
 

 

 

 

 

 

 

 

 

[1]STANDARD 5: Information management 

[2]In the context of humanitarian response, there are four broad categories of Child Protection in 

Humanitarian Action (CPHA) information that require management:  

1) [3]Information about the child protection response and overall picture of the humanitarian 

response. 

2) [4]Information on the situation of children in a given context, looking into specific risk factors and 

child rights violation patterns. (See Standard 6: Child Protection Monitoring) 

3) [5]To generate ‘knowledge’ of the emergency situation and support coordination mechanisms make 

informed strategic decisions. This involves using data collected from within the clusters / sectors, 

across clusters / sectors, and the greater humanitarian community. 

4) [6]Information about a specific child. (See Standard 15 Case Management). 

 
[7]These categories of information are anonymized, consolidated, processed, analysed and summarised, 
and shared to inform programmatic strategies and decisions for the protection of children. [8]When 
appropriate and in line with data protection and information sharing protocols, information should be 
shared with relevant actors to strengthen coordination, including to inform strategic decision making 
and advocacy. [9]This standard does not aim to replace existing tools and trainings on information 
management, but rather provides a child protection perspective of standards for information 
management. 
 
[10]The information management cycle consists of several stages, which have summarized into three 
overarching stages for this guidance document, that is; Data Collection & Planning; Data Processing & 
Analysis; and Information Dissemination.  

Note to Reviewers 

This draft is an updated version of the 2012 standards in the CPMS.  

Please keep in the mind that the CPMS are standards. They are not guidance on how to do 

programming. The standards give the essential on what as a minimum needs to be achieved in a 

specific area of humanitarian child protection work.  Practitioners should refer to guidance 

documents listed in the reference section for further information on how to achieve the standards.  

Please note that this version will need to be significantly edited down in length to keep the 

standards at their current total size.  

When reading through this document, please consider: is this useful for practitioners?  Is the 

language clear and easy to understand? Does it reflect best practice and evidence? What points 

are non-essential and can be deleted? Are they developed in the form of standards or leaning more 

towards guidance? 

How to provide feedback on this draft:  Please use the accompanying feedback back form that can 
be found here. 

Thank you for your contribution to improving the CPMS! 

http://surveys.phap.org/s3/CPMS-draft2-comments
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STANDARD 
[12]Up-to-date information necessary for effective child protection strategies, programming and 

monitoring is collected, processed / analysed and disseminated, with full respect for confidentiality and 

data protection and information sharing protocols, and in accordance with the “do no harm” principle 

and the best interests of children. 

 

Key Actions  

Data Collection & Planning 

5.1   [13]In collaboration with other humanitarian workers, develop, adapt and translate standardized 

information management tools and procedures based on national or other existing information 

management systems (e.g. case management information system, assessment and situation monitoring 

tools [such as violence against children, and monitoring of grave child rights incidents]; response 

monitoring tools to track the coverage and quality of child protection interventions; trainings related to 

information management; and data protection and information sharing protocols). 

5.2  [14]Ensure effective use of data collection tools (and better quality of data), including response 

monitoring tools. 

5.3   [15]With the relevant child protection coordination group, identify agreed upon data needs and 

gather both historical and latest data on agreed upon core child protection concerns, including data on 

groups at risk in the context and establish an inter-agency baseline value for an agreed set of priority 

child protection concerns (e.g. concerns related to alternative care for children, child wellbeing, the 

worst forms of child labour, and grave child rights violations, etc.) using the data available (see 

Standards 4 and 15). 

5.4  [16]Always ensure data collection and analysis is disaggregated by sex, age and disability at a 

minimum. This includes during scenario planning for potential impact of crises.  

5.5  [17]Make available reliable digital systems (with clear terms of use on confidentiality) that are easy 

to use, readily understood, and supported with appropriate technical capacities to enhance core IM 

processes.  



 

 

5.6  [18]Where population movements are likely to be cross-border, consider the need for regional, 

cross-country harmonization of information management systems in preparedness measures.  

5.7  [19]In collaboration with the child protection coordination groups and other relevant humanitarian 

actors, develop or adapt tools to monitor and analyse child protection trends/concerns and the 

response, including situation monitoring, secondary data reviews, response monitoring (5Ws), and 

other tools to track progress, needs, and gaps (disaggregated by age, sex, and disability), based on 

agreed timelines.  

5.8  [20]Where possible, use interactive online platforms that cross-analyse the data to improve the gap 

analysis function.  

Data Processing & Analysis 

5.9  [21]Invest in capacity building on data analysis skills for staff, partners and local focal points. 

Information Dissemination 

5.10  22]Ensure that population-level information is consolidated, analysed and shared with all relevant 

actors, including the community and children as appropriate. [23]Having a system for giving feedback to 

those who have provided information - and the affected population - will strengthen accountability, and 

support the advocacy function of the coordination team.  

 

Measurement 

 

INDICATOR TARGET NOTES 

5.1.[24]Number of processes for which agreed 

inter-agency tools are currently in use: assessment or 

situation monitoring, WWWW, and case management  

3/3
 

(1) 
[30]

May need adjustment as 

some agencies will not engage 

in case management   

 

(2) 
[31]

An ethical approach to 

information at the population 

level should be defined at the 

country level, but can include 

respect for principles such as: 

‘do no harm,’ best interests of the 

child, confidentiality of 

information, etc. 

5.2. [25]Percentage of surveyed member agency staff that 

can express knowledge of the procedure for sharing 

information when managing cases 

100%
 

5.3.[26]Percentage of data collectors who have been 

trained for at least one day before starting to collect 

information 

100% 

5.4. [27]Percentage of data collectors who can list at least 5 

ethical principles that need to be followed in data collection 

80% 

5.5. [28]Percentage of studied CP project proposals within the 

emergency response that demonstrate critical linkages with 

the information collected during inter-agency assessment(s) 

80%
 

5.6. [29]Percentage of surveyed children, parents or 

caregivers who remember giving informed consent before 

interviews 

90%
 



 

 

 

Guidance Notes 

5.1 Disaggregation 

[32]Disaggregate indicators by sex, age and disability whenever numbers or percentages of children are 

counted, so to have data on how any risk or programme is affecting (or not) children differently.  

[33]Sex, age and disability are universal determinants that are present in any population.  [34]Additional 

factors may also be relevant in your context.  

5.2  Data Collection 

[35]Common mistakes to avoid: 

 [36]Gathering “good to know” data: Information – including personally identifiable data and 

biometric data -should not be collected unless its intended use, specificity, and depth are clearly 

defined and informed consent/assent is obtained. 

 [37]Using discriminatory or victimizing terminology that contributes to stigmatizing children at 

risk. 

 [38]Using complex indicators, or indicators that are not meaningfully aligned to outputs 

measured. 

 [39]Collecting data when it is not known how the information will eventually be used. 

 [40]Gathering data in an uncoordinated manner, leading to duplication. [41]For example, having 

differing deadlines among intervention organizations for data reporting, which will lead to “data 

lags” over time thus inconsistent analysis [comparing organizations’ performance at a particular 

time, whereas their data is not referring to the same time frame]; or using differing age 

disaggregation sets from different sources for common analysis.  

 [42]Gathering but not analysing data. For example not establishing baselines to understand 

trends over several months or years and consistently tracking it in a disaggregated manner. 

5.3  Data Processing and Analysis 

[43]Avoid double counting when compiling data on partner response. [44]This could apply to the same 

intervention  and / or across interventions reported such as psychosocial support  and family tracing 

and reunification. [45]Ensure  the programmatic aspects are clearly analysed. Do not use information 

without first cleaning / processing and triangulating it with relevant stakeholders and previously 

reported data. 

5.4 Information Dissemination 

[46]Data should not be inappropriately generalised (e.g. “100 children affected by the crisis”; instead, 

use “60 girls and 40 boys affected by the crisis” or include percentages of boys / girls to the overall 

figure). [47]Delayed use or non-use of information, and not providing feedback to those who have 

provided it should be avoided.  [48]Providing feedback is critical to having an effective “virtuous cycle.”  

[49]Consider the local context when interpreting data (for example high levels of child labour can be an 

indication that children are essential to family sustenance/survival).  



 

 

5.5 Role of inter-agency coordination Information Managers 

[50]Information management is a critical component of coordination, and functions through a 

partnership approach between the information manager and child protection coordinator / 

coordination focal point; these two roles and skillsets are required to work together for effective 

delivery of the coordination role. [51]In most emergency responses, the information management role is 

incorporated within the child protection coordination group and larger humanitarian structure. [52]The 

child protection coordination group leads information management processes for the entire child 

protection sub-sector, while ensuring linkages with other sectors (for child protection mainstreaming). 

[53]It is responsible for coordinating with stakeholders to lead development or adaptation of 

standardized tools and procedures such as: situation and response monitoring tools; standard operating 

procedures or data protection and information sharing protocols; inter-agency case management 

forms; standard training modules; establishment of joint assessment task force; guidance on sharing 

assessment results; and guidance on how needs of affected populations should be addressed. [54]Such 

tools should be contextualized and must take into consideration all organisations active in a given 

location and their respective mandates. 
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