irrelevant. 
Example, A farmer has learned that by rotating crops he is less 
exposed to crop failures, he tried different varieties and with his 
previous knowledge about the soil and weather conditions in the 
region, and technical information he received from CARE exten-
sionists, has come up with the right mix of crops that produced a 
good harvest and allowed him to pay his loans and provide for 
his family. Knowledge is information with guidance for action. 
 

 

KNOWLEDGE:   Information evaluated and organized in the 
human mind so that it can be used purposefully, knowledge is 
information with guidance for action based upon insight and 
experience. 

 
 

Knowledge requires a human interaction with information. In-
formation becomes knowledge when a person acts on it, makes 
it her/his own, conceptualizes it by placing it in relation to previ-
ous knowledge and internalizes it by making it part of her/his 
beliefs. 

 
Wisdom is knowledge with insight or the capacity to know what 
body of knowledge is relevant to the solution of significant prob-
lems. Information can tell us that something happened, knowl-
edge can tell us how it works, but wisdom allows us to identify 
the bodies of knowledge required to evaluate whether it is a 
positive or negative development. Wisdom means knowing what 
questions to ask. “The farmer now has wisdom on how and were 
to get more information and has knowledge on how to apply this 
information to solve his problems. Wisdom is understanding 
which knowledge to use for what purpose. 
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WISDOM:   The ability to use knowledge for a purpose, ability 
to apply knowledge or experience, understanding or common 
sense and insight. Knowledge, gained through personal ex-
perience, that allows to understand how to apply concepts 
from one domain to new situations or problems 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 
 

CARE   DME-IS GUIDELINES 
    

Page 32 

 
 
 
 
 
 
 
 
 
 
 
 
 
   

 

Chapter 3 
Fundamentals 
of DME-IS  

   
 



 
 

CARE   DME-IS GUIDELINES 
    

Page 33 

 
  

3 3. FUNDAMENTALS OF DME-IS  
 
 

"Knowledge becomes wisdom only after it has been put to practical use." Mark Twain 

 

3.1 The Core Processes of DME-IS  
 
The word system implies a collection of many different compo-
nents working together for a particular purpose. But all too of-
ten, the expression information system gets mixed up with con-
cepts of information technology, and is understood to refer to a 
computer system. Computers certainly have a role in most pro-
ject information systems, but they are merely one component of 
the system, a tool for speeding the handling of information. In-
stead, system here refers more to a set of operational proce-
dures for the collection of data from a range of different sources, 
the processing of that data to produce useful information, and 
the application of that information to improve the project out-
comes. 
 
A more precise definition puts a system as “..a group of interact-
ing, interrelated, or interdependent elements forming a complex 
whole”10  this system is formed by the different processes around 
information dimensions required to monitor a project. The infor-
mation management process relate to the steps that a projects 
needs to gather, store, analyze and report information, as well 
as identify type, sources and uses of information. A system is 
not necessarily a computer based system but a set of related 
processes that form a whole. 
 
By process we mean the set of activities that a project does in 
order to obtain information to make decisions. This process is in-
dependent of the type of project or program, and provides man-

                                    
10Excerpted from The American Heritage Dictionary of the English Language, Third Edition Copyright © 1992 by Houghton Mifflin Company. 

Electronic version licensed from Lernout & Hauspie Speech Products N.V., further reproduction and distribution restricted in accordance with 

the Copyright Law of the United States. All rights reserved. 
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agement with the key information to monitor the project. The 
DME-IS process is therefore the methodic and regular sequential 
set of activities to manage data and transform it into useful in-
formation, information that leads to action and the creation of 
new knowledge. 
 
The DME-IS information management process consists of 8 basic 
steps 

 
 

1. Define the information needs  
2. Locate the information sources 
3. Select the information needed 
4. Collect the information 
5. Organize and Store information  
6. Analyze and Report the information  
7. Share and Use on the information 
8. Evaluating and Improve the process  

 
 

Analyze and Report

Evaluate and Improve Define Needs

Locate Sources

Select and Choose

Collect and GatherOrganize and store

Share and Use

 
Figure 8 Information Management Process 

 
The above steps are further explored on chapter 6; each step is 
part of the overall information management process, a process 
that takes in consideration the following: 

 
• The stakeholders who will use the information to make de-

cisions. 
• The data  that needs to be collected and converted into 

useful information within the context of the project 
• The process that defines how the stakeholders relate to 

the information 
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• The tools required to manage the process and facilitate the 
gathering, storing, and analysis, reporting and sharing of 
the information. 

 

3.2 Managing the Information Process 
Managing information requires the same level of discipline as the 
management of other organizational process (procurement, hir-
ing, etc.), by adequately taking care of each one of the process 
required to manage information the project can have control on 
the outcomes of the process and be confident on the quality of 
the information generated. 
 
We need to treat information as a strategic resource and man-
age it accordingly, the same way we manage people, financial 
and physical resources. A project needs to have the adequate 
resources and skills to bring the right information, to the right 
people at the right time. It is through information management 
that a project can improve its decision making process, learn and 
create new knowledge. 

 
Information management is the process of creating, identifying, 
collecting, organizing, sharing, adapting and using the informa-
tion on practices that have produced outstanding results in other 
situations and that could be adapted to another situation. If we 
defined knowledge as information in action then when informa-
tion is used and applied to the context of the project is when 
new knowledge is created. Knowledge resides in people’s experi-
ences; this “intellectual capital” is one of CARE’s mission critical 
assets. Information on practices in the field and information on 
current methodologies, solutions and approaches need to reach 
an ever wider audience that in many cases lies outside CARE’s 
organizational boundaries. 
  

The DME-IS information process can be described as a logical 
chain of linked ideas that start and continue with information us-
ers.   
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Who needs information?
Information Users

Why they need information?
Information Purpose

What specific information?
Information Uses

When they need information?
Information Timing

Where is the information?
Information sources

How we get the information?
Information Gathering

What we do with the information?
Information Analysis

Is the information ready for use?
Information Sharing

Who needs information?
Information Users

Why they need information?
Information Purpose

What specific information?
Information Uses

When they need information?
Information Timing

Where is the information?
Information sources

How we get the information?
Information Gathering

What we do with the information?
Information Analysis

Is the information ready for use?
Information Sharing

 
 

• Information Users include persons who are influenced by 
projects as well as those who influence the project, e.g., 
target communities, project staff, donors, country office 
management, etc. 

• Information Purpose is the specific information needed in 
order to ensure that the project is relevant, efficient and 
effective within its stated objectives.  

• Information Uses include informing decisions in the project 
and sharing information with other persons or organiza-
tions.  

• Information Timing is delivering the information when is 
needed. If certain information is needed, but it is not fea-
sible to collect it or it can’t be collected in time, then the 
project may get off track, i.e., it can become ineffective or 
irrelevant to local priorities.   

• Information Sources, is locating were and who has the in-
formation and what will the project need to do in order to 
have access to it. 

• Information Gathering is collecting in a systematic process 
the information needed. 

• Information Analysis means tat the information collected 
can be used by the project stakeholders to identify trends, 
problem areas or opportunities. 

• Information Sharing, if the information is collected and 
analyzed but not available to the persons who need it, 
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critical decisions about the project may not be made or 
may be poorly taken 

 

3.3 Depth of detail in DME-IS (keep it simple) 
Although there is no physical limit to the volume of information 
any system can collect, there is a limit on what the project staff 
can manage. A small project will require low volume of informa-
tion organized in such a way that can be managed. A project 
MIS could technically collect every detail of information available 
but managing this volume could be both expensive and result in 
inefficiencies. A project needs to determine what is the level of 
detail they need to collect that is both manageable and suppor-
tive of its objectives.  
 
Our recommendation is always to keep it simple and define only 
the information that will eventually be used. A simple rule to ap-
ply is to always question if the data collected has been used to 
make decisions that improved the results of the project. If the 
information collected was never used then the project needs to 
consider the value of the information and decide to stop collect-
ing it. Information needs to add value to the project. 

 

3.4 Log Frame and DME-IS  
The Logical Framework (logframe) is the term used to the logical 
structure of a project’s information. A logframe is a project man-
agement tool constructed during the project design phase and is 
a structured summary of the project design information needs. It 
should be flexible; that is, there should be opportunities for re-
fining the details during the life of a project as more is learned 
about the realities of conditions in the project area. 
 
DME-IS is based on the Logframe as the framework from which 
all information will be organized. It is from the Logframe that we 
can connect project objectives with project activities and meas-
ure impact and progress, but most important it keeps the rela-
tionship between outputs and effect in a way that managers can 
evaluate the contribution of the outputs to the objectives of the 
project. 
 
When the Logframe is applied to DME-IS one obtains the follow-
ing benefits: 
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• A consistent link between the inputs/activities/outputs 
and the outcomes/impact of the project. 

• A systematic approach to organize the activities of the 
project under specific outcomes and objectives. 

• A means to see which outputs were significant in 
achieving outcomes. 

 
The typical logical framework consists of a 4 x 4 matrix, with a 
vertical hierarchy of objectives at the (1) project final goal (im-
pact), (2) intermediate objectives (effect), (3) output, and 4) ac-
tivity levels. The horizontal components are (a) summaries of 
the objectives at each level, (b) performance indicators for 
achievement of those objectives, (c) the sources and means 
needed to verify the indicators, and (d) the important risks and 
assumptions for moving from one level of objectives to the next. 

 
Typical Log Frame Structure 
 

(a) 

Project Structure 

 

(b) 

Indicators of 

Achievement 

(c) 

Means of 

Verification  

(d) 

Important Risks 

and Assumptions  

(1) Project  
Final Goal  
(Impact Goal) 

What are the wider 

objectives which the 

project will help 

achieve? Longer 

term program impact 

What are the quanti-

tative measures or 

qualitative judg-

ments to know 

whether these broad 

objectives have been 

achieved?  

What sources of in-

formation exist or 

can be provided to 

allow the goal to be 

measured?  

What external factors 

are necessary to sus-

tain the objectives in 

the long run?  

(2) Intermediate 
Objectives 
(Effect Objec-
tives) 

What are the in-

tended immediate 

effects of the project, 

what are the bene-

fits, to whom? What 

effect, improvements 

or changes will the 

project bring about?  

What are the quanti-

tative measures or 

qualitative judg-

ments, by which 

achievement of the 

purpose can be 

judged?  

What sources of in-

formation exist or 

can be provided to 

allow the goal to be 

measured? 

What external factors 

are necessary to 

contribute to 

achievement of the 

goal?  

(3) Outputs 

What outputs (deliv-

What kind and qual-

ity of outputs and by 

What are the sources 

of information to 

What are the factors 

not in control of the 
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(a) 

Project Structure 

 

(b) 

Indicators of 

Achievement 

(c) 

Means of 

Verification  

(d) 

Important Risks 

and Assumptions  

erables) are to be 

produced in order to 

achieve the interme-

diate objectives?  

when will they be 

produced? (Quantity, 

Quality, Time)  

verify the achieve-

ment of the outputs? 

project which are 

liable to restrict the 

outputs achieving the 

Intermediate Objec-

tives?  

(4) Activities  
What activities must 

be achieved to ac-

complish the out-

puts?  

What kind and qual-

ity of activities and 

by when will they be 

produced?  

What are the sources 

of information to 

verify the achieve-

ment of the activi-

ties?  

What factors will re-

strict the activities 

from creating the 

outputs?  

 
Logframes are living documents, which may change over the life 
of the project according to changes in the dynamic external envi-
ronment and to any alterations that need to be made to the out-
puts. The information contained is generated during the design 
of the project and is used to manage project implementation. 
The logical framework must show how progress towards the pro-
ject purpose will be achieved. 
 
CARE Logframe Terminology11 
 
 Impact Outcomes Outputs Interventions 

CARE  
terminology 

Project Impact Effects Outputs Activities Inputs 

CARE  
Logframe 

Project Final 
Goal 

Intermediate 
Objectives 

Outputs Activities Inputs 

 

 

The Project Logframe is based on the initial assumptions the 
project identified from the diagnosis and design phases. As 
the project makes progress those assumptions need to be 
checked again for validity as external or internal conditions 
may have changed, making some element of the Logframe 
irrelevant 

 

3.4.1 Project Final Goal (Project Impact) 
The ultimate aim or purpose of the project, described in clear 
terms to reflect a measurable and defined improvement in hu-
man conditions, expected to take place in a target group, in an 

                                    
11 CARE Impact Guidelines, October 1999. 



 
 

CARE   DME-IS GUIDELINES 
    

Page 40 

expected period of time. What the project intends to contribute 
in the long term as a result of achieving the intermediate goals, 
e.g., improve the rural standard of living. 
 

3.4.2 Intermediate Objectives (Project Effects) 
The intended changes in systemic conditions or behaviors that 
must be achieved in order to accomplish the impact goal; that is, 
each effect objective is a necessary condition to achieving the 
impact goal. What response the project intends to achieve 
among the target population groups, e.g., increases the produc-
tion and sale of high quality rice by small farmers. 

3.4.3 Outputs 
What the project intends to achieve in the short term as a result 
of the project activities.  E.g., 100 farmers trained to carry out 
improved rice farming 

3.4.4 Activities 
What the project staff and target population are going to do.  
E.g., provide technical support to existing farmer groups.  This is 
the ‘lowest’ level in the sense that it occurs first, and is com-
pletely dependent on project inputs. 

3.4.5 Inputs 
What resources are necessary for performing the project activi-
ties?  E.g., stationery supplies for workshops and training ses-
sions. These are not usually shown in the log frame itself, 
though they are a key element in producing project outputs.  In-
puts occur only during the period of project support.     

 

3.4.6.The Graphical Logical Framework or Work Break-
down Schedule 
 
A Logframe can be visualized in different ways, under the DME-
IS  the logframe takes a new format to present the connections 
between objectives and activities. The need to visualize the pro-
jects outcomes becomes an imperative in order to better under-
stand the relationships between inputs activities outputs and the 
higher objectives and goals of the project. 
 
The Work Breakdown Structure (WBS) is another planning tool 
used to define a project in terms of its outputs while providing a 
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method for breaking these deliverables into meaningful work 
units. The WBS allows the project manager to clearly describe 
the hierarchical nature of the work to be performed and estab-
lishes a foundation for other elements of the project planning 
documents including the project’s resource plan, budget, imple-
mentation plan, and project schedule. 
 
With the WBS, project managers will be able describe the out-
comes of a project in a way that is clear to members of the pro-
ject team as well as the project’s stakeholders, beneficiaries and 
donors, while at the same time capturing the order and se-
quence of the work necessary to produce those outputs. The 
WBS provides a means for carefully detailing the outputs of the 
project and facilitates the identification of specific the work ele-
ments, and groupings required to deliver each element. Addi-
tionally, once it is complete, the WBS becomes an essential 
building block and reference point for other project plan compo-
nents.12  
 
The chart below is an example of the WBS format. 

Project Goal

Intermediate 
Objective #1

Intermediate 
Objective #2

Intermediate 
Objective #3

Output 1-1 Output 1-2 Output 1-3 Output 2-1 Output 3-2Output 3-1

Activity 1-1-1

Activity 1-1-2

Activity 1-2-1

Activity 1-2-2

Activity 1-2-3

Activity 1-3-1

Activity 1-3-2

Activity 2-1-1 Activity 3-1-1

Activity3-1-2

Activity 3-1-3

Activity 3-2-1

Activity 3-2-2

Project Goal

Intermediate 
Objective #1

Intermediate 
Objective #2

Intermediate 
Objective #3

Output 1-1 Output 1-2 Output 1-3 Output 2-1 Output 3-2Output 3-1

Activity 1-1-1

Activity 1-1-2

Activity 1-2-1

Activity 1-2-2

Activity 1-2-3

Activity 1-3-1

Activity 1-3-2

Activity 2-1-1 Activity 3-1-1

Activity3-1-2

Activity 3-1-3

Activity 3-2-1

Activity 3-2-2

 
Figure 9 Graphical Logframe WBS 

 

                                    
12 Project Management Institute, WBS Standards, 2003 
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In the above example it’s much easier to see how the project ac-
tivities are organized under each corresponding output and each 
with is corresponding project objectives. 
 
One significant value of the logframe, within the context of an 
information system, is the ability to show were the project 
achieved its initial goals and were is lagging behind, this helps 
managers reallocate resources and efforts to those areas that 
need more inputs.  
 
As an example the chart below demonstrates how a logframe 
can be organized to show the links between project objectives 
and the indicators that measure progress. 
 

 
 

Figure 10 Logframe and Project Indicator’s Progress 

 
The chart above shows the progress on each intermediate objec-
tive indicator. Shows the baseline value, the progress to date 
value and the expected goal value of the indicator. 
 
From this view one can see that indicators 2, 5 and 6 have been 
met before the end of the project, while indicator 1, 3 and 4 are 
still below target. 
 
This could be a typical case of a project during its midterm 
evaluation. From this information a manager can deduce that no 
more effort is required to achieve the intermediate objective #1 
and resources can be reallocated to improve indicators 4 and 5. 

Main Objective

Intermediate Objective #1 Intermediate Objective #2 Intermediate Objective #3
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Progress
Goal
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#1

Indicator 
#2

Indicator 
#3

Indicator 
#4

Indicator 
#5

Indicator 
#6

Goals 
achieved 
ahead of 
schedule

Goals 
behind

schedule

Main Objective

Intermediate Objective #1 Intermediate Objective #2 Intermediate Objective #3

Baseline
Progress
Goal

Indicator 
#1

Indicator 
#2

Indicator 
#3

Indicator 
#4

Indicator 
#5

Indicator 
#6

Goals 
achieved 
ahead of 
schedule

Goals 
behind

schedule
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Figure 11 Logframe and Project Resource Reallocation  

 
Once the project has reallocated resources to improve the out-
puts of the intermediate objective, the project can then monitor 
and evaluate the impact of these actions. The picture below 
shows how the indicators have been able to improve due to the 
reallocation of resources. 

 

Figure 12 Project Indicators Improvement 
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3.5 DME-IS  at the Project Level 
The main Focus of DME-IS, at the project level is to track project 
inputs, activities and outputs. This is the day to day information 
and data management that DME-IS does at the project level. 
The process at this level has two targets, short term information 
that can be made available on a monthly basis, and long term 
information obtained via surveys, evaluations and case studies. 
 

 

Figure 13 Relationship between Process and Outcomes 

 

3.6 DME-IS  at the Country or Program Level 
At this level DME-IS looks to consolidate all project data and 
compares them to program or country office objectives, these 
can be country statistics; poverty indicators in the areas were 
the project office operates. By consolidating information country 
office management has a bird eye view of were the projects are 
in relation to their objectives, and the potential areas of prob-
lems, delays or cost overruns. At this level the country office 
needs to be able to consolidate all project information using 
agreed report formats to measure and track project progress 
against expected objectives. 

 
 

Main Objective

Intermediate 
Objective #1

Output 1-1

Activity 1-1-1

Outcome

Process

Measured by 
Surveys and 
research projects
Long term results

Measured by Data 
from project’s MIS
Short term results

Input

Input

Output 1-2

Activity 1-2-1

Input

Input
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3.6.1 Project Portfolio 
 
At this level a country offices manages the project portfolio and 
is most interested in tracking project progress. The need to know 
in advance which project are on track and which projects are be-
hind helps management focus on the potential problem areas 
that will require their attention. This portfolio view doesn’t need 
to be complicated and a simple summary report from each pro-
ject showing progress made against expected schedules can be 
made available in a standard format easy to read and interpret. 

 
An example of a project portfolio dashboard presenting the 
status of 5 projects is shown below: 

 

ID Project Name
Jul 2004 Aug 2004 Sep 2004 Oct 2004

7/4 7/11 7/18 7/25 8/1 8/8 8/15 8/22 8/29 9/5 9/12 9/19 9/26 10/3 10/10 10/17

1 Project 1

2 Project 2

3 Project 3

4 Project 4

% Complete

60.38%

55.84%

69.36%

100%

Status

On Schedule

Befind Schedule

Ahead of
Schedule

Complete

5 Behind Schedule31.95%Project 5

Action

 
 
From this simple view one can easily see that project 2 and 5 are 
showing considerable delays, and management should provide 
more attention and support to it. Projects 1, 4 and 3 from the in-
formation shown seem to require little supervision. Supervisors 
then can ask for more detail on the projects that are behind 
schedule, including budget status. 

 
The example below shows how additional information can be 
useful to decision making: 

 
 

ID Project Name % Complete
Jul 2004 Aug 2004 Sep 2004 Oct 2004

7/4 7/11 7/18 7/25 8/1 8/8 8/15 8/22 8/29 9/5 9/12 9/19 9/26 10/3 10/10 10/17

1

2

3

4

5

60.38%Project 1

55.84%Project 2

69.36%Project 3

100%Project 4

31.95%Project 5

Budget Spent

85.55%

73.27%

65.41%

87.95%

29.37%

Action
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From the above report one can see that even though project 1 is 
on track, but its budget is not. Project 2 is behind schedule but is 
running out of budget, this is a potential risk with a donor. Pro-
ject 4 has completed its schedule but still has 15% of its budget 
not spent. Data within a context creates information, that made 
available on time can help management in taking corrective ac-
tions before it’s too late. 
 
 

3.6.2 Program Portfolio  
 
This view of project information as a program portfolio can also 
help in identifying how our projects area addressing the root 
causes of poverty, and how a country office may need to balance 
its portfolio to obtain a balanced mix of projects addressing the 
most important factors.  
The example below shows how a country office can organize pro-
ject information in a portfolio to evaluate if the country office is 
doing the right projects. The example shows project type by 
budget size on a chart measuring the number of direct benefici-
aries and the level by which each project is addressing the root 
causes of poverty. The four quadrants of the chart help place 
each project within this framework. A country office ideally will 
need to increase the number of project on the upper right quad-
rant which bring the more benefits to more beneficiaries. 
 

Figure 14 Example of Country Office Program Portfolio 
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3.6.3 DME-IS and GIS 
 
DME-IS at the CO level should not be limited to internal informa-
tion, A good project MIS could add information from the country 
to add context to the data provided by projects. This can be eas-
ily done using a geographical information system to visualize 
project information and map it against a country’s poverty map. 
The example below shows how this information can be presented 
to management: 

 
A map can be a powerful 
method to show information. 
It provides with a simple yet 
complete view of the context 
where projects intervene, and 
lets management know if the 
projects are located in the 
poorest areas or not.  
 
This information is also useful 
in presenting proposals to 
donors. 
 

Figure 15 Country Poverty Map 

3.6.3 DME-IS and MDG’s 
 

Country office management can organize the information of all 
its projects by the level in which each one is addressing or con-
tributing on one or more of the Millennium Development Goals. 
 
Millennium Development 
Goals. 

Project 
1 

Project 
2 

Project 
3 

Project 
4 

Project 
5 

Goal#1 Eradicate extreme 
poverty and hunger 

Low     

Goal#2 Achieve universal 
primary education. 

  High Medium  

Goal#3 Promote gender 
equality and empower 
women. 

High     

Goal #4 Reduce child mor-
tality. 

Medium High Medium   

Goal#5 Improve maternal  High  High  

Poverty Map
17%  - 59.9%

60%  - 84.9%

85%  - 94.9%

95%  - 97.9%

98%  - 100%

Poverty Map
17%  - 59.9%

60%  - 84.9%

85%  - 94.9%

95%  - 97.9%

98%  - 100%

17%  - 59.9%

60%  - 84.9%

85%  - 94.9%

95%  - 97.9%

98%  - 100%
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health. 
Goal #6 Combat HIV/AIDS, 
malaria and other diseases. 

  Low  High 

Goal #7 Ensure environ-
mental sustainability. 

     

Goal #8 Develop a global 
partnership for development 

 Medium  Medium High 

Level of project’s contribution to MDGs 

 
The above example can be useful in determining how much the 
CO is doing to contribute to the MDGs. 
 

3.6.3 Historical Information and Trend Analysis 
 
A country office can benefit from a portfolio view of its projects 
and be able to organize the information to understand better the 
trends and changes that have been happening over time.  A 
portfolio can show API type information at a country office level, 
classifying projects by type, sector and budget. 
 

Emergency

Urban

Rural

$0,000,000

$000,000

$00,000

Project Cost

Health

Economic Development

Water and Sanitation

Infrastructure

Project Main Sector

< 2 years

> 2 years

Emergency

Urban

Rural

$0,000,000

$000,000

$00,000

Project Cost

Health

Economic Development

Water and Sanitation

Infrastructure

Project Main Sector

< 2 years

> 2 years

 
Figure 16 Classification of Projects at Country Office Level 

 
Another example of project portfolio can be seen in the chart be-
low. Here a CO is able to see programmatic trends from the last 
nine years. 
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Figure 17 Funding Trends 

 
The above representation of information provides insight on the 
future and helps a country office prepare for the changes that 
will occur. The graph above can include information on donor 
funding trends for the country or the region to see if what the 
country office is experiencing is a general trend or if the CO is 
missing opportunities. 
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4 4. COMPONENTS OF DME-IS    
 
 “Not everything that can be counted counts and not everything that counts can be 
counted” Albert Einstein. 
 
Any information system must be built with enough flexibility to ac-
commodate the specify needs for all projects but at the same time 
must comply with basic standards that make analysis of the project 
progress available at all levels of country office management. For this 
to happen the country office needs to standardize the basic informa-
tion components of each project. Depending of the nature and infor-
mation complexity of each project, the system will contain a basic core 
or central module that structures the project’s basic set of information. 
Each project can then add more complex processes and modules as 
the specific needs of the project may require it. 
 
The components are a way of categorizing basic information into logi-
cal groups, each with its own set of processes for information man-
agement. Each component defines the minimum information elements 
that a DME-IS  should have. There are 7 basic components for a good 
MDE-IS: 

 
1. First Component: What we do, the project ac-

tivities. 
2. Second Component: For whom we do it, the 

project beneficiaries or participants. 
3. Third Component: By whom we do it, the pro-

ject staff 
4. Fourth Component: With whom we do it, our 

partners. 
5. Fifth Component: At what cost, our budgets.  
6. Sixth Component: Where we do it, the places 

we work. 
7. Seventh Component: How effective we are. 

Our evaluations. 
 

DME-IS  needs to be viewed as a collection of basic components each 
structured in a common framework that will facilitate country office 
management to consolidate and measure projects progress.  
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Our current project systems have been built independent of each other 
and each designed to specific needs. Each project has a different defi-
nition on how to count beneficiaries and how to structure information. 
A project health information system will focus on collecting health in-
formation, number of patient visits, number of vaccines, and number 
of health practitioners trained. An ANR project system will concentrate 
on collecting data on crops yields, market prices, types of pesticides 
used. All these systems are serving the specific needs of the project 
but it becomes impossible for a country office management to be able 
to consolidate information, as each project defines its own process and 
components of project information.  
 
Most systems are designed to meet the specific needs of a donor, and 
focus on collecting sector data and do very little to manage informa-
tion beyond the scope of the donor’s needs. These systems have their 
own definition and process for collecting and structuring data, projects 
at a country office spend considerable amounts of resources to develop 
and manage systems that will not be used beyond the life of the pro-
ject.  As a result the information on the system becomes isolated and 
difficult to monitor or consolidate. 
 
By focusing on collecting data projects have little time to analyze and 
use the information internally, even less share it and compare it with 
other similar projects. Projects collect data that in many occasions is 
not used or doesn’t assist in the evaluation of the project. This exces-
sive focus on data collection has taken us to have the following para-
dox - we have the data but we don’t have the information. 
 
DME-IS  seeks to resolve the above paradox, we need a more holistic 
view of project information systems, one that looks at information as 
an organizational resource and not as a project output. DME-IS  ap-
proach uses the concept of organizing project data into modules. Each 
module defines the structure of information that a projects needs to 
manage. With this approach it becomes feasible for management to 
consolidate information and monitor project progress. The modules 
represent the front end view of how a project organizes its informa-
tion; its back end can consist of more complex systems that feed into 
the basic module. 



 
 

CARE   DME-IS GUIDELINES 
    

Page 53 

 

4.1 What we do  
 
This is the core of DME-IS, its here where all the ac-
tivities of the project are monitored, includes basic 
project information and information on the logframe 
structure. Its from this component that all the connec-
tions are made with the other components of DME-IS.  
 
As the central component of DME-IS, and one that de-

fines the relationships among the other modules, it includes in-
formation on three different areas: 

 
 General Project Information 
 The Project Logframe 

 

4.1.1 Project Information. 
 

Information on the project; identifies the main objective of the 
project, timelines, donor and beneficiary information, it also in-
cludes information on key project stakeholders, name of the pro-
ject manager, estimated start and end of the project, project 
type and total amount of funds available to the project. This in-
formation is setup at the beginning of the project and requires 
little or no changes. Provides a high level detail of the project in-
formation to all stakeholders. 
 
Information Type Description 
Country Office Name of the country office were the project will 

be implemented ( CARE Bolivia) 
Project Number Number assigned by RMU and part of Financial 

System Conventions (BOL622) 
Project Acronym A simple word to easily identify the project 

(PROMIS) 
Project Name The complete name of the project (Project Man-

agement Information System) 
Project Start Date The actual start date of the project per donor 

contract (Day-Month-Year)  
Project Completion Date The planned end date of the project per donor 

contract (Day-Month-Year) 
Project Final Evaluation 
Date 

Estimated date of project evaluation (Month-
year) 

Project Manager Name of manager responsible for the project, 
include phone, email and or address 

Project Main Objective Describe in a short sentence the main objective 
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of the project. That is, the ultimate goal or the 
impact the project is seeking to achieve. 

Project Beneficiaries Provide a description of the main beneficiaries of 
the project activities, identify the group or 
groups 

Number of Direct benefi-
ciaries 

Detail the total number of beneficiaries. 
 

Project Location Describe the locations were the project will be 
implemented. Include distance to main office.  

Project Stakeholders Describe briefly all the project stakeholders 
Project Budget  Detail the total project budget in USD currency. 
  

 
 

4.1.2 Project Logframe Schedule 
This is the part that builds the relationship among all the compo-
nents of the project. The logframe is built following a direct rela-
tionship between the expected outcomes and the planned inputs 
and activities of the project. 
 

 

Figure 18 Logframe Schedule 
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4.1.2.1 Project Goal 
 
 

Information Type Description 
Project Final Goal Short and simple description of the project goal. 

(By June of 2007, project beneficiaries will reduce di-
arrhea infections by 90%) 

Statement A longer description of how the project will achieve the 
goal. 

Indicators of 
achievement 

The indicators that will measure the achievement of 
the project’s goal. (Number of incidents of diarrhea 
per month), these are the quantitative measures or 
qualitative judgments to know whether these broad 
objectives have been achieved. 

Means of Verifica-
tion 

The methods or sources of information that exist or 
can be provided to allow the goal to be measured. 
(number of incidents reported by the health centers, 
family surveys).  

Baseline value of 
the indicators 

The value that the baseline studies have found. This is 
the value that the project will be measured against. 
(2500 cases of Diarrhea reported during baseline, this 
represents 50% of the target beneficiaries) 

Project Goal The expected value of the indicator at the end of the 
project. (by the end of the project there will be less 
than 500 reported cases of diarrhea) 

Project Success 
Factors 

Describe how the project stakeholders will determine 
the project was a success, how will they identify the 
project met its final goal 

Assumptions All the external factors, to the project, that are neces-
sary to sustain the goal in the long run. 

Risks All the risk the project will face trying to meet the 
goal. 

Indicator Progress The progress so far of the project, measure obtained 
during the midterm evaluations. 

Project Final GoalProject Final Goal
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4.1.2.2 Project Intermediate Objectives 
 

 

Information Type Description 
Project Intermediate Objective Short and simple description of the pro-

ject objectives. 
Statement A longer description of how the project 

will achieve the Intermediate Objective 
Indicators of Achievement The indicators that will measure the 

achievement of the project’s objectives 
Means of Verification Describe the sources of information that 

exist or can be provided to allow the 
achievement of the intermediate objec-
tives to be measured. 

Baseline Value of the indicators The value that the baseline studies have 
found. 

Objective of Project The value of the indicator that the pro-
ject aims to achieve 

Assumptions The external factors necessary to con-
tribute to achievement of the goal 

Risks The risks that will jeopardize the 
achievement of the objective. Factors 
outside the control of the project 

Progress The progress so far of the project, meas-
ure during the midterm evaluations 

  

Project Final Goal

Intermediate 
Objective #1

Intermediate 
Objective #2

Intermediate 
Objective #3
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4.1.2.3 Project Outputs 
 

 

Information Type Description / Example 
Project Outputs Short and simple description of the project 

output. 
Output Statement A longer description of the project outputs 
Methodology A description of how the project will achieve 

the Output 
Assumptions List the factors not in control of the project 

which are liable to restrict the outputs achiev-
ing the purpose. 

Risks List the risk associated with achieving the pro-
ject outputs 

Constraints List any project constrains to achieve the pro-
ject outcomes, these may be staff, skills, 
budget, time, etc. 

Expected duration to 
achieve output 

Determine the approximate time required to 
complete and deliver the output. 

Output Goal Define in quantitative or qualitative terms the 
goal of the output. 

Output Goal Date Define the approximate date the Output will 
be completed. 

Output Progress to date Describe the progress to date of the expected 
Output. 

 
 

 

Project Final Goal

Intermediate 
Objective #1

Intermediate 
Objective #2

Intermediate 
Objective #3

Output 1-1 Output 1-2 Output 1-3 Output 2-1 Output 3-2Output 3-1
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4.1.2.4 Project Activities 
 

All the activities that will result in the expected outcomes. 
 
 

 
Information Type Description / Example 
Project Activities Short and simple description of the project 

activity. 
Statement A longer description of the project activities 
Methodology A description of how the project will carry 

out the activities 
Assumptions List the factors that will restrict the activities 

from creating the outputs. 
Risks List the associated risks in delivering the 

activities 
Constraints List any project constrains to achieve the 

project activities, these may be staff, skills, 
budget, time, etc. 

Activity Goal Value Define in quantitative or qualitative terms 
the goal of the activity. Number of work-
shops, trainings, water systems, roads, etc. 

Expected duration to achieve 
activity 

Determine the expected duration to com-
plete the activity, given all assumptions are 
correct and all risk manageable 

Activity Start and end Date Determine the expected start and end date 
to complete the activity. 

Activity Progress to date Describe the progress to date against the 
expected goal. 

  

Project Final Goal

Intermediate 
Objective #1

Intermediate 
Objective #2

Intermediate 
Objective #3

Output 1-1 Output 1-2 Output 1-3 Output 2-1 Output 3-2Output 3-1

Activity 1-1-1 Activity 1-2-1 Activity 1-3-1 Activity 2-1-1 Activity 3-1-1 Activity 3-2-1

Project Final Goal

Intermediate 
Objective #1

Intermediate 
Objective #2

Intermediate 
Objective #3

Output 1-1 Output 1-2 Output 1-3 Output 2-1 Output 3-2Output 3-1

Activity 1-1-1 Activity 1-2-1 Activity 1-3-1 Activity 2-1-1 Activity 3-1-1 Activity 3-2-1
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4.1.2.5 Project Inputs 
 

The inputs that the project will provide to accomplish the ac-
tivities. 

 

 
Information Type Description / Example 
Labor A list of the labor required for the activ-

ity, describe the unit of measure, the 
quantity required, the unit cost and total 
cost 

Material A list of the material required for the 
activity, describe the unit of measure, 
the quantity required, the unit cost and 
total cost 

Equipment A list of the material required for the 
activity, describe the unit of measure, 
the quantity required, the unit cost and 
total cost 

Quality Describe the quality of the input. 
 

Other Costs Administration, Internal Cost Recovery, 
taxes, etc. 

Total Cost  Determine the total cost of the input re-
quired by the project 

  

Project Final Goal

Intermediate 
Objective #1

Intermediate 
Objective #2

Intermediate 
Objective #3

Output 1-1 Output 1-2 Output 1-3 Output 2-1 Output 3-2Output 3-1

Activity 1-1-1 Activity 1-2-1 Activity 1-3-1 Activity 2-1-1 Activity 3-1-1 Activity 3-2-1

Input

Input

Input

Input

Input

Input
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Input
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Intermediate 
Objective #3

Output 1-1 Output 1-2 Output 1-3 Output 2-1 Output 3-2Output 3-1

Activity 1-1-1 Activity 1-2-1 Activity 1-3-1 Activity 2-1-1 Activity 3-1-1 Activity 3-2-1

Input

Input

Input

Input

Input

Input

Input

Input

Input

Input

Input
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Another simple method to capture the cost of each 
activity is to determine its unit value. For example, 
to conduct a training session on child nutrition to 
community members the unit value can be struc-
tured as follows: 

 
Activity Name. Training on nutrition methodologies 
Duration of activity: 4 hours 
Location of Activity: Community center (6 hour trip) 
Number of participants: 30 people. 
 
Material Quantity Unit Price Total 
Paper 90 .1 9.0 
Pens 30 .3 9.0 
Brochures 30 20 600 
    
Equipment Quantity Unit Price Total 
Transportation 2 10 20.0 
Meals 2 5 10 
    
Personnel Quantity Cost per Session Total 
Nutritionist 1 50 50.0 
Extentionist 1 40 40.0 
    
Total Cost 728.00 

 
This is the cost per unit to implement the activity. As the pro-
ject makes progress and more activities are implemented is 
then easy to figure out the total cost of the objective. 

 

4.1.2.6 Advice for Creating Useful Logframes 
 An activity should appear at only one place in the Log-

frame 
 The work content of an output is the sum of the activities 

below. 
 An activity is the responsibility of one only individual even 

though other staff may be working on it. 
 The Logframe must be consistent with the way in which 

the activities are actually going to be performed. 
 The project team should be involved in developing the Log-

frame to ensure consistency and buy-in 
 Each Logframe element must be documented to ensure an 

accurate understanding of the scope of the work included 
and work not included in the project. 
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 The Logframe must be flexible to accommodate inevitable 
changes while properly maintaining control of the project 
work. 

 
Figure 19 Project’s Logframe Schedule 
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4.2 For Whom we do it 
 
This is information about the project’s beneficiaries. The 
information is basic and seeks to have a general under-
standing of the beneficiaries demographics, social 
health, educational and economical information. The in-
formation also tries to capture the baseline project indi-
cators defined at the baseline study. Additionally the in-

formation will include the issues, challenges, risks and assump-
tions the project makes on the beneficiaries, as well as informa-
tion on how the beneficiaries perceive and define the project 
success, that includes the criteria by which the beneficiaries will 
define the project was a success or not. Beneficiaries includes 
families, communities, other groups that will benefit directly by 
the project’s interventions.  

4.2.1 Beneficiary Information 
 

Information Type Description / Example 
Beneficiaries Describe in general terms the beneficiaries of the 

project 
Total number of bene-
ficiaries by: 

Men, women , children 

Background Cultural Characteristics of the beneficiary group 
(languages, religion, social customs, etc.) 

Location Geographic locations of Beneficiaries (states, de-
partments, regions, etc) 
Basic statistics that describe the major issues facing 
the beneficiaries: 
 Health Indicators 
 Education Indicators 
 Access to public services (water)  
 Economic indicators 
 Other Indicators (RBA) 

Statistics 

 Languages, religion, etc. 
Community Leaders The names of the leaders in each community of 

beneficiaries, their role in the project and general 
contact information (name, address) 

Project Success Crite-
ria 

Describe how the beneficiaries define the project 
success. 

  

 

4.2.2 Beneficiary Analysis 
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Beneficiary analysis is information to define all the factors that 
can have an influence on the project success. These include fac-
tors that may prevent the beneficiaries to support the project 
and develop strategies to reduce obstacles. 
 
Information 
Type 

Description / Example 

The mayor issues affecting the beneficiaries that the pro-
ject WILL address 

Beneficiary 
Analysis 

The mayor issues affecting the beneficiaries that the pro-
ject will NOT address 

 Challenges the beneficiaries will face with the project 
 Factors that may prevent the beneficiaries from support-

ing the project 
 Strategies to reduce the obstacles for support to the pro-

ject. 
  
  

 

4.2.3 Stakeholders analysis 
Stakeholder analysis is a technique used to identify and assess 
the importance of key people, groups of people, or institutions 
that may significantly influence the success of your project. The 
analysis aims to: 

• identify the people, groups, and institutions that will influ-
ence the project (either positively or negatively)  

• anticipate the kind of influence, positive or negative, these 
groups will have on the project  

• develop strategies to get the most effective support possi-
ble for your initiative and reduce any obstacles to success-
ful implementation of the project. 

 
Stakeholder Interest in 

the Pro-
ject 

Assess-
ment of 
Impact 

Potential strategies for 
obtaining support or re-
ducing obstacles 

Donor    
Beneficiaries    
Management    
Local NGOs    
Local Organiza-
tions 

   

Local Govern-
ment 
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1. Organize group brainstorming. Identify all the people, groups, 
and institutions that will affect or be affected by your initiative 
and list them in the column under "Stakeholder."  

2. Once you have a list of all potential stakeholders, review the list 
and identify the specific interests these stakeholders have in 
your project. Consider issues like: the project's benefit(s) to the 
stakeholder; the changes that the project might require the 
stakeholder to make; and the project activities that might cause 
damage or conflict for the stakeholder. Record these under the 
column "Stakeholder Interest(s) in the Project."  

3. Now review each stakeholder listed in column one. Ask the ques-
tion: how important are the stakeholder's interests to the suc-
cess of the proposed project? Consider:  

o The role the key stakeholder must play for the project to 
be successful, and the likelihood that the stakeholder will 
play this role  

o The likelihood and impact of a stakeholder's negative re-
sponse to the project  

Assign A for extremely important, B for fairly important, and C 
for not very important. Record these letters in the column enti-
tled "Assessment of Impact."  

4. The final step is to consider the things that you could do to get 
stakeholder support and reduce opposition. Consider how you 
might approach each of the stakeholders. What kind of informa-
tion will they need? How important is it to involve the stake-
holder in the planning process? Are there other groups or indi-
viduals that might influence the stakeholder to support your ini-
tiative? Record your strategies for obtaining support or reducing 
obstacles to your project in the last column in the matrix.13 

 

                                    
13 The Guide to Managing for Quality Copyright 1998 MSH and UNICEF  
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4.3 By Whom we do it  
Information on CARE’s project staff dedicated to man-
age and execute the project activities. This information 
is complementary to the information captured by the 
HR systems and  seeks to inform project stakeholders 
on the skills, responsibilities, and roles of CARE’s staff 
in the project. 
  

BY managing project staff information, the project can better 
understand the relationships and collaboration required to ac-
complish the project goals. This information can help clarify the 
roles of all members in the project and can also help in the reso-
lution of conflicts and specially help in identifying redundancies 
and omissions.  

4.3.1 Project Staff Information 
 

Information Type Description / Example 
Name 
Phone number 
Home Address (for emergency needs) 
Email 
Technical and Managerial Skills 

Project Manager 

Responsibilities in the project 
Name 
Phone number 
Home Address (for emergency needs) 
Email 
Technical Skills 

Project Staff 

Roles and responsibilities in the project 
Project Training re-
quirements 

List the training the project staff will receive during 
the project to fill knowledge gaps 

 
 

4.3.2 Project Staff Assignments 
This section defines the activities that each one of the project 
members will be responsible. The activities assigned come from 
the list of activities planned in the Logframe and can be assigned 
either by output or by activity. 

 
Project Staff Assignment Time Place 
Coordinator Output 3.1 Start and end Location 
Technical Activity 3.3.1,2,3 Start and end Location 
Coordinator Output 1.1 Start and end Location 
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Technical Activity 1.1.1,2 Start and end Location 
Technical Activity 1.1.2,3 Start and end Location 
    

 
Project assignments are planned by the project team on a quar-
terly basis and define the activities and locations where the ac-
tivities will take place. The assignment identifies the type of 
work a project staff has to deliver in the planned time, and this 
is used to feed information on the project progress reports. Upon 
completion of the activity project staff report back to manage-
ment any delays or issues the activity faced, these may include 
reasons why the activity was not completed and an estimate the 
date of its completion. 
 
Example Project Activity Assignment Sheet  
 
Staff Names Activity Start End 

Name of Activity 
(code) 
 

Start Date 
Actual Start Date 

End Date 
Actual End date 

Location  City State 
Location(s) of the ac-
tivity (name of vil-
lage) 

City or town Department or 
subdivision 

Beneficiaries Actual Percentage 
Expected Number of 
participants 
 

Actual Number of 
participants 

Actual/Expected 

Approach How Inputs 
What will be accom-
plished. 
 

How it will be 
accomplished 

Inputs required  

Results Causes Lessons 

Name of staff 
responsible 
for carrying 
out the activ-
ity. (either 
project or 
partner staff) 

Describe the final re-
sults of the activity. 
 

Describe the 
causes that the 
kept from com-
pleting the activ-
ity 

Lessons learned 
during this en-
gagement 

The assignment sheet can take many forms, the important in-
formation is to clearly define responsibility for an activity and an 
expected timeframe for its completion. 
 

4.3.3 Project Organizational Chart 
This chart helps the management and supervision of project staff 
assigned to the project. The chart can also include staff from 
other partner organizations that are working for the project. 
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Figure 20 Project Org Chart 

 

4.3.4 Project Organigraph14 
Although an org chart is a good tool to know who supervises 
who, is does little or nothing to explain how the project staff ac-
tually works. An organigraph is a non-traditional method of 
graphically showing how a project works.  Instead of showing 
the hierarchy of a project by its positions, it actually depicts ac-
tions, methods, processes for managing, or delivering a service.  
While the org chart only shows who reports to who and who is 
higher on the evaluation scale, it really provides no valuable in-
formation as to what goes on every work day. The organigraph 
describes the work that project staff need to coordinate among 
themselves and with other project stakeholders, it shows infor-
mation on the critical project activities each member is responsi-
ble for and increases the collaboration efforts. 

 

                                    
14 Mintzberg, H., and Van der Heyden, L. "Organigraphs: Drawing 
how companies really work," in Harvard Business Review, September-October 
1999, pp. 87-94 
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Figure 21 Project Organigraph 

Another view of the project organigraph is used to understand 
the relationships that exist among project stakeholders. Here the 
purpose is to draw a line between on person and all the people 
he or she has a working relationship, independent of rank. The 
idea is to see who are the people that have the most connections 
and thus make them “hubs” for information networks. These are 
the people that are most likely to succeed when the project 
needs them to start a change or disseminate information. 
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Figure 22 Project Organigraph, Networks 

 

4.3.5 Project  Working Matrix 
Another tool to help in the definition of levels of collaboration is 
the development of a matrix or a table that shows the level of 
interdependencies that exists among the different project stake-
holders. 
 

Level of Collaboration  
 Staff A Staff B Staff C Staff D Staff E 

Staff A 
 

 A B B B 

Staff B 
 

1  A B B 

Staff C 
 

1 2  C C 

Staff D 
 

2 3 1  C 

L
e
v
e
l 
o

f 
C

o
o

rd
in

a
ti

o
n

 

Staff E 
 

2 3 2 3  

 
Collaboration. As defined collaboration is the mutually benefi-
cial well-defined relationship entered into by two or more organi-
zations or project members to achieve common goals. Collabora-
tion is the process of various individuals, groups, or systems 
working together but at a significantly higher degree than 
through coordination or cooperation. Collaboration typically in-
volves joint planning, shared resources, and joint resource man-
agement. Collaboration occurs through shared understanding of 
the issues, open communication, mutual trust, and tolerance of 
differing points of view. To collaborate is to “co-labor.”  
 
Levels of Collaboration: 

A. High, requires close relationships, constant exchange of 
information, structured and planned activities for collabo-
ration to occur. Requires a high level of trust, within the 
collaboration process, each party fulfills a carefully defined 
role; comprehensive planning is required; leadership, re-
sources, risk, and control are shared; and the working re-
lationship extends over a relatively long period of time for 
common goals.  
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B. Medium, less structured, around a few project areas or 
themes, less formal and less supervision. 
C. Low,  collaboration is had-oc, on occasional basis on 
specific project areas, informal and loose. 

 
 
Coordination. Coordination includes activities between two or 
more project members or organizations that has as its purpose 
prevention of duplication of efforts and assurance of provision of 
service 
 
Levels of Coordination 

1. High, Uses of common schedules and specifications for 
the delivery of activities. Use of policies and procedures to 
ensure close coordination during the life of the project 
2. Medium, only for specific deliverables or activities in the 
project and for specific activities 
3. Low, less formal, may occur for specific deliverables that 
have low impact to the project. 

 

4.3.6 Project  Roles and Responsibilities 
Another tool to help the coordination and collaboration is to de-
tail all the roles and responsibilities of all the people involved in 
the project, these need to include key stakeholders and other 
people that will have a direct participation in the project 
 
Project 
Role 

Name Main  
Responsibili-
ties 

Major  
Deliver-
ables 

Support 
required 

Com-
ments 

DME-
Coordinator 

Name Information 
analysis. M&E. 
Staff training 

Plans and 
evalua-
tions 

Project 
and Pro-
gram 
Manager 

 

      

Example of a Project Roles and Responsibilities matrix 
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4.4 With whom we do it 
 

This section describes all the people that will partici-
pate and provide input to the project. These are the 
partners and other project stakeholders who will de-
liver goods or services to the project beneficiaries. The 
information is for internal use of the project and has 
the purpose to detail a map on the strengths, weak-
nesses, opportunities and risks of each one of the pro-

ject’s partners. This information helps the management of the 
project in identifying risks. 

4.4.1 Partner Information 
 

Partner Contact  Stake in the 
project 

Risk in the 
project 

Value to the 
project 

Name of 
the partner 

Contact 
name, ad-
dress 

What they 
gain from the 
project 

What they 
lose if the 
project 
doesn’t de-
liver what 
they need 

What they 
bring to the 
project that 
adds value 

     

 
 

4.4.2 Partner Analysis  
For each partner evaluate its strengths, weaknesses, opportuni-
ties and risks associated with them. The analysis will provide a 
clearer picture of the partner’s ability to deliver the work as de-
fined by the project and the donors. The project will then identify 
and develop strategies to compensate the shortcomings or lev-
erage the advantages of the partnership. 
 
Strengths Weaknesses Opportunities Risks 
The strengths they 
bring to the project 

The weaknesses and 
areas that may hinder 
the project. Areas 
that the partner 
needs to improve 

The strategic 
advantage and 
value of hav-
ing this part-
ner 

The risk and 
threats to 
the project 
outcome if 
the weak-
nesses are 
not dealt 
with 
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4.5 At what cost? 
 

All projects need resources, and financial resources are 
among the most important for development  projects. A 
careful planning of project costs and expenditures can 
be asignificant factor for the success of the project. A 
project manager is ultimately the responsible for the 
project budget, specially in using these resources wisely 

to meet the desired objectives. An important piece of 
information for a project manager comes from the project 
expense reports, they provide a detailed view of were the project 
is in terms of its cost and that can help determine wheter or not 
the project can complete all its planned activities. 

4.5.1 Budget Development 
 

There are two approaches to develop a budget, top-down is 
when you already have a lump sum figure and you need to fig-
ure out the number of activities and number of beneficiaries you 
can do with the budget assigned. The bottom-up is to determine 
the cost of how much a project will cost based on the required 
activities and number of beneficiaries. In any case all activities 
should have an estimate of the cost required to complete them.  
This initial estimate can then be used to develop the final project 
budget using financial codes from the chart of accounts.  
 
The purpose of having the project budget broken down by activ-
ity is to help in the analysis of project progress and determine if 
the project is meeting its goals on time and within budget. A 
common problem for project managers is to find out at nearly 
the conclusion of the project that they either have no money to 
complete the planned activities or that there will be an excess of 
funds that the project will not be able to spend and may need to 
be returned to the donor. 
 

4.5.2 Budget Information 
 
With budget information broken down by activity, the project 
manager can easily verify how the physical progress of the pro-
ject, from the project schedule, matches the project budget 
plans and actual expenditures. 
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Activity Output Labor 

Cost 
Material 
Cost  

Other 
Costs… 

Total 
Cost 

1.1.5. Capacity 
Building in RBA, 
at location BO-01 

20 project 
staff 
trained  

2,500 1,540 2,000 5,040 

      

 
With this type of information the project can organize its budget 
following the initial project logframe. What this means for the 
project manager is the ability to track and measure the cost of 
the project by the outputs it has produced. This is quite useful at 
the time of project evaluation to determine the actual cost of the 
project impact or the cost that the project incurred in order to 
meet a desired goal. 
 

 

Main Objective

Intermediate 
Objective #1

Output 1-1

Activity 1-1-1

Roll up budget from 
Output to Objective 
level.

Roll up budget from 
Activity to Output 
level.

Labor Costs

Material Costs

Output 1-2

Activity 1-2-1

Other Costs

Labor Costs

Material Costs

Other Costs  
Figure 23 Project Budget and the Logframe Schedule 

 

4.5.3 Budget Analysis 
A simple method to analyze the progress of a project against the 
planned and actual budget is to chart the information. The chart 
below shows a line for the planned budget and another for the 
actual expenses, the difference shows whether the project is un-
der or over budget. Under spending is when we ask for money 
that we are not spending fast enough, this can be caused by a 
slow start of the project. Overspending means that we are 
spending money faster that what we are receiving from the do-
nor, the implications can be additional cost to the Country Office 
who may be forced to use unrestricted funds and restricting the 
cash flow for the entire mission. 
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Every project has a natural cycle that defines how money will be 
used during a year, a project based on historical data can try to 
accommodate its budget expenditure plan to this natural cycle 
and thus avoid the cost associated with under spending or over-
spending. 
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Figure 24 Project Budget Chart 

 

4.5.4 Budget Monitoring 
At the end of a cycle, a month or a quarter, the project needs to 
evaluate its project budget to determine if the project is on track 
and that its financial resources are being used accordingly. To 
accomplish this the project manager can use a simple process: 
 
Example. a 12 month project is in its 4th month,  has accom-
plished 25% of its activities but has spent 41% of its financial 
resources according to the latest financial report. The project is 
at 33% planned progress. How can a project manager know if 
his project is on track or not?. Total cost of the projects is 
$1,200,000 
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Month 1

$100,000

Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10 Month 11 Month 12

$100,000 $100,000 $100,000 $100,000 $100,000 $100,000 $100,000 $100,000 $100,000 $100,000 $100,000

Activity 1 Activity 2 Activity 3 Activity 4 Activity 5 Activity 6 Activity 7 Activity 8 Activity 9 Activity 10 Activity 11 Activity 12

 
 
First the PM will need to do a basic analysis,  
 
A. The cost of activities planned in the 4th month is $400,000  

(33% x 1,200,000), i.e. what we should have spent based on 
plans. Or Budgeted Cost of Work Scheduled - BCWS 

B. The actual cost of activities completed is $500,000 ( from fi-
nancial reports). The actual expenditures on month 4. Or Ac-
tual Cost of Work Performed - ACWP 

C. The cost of activities delivered is  $300,000 (25% x 
1,200,000), the cost of all activities completed to date. Or 
Budgeted Cost of Work Performed - BCWP 

 
The above elements are part of the Earned Value analysis; 
Earned Value is a performance measurement that compares the 
amount of activities (work) that was planned with what was ac-
tually performed to determine if cost and schedule are proceed-
ing as planned. 
 
To know whether or not the project is on schedule calculate the 
following: 
 
Schedule Variance (SV) = BCWP – BCWS , SV = $300,000 - 
$400,00 = ($100,000). A negative number means the project is 
behind schedule. 
Another way to calculate the variance is by the Schedule Vari-
ance Index or SVI = BCWP/BCWS, SVI = $300,000/$400,00 = 
0.75, a value less than 1 means the project is behind schedule. 
 
To know whether or not the project is on budget calculate the 
following: 
 
Cost Variance (CV) = BCWP –ACWP ( or the difference between 
the budgeted costs and the actual costs. For this example. CV = 
$300,000 - $500,000 = ($200,000). The negative result indi-
cates a budget overrun. Another way is by the Cost Variance In-
dex (CVI) = BCWP/ACWP, = $300,000/$500,000 = 0.6. A value 
less than one means the project has a budget overrun, in other 
words the project has spent more money that the value of the 
activities delivered to date. 
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4.5.5 Budget Recommendations 
Here are some basic tips to help you when designing your pro-
ject budget 

 
 Take your time and ask as many people as needed. Estimates 

should not be made in a hurry, as they tend to be highly inac-
curate. Include staff from finance to double check your as-
sumptions 

 Document your work. It is easier to review and eventually 
verify your calculations if you write down the process you 
used to get the estimate. 

 Estimates should be budgeted slightly higher than originally 
calculated. It is better to be to pessimistic than overly opti-
mistic. 

 When your project involves transactions in currencies other 
than your own national currency, a higher uncertainty and 
risk is given when exchange rates vary. If you don't have the 
option to include safeguards or obtain all quotations in your 
local currency, it usually is a matter of skill, judgment and 
foresight to keep the risks to a minimum.  

 It has become common practice in project cost estimation to 
nominate one currency as the control currency for the project, 
and then to convert all estimated costs into that currency us-
ing carefully chosen exchange rates.  

 Depending on the level of risk in the project, many project 
managers add a certain percentage to the budget for unfore-
seeable expenses. 
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4.6 Where we do it? 
 
The purpose of this component of DME-IS  is to facili-
tate management when the project is required to work 
in different locations. A Geographic Information System 
(GIS) is nothing but the visualization of information on 
a map. The map can include information on natural 
conditions, rivers, mountains, roads, lakes, etc. The in-

formation is available from many sources and the project will 
need to identify the type of information it is best suited for the 
project needs. A simple approach to GIS can improve the man-
agement of the project’s logistics and delivery strategies. 
 
A GIS needs to start at the country level, and then (according to 
each country’s own parameters) define each political subdivision 
that will eventually pinpoint  the area were the project benefici-
aries are located. 
 
GIS country information can also be a powerful tool to identify 
potential areas were the project can either have increased risks 
or increased benefits. It helps track progress in a country and 
match it against other GIS maintained by the government or in-
ternational agencies. A GIS can also become a tool to help in the 
development of project proposal to donors. 
 
There is no need to use complex and expensive computer based 
applications for GIS. Unless the donor requires it, a project can 
develop a simple GIS that is partially manual and partially com-
puterized that can meet the needs for the  geographically repre-
sentation of information. Again the goal here is to see, from an 
different perspective, the implications of managing a project that 
needs to work on a wider geographical area. 
 

A GIS can help by making or discovering connections between 
activities based on geographic proximity; looking at data geo-
graphically can often suggest new insights, explanations. These 
connections are often unrecognized without GIS, but can be vital 
to understanding and managing activities and resources.  
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4.6.1 Geographical Information 

 
Information Type Description / Example 
Country Name of Country  
Region or Department First Subdivision, name 
Zones Second Subdivision, name 
City Third Subdivision, name 
Town or Village Fourth Subdivision, name 

 
Examples of GIS maps with country information: 

 
Figure 25 Ethnic Groups 
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Figure 26 Women’s Participation in Local Elections 

 

 
Figure 27 Human Development Index 2000 

 
 

 



 
 

CARE   DME-IS GUIDELINES 
    

Page 80 

4.7 How effective we are 
 
A final component of the DME-IS is the way information on pro-
ject’s baseline and evaluations are managed. The project needs 
to have a structure to manage this information from the begin-
ning of the project until its very end. Only by the analysis of the 
project outcomes against its expected objectives we are able to 

know whether or not the project was a success. 
 

4.7.1 Evaluation Information. 
Evaluation information has many elements; the first one is in-
formation on the Baseline, the baseline provides with a “snap-
shot” of the situation of the project targets at the beginning of 
the project and it serves as a tool to compare the progress made 
by the project during and at completion. Midterm evaluations are 
made half way through the project, basically it’s a small stop in 
the project to see whether or not the project is in the right 
curse. Internal Project evaluations are done by the project staff 
to evaluate not only progress made but to see if any changes are 
required in both the goals originally planned or the methodolo-
gies to implement the activities. The final evaluation seeks to 
answer the questions. Did the project meet its expected objec-
tives? 
 

Information 
Type 

Description / Example 

Baseline When deciding what information to collect for a particular 
indicator, the projects needs to ask if the information col-
lected can be used to measure and make comparisons on 
progress or not. Project suffer from either getting too much 
or too little information. 

Internal 
Evaluation 

Made by the project before the midterm evaluation to de-
termine progress or deviations from plans. This information 
can be quite useful for the midterm evaluation and can re-
sult in the discovery of opportunities to improve the project. 

Midterm Midterm evaluation, usually made by the donor agency. 
Internal 
Evaluation 

Made by the project before the midterm evaluation to de-
termine progress or deviations from plans. This information 
can be quite useful for the midterm evaluation and can re-
sult in the discovery of opportunities to improve the project. 

Final Evalua-
tion 

Final evaluation, usually made by the donor agency. 
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The DME-IS needs to be able to collect in an organized manner 
the information gathered by the evaluation process. Some of the 
common toll used for data collections in evaluation are:15 
 
 Surveys 
 Participatory Rapid Assessment 
 Key Informant Reviewers 
 Focus Group Discussions 
 Individual and Household Case Studies 

 
The DME-IS system needs to be designed taking in consideration 
the information needs of the evaluation process and the ability to 
show data when needed. 
 
How effective we are should not only respond on how the project 
was able to deliver all activities but also how efficient we were in 
delivering within the boundaries of the schedule and the budget 
and how the project deliverables met the project objectives. It is 
not uncommon for a project to have completed all activities on 
scheduled and under budget but have missed completely the ob-
jective of the project. 
 

4.7.2 Lessons Learned 
 
This is an area that the project uses to capture the lesson they 
are learning on the project, information that can help in the re-
design of the project or in the design of new projects. 
 

The rationale behind capturing lesson learned is driven by the 
very same nature of projects: projects as such are undertaken to 
create a unique outcome, or result. Since each project is unique, 
it is impossible to predict the exact course of the project with 
precision. Therefore each project is expected to face a unique set 
of challenges. But while the set of challenges is unique, individ-
ual challenges recur. By documenting the causes of variances, 
and the thinking behind the corrective action, we can enhance 
our ability to respond to future project challenges. We enhance 
our ability to deliver every project on time, within budget, ac-
cording to specifications and contractual agreements. 

 

                                    
15 CARE Project Design Handbook, Richard Caldwell, July 2002 
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5 5. INFORMATION ENVIROMENT 
 
 
“ information management is 5% technology and 95% psychology” Tom Peters 
 
Information lives in an ever changing environment that has direct ef-
fect and influence on its context, meaning and purpose. To understand 
information a project needs to look beyond the concept that informa-
tion is a collection of data and start looking at information within a 
much wider and holistic context. Information is also  a system of peo-
ple, practices, values, and technologies in a particular local environ-
ment. In this environment, the attention is not on systems, but on 
human activities that are served by systems. Information environment 
introduces the notion of locality that is missing from the system view, 
Information lives in an environment with complex dynamics where 
change is systemic; when one element changes its effects can be felt 
throughout the whole system. The environment consist of the numer-
ous interacting and interdependent social, cultural and political subsys-
tems that shape the creation, flow and use of information. This envi-
ronment influences what information is collected, how it is organized, 
stored, what information is made available and to whom, and what in-
formation is valuable and which is not. 
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Figure 28 Information Environment 
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A key element of managing information is the recognition that is not 
just a matter of "processing" information. Information management 
depends on exploiting the information resources to the fullest. For this 
to happen a project needs to adopt a holistic approach to information 
management, an approach that takes in consideration an environment 
that has a direct impact on information and one that consist of the fol-
lowing factors: 
 

For projects to be successful in information management, a careful 
analysis is required on how the elements of the information environ-
ment need to be treated. It is not enough to see information as a 
product, we need to treat information from all the dimensions that are 
affected by the organization and avoid “tunnel vision” solutions, spe-
cially an understanding of the critical social networks in which informa-
tion and knowledge are always a part of.  
 
An information environment puts people at the center and systems 
and technology as an enabler. It has to do more with managing human 
behaviors than managing technology.  

 

5.1 Information Economics 
 

Managing information has a cost, and in many occasions this 
cost is not properly measured. A project can spent considerable 
amount of financial resources and time to collect data that will 
not be used or information that will have little or not relevance 
to the project objectives.  
A project needs to evaluate the cost to identify, acquiring, store, 
disseminate and use each one of the information products it will 
deliver. From this perspective a project manager can view infor-
mation as an investment made to improve the decision making 
process. If the information collected does not lead to a decision, 
then the project needs to determine if it’s worth collecting it at 
all. Unnecessary duplication can be avoided, and common stan-
dards can reduce costs and difficulties. 
A project manager needs to measure and plan for all these costs 
and evaluate if the final results are worth the cost and efforts. 
 
Information Steps 
Baseline Surveys 

Quantity 
needed 

Staff 
 

Material Other 
Costs 

Total 
Costs 

Design of Benefici-
ary Surveys 
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Training to staff in 
collecting data 

     

Copies of forms to 
collect information 

     

Travel to communi-
ties 

     

Collection and Com-
pilation of data 

     

Analysis of data re-
sults 

     

Report to Donor and 
management on re-
sults 

     

Print and send re-
port 

     

Archive report      

 

5.2 Information Dimensions 
 

Information lives in an environment that needs to be defined be-
yond its basic representations. Information deals with other ele-
ments that help define its relevance to the project objectives. 
Some of these elements are as follows: 

5.2.1 Types of information  
Provides categories that are used to structure or analyze infor-
mation. Given a piece of information it answers the simple ques-
tion: what type of information are we dealing with? Information 
categories or types of information include, but are not limited to: 
 

o Beneficiary Information o Project Information 

o Country Geographical Infor-
mation 

o Donor Information 

o Country Population Informa-
tion 

o Expert Domain Information 

o Country Economical Informa-
tion 

o Partner information 

o Country legislative Informa-
tion 

o Other NGOs information 

o Country Health Information o Country Cultural Information 

o Political Environment Infor-
mation 

o Financial Resources Informa-
tion 

o Local Government Informa-
tion 

o Market Information 
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o Community Information o Weather Information 

 
All these are elements that a projects needs to consider in de-
signing its information management plan. All these types of in-
formation will have an impact to the project and they need to be 
considered and made available to the project stakeholders. 

5.2.2 Levels of understanding  
Explains how project staff discovers meaning in data, and helps 
develop an ability to interpret and use information. Questions 
that a projects needs to ask include: 

 
• What understanding do we have of this information?  
• Is there a single definition, or are there alternative definitions 

in use?  
• Do we have definitions of the component parts of the infor-

mation 
• What background knowledge can help us make the most ef-

fective use of information?  
• How did we interpreted and used this type of information in 

the past? 
 

5.2.3 Types of representation  
Is about how information is presented, presenting the same in-
formation in different ways can suggest totally new meanings or 
reveal hidden patterns. Some of the main questions here in-
clude: 

 
• How is the information represented or stored?  
• How is the information structured?  
• Is it possible to structure it differently? 
• What are the needs of information users? 
• Do all users can interpret the information the way it is pre-

sented?  
 

5.2.4 Levels of transition  
 

Is about changes that might happen to the information over 
time. Questions associated with levels of transition include:  

 
•  Is the information undergoing any form of transition?  
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•  Is it likely to change in the future?  
•  Has it changed in the past?  
•  Will it be redesigned or restructured in any way?  
•  If so, what is the impact on us?  
•  Does this create any new opportunities? 

 

5.2.5 Levels of responsibility  
 

Is about making sure that someone takes responsibility for the 
key actions on information, such as creating, distributing, or de-
veloping it. Resources are always more valuable when someone 
takes on the appropriate responsibilities for looking after them! 
This includes such questions as: 
 
• Who owns or controls the information?  
• Who is responsible for collecting all the information?  
• Who is responsible for the accuracy or quality of the informa-

tion? 
• Who is responsible for analyzing the information 
• Who is responsible for distributing the information? 

 

5.3 Information Logistics. 
Logistic is defined as the “right information at the right time and 
place and to the right people”. A project can be successful in 
identifying and collecting data but its efforts will be in vain if it 
fails to make the right information available to those who need it 
at the time they need it. Users of information need to receive 
detailed information free of related facts, the right information 
means information that is relevant to support decision making.  
 
Information needs to be available at the right time, information 
that is obsolete or late does not help management or donors. In-
formation should be made available to all project stakeholders, 
depending on priority and situation, with a flexible format cus-
tomized to each user’s need and capacity to access and interpret 
the information.  
 
The main objective and concern of information logistics is to 
supply information to all users, not just data but the information 
that users need, when they need it and in a format that is useful 
to use. 
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5.4 Information Staff 
All project staff are responsible for managing information, 
whether is collecting, storing, analyzing, reporting or using in-
formation. Their role in the overall information management 
process is critical to the project. Project staff, including partners 
are individually and collectively responsible for determining what 
should be done with the information, and how and when this 
should be accomplished. In this sense, they are all managers. 
Each of them has a key role for the success of the project, in-
formation management is not the sole responsibility of a DME of-
ficer or project manager; it’s the responsibility of all project 
stakeholders. 
 
The key responsibilities of all information staff are to make in-
formation meaningful, accurate, timely, accessible and engaging. 
In order to achieve this project staff needs to develop informa-
tion skills required to manage information as a resource, an or-
ganizational resource used to make better decisions, improve the 
impact of our work, inform our stakeholders and take action. The 
skills required are similar to the skills needed to manage finan-
cial or human resources and are used to obtain the most benefit 
from the information resources the project and the organization 
creates. 

 
5.4.1 The basic skills required 

 
• Ability to articulate ideas clearly in writing and words;  

• Understanding the principles and practices of information 
management.  

• Exercise informed judgment to meet the information needs 
of the project stakeholders. 

• Have an understanding of social, political and ethical issues 
related to information sharing. 

• Use, implement and manage appropriate technology in the 
development of information services. 

• Have an awareness of the organizational context in which 
information is used. 

• Have an ability to instruct and train others in the use of in-
formation based systems. 
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• Have an ability to foster a `community space´ that pro-
vides a venue for information exchange. 

• Can market their knowledge and skills throughout an or-
ganizational structure. 

 

5.4.2 The personal qualities required 

• Effective communication with information users;  

• An ability to organize information in a systematic and logi-
cal way;  

• Curiosity and enjoyment in finding information;  

• A creative approach to problem solving;  

• An ability to analyze and interpret information 

 
5.4.3 CARE competencies for information management16 

 
• Determine what information needs to be collected and/or 

monitored in order to manage the project effectively.  Look 
for information that will require some action or planning on 
your part. 

• Scan the information regularly and identify anything you 
need to act on. Make a habit of communicating the infor-
mation to others who will be affected by it. 

• Decide how often you need this information: Is it daily, 
weekly, or monthly? 

• Determine what external information needs to be tracked, 
for example, changes in CARE policy, economic or political 
trends affecting your customers or donors, new technical 
developments like a new computer system at CARE or 
changes on the internet. Decide whether the information is 
useful as it is, or if it needs to be summarized in some 
way. 

• Decide how the information should be stored so that you 
and others will be able to find and use it easily. 

 

                                    
16 CARE competencies manual 
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5.5 Information Standards and Principles 

5.5.1 Value of information 
Project information is an essential tool in the design, delivery 
and evaluation of effective programmatic interventions, and in 
the assessment of the project status against its desired out-
comes.  Project information is a valuable organizational asset 
that needs to be properly managed. Project staff should manage 
all information resources as strategic assets which support effec-
tive decision-making, meet operational requirements and protect 
the legal, financial, and other interests of donors, project stake-
holders and the beneficiaries. 

5.5.2 Purpose 
Project information is collected and used on a "need to know" 
basis.  The purposes for collection of, and access to, information 
include the needs of donors, managers, partners and other pro-
ject stakeholders for information required to make the best pos-
sible decisions. 

5.5.3 Respect for privacy and dignity of the individual 
Collection and of project information are guided by a commit-
ment to ensure confidentiality of project participants information 
and a reasonable expectation of personal privacy.  Because of 
this commitment, privacy safeguards for project beneficiaries are 
an essential element in the design of information systems.  Indi-
viduals have a right in some circumstances to refuse to give or 
to limit use of information about themselves, and individuals 
should be informed of this right. 

5.5.4 Openness 
Wherever possible, information should be collected directly from 
the individual or original source of the information.  The collec-
tion and use of project information should be characterized by 
transparency so that it is clear to the provider and the collector 
why the information is being collected, how it will be used and 
who will have access to it. 

Whenever feasible, the collection and use of project information 
is characterized by consent from the person about whom the in-
formation is collected. Project beneficiaries have a right to re-
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view records of their personal information. Beneficiaries have a 
right to know what personal information is collected about them 
by the project and how it is used. There must be no personal re-
cord-keeping system whose existence is secret. 

5.5.5 Accountability 
A project is responsible for safeguarding and controlling the in-
formation entrusted to its care and is answerable to proper au-
thority for the loss or misuse of that information. The project has 
to inform donors and projects stakeholders of the manner in 
which project information is used and the information provided 
should be traceable back to the original data collected. 

5.5.6 Confidentiality and Security 
A project must ensure that information is not disclosed to unau-
thorized persons, processes, or agencies. The project is respon-
sible for the protection of sensitive information from unauthor-
ized disclosure to third parties. The treating of information as 
private and not for distribution beyond specifically identified in-
dividuals or organizations as defined by the project stakeholders. 
Personal beneficiary information must be treated with respect 
and only used within the objectives of the project. 

 

5.5.7 Integrity  
The primary purpose for the collection and use of project infor-
mation is to benefit beneficiaries by improving the project inter-
ventions.  Integrity provides verification that the original con-
tents of information have not been altered or corrupted and that 
managers can be confident on the quality of the information to 
make decisions on the project. A project shall make reasonable 
effort to ensure that all information is accurate and up-to-date 
and that procedures are in place to dispose of records once they 
are of no further use. 

5.5.8 Timely and Accurate 
Information must be timely and accurate; a project is responsi-
ble to meet the needs of management, donors and other pro-
jects stakeholders who need the right information at the right 
time. 
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5.6 Information Strategy 
An effective Information Strategy will ensure that investments in 
information, information technology, systems and services is ef-
ficient and effective; and that information produced within the 
organization is exploited to the benefit of the organization.  
 
The Information Strategy must flow from the Strategic Plan of 
the organization and help achieve its mission. As such, it is a 
tool for management, a means by which changes can be brought 
about, and attitudes and culture amended. It enables manage-
ment to take account of the views of other members of the or-
ganization (staff and donors). An Information Strategy is also a 
means to build better development strategies.  
 
The Information Strategy exists to support the project’s objec-
tives. It aims to do this by facilitating enquiry, planning and 
management. The Information Strategy aims to enhance an in-
formation culture in which all members of the project understand 
the importance of information, in which the informational as-
pects of all project activities are fully taken into account, and 
which equips the project to work effectively in the external in-
formation environment.  
 

An information strategy seeks to identify the objectives of the 
project and evaluate the most effective and efficient way to get 
the information. The best way to think of an Information Strat-
egy is as a set of attitudes in which:  

• any information that should be available for sharing is well 
defined and appropriately accessible (allowing for neces-
sary safeguards);  

• the quality of information is fit for its purpose (e.g. accu-
racy, currency, consistency, completeness);  

• all project staff know, and exercise, their responsibilities 
towards information management;  

• there is a mechanism by which priorities are clearly identi-
fied and then acted upon. 

 
And finally, an information strategy describes the overall direc-
tion and general framework in which the project’s informa-
tion resources and processes should be managed, so that the 
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project would achieve its most important goals.  An Information 
Strategy typically consists of the following: 

• IM goals and objectives that are well aligned with the or-
ganization’s mission and vision.  

• IM principles that articulate desirable outcomes and form 
the foundation for developing information policies.  

• One or more areas of strategic focus: this could be some 
critical information content; common information to be 
shared; some information-intensive process; or new in-
formation-based products or services. 

As such the Information Strategy is concerned with the creation, 
management and dissemination of information as a project re-
source within the organization.  It encompasses information in 
all formats and at all stages of the information lifecycle.  
 
The Information Strategy has three main components:  
   

• A set of principles defining the main elements of good 
information management practice, which act as a de 
facto standard for the management of information 
within the country office.  

• Information Goals and Project Plan, outlining where we 
are now and where we would like to be at the end of 
the period covered by the current strategy.  

• A strategy for implementing the tasks outlined in the 
above plan and for ensuring that the Information Strat-
egy is regularly reviewed and updated via an informa-
tion audit process  

 

5.7 Information Politics 
Information needs to live in an environment that encourages its 
use and sharing. This environment is similar to a federal struc-
ture, were a country office can define tight controls on the in-
formation flows and other areas were it is open and free to flow.  

Types of information politics: 

1.  Technocratic utopianism: information management is based 
on a belief that technology is the ultimate solution. 
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2.  Anarchy: the absence of an information management policy 
altogether where employees are left to “fend for themselves” 

3.  Feudalism: Individual projects manage their own information 
independently. 

4.  Monarchy: all information reporting structures are defined by 
the organization’s leaders, who may or may not share the in-
formation once they have it. 

5.  Federalism: information management based on consensus 
and negotiation. 

For a project’s information management process to succeed it 
needs to live in a federalist environment were information man-
agements is based on building trust which in turn fosters learn-
ing. With trust, beneficiaries will be more open to share valuable 
insights and donors will be more open to accept projects results 
and recommendations.  

A project needs to asses the current environment; evaluate its 
advantages and disadvantages. Define what will be the ideal en-
vironment and create a plan to move and close the gap. 

The Country Office must develop a project information culture, 
promoting the effective exploitation of information in order to 
support the programmatic interventions and provide a high level 
of service to our donors and project stakeholders. There must be 
commitment at a senior level to the successful implementation 
of the Information Strategy and its regular review and develop-
ment. Awareness of the importance of information as an organ-
izational resource should be promulgated to all levels of country 
office staff. 

 

5.8 Information Culture  
Effective information management is how people use informa-
tion, not technology. For IM to be effective we need to consider 
the cultural characteristics of its environment.  

Information Culture means the practices, behaviors and local 
customs that people have regarding the use of information. A 
project is influenced by the local culture and the organizational 
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culture, both of which determine the practices and behaviors for 
IM. A country office that rewards and encourages the use of in-
formation for decision making has better chances at IM than a 
CO were information is seen as a project  by-product , another 
donor requirement, or a nuisance. 

A project needs to asses the current practices and behaviors 
around information management and identify the areas that 
need improvement and support from upper management.  

A culture that fosters IM has the following characteristics: 

• Project Staff are aware of the importance of good quality 
information and take the necessary steps. 

• Project Managers are using information for decision mak-
ing. 

• Staff uses information to enable changes and improve pro-
ject deliverables, and make the time to learn from the ex-
perience. 

• Staff shares information with other projects to share les-
sons and best practices. 

• Staff knows were all project information is stored and 
know how to retrieve it. 

• Information management is a constant effort and not 
driven by donor requirements, but by country office needs 
to improve impact and learn from the experiences. 

• Information flows vertically and horizontally across the 
whole country office. It is not held at specific projects or 
units but open and advertised to all staff. 

Information behavior refers to how project staff approach infor-
mation, how they select, gather, store, classify, analyze, report 
and use information. Behaviors can include sharing, hoarding or 
ignoring it. Sharing information is not the same as reporting in-
formation, which is a more structured process. Sharing is an 
open and almost free, voluntary action that a project staff has to 
make information available to others.17 
 

                                    
17 Information Ecology, Davenport, 1997 
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5.9 Information Governance 
Governance is defined as the system and structure for defining 
information policy, providing leadership, and managing and co-
ordinating the procedures and resources that ensures the quality 
of all project information. Governance also comprises the proc-
esses that determine how information management is exercised, 
how beneficiaries are given a voice, and how decisions are made 
on issues of project concern. 
 
Information Governance Involves the culture of participatory 
governing, where communities are actively involved in decision-
making processes. 
 
To enable information management, projects and country offices 
need to develop new governance models with the power and in-
fluence to set and enforce standards and policies across the or-
ganization, Without this mandate Information Management is 
doomed to data gathering for data’s sake. 
 
If thoughtfully designed a transparent Information Management 
Governance enables projects to deal more effectively with less 
complexity. Results in clear lines of input and decision authority, 
leading to more informed, faster and better decisions. But it is 
not 'one size fits all', projects have different financial objectives, 
different strategic focus, and different donor and community 
governance drivers. Information Management Governance needs 
to take in account the realities of a project’s environment and be 
flexible enough to adapt without loosing sight of its main objec-
tive. 

An information management governance framework or policy 
may range from a single document expressing essential ele-
ments to a linked set of principles, objectives, policies, standards 
and guidelines. In whatever form, it must clearly tell project staff 
and key project stakeholders why good information management 
is important and what must be done to ensure that it happens. It 
must communicate a vision centered on the responsible man-
agement and effective use of information and knowledge in sup-
port of project goals.  

It should be based on fundamental information principles, such 
as: 



 
 

CARE   DME-IS GUIDELINES 
    

Page 97 

1. Availability: Information and data must be created, ac-
quired and maintained so as to document important activi-
ties and decision-making processes adequately; 

2. Accessibility: Information should be accessible to, and 
shared with, those who need to access it and have a right 
to do so; 

3. Stewardship: Projects should be accountable for ensur-
ing the accuracy, authenticity, relevance and reliability of 
their information resources; 

4. Creation and Retention: Project information should be 
created, acquired and retained only for valid program, le-
gal, donor, accountability and organizational needs; 

5. Privacy and Security: The security of information should 
be protected to ensure privacy, confidentiality and integ-
rity, consistent with program, legal and donor require-
ments; 

6. Life-Cycle Management: Information in all media and 
forms should be managed as a strategic organizational re-
source throughout its life-cycle (from creation or collection 
through storage, use, destruction or archival). 

The Governance framework should address critical issues in the 
development and implementation of information management 
processes, including: 

1. Governance: roles and responsibilities for governing in-
formation management processes and activities must be 
clearly assigned at appropriate levels. 

2. Individual Responsibility: all project staff must under-
stand their responsibility for maintaining good information 
management practices and have access to relevant stan-
dards, guidelines and training, especially with regard to 
electronic information; project managers, in particular, 
should ensure that an effective information management 
processes is in place. 

3. Measurement: information management policies and 
processes must be periodically reviewed, evaluated and 
modified as needed. 
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4. Resources: projects must be adequately resourced to 
ensure information management effectiveness – this in-
cludes personnel, space, equipment, materials and train-
ing.  

5.10  Information Architecture 
An Information Architecture is a set of models, definitions, rules, 
and standards that give structure and order to a project’s infor-
mation so that information needs can be matched with informa-
tion resources. Information architecture is also the structure and 
organization of information within a framework that describes 
the principles, standards and processes for managing informa-
tion as a resource. 
 
An Information Architecture defines: 

• what types of information exist in the project  
• where the information can be found  
• who are the creators and owners of the information  
• how the information is to be distributed and used.  
 

An Information Architecture may contain several of the follow-
ing:  
 

 a model of main information entities and processes. 
 a taxonomy or categorization scheme. 
 standards, definitions and interpretations of terms.  
 directories, inventories, resource maps and description 

frameworks.  
 designs for developing information systems, products, ser-

vices.18 
 
An information architecture helps the project by first identifying 
all the possible sources for information that the project will need, 
it will locate information that already exists within and outside 
the organization. It helps the project by saving resources and 
time by locating information already available and thus avoiding 
creating the same information again, which reduces the time and 
cost of collecting, storing and processing project information. 
 

                                    
18 Adapted from; Chun Wei Choo, faculty member of the Faculty of Information 
Studies at the University of Toronto. 
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5.10.1 Information Flowcharts 
An information flowchart is a graphical representation of the in-
formation management process, it defines the steps required to 
collect, organize, store, analysis, report and use information. It 
identifies the owners of the different processes, their responsi-
bilities and the dependencies. More detail is presented in chapter 
5. An example of an information flowchart is presented below: 

Start
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Figure 29 Information Flowchart for Defining Information Needs 

 

5.10.2 Information Maps 

In practical terms an information map defines the boundaries of 
information. It’s a map that connects project information needs 
with project information sources. It defines what is important 
and what is not important. Gives a high level definition of where 
is the information, who has it, what it will take to have it and its 
relevance. It also maps the users of the information, who are 
they, when they need the information, how often. An information 
map contains information about information, including who 
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has responsibilities over information (ownership and steward-
ship), who uses information and how the information is or could 
be used. 

An information map is intended to show what kinds of informa-
tion are kept by the organization, where they are, how they are 
maintained, how access is provided. Information maps can be 
developed at several levels of detail. Logically the first pass 
should be a rough one intended to give an overall picture of the 
internal information resources and to suggest where further ex-
amination may be required. 

Example of an information map on DME 

Types of 
Information 

DME Guide-
lines and 
best prac-
tices 

DME Pro-
ject Stan-
dards 

Methodolo-
gies 

Training 
materials 

DME con-
sultant in-
formation 

Do we have 
it? 

Yes No No No No 

Who has it? Project  
Manager 

DME Coordi-
nator at HQ 

DME Coordi-
nator at HQ 

 RMU and HQ 

Where is it? Project Li-
brary at Main 
office 

CARE intra-
net at HQ 

CARE intra-
net at HQ 

CARE Acad-
emy Website 

Consultant 
Databases 

How we can 
get it? 

Via email or 
pouch 

Access intra-
net my-
care.care.org 

Access intra-
net my-
care.care.org 

email  carea-
cademy@car
e.org  

Request RMU 
and HQ 

Is it relevant 
to the project 

Yes Yes Yes Yes Yes 

In what for-
mat? 

Word and 
PDF 

Word and 
PDF 

Word and 
PDF 

Web Training 
and CD-ROM 

Excel work-
sheet 

 
 

5.10.3  Project Organigraphs 
 
An organigraph depicts the project processes, critical interac-
tions, and relationships. In contrast to a project organigraph this 
way of mapping allows an understanding of the project, itself, 
not simply the names of its staff.  
 
Another use behind this technique involves viewing the project 
as a set of processes rather than as a hierarchical stratum of 
power. 
 
A project organigraph is a useful tool to visualize relationships 
and how the project interacts with them. This can be used as a 
knowledge map to identify and categorize the sources and users 
of project knowledge. 
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Example of a project Organigraph to chart the relationships a 
project develops: 
 

 
Figure 30 Project Relationships 

  
 

5.10.4  Project Information Flows 
Project information flows from the sources to the final users. 
This flow helps understand the different actors and owners of the 
information as it moves from origin to destination. It also helps 
understand where are the bottlenecks, the redundancies and 
shortfalls of information. The graphic below shows an example of 
an Information Flow Chart, the chart makes it is easy to visualize 
the flow and identify the areas for improvement. It is not un-
common for Project Manager, Program Mangers or Donors to be 
receiving information from different sources; information that 
could be redundant or contradictory. A project needs to deter-
mine its current information flow and redesign it for efficiency 
and accuracy. 



 
 

CARE   DME-IS GUIDELINES 
    

Page 102 

 
From Source to Users

Secondary 
Data

Project 
Assistants

Extension 
Agents

DME
Officers

Project
Coordinators

Community 
Data

CO
Management

Locating & 
Collecting 

Information

Organizing & 
Storing 

Information

Analyzing & 
Reporting 

Information

Program
Management

HQ

Donor 
Agencies

Secondary 
Recipients of 
Information

RMUS

Primary 
Recipients of 
Information

Donor

Primary 
Recipients of 
Information

 
 

There are three major classes of information flows:  

 Information access  
 Information exchange  
 Personal communication  
 Work process  
 Knowledge sharing  

  
 

Information access  

Information access is the most common form currently found in 
practice. Here project staff search for what they need to know to 
carry out their task. The most common ways to access informa-
tion are:  

 going to the library and finding some books or documents  
 looking up catalogs,  
 searching the Internet, Intranet 
 searching some specialized database.  

Usually in all these cases staff use some directory or index to 
find the needed information.  
 

Information exchange 
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Information exchange occurs when people either send informa-
tion directly to other people or display it for other people to ac-
cess. There are many ways to exchange information. The most 
common are:  

 send a message or document to a specific person or to a 
group of people;  

 make a set of documents available for people to access;  
 a newsgroup that collects information from a group of 

people and then mails them to a group;  
 an electronic publication usually on the WWW advertising 

products or services;  
 a bulletin board where people can post items of interest.  

 

Personal communication 

Personal communication usually involves an exchange of a num-
ber of utterances (or messages) with the same goal in mind.  
 
Examples here include:  

 explaining a situation through a set of questions and an-
swers;  

 brainstorming to get an idea about how to solve a prob-
lem;  

 making a decision about a number of alternative actions;  
 agreeing to a common course of action - such as the time 

of a meeting;  
 identifying and evaluating an alternative.  

 

Work process 

Here information flows follow a determined procedure. Usually 
there is a procedure (which may or may not be formally defined) 
whose goal is to accomplish some outcome (such as fix a prob-
lem or prepare a report). The goal of the procedure is well-
defined - for example purchase an item by first selecting a sup-
plier, then making an order, then arranging delivery then send-
ing an invoice, and finally processing the payment.  
 

Knowledge sharing  

This kind of work concerns people getting together from different 
areas and trying to combine and make sense of their ideas. The 
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combinations are usually made to construct some new ideas or 
service. Examples include:  

 defining a consistent set of terms to be used in communi-
cation  

 DME staff trying to see how to make sense of a donor’s re-
quirements,  

 getting access to experts to help in some problem,  
 interpreting each others work in relation to a common 

goal,  
 forming a common goal from different perspectives - for 

example, administrative and programming staff trying to 
reconcile organizational and project goals.  

It differs somewhat from personal communication. In personal 
communication the goal is often clear and the same terminology 
is often used. In knowledge sharing one is often trying to recon-
cile different terminologies and viewpoints between people com-
ing from different perspectives 
 
Mapping the way information flows is a process for analyzing 
how information is transferred from one point to another within a 
project or an organization and to understand the needs from 
each information user. It is also a method to visualize the imme-
diate and wider context of the project, its outcome will produce a 
deeper understanding of the project and its links with its various 
stakeholders. The benefits of mapping the information flows are: 
 

 An understanding of how information is used and by 
whom. 

 Identifies the ultimate user of the various types of infor-
mation as well the information that enters and passes 
through the project. 

 Helps focus on the information with the highest potential 
benefits. 

 

***



 
 

CARE   DME-IS GUIDELINES 
    

Page 105 

 

 

 

 

 

 

 

 
   

 

Chapter 6 
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Management  
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6 6. INFORMATION MANAGEMENT  
 
“Information management is a process, not an event, and will only succeed if those 
involved understand the value of information and is committed to its effective use. 
Managing information is a means to an end, not an end in itself, and the real meas-
ure of success is how improved management increases the timeliness, appropriate-
ness, and coordination of humanitarian assistance” 19 
 
Information management is the channeling of the information re-
sources and information capabilities of the project in order to add and 
create value both for itself and for its stakeholders. Information man-
agement (IM) is the management of processes and systems that iden-
tify, acquire, create, organize, store, distribute, and use information.  
 
A project needs to adopt a process view of information management, 
in this view; IM is a continuous cycle of eight closely related activities: 
identification of information needs, locating the information sources, 
acquisition and creation of information, organization and storage of in-
formation, analyzing and reporting information, information dissemina-
tion, information use, evaluating the information process. 
 
The concept underlying Information Management is that just as a pro-
ject purposefully and systematically manages its human resources and 
financial assets, it should do likewise for its information resources and 
processes. All the classic functions of managing an organizational ac-
tivity apply to IM as well: defining goals, providing leadership, devel-
oping policies, allocating resources, training staff, evaluation and feed-
back.20 
 

 

Information Management describes the means by which a project effi-
ciently manages its information resources, and through which it en-
sures that the value of that information is identified and exploited to 
the fullest extent.  

                                    
19 Paul Currion, Humanitarian Community Information Center 
20 Chun Wei Choo, faculty member of the Faculty of Information Studies at the University 
of Toronto. 
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Information Management means the management of an eight step 
process of; defining, locating, selecting, collecting, analyzing, report-
ing, using, and evaluating information. This process is also known as 
the Information Life Cycle. A cycle that constantly feeds back to itself 
to improve the process on every cycle.  
 

Analyze and Report

Evaluate and Improve Define Needs

Locate Sources

Select and Choose

Collect and GatherOrganize and store

Share and Use

 
 

Figure 31 The Information Process Life Cycle 
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6.1 Defining Information Needs  
Defining information needs is the first step in the infor-
mation process. It is important to first ask what are the 
information requirements of all project stakeholders. This 
will give us an inventory of all the information that the 
project will manage during its life. Project stakeholder’s 

information needs arise from problems the project is trying to 
address; a project should not limit to ask what you need to know 
but expand the question and add the why, when and how you 
need to information. 

 
To develop an information management system, a project must 
first determine its information needs. A project’s information 
needs are determined by the types of information it must main-
tain and the users who require access. A project's best interests 
are served with a thorough understanding of the needs of all in-
ternal users and as many external users of project information 
as possible (other agencies, the public, donors, local govern-
ments etc.) Such identification allows for customization of the 
plan based on specific requirements. 
A project's information needs are dictated by:  

 
 Legal and regulatory requirements imposed by local  govern-

ments  
 Requirements imposed by outside organizations 
 Contractual requirements established by donor agencies 
 Beneficiary (Public) demands for information 
 Internal control operations  

 
Each of these areas should be examined in detail to specify the 
project's information needs. In this examination, consideration 
should be given to both short-term and long-term needs and 
both regular on-going and temporary needs. 

 
Project staff members who are responsible for reporting to out-
side agencies will be most familiar with the requirements of 
these outside agencies. For internal operations, each staff mem-
ber's data requirements are dictated by the staff member's re-
sponsibilities. The person most familiar with the job will be able 
to specify the information needed to do the job efficiently and 
accurately. The increasing reliance on site-based decision mak-
ing generally means that more information must be made avail-
able to more people. Including personnel from all areas of a pro-
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ject in the development of the information management plan in-
creases the chances of the plan's success. 

 
After this information is gathered, it should be analyzed and 
compared to the project's current efforts. In particular, a project 
should look for duplication of effort (for example, multiple staff 
members citing responsibility for reporting identical information), 
requested information needs that do not match a staff member's 
level of authority and obvious omissions in the project's informa-
tion needs. 

 

6.1.1 Who needs the information? 
Our first step is to identify all the project stakeholders who need 
information. Our first stakeholder is the project donor (or do-
nors). Most of the donor’s requirements are already part of the 
contract or donor agreements, they may include specific infor-
mation that the project is responsible to collect and present to 
the donor at specific intervals or project milestones. Some may 
even be required before any disbursement are made to the pro-
ject and may be a necessary condition to accept the project’s fi-
nal outputs. 
 
Other important project stakeholders include local governments 
who need the data to feed their own information systems, for 
example health information. These could be also regulatory re-
quirements that the project is mandated by local law to collect 
and report to local or national government agencies. 
 
Country Office Management. Main focus is on project progress, 
they need to know about project schedules, deliverables, ex-
pected outputs, evaluation reviews, changes and deviations in 
the plans, potential risks and delays to the project. 
 
Communities need information to monitor progress and evaluate 
how they are doing; the format of how to present this informa-
tion needs to be carefully defined and takes in consideration lit-
eracy levels, cultural, religious and political environment of the 
community. Communities need to be involved earlier in the pro-
ject information management planning stage as they will be the 
main source of project information.  
 
CARE Headquarters and CARE International. Their needs for in-
formation is less critical and required on a yearly basis, these 
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may include Annual Project Information and reports on key or-
ganizational indicators. 
 
Other users of information may include staff from other similar 
projects, project partners, and other development organization 
with whom we share information. 
 
Finally, an important user of information is the project itself, pro-
ject staff and project management needs to define what infor-
mation they need to bring the project to a successfully comple-
tion. The information may include technical manuals, method-
ologies, processes, training documents, consultant evaluations, 
best practices, subject matter experts, etc. 
 
Project staff need to interview project stakeholders and try to 
obtain a good definition of their information needs, its not 
enough to ask “what you need” but to drill down the require-
ments into manageable sets that enable a good identification of 
the data and  information the project needs to gather, analyze 
and report back to the stakeholders. 

6.1.2 What Type of information is needed? 
The type of information defines its use and purpose. A project 
needs to classify the information needed 
 

• Quantitative and qualitative information 
• Project progress reports 
• Project evaluations 
• Baselines and Statistical information 
• Lesson Learned and Best practices 
• Technical manuals and methodologies 

 
The project needs to classify the information types into its basic 
data components and organize it according to common charac-
teristics. For example a project identifies that all the project in-
formation needs from its stakeholders can be obtained from the 
following data components. 
 
Information 
Types 

Source Who needs it? Format 

Project progress 
Reports 

Project Schedule Donor 
Program Man-
ager 

Excel spread-
sheet with chart. 

Annual Project 
Information 

Project DME-IS  CARE HQ GYST Format 
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Community Base-
line 

Community 
members Family 
Surveys 

Project Man-
agement 
Donor 

Survey Forms 

Community crop 
yields 

Community 
farmers 

Project 
Donor 
Government 

Table 
Charts 
Report 

6.1.2.1 Baseline Data 

Baseline data describes the situation before the project 
or intervention happens. Therefore, baseline information 
must be collected before the start of a project. It is used 
during the project to indicate progress towards the goal 
and objectives and after the project to measure the 
amount of change. The information collected in the 
needs assessment can be part of the baseline data.  

It is important that the information collected and used 
for baseline data actually describes the situation that the 
project goal and objectives are addressing. If the infor-
mation is not relevant, you will not be able to evaluate 
the goal and objectives properly. 

6.1.2.2 Information for a process evaluation 
Data used to measure the project is collected as the project 
proceeds. Data collection needs to be coordinated with the 
actioning of the process. The process of a project are the 
methods that the project is using to achieve its objectives. 
The process must be evaluated before the objectives can be 
evaluated. If the process are not going well then there is little 
chance of reaching the objectives. Therefore, there is little 
point evaluating whether the objectives have been reached. 

6.1.2.3 Information for an output evaluation 

In order to see whether the objectives have been achieved, it 
is necessary to collect data which relates to the objectives:  

o immediately before the corresponding activities are put 
into action  

o then after the activities are completed  

Compare the two sets of information. Is there a difference? 
What is the difference? Is it what was being aimed for? Has 
the objective been achieved? 
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6.1.2.4 Information for an impact evaluation 

Collecting data to measure the final goal is done at the end of 
the project. It is then compared with the baseline data that 
described the situation just before the project started. The 
goal is reached by achieving the project objectives. If the im-
pact evaluation shows that the objectives have not been met, 
then there is little point measuring to see if the impact goal 
has been met.  

The amount of time required for monitoring change and be-
fore final evaluation of the goal will vary, depending on what 
the goal is and how quickly change can be expected. This 
time factor is something the project team will have to think 
about and discuss when planning the evaluation.  

 
 

6.1.3 Why they need the information? 
A Project needs to have accurate and timely information to as-
sess the value of what it is doing.   The following list shows some 
of the key reasons why information is needed by the project: 21 
 

 
• Achievement – what has been achieved?  How do we 

know that the project caused the results? 
• Assessing progress – are the objectives being met? Is the 

project doing what the plans said it would do?   
• Monitoring – is the project well-managed? 
• Identifying strengths and weaknesses – where does the 

project need improvement and how can it be done?  Are 
the original objectives still appropriate?   

• Checking effectiveness – what difference has the project 
made? Can the impact be improved? 

• Cost-effectiveness – were the costs reasonable? 
• Sharing experiences – can we help to prevent similar mis-

takes or to encourage positive approaches? 
Adapted from: Feuerstein, 1986 

 

6.1.4 When they need the information? 
Timing is an important element in allocating project resources to 
produce the required information. Assign to each information 

                                    
21 CARE DME Guidelines 
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user the type and frequency of the information needed, and 
track this need against the project calendar. Users are depend-
ent on receiving the information on time to make decisions, and 
the project needs to plan for the time it will take to gather, proc-
ess and report on the information. Match each information re-
quirement with its corresponding schedule: 
 

• Weekly 
• Monthly 
• Four times a year 
• Two times a year 
• Once a year 
• Before disbursements 
• At project evaluations 

 
Example of a project calendar and its information needs mile-
stones. 
 

Project Activities

Objective 1

Output 1.1

Output 1.2

Output 1.3

Activity 1.3.1

Activity 1.3.2

Activity 1.3.4

Donor Reports

Management Reports

Quarter I Quarter II Quarter III Quarter IV Quarter I

 
 
 

6.1.5 How they want the information? 
Each user needs to have the information available on a specific 
format. The format may vary from forms to reports, from pic-
tures to video, from simple charts to comprehensive analysis. A 
project information system needs to be able to deliver informa-
tion in the formats required by the key project sponsors. 
 
A project needs to assess the detail of the information needed, 
as this may have a large impact on the use of projects re-
sources. Make a clear distinction between “must have” informa-
tion and “nice to have” information. The first is a requirement, 
the second a luxury. A project needs to concentrate on the in-



 
 

CARE   DME-IS GUIDELINES 
    

Page 114 

formation that will provide the best opportunities to measure its 
impact, everything else is just a luxury that the project cannot 
afford to have.  
 
Each hour spent in managing “nice to have” information is an 
hour the project looses to concentrate on the “must have” infor-
mation.  
 
Determine the type of format the information is required, these 
may include: 
 

• Forms (donor or government forms) 
• Data reports (includes charts and graphs) 
• Database sets ( specify database versions, MS access, 

SQL, etc) 
• Document on electronic format (specify word processing 

versions, size limitations) 
• Document hard copies (number of copies) 
• Pictures in electronic format (specify format and size) 
• Printed pictures (specify size and color or black & white) 
• Voice recordings (analog, digital) 
• Video Recordings (specify format VHS, 8mm, DVD). 

 

6.1.6 Matrix to identify information needs 
 

Who 

 

What Why When How 

Donor Progress Re-
ports 

Monitor pro-
gress and  

Every three 
months 

Donor format 

Government     

Project Financial Re-
ports 

Monitor expen-
ditures vs. pro-
gress 

Every month Scala Reports 
from Finance 

Communities     

Partners     

Management     

HQ-CI Annual Project  
Information 

Track global 
indicators 

Every year 
around August 

GYST 

Others     

Table 5.1 Defining Information Needs 
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6.2 Locating Information Sources 
A major problem facing projects is locating information 
sources corresponding to their needs and equally impor-
tant, information providers often do not find appropriate 
venues for presenting their information, which then re-
mains inaccessible to others. Locating information sources 
and finding information within those sources requires a 

careful planning and analysis from project staff. Each piece of in-
formation the project needs to be localized and an inventory cre-
ated that will identify were is the information, who owns or con-
trols the information, and what the project needs in order to get 
the information. Locating information requires a strategy that 
will facilitate the identification of information sources that are 
valid and reliable. 

 
The information management system must identify an appropri-
ate source for each type of information required. A project ac-
quires information from both internal and external sources. For 
all internal sources, the plan should describe how the informa-
tion will be collected and stored. 

 
If there are multiple sources for a particular type of information, 
then sources must be judged based on efficiency, accuracy and 
how close the source is to the origination of the data. A direct 
flow of information is generally the most efficient and the most 
accurate. The project should determine the most efficient source 
and modify its data collection procedures if a proposed source is 
more efficient than the existing source. For example, if one pro-
gram director currently receives project information from an-
other program director who receives the information from the 
project, it may be more efficient for the project to provide such 
information directly to all program directors. This direct flow en-
sures that all directors receive the same information in the same 
time frame and reduces the potential for information to be mis-
communicated. 

 
Generally, information derived from an original source is more 
reliable than secondary information. As an example, a project's 
DME coordinator should provide DME  training to all appropriate 
staff in the project. However, every staff member who is respon-
sible for some aspect of DME reporting should have a copy of the 
most current DME  Guidelines and other relevant references, in-
cluding the DME Project Design Handbook. Staff members need 
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access to the original source document, not just the information 
shared by the DME  coordinator. 

 
 

6.2.1 Where is the information?  
Information is everywhere, the difficulty resides in identifying 
were the best information is located. Using the information re-
quirements matrix, the projects needs to connect its needs with 
the sources and then properly classify which are valid, reliable 
and dependable. Information sources can exist in different lev-
els, what is important to remember is that the project should not 
try to collect all the information from direct sources, collecting 
raw data is expensive and time consuming, in many cases the 
information is already available from other sources, with some 
research and creativity the project team can find alternative 
sources of information less expensive and more convenient. 
 
Basic sources for information available to a project: 
 
Organization Sources 
Internal information, captured by other projects or other staff in 
other country offices. External information located at other coun-
try offices, headquarters and CI. 
 
Country Sources 
Government Information. Sources of information that have the 
required level reliability and quality, may include country statis-
tics collected by government agencies and local municipalities, 
evaluations on similar projects, experiences on similar method-
ologies, etc.  
 
Community Sources  
Information on the community includes beneficiary needs and 
perceptions, surveys, adoption rates, feedback, etc. 
 
Other Sources 
Other non governmental agencies collect country information 
that the project may consider to be useful for the projects pur-
pose. Other sources can also include; consultants, partners and 
other local organizations, the internet (if available), libraries, 
universities and research centers. 
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A project needs to map its information sources and classify them 
according to how close and accessible and reliable the informa-
tion is to the projects and how expensive or difficult to obtain. 
The graphic below shows an example of an information source 
map. 
 

 
Figure 32 Map of Project Information Sources 

 

A map can also be used to define information sources and the 
level of relevance the information has to a country office needs. 
The map to the left shows a country office surrounded but differ-
ent layers of information sources, each level defines a degree of 
relevance, the closer the layer the more relevant it is to the CO. 
This can help is determining the strategies a CO needs to collect 
information from these sources. 
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Figure 33 Information resources Map 

 
 

6.2.2 Who owns the information? 
Information is power, and the way to exercise this power is by 
controlling it. Many sources of information may be located in 
places were there is too much control on it. Ideally information 
should be made available to all who need it but that is not al-
ways the case. A project needs to investigate who owns the in-
formation and identify the barriers that may be in place to get to 
it. In many cases the information could be in a different lan-
guage, protected by copyright laws or inaccessible to the general 
public. In other cases the information maybe embedded in peo-
ple’s experiences, practices and behaviors. 
 

6.2.3 How do we to get the information? 
Once the project has located and identified the “owners” of the 
information it needs to find out what it needs to do to have ac-
cess to it. 
 
This needs to be balanced with the cost and effort needed to get 
the information. The project will evaluate the best and more cost 
effective method  to get the information. 
 
Ways to get information are: 
 
 Collection from primary sources, this means that the project 

by the means of surveys and other tools collect the informa-
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tion directly from the source (beneficiaries). Its more tine 
consuming and expensive due to the logistics but assures we 
get the information we need and in the quality we need. 

 
 Collection from secondary sources, this means the project 

gets the information from other organizations or agencies 
who have collected it. The information may not be complete 
or meet all our needs, its less expensive but there may be is-
sues with quality, bias and other factors that limit is useful-
ness to the project. This kind of data can be used to support  
our own findings, make a quick assessment before investing 
in a direct collection of data, and fill any gasp in our collected 
information. 

 
 
 

6.2.4 Table to classify information sources 
 
TYPE CARE GOV NGO COMMUNITY OTHER 
      
Community 
Health Sta-
tistics 

NA Ministry of 
Health sta-
tistics 

Partner 
NGOs da-
tabases 

NA NA 

      
Market 
Prices 

NA Published 
market 
prices, 
govern-
ment pub-
lications. 

NA Survey and 
interviews to 
farmers. 
 

Sampling 
of prices 
on local 
markets 

      

 
By organizing the information sources with the type of informa-
tion a project can identify the gaps and redundancies of the in-
formation required by the project. The table above can also be 
used to classify information sources by its relevance, usefulness, 
accuracy, credibility and significance. 
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6.3 Selecting Information needed to collect 
How to select information relevant to the project and en-
sure such information is accurate and relevant is a critical 
step in determining how the project will manage its infor-
mation. Unfortunately projects are overwhelmed by too 
much information; too many things to read, too much to 

absorb. It’s hard to slow the tide of information, because new 
events, ideas and discoveries are always turning up. In these 
circumstances a project is always at risk of being overloaded 
with information and some techniques for selecting are needed 
to prioritize sources specifically a project needs to know if its in-
formation sources are: relevant, significant, useful, accurate and 
credible. 
 

6.3.1 Is the information relevant to our needs? 
Although it would nice to be able to have all the information pos-
sible on every area, for a project’s life span that may not be pos-
sible nor desirable. A project needs to evaluate its information 
sources and choose which ones are relevant for its needs. 
  
 
Each source needs to be evaluated and analyzed to discover if 
the information it provides will be able to answer the questions 
the project needs to answer, questions driven by the needs of 
project stakeholders to monitor progress and make decisions to 
improve the effectiveness of the projects interventions. 
 
Keep in mind that relevance means information that will support 
the project need for decision making. Information that is not 
relevant is not needed and the project should not spent time and 
effort in trying to collect it.  Classify each information source 
with a degree of relevance from high to low. 

 

6.3.2 Is the information significant?  
All information sources may be relevant to a project needs, 
which at the beginning of the project can be quite large. Another 
filter the project could use is to test if the information is signifi-
cant, that is if the information will have an impact on the project. 
For example, information on water use habits and information on 
rain downfall may be both relevant to a water project, but if the 
main project goal is to reduce cases of diarrhea in infants, then 
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the information that has the most significance to the project is 
the one about consumption habits. Significance can help decide 
what information source should be given more attention and 
analysis. 
 

6.3.3 Is the information useful?  
Not all the sources, in the vast information inventory, will be ap-
propriate for the question the project needs to answer. See if the 
information can be used in its present form, or if it needs addi-
tional analysis or confirmation from other sources. If the infor-
mation collected doesn’t lead to a decision then it is information 
not useful for the project. Think of information as an expensive 
resource that the project will purchase, its value resides not in 
collecting and storing it (no, it is not an inventory item) but in its 
use, only when we use it we are receiving full value. Another in-
dicator to test an information usefulness is to see if the informa-
tion  can be obtained on time and if the information is current. 

 

6.3.4 Is the information accurate?  
Determine whether the information is fact, opinion, or propa-
ganda. Factual statements should be well documented and/or 
footnoted so they can be verified for accuracy. Check for bias by 
looking at the original source. Some sources attempt to influence 
public opinion by advocating or presenting a specific point of 
view. Look at the language of the source to see if it is objective 
and impartial, or emotionally charged. Ask yourself the follow-
ing: 

• How is the information presented? 
• If the information is presented as fact, or as an opinion? 
• Is there evidence of bias? 
• Is it correct and verifiable? 

 

6.3.5 Is the information credible?  
While analyzing the sources of information and trying to define if 
each source is useful, take in consideration and evaluate if the 
information is not affected by any bias, prejudice or inconsisten-
cies. A project may spend resources to collect information that 
its use may lead to wrong conclusions or incorrect actions.  
 
If the information comes from secondary sources take the nec-
essary time to investigate if the source is credible and reliable, 



 
 

CARE   DME-IS GUIDELINES 
    

Page 122 

that is, if the information provided has been of good quality con-
sistently, that it can be audited and that other projects or or-
ganization have been using it in the past. Information sources 
from government agencies or other organizations can have bi-
ases that respond to political, religious or cultural motives, this 
information needs to be taken with caution and not used as the 
main source but as an alternative source. The credibility of an in-
formation source can have an impact on the project final evalua-
tion and on the credibility of the project results.  
 

6.3.6 Is the information difficult or expensive to obtain. 
When selecting information evaluate the cost of collecting the in-
formation. A project may decide that it is for its best interest to 
collect directly all the information, but the cost of this enterprise 
may outweigh the benefits. 
 

6.3.7 How much information we need? 
How often we forget to define the information we need and we 
end up with collecting larges volumes of information that at the 
end of then project were never used.  
 
A project needs to analyze all its information needs and deter-
mine which ones will help the project. DME-IS cannot be an ef-
fective tool for the project if the project takes an attitude of col-
lecting data for data’s sake. 
 
The project needs to identify the type of information that can 
provide the team with a “snapshot” of all the critical activities to 
give all stakeholders a good idea of the project progress. There 
is no need to treat DME-IS as a continuous detailed record of all 
data and activities, just like a financial system would. For exam-
ple there is no need to conduct surveys of all beneficiaries when 
a simple random sample can provide the project with data that 
has a good level of confidence as a much larger data set would. 
By carefully selecting the information we need to identify trends, 
problems or opportunities we then can determine corrective ac-
tions without adding work load to an already taxed project staff. 
 
For each category of information and for each piece of informa-
tion that needs to be collected by the project, we need to ask a 
basic question; How would this information, once collected, can 
help the project meet its objective?. In other words, were is the 
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value added of collecting the information?. A simple test is to see 
if any information collected was not used by the project (to 
make decisions to improve its performance) then the information 
is not needed. 
 
 

 

The cost, effort and time spent in collecting information needs 
to be balanced against the relevance and importance of the in-
formation to help the project meet is goals. 

 
The project can’t afford to waste time and money to collect data 
that will not be used, or analyze information that does not help 
the project or its evaluation. By reducing the effort of collecting 
ancillary information we are freeing up valuable resources to the 
project that can be better utilized in reviewing and improving the 
project. Keep in mind that the goal of our projects is to reduce 
poverty, and thus collecting information should be kept to a 
minimum to focus on the delivery of outputs that will create the 
expected benefits. 
 
Creating information overload is quite easy and that can have 
negative impact on the project as it tries to spend more time in 
managing databases and records to the point that its looses 
sight of the project goals. There is no point in generating reports 
that take six months to produce when they were needed to sup-
port a decision four months ago. 
 
A final advise is to keep the project staff from collecting data just 
because it will be “nice to know” The objective of DME-IS is to 
keep things simple enough for the information to be significant 
to the goals of the project. 
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6.4 Collecting and gathering the information 

A project should ensure that duplication of effort does not 
occur in the collection of data. As much as possible, a pro-
ject should strive to have a consistent source for each type 
of information. If a project maintains multiple data bases 
for surveys (records maintained by the project office and 

separate records maintained by the program staff), the possibil-
ity of problems relating to accuracy and consistency of project 
reporting will increase. The project's information management 
system should address the following: 

• How will data be collected? 
• Who is responsible for the data collection? 
• When will data be collected? 
• In what format data will be collected 

 
The method for collection of information depends on the type of 
data and how it will be utilized. It may be done verbally, with 
paper documents or with magnetic media. The project manager 
should assign collection responsibilities to specific staff members 
to ensure that expectations are clearly understood and that du-
plication of effort is reduced. 

 
The system should incorporate reporting deadlines when appro-
priate and establish time frames for all collection tasks. It should 
clarify which time frames include due dates that are fixed and 
those that are simply target dates. For collection activities that 
require data to be collected or reported in specific formats, the 
process should either specify the format or refer to the source 
documents that provide the information. 

 
A project may use a variety of documents to address these is-
sues; timelines, charts, checklists and information flow diagrams 
are a few examples of documents that may be useful. Some of 
these documents require frequent or periodic updating. 

 

6.4.1 Defining the Methods. 
One of the difficult decision a project DME-IS needs to make is 
to decide the method for collecting data, the projects needs to 
balance the needs for data and the cost or funds available to ac-
complish this activity. A method is defined as an established and 
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systematic way of carrying out a particular task, for our pur-
poses the method we choose to collect information also needs to 
be established and systematic and has to be one that meets the 
project needs. 
 
The project needs to take in consideration that evaluations for 
the project are measuring change. The kind of data the project 
will collect and the information it will look for will depend on 
what the project is trying to do or change; therefore, it must 
match the project goal and objectives. 
 
There are two basic considerations the project will need to take 
in account when deciding how to collect information; 
 
o Quantitative versus Qualitative 
o Participatory or Non-participatory (Observatory) 

 

6.4.1.1 Quantitative methods 
Qualitative methods measure the status or change of a spe-
cific indicator, for example the number or roads improved, the 
changes in crop yields, the method provides with numerical 
results. 

6.4.1.2 Qualitative methods 
Qualitative methods are used to gather information from 
beneficiaries or partners by asking them to explain what they 
have observed, believe or feel, the method provides with tex-
tual descriptions. Methods may include techniques to capture 
audio or video as another method to capture people’s expres-
sions to measure change over time. 
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 Quantitative Methods Qualitative Methods 

Purpose 
Used for measuring extent or 
prevalence (i.e. 80% of young 
people have heard HIV/AIDS) 

Used to understanding 
context, gain perspectives 
of people 

Scope and scale Used in surveys, large sample 
Used for more in-depth 
analysis of case studies 

Type of questions Closed Open-ended 

Type of information More extensive, number based 
Richer and more in depth, 
in the form of words 

Time to collect data Less time for each interview 
More time for each inter-
view 

Time for analysis 
Less time to aggregate and proc-
ess data 

More time to interpret and 
summarize information 

Cost-effectiveness 
Collection of data is more expen-
sive (because usually requires 
larger sample survey) 

Cost is higher in analysis 

Interview participa-
tion 

Medium (more extractive) High (more participatory) 

Flexibility of protocol Strict protocol High flexibility 

Interviewer’s skills 
and experience 

Basic skills needed Significant experience 

Statistical basis Valid and statistically reliable Credible 

From MER Guidelines 

6.4.1.3 Participatory methods 
Participatory methods of data collection can bring new in-
sights into peoples' needs for project planning and implemen-
tation, but are no less demanding on skills than questionnaire 
surveys. They are time-consuming and require substantial 
talent in communication and negotiation between planners 
and participants. 
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A primary consideration for the collector of information is pri-
vacy. Many communities have already completed extensive 
surveys, either with CARE or other organization with no issues 
arising and with no one objecting to giving this information to 
the community. People in the communities should know that 
the information asked of them is voluntary, communities are 
comfortable providing their general information but they don't 
want anyone to solicit personal or private information. It must 
be clear at the outset that this isn't the intent of the survey. 

 

6.4.1.4 Non-Participatory methods 
These may include observations and use of secondary data 
from other sources that provide enough information to the 
project. Individual interviews and surveys are also part of this 
method. 
 
Pros and cons of collecting data from groups or individuals22 
 

 Advantages Disadvantages 
Individual Manage the discussion more easily 

Can get detailed information 
Generate data that can be struc-
tured in a way that makes statistical 
analysis possible 

Consumes more time if data is 
needed from many individuals 
Cannot be used to generate con-
sensus 
Does not allow cost-effective 
feedback 

Group Generate new learning in some par-
ticipants as information is shared 
Can allow for marginal voices to be 
heard 
Can show where divergence and 
convergence of opinions lie 

Can cause problems in terms of 
data validity and group dynamics 
may influence individuals 
Cannot deal with sensitive infor-
mation 
Requires a facilitator able to deal 
with group dynamics 
Requires careful though abut 
group composition 

6.4.2 Defining the Techniques. 
As important it is to define the method the project also needs to 
define the techniques. The following chart provide with a general 
overview of the most common techniques to collect information 

                                    
22  Managing for Impact in Rural Development. A  Guide for Project M&E, IFAD 2002 
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Techniques Overall Purpose  Advantages  Challenges  
Questionnaires, 
Surveys, and 
Checklists  
 

When need to quickly 
and or easily get lots 
of information from 
people in a non 
threatening way 

Can complete 
anonymously inex-
pensive to administer 
easy to compare and 
analyze administer to 
many people can get 
lots of data many 
sample question-
naires already exist 

Might not get careful 
feedback wording can 
bias client's re-
sponses are imper-
sonal in surveys, may 
need sampling expert  
doesn't get full story 

Interviews  When want to fully 
understand some-
one's impressions or 
experiences or learn 
more about their 
answers to question-
naires 

Get full range and 
depth of information 
develops relationship 
with client can be 
flexible with client 

Can take much time 
can be hard to ana-
lyze and compare can 
be costly interviewer 
can bias client's re-
sponses  

Documentation 
Review  
 

When want impres-
sion of how program 
operates without 
interrupting the pro-
gram; is from review 
of applications, fi-
nances, memos, 
minutes, etc 

Get comprehensive 
and historical infor-
mation doesn't inter-
rupt program or cli-
ent's routine in pro-
gram information 
already exists few 
biases about informa-
tion 

Often takes much 
time info may be 
incomplete need to 
be quite clear about 
what looking for not 
flexible means to get 
data; data restricted 
to what already ex-
ists 

Observation  To gather accurate 
information about 
how a program actu-
ally operates, par-
ticularly about proc-
esses  

View operations of a 
programs they are 
actually occurring can 
adapt to events as 
they occur 

Can be difficult to 
interpret seen behav-
iors can be complex 
to categorize obser-
vations can influence 
behaviors of program 
participants can be 
expensive 
 

Focus Groups  Explore a topic in 
depth through group 
discussion, e.g., 
about reactions to an 
experience or sug-
gestion, understand-
ing common com-
plaints, etc.; useful in 
evaluation and mar-
keting 

Quickly and reliably 
get common impres-
sions can be efficient 
way to get much 
range and depth of 
information in short 
time can convey key 
information about 
programs. 

Can be hard to ana-
lyze responses need 
good facilitator for 
safety and closure -
difficult to schedule 6 
or 8 people together  

Case Studies  To fully understand 
or depict client's ex-
periences in a  
program, and con-
duct comprehensive 
examination through 
cross comparison of 
cases 

Fully depicts client's 
experience in pro-
gram input, process 
and results powerful 
means to portray 
program to outsiders 

Usually quite time 
consuming to collect, 
organize and de-
scribe represents 
depth of information, 
rather than breadth 
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6.4.3 Defining responsibilities.  
Who is responsible for collecting the information? In a sense all 
project staff are in one way or another involved in the process of 
collecting information. Whether it is quantitative (surveys) or 
qualitative (interviews) information, project staff need to take a 
systematic approach to define responsibilities on who collects in-
formation. By defining responsibilities the project avoids two ba-
sic problems: information that ends up collected twice  or infor-
mation that is not collected at all. 
 
Define responsibilities by developing a matrix that identifies the 
staff responsible for information gathering and the type of infor-
mation they are responsible for. 
 
The staff selected as responsible for collecting information need 
to be well informed as to the requirements, sources, uses and 
frequency the information needs to be collected. 

6.4.4 Frequency of collection. 
How often the project needs to collect the information? This is 
mandated by the type of information and by the indicators cho-
sen to monitor project progress. Frequency of collecting informa-
tion needs to be weighted by the projects needs for information 
by the needs of the final users of information (donors, manage-
ment, government) and by the sources of information and their 
availability to provide it on a timely manner. For example it 
would be ideal if a project could collect information as frequent 
as it needs it but it is dependent in the availability of the benefi-
ciaries to provide the information. The projects needs to be care-
ful not to burden beneficiaries with too frequent surveys. 

6.4.5 Defining the format. 
What format is needed to collect, organize and report the infor-
mation? This is very dependent on the uses that the information 
will be give. Donors in some cases define the format by which in-
formation needs to be collected, in other cases would be local 
governments like health ministries that require the project to use 
specific formats to collect health information. 
 
There are different formats for collecting information: 
 
 Paper surveys filed by hand 
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 Surveys filled electronically by means of PDAs ( personal digi-
tal assistants). 

 Downloading tables and databases from the internet 
 Pictures from films (slide and print) 
 Digital pictures, in JPEG, GIF, RAW format 
 Sound in digital and analog formats (audio tapes, WAV, MP3) 
 Video in both digital for CD or DVD 
 Video for VHS or 8mm formats 

 
The projects needs to be consistent in the format it collects in-
formation, changing formats in mid way can result in users not 
being able to see, hear or read the information. 
 

6.4.6 Information gathering matrix. 
The following matrix/table is an useful tool to help the project 
define the responsibilities, frequency and format of the informa-
tion. 

 
Information Type Who will collect   When will be col-

lected  
Format for collec-
tion  

Baseline    
Progress Surveys    
Questionnaires to 
measure changes 

   

Final Evaluation    

 

6.4.7 Information Collection Review 
After identifying the information that needs to be collected and 
when designing the forms to collect the information the project 
will need to validate the relevance of the information to the ob-
jectives of the project. 
 
It is quite easy to come up with a list of questions for a survey, 
the difficult part when the data arrives and the projects has to 
make sense of all this data and convert it into information useful 
for the project. Each survey or information requirements should 
be analyzed to see whether or not the data collected has a valid 
reason to be collected an analyzed and how once collected it will 
support the project decision and monitoring processes. 
 
For each information requirements ask questions like: why do we 
need this information, how it will help us in making a decision, 
how difficult is to get this information, is it relevant to the pro-
ject objectives, are there other sources for this information. The 
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table below can help in determining the validity and relevance of 
each question on a survey. 
 
Survey Ques-
tion 

Relevance Purpose Accuracy 

 Why we need this in-
formation, how it re-
lates to the objectives 
and goals 

How will this question 
help the project. To 
what purpose will this 
information be used 

How accurate is the 
information we need? 
What are the levels of 
accuracy we can ac-
cept? 

Question 1    
Question 2    
Question 3    
Question 4    

    

 
 



 
 

CARE   DME-IS GUIDELINES 
    

Page 132 

6.5 Organizing and storing Information  
Project Information must be organized in order to permit 
analysis, synthesis, understanding, and communication. 
Organizing project information is important because it al-
lows to: manage and retain the information more effi-
ciently, communicate the information more effectively, 

recognize the need for further information and discard unneeded 
information, recognize trends, clusters, and other patterns in the 
information gathered, synthesize disparate pieces of information 
into new knowledge.  
A project needs to organize its information into logical easily un-
derstood categories to increase its access and use. By organizing 
information a project is able to: 

 
 enforce standards for the representation of information;  
 relate different pieces of information to one another in 

meaningful ways;  
 protect information from destruction; and  
 make information available for people to use 

 
The organization, storage, and retrieval of information is a criti-
cal component of information management. The project needs to 
be able to find the specific information that best answer a query, 
and to collate information that describes the current state and 
recent history of the project. Well integrated archival policies and 
records management systems will enable the project  to create 
and preserve its memory and learn from its experiences.  

The potentially severe consequences of the loss or inability to 
find vital documents are a driver to seek more versatile informa-
tion storage and retrieval systems that can capture, store and 
retrieve structured and other unstructured data. Instead of effi-
ciency, the overall system requirement now becomes flexibility.  
the DME-IS  information organization system should capture 
hard and soft information, qualitative as well as quantitative 
data, support multiple user views of the data, link together items 
that are functionally or logically related, and permit users to har-
vest the knowledge that is buried in these resources. Because 
the same information can be relevant to a range of different 
problem situations, it becomes necessary to represent and index 
the unstructured information by several methods.  

Organizing and storing information may be facilitated with the 
application of information technology. Projects with significant 
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volumes of information could need to reorganize and unify data 
from several sources, and provide friendly but powerful analysis 
tools that allow decision makers to search the data for strategic 
insight, so that, for example, they can discover patterns and op-
portunities buried in the volumes of beneficiary data. 

 

6.5.1 Organizing information.  
One way to organize the information you have gathered is to 
group materials by similar concepts or content. Another way of 
organizing information is to create an outline. An outline ar-
ranges materials hierarchically and sequentially by identifying 
main topics, subtopics, and details under the subtopics. Outlines 
allow you to group materials by similar concepts or content and 
put them into a logical order. Organizing information makes it 
easy for project staff to find it. Rather than answering to a query 
by providing the user with all the data collected by the project, 
we need to be able structure and synthesize the information so 
that its retrieval can be more specific to the needs.   
 

 

“We still have this library metaphor of 'Let me give you back a 
bunch of books that might help you,' ... rather than 'Let me go 
through the books for you and figure out what you're looking 
for"  Jim Rugh DME Coordinator Care 

 

6.5.2 Storing the Information 
Storing the information is a means by which it can be recalled 
later by project stakeholders. There are five basic considerations 
a project needs to take in account when deciding how to store 
information. 
 
 The format of the information, in the same manner as when 

we looked at the formats to collect information, the storage of 
information also needs to consider the format and means by 
which it will be stored, whether in a physical or digital format 

 The security of information, security of information is a key 
consideration. The project needs to identify what information 
is secure and what information is public. Who has access to 
the information and who is responsible for safekeeping the in-
formation 

 The availability of the information, information needs to be 
available to its intended users once it has been properly col-
lected and organized. With the adequate measures for secu-
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rity, information should be made available upon request by 
the authorized personnel. 

 The legal requirement to store the information. Governments 
and donors have legal requirements for the storage of infor-
mation, they may include privacy clauses and clauses that de-
termine the length the information needs to be stored by the 
project for auditing purposes. 

 The organizational requirement to store the information. This 
requirements comes from the need to have the knowledge 
and experience of the project stored for future reference by 
other projects 

 
The project will need to setup a library or file storage system 
that is well classified to easy retrieval of the information, the 
method to classify the information should be made available to 
all project staff and key stakeholders. In the case of information 
in digital or electronic format, the project should follow the same 
recommendations for classification and access to the informa-
tion. This can be by using shared folders on a computer that pro-
ject staff can have access or by storing the information on a mu-
tually accessible network server or intranet. 

6.5.3 Securing the Information 
All project information needs to be classified as either private or 
public. Public information is  available to any person and its con-
tents do not compromise the rights of any beneficiary or person 
mentioned on the information, nor the security of the project 
and the organization. There may be cases when the information 
is critical and its contents are meant only to few key staff, in that 
case the project needs to take the necessary measure to ensure 
that the information is secure, in its storage and in its manipula-
tion when its is distributed to its intended users. In the case of 
digital information the project will need to put measures in place 
to encrypt the document or database to keep outsiders or non 
authorized personnel from opening and reading it. In the case of 
paper documents a file cabinet with a lock or in a secure room 
will need to be considered as appropriate methods. 
 
Projects work in areas or environments that are not secure due 
to local conflicts, the information that the projects manages 
needs to be secure from reaching non-authorized personnel as it 
travels in personal briefcases or via email. All computers and 
networks of the project  will also need to be evaluated for unau-
thorized intrusion and attacks. 
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6.5.4 Project Document management 
 

Project documentation provides the 
means by which information and 
ideas are created and shared, and it 
is the basis upon which decisions 
are made and approved. Project 
document management is defined 
by the practices and procedures 
used to create, distribute and store 
various types of project 
documentation. A project needs to 
define the structure by which it will 
organize its project documents and 
develop a simple method for its 

management. To accomplish this objective the projects will start 
by defining some basic goals. 

 

6.5.4.1 Document Management Goals 
 To provide a mechanism for document production and con-

trol that does not add substantial overhead to the project 
process. 

 To provide standardized formats and templates for docu-
ment production. 

 To promote collaboration and consensus through a struc-
tured process for document review and approval. 

 To facilitate document retrieval and accessibility 
 To minimize documentation errors through version control 

and secured access. 
 To ensure that all documents are current and that distribu-

tion is timely. 
 To maintain a tangible record of project strategies, activi-

ties and decisions, for future reference and lessons learned 
evaluation. 
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6.5.4.2 Document Management Elements 

From the most complex system to the 
simplest filing cabinet, document 
management tools rely on a standard 
premise which is: all documents must be 
created and stored in an organized 
fashion, designed for easy access and 
control. As such, any document 
management system must address the 
following elements: 

 

 Input: The means by which documents are created and 
placed into the system. Project document repositories may 
hold original documents that are created by the project 
team, as well as external documents produced outside the 
team, including reference materials (i.e. technical manuals 
or contracts). 

 Access: The means by which access is granted and con-
trolled. (shared drives, folders, intranets) 

 Collaboration: The means by documents are reviewed 
and revised based on collaborative (team) reviews, input 
and edits.  

 Version Control: The means by documents are tracked 
for changes over time. (Version 1.0, 1.1, 2.0, 2.1, 2.2, 
etc.).  Document versions offer a visible trail of project 
changes and progress, and ensure that everyone is literally 
working "on the same page". 

 Output: The means by which documents are retrieved 
from the repository and distributed in print, HTML or email 
(or other applicable format). 

 Searches: The means by which documents can be found 
and searched (i.e. according to keywords or for specific in-
formation). 

 Archival: The means by which documents can be stored 
and retrieved for future reference. 
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Example of a Simple Document Management Taxonomy 

 PROJECT BOL622 
PROJECT INITIATION 
  Project Contracts 

   Donors Contracts 

   Partners Contract 

PROJECT PLANNING 
  Project Diagnostics 

   Project 

   Project Baseline 

    Project Baseline 

  Project Plans 

   Project Schedule 

   Project Logframe 

    Project Objectives 

    Project Work Breakdown Schedule 
PROJECT EXECUTION 
  Project Implementation 

   Project Meetings and Resolutions 

   Project Activities 

    Activity Assignments 

    Activity Progress Reports 
  Project Stakeholder Information 
   Project Beneficiaries 
   Project Partners 
   Project Donors 
  Project Human Resources 

   Project Staff 

    Project Task Assignments 
PROJECT CONTROL 
  Project Budget 

   Project Budget Contracts 

   Project Expenses 

    Project Financial Reports 
   Procurement Logs 
    Procurement Schedules 
    Inventory Reports 
PROJECT CLOSEOUT 
  Project Evaluations 

   Project Midterm Evaluation 

   Project Final Evaluation 

    Project Internal Evaluation 

    Project External Evaluation 
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6.5.4.3 Project Document Management Plan 

Step One: Delegate responsibility and accountability. 

Every mid-sized to large scale project should have a Docu-
ment Repository Coordinator. Depending on the number of 
documents, this may be a full-time role or a shared responsi-
bility, but the "role" itself is essential. The Repository Coordi-
nator should be responsible for the following: 

• To identify needs and establish project documentation pro-
cedures.  

• To set-up and maintain the document repository.  
• To respond to issues and questions.  
• To provide assistance to team members.  
• To ensure that documentation policies are enforced.  
• To manage document archival once the project is com-

plete.  
 

Step Two: Identify project documentation management 
needs. 

• What types of documents does your project require? (con-
sidering research documents, project initiation documents, 
project plans, contracts, policy documents, work specifica-
tions, technical documents, forms and reports).  

• How and when are these various documents used within 
the project process (what purpose does each document 
serve?) 

• Who authorizes the release of these documents?  
• Who will have input into these documents?  
• Who will need access to these documents?  
• How do these needs and requirements apply to projects of 

different sizes, complexity and visibility?  

Step Three: Set documentation standards. 

Documentation standards should be designed in accordance 
with technical capabilities, and scaled to suit project size and 
circumstances. The goal is to save time and promote consis-
tency by standardizing the "look and feel",  while providing 
content guidelines to ensure that all documents convey es-
sential information. As such, any established documentation 
standards should address the following issues: 
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• What software will be used to produce the various types of 
documents?  

• What formats will be used for each type of document?  
• Will documentation templates be provided according to 

project needs, size and complexity?  
• How will documents be classified for security purposes (i.e. 

Confidential, Public, Departmental, Internal)?  
• How will documents be distributed outside the repository 

(i.e. email, web, print)?  
 

Step Four: Develop your document production cycle 
and workflow. 

The document production cycle and workflow provides the 
structured process by which documents are created, revised 
and approved. Since project documents represent tangible 
proof that project decisions and strategies are underway, any 
productive workflow should be designed to ensure that these 
documents are created in collaborative manner, and distrib-
uted for timely approval and acceptance. A basic documenta-
tion workflow can be laid out in five specific phases: 

Phase 1: Document 
Draft 

The document "draft" is prepared according to 
established standards and formats 

Phase 2: Document 
Review 

The "draft" is reviewed by all appropriate stake-
holders, and input is offered. 

Phase 3: Document 
Revision 

Review comments are considered and document 
revisions are made. A "pre-approval" version is 
produced. 

Phase 4: Document 
Approval 

The "pre-approval" version is distributed to all 
appropriate stakeholders for document approval 
and acceptance. Further revisions may be nec-
essary at this point. Once all approvals are se-
cured, the document becomes "final", and is 
part of the project record. However, as the pro-
ject progresses this "final" version will still be 
subject to changes should project circumstances 
warrant. These changes will be implemented 
according to established version control proce-
dures. 

Phase 5: Document 
Distribution 

At times, project documents may be distributed 
outside of the project document repository (i.e. 
to the general end-user community as project 
updates and general reference information). 
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6.6 Reporting and Sharing Information  
As important it is to collect the right information, it is also 
important to report the information to the right people at 
the right time. There is no value if the information doesn’t 
reach its intended audience. By reporting and sharing, the 
information’s value grows as other projects or stakeholders 

can benefit from the findings and insights the information is con-
veying. 

 
The information held within a project is central to its achieving 
key targets and objectives and ensuring positive collaboration 
and strengthening relationships amongst its beneficiaries and 
partners. 

In order to be most effective, information needs to be easily ac-
cessed, shared and combined to provide maximum benefit to 
those who need it. 

 Correctly describe and identify the information assets so that 
it will appear to have benefit to the project. 

 Develop a culture that not only encourages the sharing of in-
formation but also encourages project staff to seek advice 
and assistance from others outside of their own immediate 
environments.  

 know what systems, both electronic and human, need to be 
put in place in order to ensure the efficient flow and distribu-
tion of knowledge 

 

6.6.1 Identifying the means to share the information 
The means to share information are the methods chosen by the 
project that will make the project information available to its fi-
nal users on a timely manner. The means available range from a 
meeting or group presentation to a publication in a local news-
paper. The project needs to identify how each one of its informa-
tion assets will be shared with its different stakeholders. 
 
Another consideration when defining the means to share infor-
mation is that not all audiences are the same and one piece of 
information shared with different groups or audience may have 
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different interpretations. The project needs to be conscious of 
the audience it intends to share information with. 
 
Sharing methods   Good for Key audience 
Physical means:   

 Group presentations Training materials Project participants, beneficiaries 
 Newspaper News, pictures, reports 

and advertising 
General public 

 Handouts and pam-
phlets 

Directions, instructions, 
marketing 

Communities and general public 

 Books, journal Evaluations, case stud-
ies, guidelines, instruc-
tions 

Development workers, research-
ers 

Electronic means:   
 Web Sites Studies, research arti-

cles, pictures, reports, 
evaluations, marketing, 
training. 

Public in general 

 Intranets Studies, research arti-
cles, pictures, reports, 
evaluations 

Organization and other program 
staff. 

 Audio/Video Instructions, training, 
documentaries. 

Targeted audience. 

 Email Short messages with 
small attachments con-
taining 

Targeted audience, project staff, 
management, donors 

 Discussion Forums Questions and answers, 
resolve and agree issues 

Can be private as well as public. 

Other means   
 Radio News, marketing, an-

nouncements 
Targeted to radio audience in a 
community or city. 

 Television News, marketing, an-
nouncements 

Targeted to TV audience in a 
community or city. 

 

6.6.2 Structuring Information 
A good approach is to structure reporting from the field so that 
aggregates or summaries are made at intermediate stages. In 
this way, field staff can see how averages or totals for specific 
villages or districts enable comparisons to be drawn and field-
work improved. Surveys and studies. To measure output and 
impact may require the collection of data from sample surveys 
or special studies (including, where appropriate, participatory 
methods). Studies to investigate specific topics may call for staff 
skills and training beyond those needed for regular collection of 
data to create a time series. Where there is a choice, it is usually 
better to piggyback project-specific regular surveys on to exist-
ing national or internationally supported surveys than to create a 
new data collection facility.  
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6.6.3 Data Analysis 
A project can implement a variety of processes to ensure that 
reported information is complete and accurate. These can be di-
vided into two broad types: 

 
• Procedures for editing, testing and analyzing that are in-

corporated into day-to-day operations 
• Procedures for editing, testing and analyzing that are de-

signed to be used for specific reporting purposes and that 
are implemented on or near the time the project is re-
quired to report the data 

 
Generally, the more verification that can be incorporated into a 
project's regular data-generating activities, the better data the 
project is likely to produce. Project information is accessed by 
various users on a regular basis for decision making purposes. 
Users should have confidence that a project's database is as cor-
rect and complete as it can be at any time the user needs the 
data. 
 
Another reason to incorporate editing and analysis into everyday 
activities is that it is much easier and more efficient to identify 
and correct mistakes on a current basis rather than on an his-
torical basis. Furthermore, most projects will find handling large 
data delivery projects easier if the information is collected and 
reviewed on a regular basis rather than all at once before the 
reporting deadline. 
 
The DME-IS reporting process needs to include ways in which 
day-to-day data review and analysis can be combined with one-
time review and editing to provide accurate information. For ex-
ample, if a project collects and processes beneficiary information 
in an appropriate format on a daily basis and reviews the data at 
the end of each period reporting period, then the process of data 
reporting is simplified.  
 
Problems and inaccuracies are corrected at the end of the each 
reporting period when the personnel who collected the data are 
more likely to remember what caused the problem. When the in-
formation is due, the project simply completes the final period as 
usual, edits the data, and reviews each reporting period for rea-
sonableness. This process is more likely to result in fewer errors 
than a process that attempts to correct data for the year on or 
near the final evaluation deadline. 
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Editing, testing and analysis procedures can take many forms. 
For automated systems, a project can incorporate rules that look 
for valid data entries, valid combinations, entries outside of 
specified ranges, etc. Automated and non-automated systems 
require reasonableness checks and periodic data analysis.  

 

6.6.4 Reporting the Information 
The most visible part of an information management system is 
the reported data that is generated. Project staff, partner or-
ganizations, donors and the beneficiaries form opinions and 
make decisions based on the information reported by the pro-
ject. A project therefore should strive for timely, comprehensive 
and understandable reporting mechanisms and formats. 
 
For internal reporting, the most critical elements may be timing, 
accuracy and completeness. Day-to-day operations depend upon 
a regular flow of reliable information. The project manager may 
need a monthly analysis of project progress and critical issues to 
make planning decisions. Country Directors and program man-
agers need reports to compare plans with actuals so that budg-
ets are not overspent. A project should spend time training its 
staff to read internal reports and documents necessary to per-
form their jobs. 
 
Timeliness, accuracy and completeness are just as important for 
external reporting as for internal reporting. However, the format 
or manner in which information is presented becomes much 
more important. The format may be determined by an donor 
agency (for example, the formats required by USAID). In this 
case, a project must take pains to report in the required manner. 
Reporting in the manner prescribed may involve activities such 
as programming changes, staff training and/or technology 
changes. 

 
For external reporting with no mandated format, a project's pri-
mary consideration should be what information it desires to con-
vey and to what audience it is presenting the information. For 
example, a presentation to country office executive members 
about a project's current progress may be more technical in na-
ture than a similar presentation to beneficiaries. 
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6.6.5 Defining the formats to present the information 
 
Information Type Format User Specifications 
Project Informa-
tion Reports 

Word Document, 
using standard 
country office 
format 

Program Director Send zipped in version MS 
Word 2000. via email with 
size less than 500kb 

Training Material 
for Beneficiaries 

Pamphlets and 
one page in-
structions  

Beneficiaries Large pictures and charts in 
colors. 

    

 

6.6.6 Defining the level of detail required. 
The detail presented in the information needs to serve a pur-
pose, in some cases the information users has little time to read 
and a quick graphic in one page would suffice. In other cases the 
information user is an analyst or evaluator who will require more 
detail in the information to conduct its own analysis and conclu-
sions from the information. Each information user or audience 
has a different requirements as to detail of the information, It 
servers no purpose to send a lengthy manual of 200 pages to a 
project staff who needs information that can be summarized on 
5 pages or less. 

6.6.7 Sharing the information 

Internal information sharing is vital for the efficient operation of 
a project information system and the provision of high-quality 
services to donors and stakeholders. Information must be seen 
as an organization asset and the existence of ‘information silos’ 
discouraged. All project information sources should be regarded 
as shared unless there are legitimate reasons for restricting ac-
cess to a particular group of staff. 

6.6.8 Using Information at the Project 
Information is not a product the project creates only for donors 
or external stakeholders, all the information needs to be used by 
the project. Make the information visible to all staff by posting 
the information available in the form of charts, graphs, in the 
project walls and other areas for all to see it. Project staff need 
to be informed as well on all elements of the project. The key in-
formation that needs to be visible to all are: 
 

o Project Logframe 
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o Project Objectives 
o Schedules (updated regularly) 
o Progress charts (indicators) 
o Pictures of project activities and beneficiaries 
o Maps of the areas were the project works 
o The Organization mission and vision and its core val-

ues. 

6.6.9 Information Sharing vs. Information Hoarding 

It is common to think that information sharing is always better 
than hoarding information. However, sharing information just for 
the sake of sharing must have a purpose at its root. Sharing in-
formation should support decision making or propel innovation. 
There must also be a structured process by which to capture and 
use the information being uncovered. 

Information hoarding is the other extreme. Information and 
knowledge still represent power. Hoarding is not always a con-
science act of holding back information, encouraging and provid-
ing an incentive for people to share what they know will show re-
turns to the project via an increased base of knowledge. Hoard-
ing information results from a lack of trust, the project needs to 
focus on strategies to begin a productive information sharing en-
vironment. 
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6.7 Using the Information 
 
The highest value from information comes when it supports 
decision to improve the project, by modifying strategies, 
approaches, methods to get the project closer to its objec-
tives. Not using information, after all the effort of collect-
ing, organizing and reporting is akin to having all the 

gauges and dials on a car and all the road signs and maps and 
not using them. With out this information it is impossible to 
know if we are getting closer to our destination. Using the infor-
mation we can now how closer we are to our objectives, what 
changes we need to make to correct any deviations from our 
original plan or what opportunities are ahead of us to help us get 
to the destination. 
 
It is not uncommon for project to collect huge amounts of data 
and never use it (a symptom of poor project information plan-
ning). And not unusual for a project evaluator to find out that 
the project has been collecting the wrong type of data. Using in-
formation validates and justifies the cost and effort of collecting 
it. It is from the use of information (information in action) that 
we can gain knowledge from the project. 
 
There are many uses of project information and these should not 
be confined to the uses a donor makes of it, but to the uses and 
value the information can bring to the project and to its organi-
zation 
 

6.7.1 How is the information used? 
There are three main categories of information usage, these are: 
decisions, compliance and knowledge. 
 
Decisions are made on information that tracks progress to make 
changes in the strategies and approaches the project has chosen 
initially. This type if information includes project reports, evalua-
tions, baseline information, etc. These information types are 
used by management, community leaders, donors and key pro-
ject stakeholders. Other type of information needed for decisions 
may include changes in the project environment that will impact 
its operations , information such as migratory changes of benefi-
ciaries, political unrest.  
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Main use of information in this category is to monitor projects 
performance in the utilization of its schedule and budget to meet 
the expected outcomes and objectives. If deviances are found 
then the project will need to make corrective actions. 
Evaluators use information on the effectiveness of the project in 
meeting its goals. 
 
Compliance is information used to meet legal or contractual re-
quirements that the project has responsibilities for. These in-
clude information to the donor, information to the local govern-
ments to meet local laws, information requested by CARE head-
quarters to help is the development of strategies. Donors use 
much of the information sent to them to also report back to their 
own supervisory boards. 
 
Knowledge, information is also used  by other external parties to 
gain on the experiences of the project. Knowledge is also gained 
by the project itself in its process of implementing actions in the 
field as it evaluates and learns from its actions. Information is 
also used as a tool to communicate and educate beneficiaries, 
promote and influence positive changes. 

 

6.7.2 What decisions were taken from the information? 
The information leads to decisions and actions that will help the 
project meet its goals. All the decisions taken are based on the 
quality of the information, and thus the quality of the decision 
will be influenced by the quality of the information. The decisions 
in most cases will be corrective actions to refocus the project ob-
jectives, either by changing strategies or approaches. In other 
occasions the decisions will be to increase the inputs or activities 
to meet the project schedule. Projects need to have an inventory 
of all the decision made and the information that was used to 
support the decision. 
 
Making decisions is not a single activity, it consist of several dif-
ferent activities that take place at different times and has differ-
ent influences and uses many information sources. For decision 
to be made the problem needs to be well understood and thus 
managers need to have access to good information on a timely 
manner. The project needs to provide the right information for 
stakeholders to know how well the project is performing and 
where the problems exist. Once the problem is identified a solu-
tion needs to be designed and even here more information may 
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be needed to ensure the solution fits the appropriate context. 
Once different solutions have been designed the next step would 
be to choose the best solution and implement it. Here is impor-
tant to have information to track the progress of the solution and 
identify any potential problems, difficulties and define possible 
ameliorative actions. 
 
The design of the project’s DME-IS, needs to take in considera-
tion the different stages that occur in the decision making proc-
ess and design the system with enough flexibility. An important 
role of DME-IS is not to make the decision for people but rather 
support the decision making process. A DME-IS should have the 
following characteristics: 
 
 Flexible and able to provide many options for handling data 

and evaluate the information. 
 Capable of supporting a variety of styles, skills and knowledge 
 Capable of changing as project staff learn and clarify their 

roles. 
 

6.7.3 Is there any information that was not used? 
The value of information is in its utilization, if a piece of informa-
tion is not being used, then the project needs to ask as to the 
value of continuing its collection. If the information is not used 
for decisions, compliance or knowledge then it is not needed. Af-
ter each cycle of information process the project will determine 
what information stays and what information needs to be left out 
of the next information management cycle. 
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6.8 Evaluating the Process and the Information 
 
For an effective system the DME-IS needs to go through 
periodic reviews, necessary to maintain its quality and ef-
fectiveness. Evaluating the system can occur at any time 
or during project evaluations. The process to evaluate the 
DME-IS needs to be inclusive of all stakeholders and uses 

the feedback from information users as a first step to identify im-
provements. The main goal of evaluation the DME-IS is to check 
on whether or not the system is providing the information needed 
by the project stakeholders. 

 
The objective of the evaluations is to streamline the information 
process, by reducing the time and effort it takes to produce re-
sults, eliminating redundancies or overlaps in process and infor-
mation, and identify opportunities to increase its impact to the 
project. 

 

6.8.1 Evaluate the process to manage the information  
To maintain the effectiveness of the system the project will need 
to make periodic reviews trough the life of the system. The 
evaluation is a validation of the DME-IS as a tool to help the pro-
ject meet its objectives and its also an opportunity to review the 
process with other project stakeholders. As part  of the valida-
tion the project will need to answer the following questions: 
 

1. Does the project staff understands the use and purpose of 
DME-IS? 

2. Is the information requested being collected correctly? 
3. Does the information reaches all stakeholders? 
4. Is the information being used correctly? 

 
By evaluation the process the project needs to look for areas 
were the process has “bottle-necks” or areas were the informa-
tion takes too much time to process, whether in its collection or 
distribution. Look at all the 9 components of the information 
process to identify the areas that may need improvement. 
 

1. Evaluate the process to Identify needs, Have all needs 
been captured, are any needs still not being accounted for? 
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2. Evaluate the process to Locate information. Have new 
sources of information been discovered? Are the original 
sources still available? 

3. Evaluate the process to Select the information. Is the in-
formation still relevant, significant, useful, accurate, credi-
ble and cost effective? 

4. Evaluate the process to Collect the information. Is the vol-
ume of information too large to manage? Are the methods 
and techniques to collect information still valid? Do we 
need to change the frequency, format and responsibilities 
to collect information? 

5. Evaluate the process to Organize the information. Do we 
need to change our methods to organize the information? 
Do we need to change the tools to store the information? 
Has the security of the information been compromised? 

6. Evaluate the process to Report the information. Do the 
means to share our information need to change? Are the 
users receiving the right information on time? Are the for-
mats to report information adequate and accessible by the 
users? Is the level of reporting detail adequate? 

7. Evaluate the process to Use the information. How is the 
information being used? Is there any information that is 
not being used at all? How is the information helping the 
project meets its goals? 

8. Evaluate the process to Evaluate the information. Are we 
evaluating correctly? Do we need an outside expert? Have 
we received feedback from all stakeholders? 

9. Evaluate the process to Improve the information process? 
Are we implementing the changes to the project? Have the 
changes resulted in actual improvements? 

 

6.8.2 Analysis of gaps in the information collected. 
Identify the gaps between the original plan and the results we 
received from the process, and make any modifications to close 
the gap. 
 
These could be found at the moment of making analysis of the 
data received and comparing the analysis to the original ques-
tions asked by the project. If a specific project indicators was 
asking to monitor the number of children that receive vaccina-
tions and disaggregate the information by gender and age, at 
the moment of analysis the project may discover that the data 
collected only accounted for gender and not age. Make the nec-
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essary changes to the process, forms and reports to include this 
data for the next cycle. 
 
Gap analysis identifies the differences between the current state 
with the ideal or desired state.  

 

6.8.3 Lessons Learned 
The projects needs to have a formal process to capture the les-
son learned in the information management process of DME-IS. 
This process ensures that project staff are able to express their 
opinions about the areas that need improvement for the next 
project cycle (or improvements for the next project). The proc-
ess to capture lesson learned needs to be simple and inclusive 
and it’s a great opportunity for learning and improvement. It is 
not an opportunity to lay blame and finger-pointing for any prob-
lems, 
 
Lessons learned processes are meant for sharing and reusing 
knowledge gained through experience. These can be motivated 
by the need to preserve a project’s knowledge and convert indi-
vidual knowledge into organizational knowledge so that other 
staff who encounter conditions that closely match some lesson’s 
context may benefit from applying it. Therefore, a lesson learned 
is a validated working experience that, when applied, can posi-
tively impact an project’s information management processes.. 
 
The methodology follows a process in which the team first identi-
fies what have been the strengths of the DME-IS, then lists the 
areas of weaknesses of DME-IS. The team brainstorms the solu-
tions to improve the process and develops an action plan to im-
plement any changes to the process. The lesson are documented 
for other projects to take advantage of the experiences and 
knowledge the project produced. 
 
The project needs to document the causes of variances and the 
thinking behind the corrective action in order to enhance its abil-
ity to respond to future project challenges. The project enhances 
its ability to deliver its information by learning from previous ex-
periences. The following are some guidelines to capture the les-
son learned. 

 
 Capture and share lessons learned at the end of project 

phases rather than only at the completion of the project 
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 Capture lessons learned as close to the end of a project phase 
as possible or you might lose some key lessons 

 Lessons learned can be used to mitigate risks on future pro-
jects. 

 Incorporate lessons learned into the closeout phase of the 
project. 

 Call the project team together to brainstorm/identify lessons 
learned, they will build on each other’s thoughts. 

 Establish a process for communicating lessons learned to oth-
ers in the organization that might benefit as well. 

 
The project manager can act as a facilitator in the lessons 
learned meeting to help the project team capture the project’s 
lessons learned. The goal of Lesson Learned is to ask what would 
you change, add or delete if you had to start the project all over 
gain. This is what the project has learned and these lessons 
need to be shared to a wider audience. 

6.8.4 User’s expectations 
A key indicator of the effectiveness of the DME-IS and the In-
formation management process comes from the actual users of 
the information. The project needs to capture or understand the 
user’s satisfaction to the timeliness, quality and relevance of the 
information they have received from the project. Users are not 
only the external stakeholders of the project, but also the inter-
nal users in the project who use the information to guide them 
reach the project objectives. Interview users as to the expecta-
tion they have with the information they receive from the pro-
ject. Take note of any needs not captured by the project, explore 
potential new uses for the information as related to the needs of 
the user. 
 
The final evaluation comes from the information user, as the in-
formation serves its needs not only to be informed but to act 
based on the information received. If the information is late, of 
poor quality, not relevant or in the wrong format, the users will 
not be able to act on it or the actions taken may result in nega-
tive outcomes to the project and result in serious consequences 
to the credibility of the user and the project. A project reporting 
that enough children have received vaccination (an information 
later discovered not to be true) may cause the users or decision 
makers to stop the activities of immunization.  This can cause 
serous health risk to the few children that missed the immuniza-
tion because the information provide by the project was wrong. 
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6.9 Improving the Information Process 
 
The goal of evaluating the process is to ultimately improve 
the process. Not good can be obtained by an evaluation re-
port if no actions are taken to implement the changes and 
make improvements to the process so that the next project 

or information cycle produces better results. By improving the  
information life-cycle projects can achieve a reduced cycle time, 
information reuse, cost savings and greater stakeholder satisfac-
tion. 

 
The objective is to continually improve everything in the process 
by encouraging everyone to take responsibility in the process. 

 

6.9.1 Improve the process for the next cycle 
Every project cycle is an opportunity to review and improve the 
DME-IS process. It is at that moment that staff have fresh 
memories of what went wrong and how to fix it. Waiting too long 
may cause that improvements are never done or done partially. 
List all the recommended improvements and rank them by its 
feasibility and impact to the project. It is not necessarily that the 
projects seek to implement all the recommendations for the next 
cycle, by concentrating on the 20% most needed changes the 
project could achieve an 80% improvement in its information 
management process. 

6.9.2  Modify the Process. 
Review the steps in each process, evaluate the changes needed 
to the documentation, guidelines, flowcharts and other tools 
used in the process. Make the required changes and properly in-
form all stakeholders on the new changes. Train all staff on the 
use and application of the new changes and if possible pilot the 
changes before its full use. 

 

6.9.3 Implement the new changes  
Inform all project information users; donors, beneficiaries, part-
ners, local governments and the organization’s management on 
the new changes. Inform accordingly to the changes each users 
will see in the process. If an user will not be impacted by the 
change then there is no need to inform. 
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If time and resources allow it, pilot the changes before its full 
rollout, this will give the project an opportunity to test whether 
or not the changes are feasible and do indeed meet he objec-
tives the changes were designed to achieve (quality, reduction in 
process time and effort). This is also useful when the changes 
include changes to a software database application. 
 
Make an effort to document the changes to track the modifica-
tions made to the whole process, this can be useful when audit-
ing the system. 

 

6.9.4 Information Management Maturity Model  

This model shows the different levels of information maturity for 
any project. Each project goes through a series of improvements 
and enhanced to its information process in order to meet  stake-
holder’s expectations of quality information. This model can help 
in identify the current state of the project IM level in order to de-
fine what needs to be done to achieve an optimal level. 

 
Level Characteristics 

Level 1 
Informal 

Characterized by a lack of structure and uniform practices. 
Each individual follows a unique process and applies stan-
dards independently. 
The quality of the information is highly dependent upon the 
professionalism and expertise of the individual. No quality 
assurance activities take place except for reviews for infor-
mation accuracy. There is little opportunity to study stake-
holder’s needs. 

Level 2 
Rudimentary 

Starting to establish structure and uniform practices. At a 
grass-roots level, staff establish data collection standards 
and institute uniform practices. At a management level, the 
project begins to establish best practices. Often character-
ized by beginning to institute quality assurance practices, 
including quality reviews. Rudimentary new practices are 
often abandoned under pressure of deadlines and constantly 
changing requirements, as well as a lack of commitment 
among the project staff to changing individual practices. 

Level 3 
Organized 

Dedication among the majority of project staff to uniform 
best practices and standards. Practices begin to take on a 
customer focus. Planning and quality assurance activities are 
stressed and are incorporated into every project phase.  

Level 4 
Managed 

Characterized by a stable commitment to planning, quality 
assurance, hiring and training, and controls. Level 4 projects 
become increasingly sophisticated in handling beneficiary 
data, assessing and meeting stakeholder needs. Recognized 
as effective by the organization and donor agencies.  
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Level 5 
Optimized 

Characterized by innovation beyond the stable commitment 
to mature practices. At this level the project continually calls 
into question its own practices and standards, continually 
seeking ways of meeting stakeholder’s needs more effec-
tively, reducing process and costs, and achieving a superior 
information output. 

Each project should be able to locate its information process in 
one of the above levels, and seek to reach level 5. 

 
A continuous process to improve the project’s DME-IS should be 
part of the normal routine in the project’s management cycle. 
Information is at the core of what a project manages to reduce 
poverty and bring change to the communities it works for. 

 
 
 

 

"Information, defined as knowledge in communicable form, is recog-
nized today as one of the main requirements for development. In-
deed the ability to record and use data, information and knowledge 
is one of the most important human characteristics." - Unesco 
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7 7. INFORMATION PLAN  
 
“If you fail to plan, you plan to fail.” 
 
“.. A major weakness is the ability of project staff to utilize their log-
frame for designing a coherent and integrated, overall information sys-
tem, where a manageable and limited number of feasible information 
activities are planned, which together will ensure that effective effect 
and impact level monitoring will occur. It is typical for projects to end 
up collecting too much rather than too little information. Frequently 
though, much of this information is not relevant to monitoring the re-
sults and impacts for which the project is accountable, and that which 
is, is not collected sufficiently reliably or regularly. By restricting the 
number, but improving the quality and reliability of their major infor-
mation gathering activities, projects will much improve their informa-
tion systems.” CARE International EDIAIS Case Study 
 
 
Detailed planning is critical to the development of usable, high quality 
information deliverables that meet the needs of internal and external 
information users. The project team needs to discuss the content and 
structure of the overall project information plan. In this plan, the team 
will analyze the purpose, audience, design issues, media and technol-
ogy constraints, and development environment for the project. The 
overall project information plan also includes an initial specification for 
each individual information output.  
 

The Project information plan is a document that defines the actions 
and responsibilities to manage project information. Developing a plan 
is an essential step in determining the effort and time that will be re-
quired to collect and distribute project information. The plan should 
address the following areas: 

1. Information Requirements - What data must be available and to 
whom? 

2. Information Collection - How will Information be collected? 
3. Information Analysis - How will data be edited, tested and ana-

lyzed? 
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4. Reporting Information - How will Information be disseminated? 
5. Historical Information - How will historical Information be main-

tained? 
6. Access to Information - How will Information be secured from 

unauthorized access? 
7. Personnel - The roles, responsibilities, qualifications and training 

of the personnel necessary to implement the plan  
8. Technology - The technology necessary to support the plan's 

goals and objectives  
9. Internal Controls - The internal controls necessary to ensure the 

plan is working. 
 

Management of information is a critical component in the overall man-
agement of a project. A project’s ability to provide accurate, timely in-
formation to a variety of audiences may significantly affect the rela-
tionship the project has with its staff, management, beneficiaries of 
the project and outside funding agencies. In addition, the quality and 
accuracy of information reported to donors and other governmental 
entities can affect a project’s funding, a project’s credibility and the 
public’s perception of a project. 

A project information management strategy should be developed 
which will specify how information is created or collected, maintained, 
reported and stored. This strategy and the project’s information man-
agement system should be designed to provide answers to two basic 
questions: 

• Is information being collected, processed and stored? 

• Is information being reported and distributed appropriately? 

All projects have an information management system; it may be in-
formal and undocumented or formal and documented. 

Management of project information should be incorporated into the 
project’s comprehensive information management system which in-
cludes all of a project’s information needs. A project’s information 
management system should address the use of both technological and 
human resources.  
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7.1 Introduction 

A successful DME-IS usually requires creation of a formal, documented 
information management plan. Elements of such a plan describe: 

1. Information Requirements - What information must be available 
and to whom? 

2. Information Collection - How will information be collected? 

3. Information Analysis - How will the information be edited, tested 
and analyzed? 

4. Reporting Information - How will the information be dissemi-
nated? 

5. Historical Information - How will historical information be main-
tained? 

6. Access to Information - How will information be secured from 
unauthorized access? 

7. Personnel - The roles, responsibilities, qualifications and training 
of the personnel necessary to implement the plan  

8. Technology - The technology necessary to support the plan's 
goals and objectives  

9. Internal Controls - The internal controls necessary to ensure the 
plan is working  

Establishing a written plan can help a project maintain control over its 
information management system. It provides a framework that can be 
useful to a project in the process of achieving its goals. 

Creating an information management plan is not a one-time task, as 
the maintenance of the plan is a dynamic process. The plan should be 
constantly revised as circumstances dictate to incorporate a changing 
environment and to address existing problems. For example, the in-
ternal controls established by the plan may indicate that some parts of 
the plan are not working. Also, information and technology needs 
change over time and the available technology changes. With a docu-
mented plan, improvements or changes can be identified and readily 
incorporated into the system. 

As an element of this dynamic process, the information management 
plan and all subsequent changes should be made available to all 
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stakeholders affected by the plan. A project should encourage those 
who create and use information to become involved in correcting and 
improving the project's information management system 

 

7.2 Information Requirements 

To develop an information management plan, a project must first de-
termine its information needs. All information needs are determined by 
the types of information it must maintain and the users who require 
access. A project's best interests are served with a thorough under-
standing of the needs of all internal users and as many external users 
as possible (other agencies, the public, etc.). Such identification allows 
for customization of the plan based on specific requirements. 

A project's data needs are dictated by:  

 Legal and regulatory requirements imposed by donor and lo-
cal governments. 

 Requirements imposed internally by headquarters and re-
gional management. 

 Beneficiary and partner demands for information 

 Internal operations  

 
Each of the above areas should be examined in detail to specify the 
project's information needs. In this examination, consideration should 
be given to both short-term and long-term needs and both regular on-
going and temporary needs. 

These requirements should be gathered from beneficiaries, partners, 
government agencies, other organizations. For example, staff mem-
bers responsible for reporting to donors will be most familiar with the 
requirements of these donors. For internal operations, each staff mem-
ber's data requirements are dictated by the staff member's responsi-
bilities. The person most familiar with the job will be able to specify 
the information needed to do the job efficiently and accurately. The in-
creasing reliance on site-based decision making generally means that 
more information must be made available to more people. By including 
staff from all areas of a project in the development of the information 
management plan, increases the chances of the plan's success. 
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After these requirements are gathered, it should be analyzed and com-
pared to the project's current efforts. In particular, a project should 
look for duplication of effort (for example, multiple staff members cit-
ing responsibility for reporting identical information), requested infor-
mation needs that do not match a staff member's level of authority 
and obvious omissions in the project's information needs. 

The project needs to develop a document that details the project in-
formation needs, both internally and external. Detail in the document; 
who needs it, when they need them, how they need it and what uses 
will be given to the information. The project can use this matrix to 
rank the priorities and relevance of all information needs. 

 

7.3 Information Collection 

After information needs are identified, a project can determine sources 
for the various types of information and specify how the information 
will be collected 

7.3.1 Information Sources 

The information management plan must identify an appropriate 
source for each type of information required. A project acquires 
information from both internal and external sources. For all 
sources, the plan should describe how the information will be 
collected and stored. 

If there are multiple sources for a particular type of information, 
then sources must be judged based on efficiency, accuracy and 
how close the source is to the origination of the information. A 
direct flow of information is generally the most efficient and the 
most accurate. The project should determine the most efficient 
source and modify its information collection procedures if a pro-
posed source is more efficient than the existing source. For ex-
ample, if one project manager currently receives country statistic 
information from another project manager who receives the in-
formation from the main office, it may be more efficient for the 
main office to provide such information directly to all project 
managers. This direct flow ensures that all managers receive the 
same information in the same time frame and reduces the po-
tential for information to be miscommunicated. 



 
 

CARE   DME-IS GUIDELINES 
    

Page 162 

A project should also ensure that duplication of effort does not 
occur in the collection of information. As much as possible, a 
project should strive to have a single source for each information 
type. If a project maintains multiple data bases for beneficiary 
surveys (records maintained by the project staff and separate 
records maintained by the partners), the possibility of problems 
relating to accuracy and consistency of beneficiary reporting may 
increase. 

 

7.3.2 Collection Issues 

The project's information management plan should address the 
following: 

 How will information be collected? 

 Who is responsible for the collection of information? 

 When will information be collected? 

 In what format will information be collected? 

The method for collection depends on the type of information 
and how it will be utilized. The plan should assign collection re-
sponsibilities to specific staff members to ensure that expecta-
tions are clearly understood and that duplication of effort is re-
duced. 

The plan should incorporate reporting deadlines when appropri-
ate and establish time frames for all collection tasks. It should 
clarify which time frames include due dates that are fixed and 
those that are simply target dates. 

For collection activities that require data to be collected or re-
ported in specific formats, the plan should either specify the 
format or refer to the source documents that provide the infor-
mation. 

A project may use a variety of documents to address these is-
sues. Timelines, charts, checklists and information flow diagrams 
are a few examples of documents that may be useful. Some of 
these documents require frequent or periodic updating. For ex-
ample, a timeline that includes major project events will be re-
placed with a new timeline each year. 
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7.3.2.1 Collection Issues 

The timeline should show reporting requirements in chrono-
logical order. This schedule can identify a project's peak in-
formation reporting periods, down times, deadlines and over-
lapping events. During the planning process, potential prob-
lem situations identified can be dealt with in a timely manner. 
A timeline that includes external reporting dates allows a pro-
ject to establish internal due dates for the creation or sharing 
of information. For example, based on a project's fiscal year 
deadlines to its donor and to headquarters, the project can 
establish essential internal deadlines for submission of desig-
nated elements of DME-IS information to the project's DME-
IS coordinator. 

In certain instances, a project may not control overall aspects 
of the timing of information collection activities for reporting 
information to external organizations. For example, a project 
may rely on the local government own timelines to publish 
reports. 

The uncertainty that exists in such situations can make plan-
ning difficult. A project may still establish detailed timelines 
and checklists for the annual processing of donor reports de-
spite this uncertainty. However, there is a certain amount of 
risk that the external agencies will not make information 
available within the time frames established by the project's 
schedule. 

A project should include dates for such activities in its infor-
mation planning timelines even if the dates are estimates. 
Dates help ensure that critical deadlines or events will not be 
missed and to provide a framework for change, if necessary. 
For example, a project may have established time frames for 
Donor report preparations but then discover late in the calen-
dar year that additional information will be required for re-
porting. Since the project already has a plan with established 
time frames for the preparation of the report, it should be 
easy for the project to analyze the effect of the new require-
ments and to make adjustments to comply with the require-
ments. 

The chart below reflects an example of a timeline highlighting 
major project activities. These timelines can be a useful com-
ponent of the information management planning process. 
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3/1/2005 4/1/2005 5/1/2005 6/1/2005 7/1/2005 8/1/2005
2/8/2005 8/9/2005

8/5/2005
Management Reports

7/16/2005
Headquarters Reports

6/26/2005
Donor Reports

3/1/2005
Baseline Planing

3/24/2005
Baseline Analysis and Reporting

4/21/2005
Midterm Evaluation

4/14/2005
Beneficiary Survey

6/14/2005
Beneficiary Survey

5/25/2005
Progress Reports

3/12/2005
Collect Baseline  

Figure 34 Example of a Timeline of Major Events for a Project Information 
Needs 

 

7.3.2.2 Resource Aids 

Utilization of project planning tools can enhance the informa-
tion management process. The use of charts such as project 
evaluation and resource tracking charts (PERT) and Gantt 
charts can be valuable to graphically display process flows, 
timelines, tasks and the interrelationships. Staff members in-
volved in the design of the project's information management 
system should become familiar with these chart types which 
can be very useful tools for information management plan-
ning. 

PERT charts can be used to depict the interrelationships 
among the tasks that make up a project. The format is similar 
to a flowchart. Each box or ellipse within the chart represents 
a task; connecting lines or arrows show the relationships be-
tween the tasks. This chart is very helpful in depicting work 
flow and interdependencies between tasks. The chart clearly 
shows which task or tasks must be completed before another 
task can begin and which tasks can be carried out simultane-
ously. 

For example, a PERT chart might be used to depict the work 
flow and critical paths for the Donor Report submission. The 
chart can help staff members see the tasks they may begin 
before other tasks are completed, the tasks that cannot begin 
until after another task has been completed and that some 
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tasks can occur simultaneously. The chart below provides an 
example of a PERT chart for this type of project.  

Complete Project
Logframe

Information
Update Indicators Measure changes

Collect Beneficiary
Data

Analyze
Beneficiary Survey

Review
Beneficiary
Indicators

Report Beneficiary
Survey

Develop Donor
Report Send Report

 

Figure 35 Work Flow PERT Chart 

A Gantt chart is a graphic representation of a project's sched-
ule. Each task within the project appears as a bar. The bar's 
length represents the task's duration. The starting point indi-
cates when work on the task can begin. At the beginning of 
the project, the chart shows the estimated times for each 
task. During the project, the chart can be updated to show 
the actual time a task was completed. A Gantt chart shows 
whether a project is on schedule signaling modifications that 
should be made to the project to provide resources to make 
up for the time lost. 

 
The chart below shows what a segment of a Gantt chart for a 
project might look like. Note that the Gantt chart shows both 
the anticipated times needed to complete each task and the 
interrelationships between the tasks. If a task early in the 
project falls behind schedule then adjustments must be made 
in the time allowed for later tasks (updating staff responsibili-
ties) if the project is to be completed on time and meet the 
due date. 
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ID Task Name Start Finish Duration
Mar 2005

8 9 10 11 12 13 14 15 16 17 18 19 20 21

1 3d3/10/20053/8/2005Complete Project Logframe Information

2 2d3/14/20053/11/2005 Update Indicators

3 1d3/15/20053/15/2005 Measure changes

4 4d3/11/20053/8/2005 Collect Beneficiary Data

5 1d3/14/20053/14/2005Analyze Beneficiary Survey

6 2d3/15/20053/14/2005 Review Beneficiary Indicators

7 2d3/17/20053/16/2005 Report Beneficiary Survey

8 2d3/21/20053/18/2005 Develop Donor Report

9 1d3/23/20053/22/2005Send Report

22 23

 
Figure 36 GANTT chart Information Schedule 

7.3.2.3 Checklists 

A checklist is another useful tool in information planning. 
Some data collection and reporting activities in the project’s 
timetable require a very detailed breakdown of the steps nec-
essary to accomplish a task. In this situation, a checklist of 
the steps required may be useful. The checklist should list 
each step in the process, the person(s) assigned to do the 
task and the date the task must be completed. A checklist: 

 Assists a manager in tracking the status of the project 

 Informs staff of task and time expectations 

 Provides a measure of assurance that steps will not be 
omitted 

 Provides a framework for tasks to be done in a logical, effi-
cient manner 

 Assists with time management 

 Provides feedback that may indicate problematic aspects of 
a project 

The chart below is an example of a checklist that might be 
created by a DME-IS coordinator in preparation for donor re-
port submission. 



 
 

CARE   DME-IS GUIDELINES 
    

Page 167 

 
Task Responsible Planned comple-

tion Date 
Actual comple-
tion Date  

Distribute project’s 
information require-
ments 

   

Train staff on use of 
DME-IS 

   

Establish due dates 
for donor reporting 

   

Design Baseline 
forms 

   

Prioritize information 
needs 

   

Conduct Surveys    
Collect and analyze 
survey information 

   

Report initial results    

    

7.3.2.4 Information Flow Diagrams 

Once a project knows who needs what specific information 
and where that information is located, another tool can be 
utilized for the next phase of the information planning proc-
ess. This tool is the information flow diagram. The purpose of 
the diagram is to specify how information is transmitted or 
circulated among staff members and to and from external or-
ganizations. 

Multiple diagrams may be needed to adequately document a 
comprehensive plan. A master information flowchart may 
document information flow to, from and across major stake-
holders or areas as well as document the process by which in-
formation is reported to external entities (e.g., donors and lo-
cal governments). Supplemental plans may document the 
flow of information within departments or areas or may 
document information flow for a specific process such as 
DME-IS reporting. 

Note that information does not just flow down through a hier-
archical management structure. Information also flows up-
ward from the rank and file and across organizations. For ex-
ample, a health program director may be the person respon-
sible for submitting quarterly expenditure reports to a donor 
agency. The information necessary to complete the report 
may originate in the main office (an example of horizontal in-
formation flow). In another example, project managers may 
be responsible for reporting beneficiary data to the program 
managers (an example of vertical information flow where the 
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information flows upward through the management struc-
ture). 

The project can utilize information flow diagrams to depict 
how information currently flows within the project and how 
information should flow to achieve greater efficiency and im-
proved accuracy in reporting. Information flow diagrams can 
readily indicate information bottlenecks and suggest alterna-
tive channels to alleviate these problems. 

A diagram depicting an example of the method in which DME-
IS information flows from its original source(s) to its intended 
users.  

 

Figure 37 Sample DME-IS Information Flow Chart 

 

7.4 Information Analysis 

A project can implement a variety of plans to ensure that reported in-
formation is complete and accurate. These plans can be divided into 
two broad types: 

 Procedures for editing, testing and analyzing that are incorpo-
rated into day-to-day operations 

 Procedures for editing, testing and analyzing that are de-
signed to be used for specific reporting purposes and that are 
implemented on or near the time the project is required to 
report the data 

Generally, the more verification that can be incorporated into a pro-
ject's regular data-generating activities, the better data the project is 
likely to produce. Project information is accessed by various users on a 

Project ManagerProject Partners Program Manager 

Project Staff Donor 
Representative 

Country Director

Donor Main Office 
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regular basis for decision making purposes. Users should have confi-
dence that a project's database is as correct and complete as it can be 
at any time the user needs the information. 

Another reason to incorporate editing and analysis into everyday ac-
tivities is that it is much easier and more efficient to identify and cor-
rect mistakes on a current basis rather than on an historical basis. Fur-
thermore, most projects will find handling large information delivery 
projects easier if the information is collected and reviewed on a regular 
basis rather than all at once before the reporting deadline. 

 
Analysis refers to the ability to break down the information into its 
component parts so that its elements may be understood. This may 
include the identification of the parts, analysis of the relationships be-
tween parts, and recognition of the organizational principles involved. 
Analysis usually involves the search for potential problems in a project, 
the design of solutions and the implementation of the best option. 
Stakeholders have many different needs for information, analysis is 
usually done to see if the project is doing the rights activities to ac-
complish the desired objectives in the time and budget assigned. If 
there are deviations from the original plan, management needs to de-
velop alternative solutions or remedies to make up for the delays or 
shortcomings. 
 
The way information is presented helps the analysis of the information, 
rather than presenting all the facts the projects needs to understand 
the type of analysis and uses of the information and make changes or 
develop formats to present the information that facilitates its analysis. 
In most cases the representation of information in the form of charts, 
graphs or maps facilitates its presentation, the visualization of infor-
mation also helps identify trends or changes that are not easily identi-
fied when the information is presented in tabular format 
 
 
When looking at the information ask the following: 
 
 Are there any similarities in trends from two different sets of data? 
 How far or how close are we from our original objectives? 
 Do we need to rethink our original assumptions on the project 

strategies? 
 Is the information telling us something else? 
 Is the information showing us what we expected to see? 
 Are there any other needs to have more detailed analysis or addi-

tional information to help clarify an issue? 
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Figure 38 Sample of graphical representation of data 

 

7.5 Reporting Information 

The most visible part of a project DME information system is the re-
ported information. Project staff, outside organizations and the donor 
form opinions and make decisions based on the information reported 
by the project. A project therefore should strive for timely, compre-
hensive and understandable reporting mechanisms and formats. 

For project reporting, the most critical elements may be timing, accu-
racy and completeness. Day-to-day operations depend upon a regular 
flow of reliable information. The financial manager may need a 
monthly analysis of cash balances and projected cash flows to make 
cash management decisions. Program managers need reports compar-
ing expenditures to budgets so that budgets are not overspent. A pro-
ject should spend time training its staff to read project reports and 
documents necessary to perform their jobs. 

As timeliness, accuracy and completeness are as important reporting, 
the format or manner in which information is presented is also critical. 
The format may be determined by an outside agency (for example, the 
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reporting formats required by the Donor). In this case, a project must 
take pains to report in the required manner. Reporting in the manner 
prescribed may involve activities such as programming changes, staff 
training and/or technology changes. 

For external reporting with no mandated format, a project's primary 
consideration should be what information it desires to convey and to 
what audience it is presenting the information. For example, a presen-
tation to beneficiaries about a project's progress may be less technical 
in nature than a similar presentation to donors. 

 

7.6 Historical Information 

An integral but frequently forgotten component of an information 
management plan is the maintenance of historical records. Historical 
information for projects is generally classified into two categories: 

 Records the project is required to maintain based on the Do-
nor or Local Government requirements. 

 Records the project is not legally required to maintain but 
that have programmatic significance for CARE 

Each project must make its own determination about what records 
have programmatic significance and for how long they maintain such 
significance. For example, a project may make multiple copies of some 
documents to allow for easy access to or wide distribution of informa-
tion. Generally, the original document should be retained for the re-
quired period, but copies can be destroyed at the project's discretion.  

After the project has specified the contents and location of the records 
that must be maintained due to legal requirements, it should be easier 
to specify the other types of records that should be retained for pro-
grammatic purposes. 

Incorporating historical records management into the information 
management plan enables a project to: 

 Know what records it has and where they are located 

 Properly identify and store records that must legally be main-
tained either permanently or for a specified period of time 

 Know when it can legally destroy records to minimize record 
storage issues. 
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7.7 Access to Information 

A crucial aspect of information management for any development or-
ganization involves access to information. A project should consider: 

 What safeguards are needed to limit information access to 
staff with proper authority to access the information? 

 How are staff to access the information they need? 

 What must happen when a staff member changes positions or 
leaves the project? 

 How can the project guarantee protection for records that are 
deemed confidential? 

 What procedures should be established to ensure compliance 
with the local government legal requirements? 

A project must decide what types of project information will have lim-
ited access. Access may be limited because of legal requirements or 
internal requirements. For example, a project may not want anyone 
other than management staff to have access to monthly financial re-
ports until the finance unit has reconciled and reviewed the reports, 
disclosure is not the issue, but the prevention of unnecessary confu-
sion that could be caused by access to un-reconciled information. 

Once a project knows what information should be classified as having 
limited access and what staff must have access to the restricted infor-
mation, the project can determine what kinds of limitations are appro-
priate for the various categories of information. Access can be limited 
by the information's physical location or by some other types of con-
trolled access measures. For example, classified beneficiary informa-
tion may be stored in locked file cabinets in a room that has limited 
access or the information may be recorded on a computer that has 
password security. 

Whatever methods are used to limit access, authorized staff must be 
given the tools necessary to gain access. Ensuring access may be as 
simple as providing keys to a room or file cabinet or assigning pass-
words and levels for computer access. 

When a staff member moves from one position to another or when a 
staff member leaves the employment of the project, security changes 
may be necessary. For example, security codes may be changed or the 
staff member's computer passwords may be deleted. 
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Projects frequently receive requests for information from the public. 
However, projects may have records that are protected from disclo-
sure. Project staff should be trained to know what information falls 
within this category and how to handle requests for all information, 
whether confidential or not. 

 

7.8 Personnel 

Human resources are a vital component of an information man-
agement system. The information management plan should: 

 Assign duties and responsibilities to specific staff members or 
positions for creating, maintaining, reporting and/or storing 
designated types of information 

 Establish methods for ensuring that personnel are qualified 
and adequately trained for the responsibilities assigned to 
them 

7.8.1 Coordination of Responsibilities 

There are a variety of tools to help a project assign responsibili-
ties and to coordinate the assignments. Organizational charts, 
PERT charts and information flow diagrams are examples of tools 
that can be used to coordinate and assign responsibilities and to 
assist staff in understanding their roles in the system. For more 
information about PERT charts and information flow diagrams, 
see the Information Collection section of this chapter. 

It is important that all staff members clearly understand their 
roles in creating, collecting, maintaining or reporting information. 
Job descriptions should include principle duties relating to man-
agement of information. Staff members should understand the 
interrelationships of their duties and responsibilities with other 
staff members so that they understand the consequences of 
missing deadlines and of not sharing information in a timely 
manner. 

For example, a project's DME-IS coordinator is responsible for 
collecting and integrating all of the various records required for a 
Donor submission. The DME-IS coordinator usually is not re-
sponsible for maintaining the database(s) from which this infor-
mation is extracted (e.g., beneficiary attendance is usually main-
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tained by field personnel while budget information is usually 
maintained by the main office or the finance department). To 
ensure that the Donor submissions will occur as efficiently as 
possible, staff members should clearly understand their roles 
and how they relate to the process. 

The charts and diagrams described earlier can also help identify 
staffing patterns that may require change to allow for meeting 
deadlines or to provide continuity during times of staff reorgani-
zation, staff turnover or the absence of key staff. For example, if 
there is one staff member responsible for project’s reporting, 
overseeing the midterm evaluation and serving as the DME-IS 
coordinator, creation of a PERT chart may demonstrate that criti-
cal deadlines cannot be met without a reassignment of some du-
ties to another staff member. Or, if a key staff member resigns, 
organizational charts and information flow diagrams can provide 
important information to help a new staff member understand 
the position requirements and workload fluctuations. 

Other information sources that may by helpful when a project is 
trying to assign and coordinate information responsibilities are: 

 Well-written job descriptions 

 Records showing individual staff members' skills and prior 
work experiences 

7.8.2 Staff Qualifications and Training 

Even with the best information management plan, if the staff 
members assigned to carry out the plan are not qualified or are 
not adequately trained, the plan can fail. For example, a project 
staff responsible for submitting quarterly reports to the project 
manager may be completing the report mechanically without 
understanding why certain information is reported in a certain 
way. If something unusual occurs, reports may be completed in-
correctly or not completed at all. For example, if a Donor con-
tract adjustments are made that affect a prior report, a cor-
rected report may be required. If the staff does not understand 
how the adjustments affect the Donor report, the corrected re-
port may not be completed. 

A project should identify critical qualifications appropriate to 
each position and hire people based on these qualifications. 
Qualifications may include: 
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 A specific degree or level of education 

 A professional certification or specialized training 

 Certain types of previous job experience 

 Combination of the above 

Most employees, even though they meet specified qualifications, 
require training in a specific job. Training may relate to diverse 
areas including: 

 Computer hardware 

 Special equipment 

 Software programs 

 Specific processes required in the position 

 How to read special reports 

 How to fill out special forms 

Appropriate training can come from a variety of sources, local 
education service centers, professional organizations, non-profit 
organizations and private vendors offer training in many areas 
on either a regular basis or on an as-needed basis. In addition, 
projects should consider whether existing staff members may be 
able to provide in-house training for other staff members. 

Training should be considered an on-going process. Frequently, 
changes in process, donor requirements, technology, rules or 
regulations require additional training of experienced staff. 

 

7.9 Technology 

Information technology is significantly changing the development 
environment. In recent years, rapid advances in hardware, soft-
ware, and communications technologies have yielded increases 
in productivity and effectiveness for office personnel, particularly 
in the areas of information collection and reporting.  

Depending on the size of the Project, using technology to speed 
up the information management process may be useful. Using 
technology is not an end to itself but a tool to help the automati-
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zation of a well designed process. The use of technology can as-
sist in the data capture and storage and distribution of informa-
tion to all stakeholders, but the analysis remains in the hands of 
the people involved in the project. 

Selecting the right technology for the right job is not an easy 
task. The projects needs to evaluate the right “doses” of tech-
nology that will help the project. Too much technology can actu-
ally hinder the project’s ability to operate efficiently and instead 
of working with technology  the project ends up working for 
technology. 

Computers are efficient in managing large amounts of data and 
producing reports, and can help DME by organizing the informa-
tion and presenting the results quickly for the project to make 
decisions. 

Deciding to use technology to automate the DME-IS process 
should not be done until the manual system is up and running. If 
the manual system is not working then technology will not help 
at all, on the contrary it may add more problems and staff may 
feel the culprit is the technology and not the process. 

 

Financial
Information Systems

Human Resource
Information Systems

DME Information
Systems

Project Information Management Systems

º General Ledger
º Procurement
º Accounts Payable
º Accounts Receivable
º Inventory
º Project Budget Reports
º Project Donor Funds
º Bank Statements

º Payroll
º Employee records
º Evaluation records
º Employee contracts
º Benefits
º

º Project Log frame
º Project Information
º Project Reports
º Donor Reports
º Evaluations
º Monitoring Information
º Beneficiary Information

Office Productivity
Systems

º Word Processing
º Worksheets
º Database
º Forms
º Desktop Publishing
º Forms Management
º Email
º Bulletin Boards

 
Figure 39 Project MIS Applications  
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7.9.1 Deciding to Computerize DME-IS 
The size and complexity of the project will define the level of 
technology that can be implemented. Use of technology is not a 
necessary element at all levels of the project. The use of com-
puters can assist in the organization of information but at the 
end is the project staff who are in charge of the analysis and use 
of the information processed by technology. When deciding to 
computerize the DME-IS take in consideration the following 
questions: 
 

o Do all project staff and partners have adequate skills to 
use computers? If not then how much it will take to 
train staff to the desired level? 

o What are the manual processes that technology will 
help the project? If the process is simple then a com-
plex database system may not be needed at all. 

o Do all project locations have good access to technical 
support, what would be the cost of the support to main-
tain and fix the computers? 

 
The purpose of having a computerized DME-IS is to facilitate and 
expedite the handling of large amounts of information. Before 
the project decides to computerize DME-IS a manual system 
should be in place and should be functioning. The computer will 
not be of any help if the manual system is not working, if project 
staff are not using the manual system then adding technology 
will not help. 

 

7.9.4 Technology Related Issues 
Although the use of technology can have significant advantages 
to a project DME-IS, it should not be viewed as a one-stop solu-
tion or a way to solve other non-technical related problems. The 
project needs to make a careful consideration on the type and 
complexity of its information management needs to decide the 
level and complexity of its technology solutions. It can be quite 
easy for project to go an develop a complex system without first 
understanding its own realities about using and supporting the 
technology. 

When making technology-related decisions, the following activi-
ties should be conducted: 

 Perform a cost/benefit analysis of the technology 
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 Identify the level of resources available to the project for 
technology (both monetary and human resources) 

 Review the types of technology or technological services 
available to meet the needs of the project 

 Seek best practices from other comparable projects 

Human resources are required to successfully maintain informa-
tion systems. Obviously, programming and technical resources 
are required to install the hardware and software. However, a 
system is only as effective as the people who use it. Accurate 
work-flow design, development of policies and procedures and 
adequate training are vital for a successful implementation. 
Some key elements to remember are: 

 Do not automate an existing work flow without reviewing 
other alternatives. Often, the implementation of a new sys-
tem provides an opportunity to evaluate and modify proc-
esses, policies and procedures. 

 Get input from the eventual end users of the system during 
the design or package selection phase of the project. This 
step is beneficial for several reasons. First, people generally 
fear change; it is important for end users to feel involved in 
the process to make change happen. Second, informal work 
patterns develop over time. Recognize that they exist and in-
corporate them into the new system. 

 Develop detailed technical and user documentation, including 
work-flow policies and procedures. Information systems gen-
erally have a life-span of five years. Because the information 
is an on-going process, user documentation and on-going 
training is important because of new hires and staff turnover. 

 Train staff as close to implementation as possible; people 
tend to forget systems training if it is done too much in ad-
vance of their actually working on the system.  

 

7.10  Internal Controls 

As a project writes an information management plan, inherent in 
the process should be consideration of internal controls. Each 
project should have an internal control structure in place to pro-
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vide reasonable assurance that the project's assets are safe-
guarded from unauthorized use or disposition. 

The attitude of a project's administration about the importance 
of internal controls is a key factor in the successful implementa-
tion of an internal control system. Development of policies and 
procedures that include internal control elements is critical. Will-
ingness to immediately take corrective action when deficiencies 
are discovered is also important. 

When a project creates an internal control plan, it should con-
sider including: 

 Security measures to safeguard the project's assets from in-
ternal or external misuse (such as video monitoring, limiting 
access, security codes and computer passwords) 

 Segregation of duties 

 Hardware and software controls 

 Internal audit and review functions 

 External audits 

 

7.11   Implementation Strategies 

Information is an important resource for projects, the organiza-
tion and donors, with information quality influencing decision 
quality, it highlights our need to manage our information as a 
resource. Information Management has as its goal the manage-
ment of information as a resource, but that has not been given 
the required level of priority. Problems with the implementation 
of Information Management are indicated by the presence of re-
dundant or inconsistent information, inability to share informa-
tion across systems, and difficulty finding the information on 
systems.  

 
Most of these difficulties are related to behaviors linked to per-
ceived ownership of information by organizational sub-units. To 
improve the management of information we recommend that 
country offices take ownership of the information resource at the 
executive level, and educate users of the information on the 
benefits of stewardship of the information they use. This will en-
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courage staff at all levels to see information as a resource, not 
merely a cost of doing business. 

 
 

7.12  Monitoring the DME-IS  

7.12.1 Monitoring Information Quality 

Every Project DME-IS  should establish and information quality 
as a performance goal. Quality includes the utility, objectivity, 
and integrity of the information. The level of quality should be 
"appropriate to the nature and timeliness of the information to 
be disseminated" and will be affected by the nature of the infor-
mation collected by the project. In considering utility, projects 
should evaluate the usefulness of particular information to those 
expected to use it.  

The goal of information quality management is not about im-
proving what is in the information repository or even the data-
bases. The goal of information quality management is: To in-
crease project effectiveness by eliminating the costs of non-
quality information and increasing the value of high quality in-
formation assets.  Information quality must concentrate on the 
people responsible for collecting, analyzing and disseminating in-
formation and not on the system. After all it is people who man-
age and use information. 

Essential ingredients for information quality management: 

 Understand that information quality is a project problem, 
not just a systems problem, and solve it from a process 
perspective. 

 Focus on the users and sources of information, not just the 
information. 

 Implement reviews of information quality in the project 
process 

 Measure not only validity but accuracy. 
 Evaluate the impact of poor quality information on the pro-

ject and donors expectations. 
 Provide quality training to staff in charge of collecting in-

formation. 
 Manage quality as a product to the various projects stake-

holders. 
 The quality of decisions has a direct correlation with the 

quality of the information provided. 
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Information should be fit for its purpose, timely and accurate: it 
must be available to the staff that needs it at the right time in an 
appropriate format. In order for information to be of value, it 
must be quality information of direct relevance to the projects 
objectives. Inaccurate, partial or superfluous information is of no 
value and may even be detrimental to the overall project proc-
esses. The quality of information can be evaluated via the use of 
information needs analysis and quality metrics. 

 
Some principles and good practice Related to quality of monitor-
ing information. When you have poor results with any of the fol-
lowing items, here are some possible causes and relevant princi-
ples/practices: 

 
Item Possible Causes  Relevant Principles or 

Practices 
Accuracy of information Exaggeration, upwards or down-

wards, by beneficiaries or stake-
holders 

Poor methods for information 
collection 

”Conversational” info gathering 

Trust building with benefici-
aries 
Involvement of beneficiar-

ies in design of M&E system 
Careful selection of meth-

ods 
An M&E plan for staff to 

collect information 
Completeness of infor-
mation 

Competency of information 
gatherer in administering infor-
mation collection technique 

Different methods and/or styles 
used by different enumerators 

Poor quality record keeping by 
stakeholders or partners 

Not enough staff to cover entire 
region 

Monitoring not a shared respon-
sibility 

Poor sampling techniques 

Training and coaching of 
staff in information collection 
and sampling, inc. refresher 
training 
Clear identification of 

methods and communication 
styles 
Involvement of stake-

holders in M&E planning 
Estimation of M&E re-

sources for project budget 
M&E planning to assign 

roles in M&E 
A resource person in CO, 

MERMU, or external to do 
quality check, if staff capac-
ity is not adequate 

Excessive information No link between information 
collection and project indicators 

No clear understanding of pur-
pose of information 

M&E planning at project 
start up, linking information 
needs with indicators 
Involvement of project 

stakeholders in M&E plan-
ning 

Representative ness of 
information 

Survey instrument 
Sampling technique 
Beneficiary or respondent avail-

ability and/or cooperation 
Information collector bias 

see above 
  

Means of measurement 
used at field level 

Inaccurate measuring device, 
method, or estimation done by 
beneficiaries or local field staff  

Different measures by different 
beneficiaries 

Coordination with the field 
on use of measuring tech-
niques 
Spot checking with benefi-

ciaries (rather than relying 
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Item Possible Causes  Relevant Principles or 
Practices 
only on key sources of info) 

Quality of information 
recording 

No sense of ownership by 
stakeholders in recording informa-
tion 

Stakeholders have no apprecia-
tion for value of information re-
cording 

Not enough resources 
No standardized forms 

Involvement of stake-
holders in M&E planning 
Estimation of M&E resource 

requirements for project 
budget 
Prior design of standardized 

forms and review with stake-
holders 
Training of stakeholders in 

use of forms 
Evaluation and follow-up of 

training 
Use of indicators Poorly used or no use of indica-

tors for information gatherers 
and/or beneficiaries who did not 
participate in their selection 

Indicators formulated by exter-
nal consultant prior to proposal 
submission 

M&E planning at project 
start-up to review indicators 
with stakeholders 
For a participatory project 

design, allowing the devel-
opment of two levels of indi-
cators, one at beneficiary 
level 

Validity of indicators Indicators not a good measure 
of the goals to be achieved 

No review done of indicators to 
check for reliability, validity at 
project start 

See above 

Adequacy of means of 
verification 

Cross-checking and triangula-
tion not being done – lack of staff 
skill, poor planning, lack of appre-
ciation for cross-checking 

Only one method or one source 
being used for information collec-
tion  

Training and coaching of 
staff, inc. refresher training 
 

Motivation of information 
gatherers or sources of 
info 

Lack of trust by sources of info 
No sense of ownership by in-

formation gatherers in informa-
tion 

No participation of information 
collectors in analysis 

Information gathering perceived 
as an add-on reporting require-
ment;  implementation considered 
more important 

Trust building with benefici-
aries 
Involvement of staff in M&E 

planning 
Involvement of staff (in-

formation collectors) in 
analysis 
Intermittent opportunities 

for reflection among project 
team 
Estimation of M&E resource 

requirements for project 
budget 
Sharing of results with all 

levels of project 
 

Skill level of information 
gatherers or sources of 
info 

Poor quality, inadequate, or no 
training given 

No understanding of the pur-
pose of the informa-
tion/information 

Insufficient importance attached 
to quality monitoring by project 
management 
 
 

Proper training with ade-
quate timeline at project 
start 
Involvement of all stake-

holders in M&E planning 
CO organizational culture 

that emphasizes quality DME 
and impact 

Bias of information gath-
erers 

Belongs to community and fears 
local power structure 

Belongs to local culture and 
does not see own biases 

External to culture and has pre-

Design of information col-
lection methods to minimize 
potential for bias 
Systematic check for re-

searcher bias when informa-
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Item Possible Causes  Relevant Principles or 
Practices 

conceived views 
No proper check of informa-

tion/info collected for researcher 
bias 

tion is received 
Recruitment procedures for 

enumerators that checks for 
any apparent biases 

Appropriateness of 
method(s) 

Methods chosen based on staff 
experience, not only assessment 
of methods 

Staff preference of quantitative 
vs. qualitative 

Inappropriate to culture result-
ing in resistance, poor quality 
answers, etc. 

Exposure of staff to qualita-
tive and quantitative meth-
ods 
Proper training of staff, 

once methods are identified 
Criteria for selection of best 

methods, inc. socio-cultural 
 

Quality of information 
instruments 

Time constraints in proper de-
sign of instruments 

No pre-testing of instruments 
No reflection and check with 

information gatherers 
Poorly worded questions 
No clarity in the broader ques-

tions being posed by project 

Realistic planning of start-
up activities 
Pre-testing of survey in-

struments 
Ample opportunities to in-

volve information gatherers 
in reflecting on informa-
tion/info 
Quality check of information 

instruments 
Link instruments to indica-

tors and precise information 
needs (part of M&E plan-
ning) 

Quality control of infor-
mation collected 

Time constraints 
No one assigned this role 
Over confidence of staff in qual-

ity 
Lack of skill in what to look for 

Realistic planning  
A conscious effort to assign 

responsibility for quality con-
trol to competent person 
Staff training and learning 

lessons (from failures and 
duplicative effort) 
 

Rumor and/or anecdotal 
info vs. facts 

A lackadaisical attitude towards 
information collection 

Entrenched work habits that 
accept poor quality 

Easier to rely on rumor or anec-
dotes 

Inability to distinguish between 
rumor and fact 
 

Staff performance reviews 
Involvement of staff in M&E 

planning 
Project management focus 

on quality 
Scrutiny of consistently, 

highly favorable assess-
ments from staff 
Citing source of info 

Information interpreta-
tion 

Use of qualitative methods with 
little experience in the synthesis 
of the information 

Left up to one person (informa-
tion entry person) who did not 
participate in the collection 

Poor coding 

Training of staff in use of 
qualitative methods (esp. 
focus group discussions) 
Team work on information 

compilation and review 
Multiple quality check 

mechanisms between prepa-
ration for fieldwork and in-
formation entry 

DME Workshop Handout. Produced by Mary Picard, DME Advisor, MERMU 
 

7.12.2 Monitoring and Evaluation System Plan  
A monitoring and evaluation plan should be included as a part of 
project information management plan design. Project activities 
should be scheduled on annual implementation or work plans.  
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Monitoring Planning Matrix 
Goal  
Hierarchy 

Selected Effect 
Indicators 

Outputs Activities Inputs 

Indicators 
A subset of 
evaluation effect-
level indicators 
which are easily 
monitored 

Output-level in-
dicators 

Activity-level 
indicators 

Input-level indi-
cators (link to 
financial account-
ing) 

Information 
Needed 

Specific variables 
to measure for 
each selected 
effect indicator 

Specific variables 
to measure for 
each output indi-
cator 

Specific variables 
to measure for 
each activity 
indicator 

Specific variables 
to measure for 
each input indi-
cator 

Information 
Source & 
Collection 
Method 

Same as in 
evaluation matrix 
for specific effect 
indicators 

Based primarily 
on project re-
cords, but may 
require periodic 
survey 

Based primarily 
on project re-
cords 

Based primarily 
on project re-
cords, financial 
accounts, and 
records 

Frequency 
of Collection 

Annually or other 
regular/periodic 
timeframe 

Specify the time-
frame needed for 
efficient monitor-
ing 

Specify the time-
frame needed for 
efficient monitor-
ing 

Specify the time-
frame needed for 
efficient monitor-
ing 

Person Re-
sponsible 

Who will be re-
sponsible for 
collecting the 
information 

Who will be re-
sponsible for 
collecting the 
information 

Who will be re-
sponsible for 
collecting the 
information 

Who will be re-
sponsible for 
collecting the 
information 

Information  

Analysis 

Primarily trend 
analysis to 
measure effect-
level changes 
over time 

Trend analysis 
and simple sta-
tistics 

Basic statistics 
and accounting 

Goods and ser-
vices expenditure 
accounting 

Reports and 
Use of In-
formation 

Used as early 
warning of effect 
changes; develop 
key questions 

Project tracking 
and linkage to 
goal-level 
changes 

Project tracking 
and accountabil-
ity 

Accountability 
and budgeting 

From MER guidelines 

 
  

7.13  Evaluating and Improving DME-IS  
Just like any development project the DME-IS needs to be 
evaluated and improved. Look at the processes, use the findings 
from the evaluations and lessons learned to help understand 
what needs to be improved and why. 
 
Build in the information plan activities designed to evaluate and 
improve the information management process that supports 
DME-IS. Assign timelines, responsibilities, a budget to accom-
plish the above. Get the project staff and stakeholders in the 
process of evaluating, if possible get some outside expertise to 
help in the evaluation. 
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The IM plan will be more complete when an element exist that 
incorporates the lesson learned into the new cycle or the next 
time a projects will design its DME-IS. 

 

7.14  Information Audits 

An information audit is a systematic process through which an 
organization can understand its knowledge and information 
needs, what it knows, the information flows and gaps. Resulting 
from an information audit is an ‘information map’ which can be 
used as the basis for designing the foundation of a corporate in-
formation strategy or a knowledge management strategy. 

7.14.1 what will an information audit do? 

An information audit will review what information is created and 
needed across the organization. Everyone within an organization 
has a role in creating and using information – even if they do not 
realize it! One of the positive side effects of a well-run informa-
tion audit is that it raises the awareness across the organization 
of the value of information and the value of sharing knowledge. 
An information audit will also: 

 Identify the information needs of the organization itself, the 
various business units and divisions, and the specific needs of 
individuals  

 Identify the information created and assess its value to the 
organization 

 Identify expertise and knowledge assets and enable the start 
of an intellectual asset register 

 Identify the information gaps  

 Identify quick wins that could be implemented to produce 
immediate benefits 

 Review the use of external information resources and how it 
may be used more effectively 

 Review the use of internal information resources, how valu-
able they are, and how they may be improved 
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 Map the information flows and current bottlenecks within 
those flows 

 Develop an knowledge and information map of the organiza-
tion 

7.14.2 Information audit benefits 

Information and knowledge are now recognized as core assets of 
any organization and are potentially the source of an organiza-
tions key competitive advantage. The main benefit of an infor-
mation audit is the development of a much better understanding 
of this prize asset and how it can be used to stimulate creativity 
and innovation. Specifically an information audit will be to iden-
tify how the organization can: 

 make better use of its intellectual assets 

 make better use of external information 

 avoid inefficiencies and duplication of information 

 avoid information overload 

 save real time and money through efficiencies 

7.14.3 The information audit approach 

A successful information audit must reflect the organization and 
how it works. It must review the different business processes 
within the organization, exploring what information is needed in 
the process and what information is generated by the process. It 
requires a top-down as well as a bottom up approach looking at 
all the information flows, barriers, and inefficiencies. An inde-
pendent information audit team is often preferable, bringing con-
fidentiality and a fresh perspective to information management 
practices and use. To achieve all the objectives of the informa-
tion audit, to gather all the data, and to develop practical pro-
posals, a mix of interviews, questionnaires, discussion groups 
and focus groups need to be used. 

To understand the key issues and business processes a number 
of people in ‘central’ positions are interviewed. A detailed ques-
tionnaire to all staff draws out specific information and appropri-
ate data. Discussion groups test conclusions, and focus groups 
explore particular issues and challenges. Once the information 
map is complete and recommendations implemented the infor-
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mation audit should not be forgotten. Organizations change and 
information needs and flows change – the information audit 
should be a regular feature of an organization helping to main-
tain and capitalize on this vital asset. 
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Fifty Two Good Reasons for Avoiding Project Informa-
tion Systems 
As part of our efforts to make life easier for overworked project direc-
tors, here are some of the more original responses to evaluation 
propositions. When a single reason is not enough, one can always give 
two or three, for example, "our project is different and the costs are 
too high". However, one must be careful that the two reasons given do 
not contradict each other, for example, "we are constantly evaluating" 
and "it's impossible". 
  
1. Our project is different.  
2. It would cost too much.  
3. We don't have the time.  
4. The project is too limited.  
5. It doesn't figure in the work plan.  
6. We've never done it before.  
7. The donor wouldn't like it.  
8. Give me the funds.  
9. It's not my responsibility.  
10. An Information system isn't neces-

sary.  
11. It's too theoretical an exercise.  
12. Let's be realistic.  
13. It's none of our business.  
14. It works now, so why change it?  
15. We're not ready for it yet.  
16. It's not included in the budget.  
17. We can well do without it.  
18. We've never done this before.  
19. There must be some ulterior motive.  
20. Is somebody trying to teach me my 

job?  
21. It might work in any other organiza-

tion (region / country / technical do-
main) but it will never work here.  

22. I'm not convinced that it would be 
useful.  

23. "It's a trap!".  
24. Think of all the hassle that it would 

cause.  
25. It's impossible to do it with the nec-

essary objectivity.  
26. Change upsets things too much.  
 

27. We've always worked like this.  
28. We've done what we said we'd do.  
29. We've done what was in the project 

document.  
30. We don't have any problems.  
31. There's been an organization reshuf-

fle.  
32. Financial havoc has delayed our 

schedule.  
33. Our accounts have just been au-

dited.  
34. The donor says that it's one of his 

best projects.  
35. It's a pilot project.  
36. It's a demonstration project.  
37. It's an experimental project.  
38. The project is too new.  
39. The project is almost over.  
40. The organizational framework hasn't 

been worked out yet.  
41. We can't find the original work plan.  
42. The program specialist in charge at 

the beginning of the project was 
somebody else.  

43. The donor was happy with the pro-
ject.  

44. The beneficiaries haven't given it's 
contribution yet.  

45. The project isn't ready for systems 
yet.  

46. We don't have all the skills  
47. The project document is too vague.  
48. It's a national holiday.  
49. It's the rainy season.  
50. Let the M&E/IT Unit take care of it.  
51. Outsiders won't understand the 

complexities.  
52. I have to take my annual leave 
 

Which one is your favorite? 


