Canadian Submission 

Independent Expert on the issue of human rights obligations related to access to safe drinking water and sanitation’s 

Good Practices in Access to Safe Drinking Water and Sanitation Questionnaire

The Government of Canada appreciates the opportunity to contribute to the research currently undertaken by the Independent Expert on the issue of human rights obligations related to access to safe drinking water and sanitation. 
The following response is an opportunity for the Government of Canada (GoC) to highlight a few examples of how Canada has developed good practices related to access to safe drinking water and sanitation through our international development aid, as well as our national and provincial programs.

Protecting water at its source is the first step in ensuring that every Canadian has access to safe drinking water. This is achieved through a range of programs, policies and initiatives at both the federal and provincial/territorial levels. For example, In order to ensure access to clean, safe drinking water and sanitation facilities, the Province of Ontario implements practices such as: source water protection, compliance and enforcement, as well as certification and licensing. 
Canada is helping the poorest in developing countries gain access to safe drinking water and basic sanitation through improved country and regional water management planning, sustainable watershed management practices and clean water and sanitation projects. Between 2006–2007 and 2008–2009, Canadian disbursements in water supply and sanitation totalled approximately $208 million.  

Canada is also helping developing countries protect the state of their natural ecosystems and promote sustainable natural resource management, particularly in relation to land management, integrated water resource management and global climate change. 

A) International Initiatives
Inhambane Rural Water Development Programme

Aim of the practice: To improve the social and living conditions and the health and hygiene practices of the rural population in Inhambane province, Mozambique, through the provision of water supply and sanitation services.

Target group(s): 130,000 people in 260 communities in 5 rural districts in Mozambique’s Inhambane province
Partners involved: Implemented by Cowater International Inc.

Duration of practice: 1998 – 2008 (design phase and five-year initiative)

Financing (short/medium/long term): $9.5M over 10 years

Brief outline of the practice: 

The purpose of the project was to provide water supply and sanitation services. The project used an innovative, demand-driven responsive approach in order to improve access to, and community management of water and sanitation facilities, and to integrate improved health and hygiene practices into water supply and sanitation service delivery activities. The approach emphasized community involvement in investment decisions, planning, design, construction, financing and maintenance of water access points. The program encouraged government, NGOs, and the private sector to engage with communities to develop sustainable rural water supply and sanitation services.
1. How does the practice meet the criterion of availability?

By May 2008, 214 water points with hand pumps had been constructed and 260 cisterns for rainwater harvesting were installed in areas with low water tables. This contributed towards the realization of sufficient quantities, reliability and continuity of water supply.

The program also trained health, hygiene and sanitation groups in 253 communities and constructed 122 latrines at schools and health posts, as an effort to ensure sufficient sanitation awareness and facilities existed in the targeted communities. 

2. How does the practice meet the criterion of accessibility?

One of the outcomes of the project was an increased availability of water sources that were close to communities, more reliable and more plentiful, and thus decreased time and effort spent collecting water. By the project’s end, an estimated 118,500 men, women and children benefited from improved access to water. Walking distances were reduced from an average of 120 minutes per trip, to less than 32 minutes per trip. Water consumption increased from an average of 9.9 litres per day to 15.4 litres per day (WHO recommends 20 litres per day) and 99% of people interviewed indicated using the program water points as their only source for drinking and cooking (actual consumption may have been higher, as many women still used alternative water sources for purposes other than drinking, cooking and personal hygiene). 

In the district of Panda, a region with the most pronounced absence and use of latrines, 122 latrines were constructed, which contributed to an increase in sanitation coverage from 3% to 26%. In all five districts, Demonstration Centres for water and sanitation were constructed to promote and disseminate technology for water and sanitation. 

3. How does the practice meet the criterion of affordability?
The project was founded in a community management model where 253 communities created water committees, comprised of over 3,000 members. Each committee had a financial and maintenance responsibility for their community. These communities were able to plan and implement changes in water and sanitation services themselves and established a repair fund to pay promptly for repairs. Community engagement and management of water and sanitation services ensured that water and sanitation was accessible at a price affordable to all in the community. Communities were able to situate the cost of water and sanitation services as they relate to the different communities’ specific contexts in terms of financial means and need to fulfill other basic needs and purposes.  

4. How does the practice meet the criterion of quality/safety?

The program incorporated improved health and hygiene practices into its activities: health, hygiene and sanitation groups were trained in 253 communities; and 234 church and community groups, that included 955 people, were trained to conduct hygiene and sanitation education in their communities, which contributed to hygienic safety. 

Maintenance and repair services were provided: 11 local mechanics were trained in hand pump operation and maintenance and became able to carry out major repairs, while community members could carry out minor repairs themselves; 99% of communities performed regular routine maintenance.

Further, community water committees each had three sub-committees among which include a group dedicated to operations and maintenance, and another to health, hygiene and sanitation. This capacity building contributed the attainment of the quality/safety criterion.
5. How does the practice meet the criterion of acceptability?

The project emphasized the community's role in investment decisions and the planning, design and construction of water access points and established effective committees of women and men. The project garnered sufficient community involvement to guarantee that water and sanitation facilities and services were culturally and socially acceptable and that only common and acceptable hygiene practices were promoted and applied.  

6. How does the practice ensure non-discrimination?

 In order to address existing discrimination of the most marginalized and vulnerable in rural communities within Mozambique’s Inhambane province, the project adopted some positive target measures. The project’s intended impact was to improve health, living conditions and hygiene practices of the rural population in Inhambane Province, especially among women and children. 
A Gender Strategy was prepared and the project had one staff member who was responsible for ensuring that gender issues were mainstreamed within the project and a local gender equality specialist to ensure that both men and women participated and had a voice in all of the community water committees. As a result of this strategy, women were fully involved in the program and community management: women represented 48% of management committees, 45% of O&M committees, 64% of Health, Hygiene and Sanitation committees, 22% of committees had a woman as president and 42% had a woman as treasurer. 
7. How does the practice ensure active, free and meaningful participation?
The project aimed to provide water supply and sanitation services through an approach that emphasized the community's role in investment decisions; community participation in planning, design and construction of water access points (for example, a borehole or well); and community financial and maintenance responsibility for their water access points. One of the expected outcomes was to have sustainable rural water supply and sanitation facilities operating and being maintained by empowered and responsible rural communities. As a result, communities were able to plan and implement changes in water and sanitation services; to organize regular maintenance; to establish a repair fund and pay promptly for repairs, and to involve women in meaningful roles: 253 communities created water committees (3,024 members).  Most communities were fully involved in the process. Most water committee members were also active in other community development work, such as health promotion, agricultural production and adult education.
The project also focused on capacity building, as capacity development and training were required to ensure that policies and practices could be understood, utilised, challenged and transformed. A provincial and district capacity building strategy was developed. Some 469 provincial and district officials were trained in gender equality, district coordination planning, works supervision, monitoring and evaluation, strategic planning and financial planning.  By the end of the initiative, district and provincial authorities were providing managerial and technical services training to communities: Rural Water Supply Services (RWSS) technicians were in place and trained, and were involved in planning and coordination work, along with procurement. Local leaders were also trained to monitor water supply services, in light of their increasing role in the process of decentralization.  
8. How does the practice ensure accountability?
Outcomes of the project included strengthened institutional capacity, trained and effective provincial and district authorities and improved district capacity to plan, manage and monitor a demand-responsive approach to rural water supply and sanitation at the community level. Some 469 provincial and district officials were trained in gender equality, district coordination planning, strategic and financial planning.  District and provincial authorities provided managerial and technical services training to communities (see answer 7). Such capacity development and training is essential to responsive and accountable institutions.

As part of the efforts to ensure accountability, communities were able to participate in monitoring and evaluation: local leaders were trained to monitor water supply services, in light of their increasing role in the process of decentralization.

9. What is the impact of the practice?

The Inhambane Rural Water Development Programme is a good practice in that it demonstrated a positive and tangible impact in terms of better enjoyment of human rights, empowerment of rights-holders and accountability of service delivery providers. An evaluation demonstrated that beneficiary communities witnessed improvements in health (specifically in a reduction of water-borne diseases) and living conditions (resulting from a reduction in time required for obtaining water). The statistics provided in the answers above and summarized here indicate positive tangible results:
Performance Indicators and results:
1) Number of communities deciding to participate: A total of 479 applications were received, of which 253 communities were approved for participation;
2) Number of people receiving instruction, changing attitudes and practices in health and hygiene matters: Health, Hygiene and Sanitation Groups within 253 water committees were trained; another 234 church and community groups, that included 955 people, were trained and encouraged to contribute to local hygiene and sanitation education in their communities;
3) Number of water points constructed and number rehabilitated: A total of 214 water points with hand pumps were constructed; 8 solar powered pumping systems were installed in areas with low water tables and higher population densities; in 12 communities with low water tables, but low population densities, a total of 260 family cisterns for rainwater harvesting were installed; an estimated 118,500 men, women and children benefited from improved access to water; walking distances were reduced, from an average of 120 minutes per trip to less 32 minutes per trip; water consumption increased from an average of 9.9 litres per day to 15.4 litres per day (WHO recommends 20 litres per day); 99% of people interviewed indicated using the programme water points as their only source for drinking and cooking;
4) Number of latrines constructed and number rehabilitated: 122 latrines were constructed in schools and health posts in Panda district, which contributed to an increase in sanitation coverage and use from 3% to 26%; in all five districts, Demonstration Centres for water and sanitation were constructed to promote and disseminate technology for water and sanitation;
5) Communities able to plan and implement changes in water and sanitation services,  organize regular maintenance, establish a repair fund and pay promptly for repairs, and involve women in meaningful roles: a total of 253 communities created water committees of women and men (3,024 members) for planning, managing and maintaining water and sanitation facilities; each had three sub-committees (management group, operations and maintenance group, health, hygiene and sanitation group) and were collecting O&M funds (various strategies seen); skills acquired and developed were transferable to other developmental activities; good gender balance in committees; improvements were seen in a number of communities performing regular maintenance of pumps;
6) Women fully involved in programme and community management, communities bearing their operations and maintenance costs, and private sector and NGO activities supportive of water and sanitation systems: Women represented 48% of management committees; 45% of O&M committees and 64% of Health, Hygiene and Sanitation committees;  22% of committees had a woman as president, and 42% had a woman as treasurer
The program also encouraged government, NGOs, and the private sector to engage with communities to develop sustainable rural water supply and sanitation services:
Performance Indicators and results:

1) Number of provincial and district authorities trained and effective: training provided in Gender Equality, District Coordination Planning, Works Supervision, Monitoring and Evaluation, Strategic Planning and Financial Planning, with a total of 469 participants; a provincial and district capacity building strategy was developed - 2 of the 5 district technicians were integrated as civil servants;
2) District and provincial authorities providing managerial and technical services to communities: RWSS technicians were in place and trained - they became involved in planning and coordination work, along with procurement; local leaders were trained to monitor water supply services, in light of their increasing role in the process of decentralization;
3) Increased number of private sector firms and NGOs involved in water and sanitation sector (and/or increased involvement of each): The program stimulated private sector interest in direct delivery of water system construction/rehabilitation and provision of community organization/training services;
4) Private sector and community personnel providing maintenance and repair services: 11 local mechanics were trained on hand pump operation and maintenance and small business skills development; 21% of repairs were carried out by these mechanics for major repairs. Community members were carrying out 43% of minor repairs themselves;
5) Improved supply of goods and services (for WSS) by private and NGO sectors: Companies providing community training improved the provision of services;
6) Demand-responsive analysis widely accessible: The communities and government (district and provincial) were aware of and accepted the DRA approach. Other donors and projects visited the project to study lessons learned. The Government of Mozambique Water Policy, revised in 2007, firmly entrenched DRA as the expected approach in Mozambique.
10. Is the practice sustainable?
An expected outcome of the project was sustainable rural water supply and sanitation facilities operating and being maintained by empowered and responsible rural communities. The project encouraged government, NGOs and the private sector to engage with communities to achieve this. For example, the program trained and contracted Community-Based Organizations (CBOs) to carry out community capacity building, as the delivery of water system construction/rehabilitation and provision of community organization/training services by large private sector firms from the capital is not sustainable. Furthermore, the Government of Mozambique agreed to change its policies, which previously favoured the private sector over CBOs to do community capacity building, in order to allow CBOs to receive contracts for this work. As a result, 11 local mechanics were trained on hand pump operation, and were carrying out maintenance and major repairs, while minor repairs were carried out by community members themselves. A total of 99% of communities were performing regular routine maintenance as well, in an effort to ensure that water services and sanitation facilities were accessible on a continuous basis through adequate maintenance of facilities. 

In addition, community participation and the creation of water committees have resulted in sustainable operations, following the end of CIDA’s and Cowater International Inc’s engagement. The communities themselves meet management and financing needs for operation and maintenance. 
Final Remarks, challenges, lessons learned

The demand-responsive approach was well received by communities and by the District and Provincial government authorities. As in any pilot project, challenges were faced and lessons learned. The project downgraded its expectations of communities reached by the project from 400 to 260, as the costs per water point were higher than planned.

The major lessons learned include that greater engagement of provincial and district level counterparts during the project design and at the initial stages of project implementation could have facilitated greater understanding of project methodology and enabled faster start-up of project activities. Further, future support could use a model whereby greater responsibility rests with Mozambican institutions in order to improve capacity development at the provincial and district levels.
B) Federal Initiatives
Community-Based Water Quality Monitors Program.
Aim of the practice: To ensure that all First Nations communities have access to trained Community-Based Water Quality Monitors who can regularly monitor drinking water for bacteriological parameters.

Target group(s): Over 600 First Nations communities across Canada.

Partners involved:  Health Canada, Indian and Northern Affairs Canada, and First Nations communities.

Duration of practice:  Ongoing since 1991.

Financing (short/medium/long term): $5 million annually to the Community-Based Water Quality Monitor program—including training and oversight.

Brief outline of the practice:  

Through the Drinking Water Safety Program, the government of Canada works in partnership with more than 600 First Nations communities in Canada to ensure drinking water quality monitoring programs are in place for distribution systems with five or more connections, community wells and cisterns. Because the majority of First Nations communities in Canada have fewer than 1000 inhabitants and because approximately one third of the communities are considered remote or isolated, drinking water systems in First Nations communities tend to be very small, with an average of 92 connections.  

The Government of Canada provides funding to Chiefs and Councils for drinking water quality monitoring through its Community-Based Water Quality Monitor program. A key benefit of the program is that it builds the capacity in First Nations communities to sample and test their drinking water on-site for bacteriological contamination in remote locations where it may be difficult or even impossible to ship samples on time to accredited laboratories.

Community-Based Water Quality Monitors, who are trained by Environmental Health Officers and employed by Chief and Council, sample and test drinking water for potential bacteriological contamination as a check on the overall safety of the drinking water at tap. In the absence of a Community-Based Water Quality Monitor, an Environmental Health Officer, a Certified Public Health Inspector employed by Health Canada or a First Nations stakeholder, samples and tests drinking water quality. 

In addition, Environmental Health Officers test drinking water quality for chemical, physical, and radiological contaminants, as well as maintain quality assurance and quality control; they also review and interpret drinking water quality tests and disseminate the results to First Nation communities. If at any time drinking water quality fails to meet the Guidelines for Canadian Drinking Water Quality, the Environmental Health Officer immediately communicates the recommendation(s) to Chief and Council for appropriate action.  Upon request, Health Canada also reviews plans for new and upgraded water treatment plants from a public health perspective. 

Since 2003, The Government has increased its capacity and the capacity of First Nations communities to sample and test drinking water quality at tap. Both the number of Environmental Health Officers dedicated to drinking water quality and the number of community sites with access to a trained Community-Based Water Quality Monitor has increased significantly.  In all areas of monitoring—chemical and bacteriological testing and analysis—compliance with national guidelines has improved measurably.

1. How does the practice meet the criterion of availability?

While this practice does not contribute to continuity of supply directly, it contributes to the reliability of the quality of drinking water.

2. How does the practice meet the criterion of accessibility?

All households in First Nations communities have reasonable access to potable water. Furthermore, all First Nations communities have access to Community-Based Water Quality Monitors and/or Environmental Health Officers for the purpose of conducting routine water monitoring and testing.  Water is monitored and tested throughout the distribution systems and at tap.

3. How does the practice meet the criterion of affordability?

The Canadian Government funds water and wastewater projects on First Nations Reserves. Community-Based Water Quality Monitors are also made available to First Nations communities through federal funding at no cost to the communities.

4. How does the practice meet the criterion of quality/safety?

The results of drinking water quality tests conducted by Community-Based Water Quality Monitors are reviewed and interpreted by Environmental Health Officers.  In the event that water quality is found to be unsatisfactory, Environmental Health Officers immediately communicate recommendations to Chiefs and Councils for appropriate remedial action, (e.g. issuing a Drinking Water Advisory or a Boil Water Advisory).  Chiefs and Councils are responsible for taking the necessary action to communicate water advisories to residents.  Health Canada, Indian and Northern Affairs Canada and other partners are available to provide advice and assistance.

5. How does the practice meet the criterion of acceptability?

Public opinion research conducted in First Nations communities has revealed that aesthetic quality plays a role in the consumption of water from sources that might provide water that is of a more aesthetically pleasing—though unsafe—quality, instead of the consumption of water from safe, treated sources. As a result, Health Canada develops public awareness materials designed to educate First Nations communities about the health risks associated with drinking aesthetically pleasing, untreated source water versus drinking treated water.

6. How does the practice ensure non-discrimination?

The establishment of Community-Based Water Quality Monitors in First Nations communities is a measure to ensure testing capacity exists even in rural and remote locations. 

7. How does the practice ensure active, free and meaningful participation?
Through the Drinking Water Safety Program, Health Canada regularly consults with First Nations Regional Environmental Health Managers, the First Nations communities and other partners to address specific needs and concerns particular to remote and isolated First Nations communities.   Issues range from assisting regions and communities with drinking water monitoring compliance to developing training programs and retention programs for Community-Based Water Quality Monitors.  Funding Community-Based Water Quality Monitors is a way to ensure active and meaningful participation in monitoring the quality of drinking water on the part of First Nations communities.

8. How does the practice ensure accountability?

In co-ordination with First Nations communities, GC conducts ongoing and annual performance reviews of its Drinking Water Safety Program, which includes the Community-Based Water Quality Monitor component.  All levels of the program, from communities to government, account for performance and funding.

In recent years, the Canadian media have demonstrated a heightened awareness of drinking water quality in First Nations communities.  When asked, the Drinking Water Safety Program provides media with information regarding Drinking Water Advisories while respecting the privacy of First Nations communities.

9. What is the impact of the practice?

The Community-Based Water Quality Monitor program ensures active and meaningful participation on the part of First Nations communities in monitoring the quality of drinking water.  The program promotes health and well-being, ensuring that all First Nations communities have the capacity to monitor and test drinking water.

10. Is the practice sustainable?

The Community-Based Water Quality Monitor program is sustained by the federal government at an acceptable level.

Procedure for Addressing Drinking Water Advisories in First Nations Communities South of 60° (The Procedure)

Aim of the practice: 

The Procedure provides guidance to First Nations Chief and Council and other involved stakeholders on how to efficiently address the underlying causes of a Drinking Water Advisory (DWA) after it has been issued, so that it may be lifted as soon as possible.

Target group(s): Over 600 First Nations communities in Canada.

Partners involved:  First Nations communities, Health Canada (HC) and Indian and Northern Affairs Canada (INAC). 

Duration of practice:  Ongoing, since the implementation of the Procedure in 2007.   

Financing (short/medium/long term): 

The development of the Procedure for Addressing Drinking Water Advisories in First Nations Communities South of 60° was completed in 2006 and the cost associated with its development is approximately $28,000.  Another $22,000 was dedicated to its implementation.  The GoC is committed to ensuring First Nations communities have access to safe drinking water.  The First Nations Water and Wastewater Action Plan (FNWWAP), which was recently renewed until March 2012, includes funding to support first Nations communities in addressing drinking water advisories.

Brief outline of the practice:  

The Procedure recommends the development of a Community-Based Water Team, a team approach to engender a coordinated effort in support of the Chief and Council in addressing the reasons for a DWA as soon as possible.  Three options to address the DWA in the most efficient way are described in the Procedure:

1) Chief and Council address and lift DWA within three to four days;

2) Chief and Council develop an action plan;

3) Chief and Council activate Community-Based Water Team to develop an action plan.

1. How does the practice meet the criterion of availability?
The Procedure describes a team approach to help Chief and Council coordinate efforts among all involved stakeholders to ensure that a DWA is lifted as quickly as possible.  Consequently, the Procedure is helping First Nations communities to have sustainable access to drinking water.   

2. How does the practice meet the criterion of accessibility?

The Procedure helps to ensure that a DWA is lifted as quickly as possible, which in turn helps households to have access to safe and reliable drinking water.   

3. How does the practice meet the criterion of affordability?

The Procedure is implemented at no cost to First Nations. 

4. How does the practice meet the criterion of quality/safety?

If the underlying causes of DWAs are addressed as quickly as possible, they can also be cancelled quickly.  This practice reduces any health risk to the public health, which means potential occurrences of water-borne disease could be eliminated.

5. How does the practice meet the criterion of acceptability?

The practice is culturally acceptable because Chief and Council are encouraged to form their own water team and take appropriate action.

The colour, odour and taste of water are usually not the criteria taken into consideration when a DWA is being issued.   

6. How does the practice ensure non-discrimination?

The Procedure for Addressing Drinking Water Advisories in First Nations Communities was developed for communities who fall into many of the vulnerable categories described above, as they are often poor, indigenous people who also live in rural, water-scarce regions.  Thus, it addresses this criterion.

7. How does the practice ensure active, free and meaningful participation?

First Nations communities, particularly Chief and Council, have a primary role in addressing DWAs.  The Procedure promotes active collaboration of various stakeholders such as First Nations, HC, INAC, Circuit Rider Trainers, etc.

8. How does the practice ensure accountability?

The Procedure is meant to be managed and implemented by a multi-sectorial team who partners with First Nations.

9. What is the impact of the practice?

The Procedure for Addressing Drinking Water Advisories in First Nations Communities provides guidance to Chief and Council and other involved stakeholders on how to efficiently address the underlying causes of a DWA after it has been issued.  The Procedure is being used by First Nations and other stakeholders after DWAs were issued.  

10. Is the practice sustainable?

The practice is about encouraging Chief and Council to take action to address underlying causes of DWAs, including drawing upon others to help and, as such, the practice should be sustainable.
Review of Water and Wastewater Infrastructure Project Proposals in First Nations Communities (National Framework)

Aim of the practice: 

The National Framework for the Review of Water and Wastewater Infrastructure Project Proposals in First Nations Communities (National Framework) provides First Nation communities with coordinated project review by Health Canada (HC), Indian and Northern Affairs Canada (INAC), and Environment Canada (EC) at the feasibility, pre-design and design stages of infrastructure project proposals for the construction or upgrade of water and wastewater systems in First Nations communities.  The objective is to minimize potential health and environmental hazards associated with new and upgraded water and wastewater systems.

Target group(s): Over 600 First Nations communities in Canada.

Partners involved:  Indian and Northern Affairs Canada (INAC), Environment Canada (EC) and First Nations communities. 

Duration of practice:  Since its initial inception in 2005, the use of the National Framework has increased on a yearly basis.  

Financing (short/medium/long term): 

Health Canada receives $ 27.4 million through the First Nation Water and Wastewater Action Plan (FNWWAP) to improve water and sanitation in First Nations communities.  $415,000 of this annual funding is allocated for the review of water and wastewater infrastructure project proposals in First Nations communities.

Brief outline of the practice:  

Indian and Northern Affairs Canada (INAC) works with Health Canada (HC) and Environment Canada (EC) to ensure water and wastewater infrastructure project proposals are reviewed and commented as per each party’s mandate at the feasibility, pre-design and design stages.  These reviews help ensure industry standards, regulatory requirements, and guidelines are met, and that potential health and environmental hazards in new or upgraded water and wastewater systems are reduced.

1. How does the practice meet the criterion of availability?

As part of the review process, HC will take into consideration the water contaminants, possible treatment technologies to treat the raw water, and its capacity to provide water to a community for the next 20 to 25 years.

2. How does the practice meet the criterion of accessibility?

Review of design contributes to ensuring the accessibility of sanitation and water facilities in First Nations by supporting the provision of a sufficient quantity of nearby, good quality water.
3. How does the practice meet the criterion of affordability?

Projects are reviewed at no cost to First Nation communities.

4. How does the practice meet the criterion of quality/safety?

As part of the review process, HC will look at the quality results of the raw water and will review the contaminants present in the water.  Depending of the quality of the raw water, HC will review identified treatment systems that can eliminate these water contaminants in order to deliver water that meets the Guidelines for Canadian Drinking Water Quality (GCDWQ).   

5. How does the practice meet the criterion of acceptability?

The colour, odour and taste of water are the criteria taken into consideration when reviewing water projects.  

6. How does the practice ensure non-discrimination?

Many First Nations fall into the vulnerable categories described above, as they are often poor, indigenous people who are also live in rural, water-scarce regions.  Thus, the Framework discusses non-discrimination criteria.

7. How does the practice ensure active, free and meaningful participation?

HC is reviewing water and wastewater infrastructure project proposals in First Nations communities from a public health perspective.  Once the review is completed, HC comments are provided to Indian and Northern Affairs Canada (INAC).  The final decision remains with the First Nations, where the Chief and Council have the ultimate decision regarding the water treatment plant they will construct or update.

8. How does the practice ensure accountability?

We report our review activities to the Treasury Board.  All HC engineering reviews are subsequently assessed by the engineering consultant who designs the project. Our engineers provide recommendations based on the information submitted for review.  This is a best practice in the absence of a legislative framework.  

9. What is the impact of the practice?

HC is reviewing water and wastewater infrastructure project proposals from a public health perspective at the feasibility, pre-design and design stages.  This process helps to minimize the potential health risks associated with water supply.

10. Is the practice sustainable?

Since the development of the National Framework in 2005, HC has reviewed all water and wastewater project proposals submitted.  As the review process helps to minimize the potential public health risks associated with water treatment, the Government of Canada has included this activity as part of the First Nations Water and Wastewater Action Plan, and has agreed to fund this activity until at least March 2012.

C) Provincial Initiatives
SOURCE PROTECTION IMPLEMENTATION DRINKING WATER MANAGEMENT

Name of the Practice: Drinking Water Source Protection Program under the Ontario’s Clean Water Act.
Aim of the Practices:  To provide clean safe drinking water.

Target Group(s): Ontario residents.
Partners Involved: Conservation authorities, municipalities, source protection committees comprised of multiple stakeholders including the public.

Duration of Practice: Ongoing since 2006.

Financing (short/medium/long term): Since 2004, $170 million has been invested by the Province of Ontario.

Brief outline of the practices: Ontario’s source protection program is the first barrier of the province’s multi-barrier approach to providing safe drinking water – an integrated system of procedures and tools that collectively prevent or reduce the contamination of drinking water from source to consumer to reduce risks to public health. The source protection program aims to keep raw water as clean as possible at its source, in order to lower the risks to human health. 
1. How does the practice meet the criterion of availability?

Clean, safe drinking water is generally available to all Ontario residents. The source protection program aims to manage the risks to the quality and quantity of Ontario’s municipal sources of drinking water.

2. How does the practice meet the criterion of accessibility?

The program aims to ensure that clean, safe drinking water is generally accessible to all Ontario residents.
3. How does the practice meet the criterion of affordability?

There are currently no estimates of the cost of implementing source protection. Information is now becoming available to enable the Province to begin to put cost estimates around source protection.

4. How does the practice meet the criterion of quality/safety?

The Safe Drinking Water Act sets out the requirements for drinking water systems, testing services, certification of system operators and drinking water quality analysts. It also sets quality standards and mechanisms for compliance and enforcement. 

5. How does the practice meet the criterion of acceptability?

Generally, the concept of protecting the sources of drinking water as a first barrier to safeguarding human health is accepted in Ontario, as is the concept of having “clean” water to drink.
6. How does the practice ensure non-discrimination?

The Clean Water Act allows for the inclusion of systems owned by First Nations (aboriginal) to be included in the source protection planning process. First Nations drinking water systems are under the jurisdiction of the federal government, and are regulated by federal laws. The Act also allows for First Nation representation on the multi-stakeholder source protection committees which are responsible for carrying out source protection planning at the watershed level. Furthermore, the source protection program focuses on protecting drinking water at the source, not who gets water from it. Therefore, there are no biases in that regard. 

7. How does the practice ensure active, free and meaningful participation?
There are legal requirements under the Clean Water Act for public involvement and input.  Multi-stakeholder source protection committees are responsible for carrying out source protection planning.  Source protection committee meetings are open to the public and the planning process is subject to multiple stages of public consultation to ensure that drinking water sources are adequately protected.  The multi-stakeholder planning process is a new model for government program delivery, in which the notion of stewardship and local decision making is paramount – a shared responsibility of all stakeholders to protect the integrity of local drinking water source. 

8. How does the practice ensure accountability?

There are legislated requirements for monitoring and reporting, data and information management, information sharing, government oversight of source protection committees and the local work, and local decision-making.

9. What is the impact of the practice?

To minimize and eliminate risks to quality and quantity of Ontario’s drinking water supply, in order to safeguard health and safety.

10.   Is the practice sustainable?

The long term plan is for municipalities to take ownership of the program, and that will be reflected in their Official Plans, which have a 20 year planning horizon.  There are challenges with ongoing funding to sustain the program.

COMPLIANCE AND ENFORCEMENT DRINKING WATER MANAGEMENT

Name of the Practice: Drinking Water Compliance/Enforcement in the Province of Ontario, Canada

Aim of the Practices: The Ontario Ministry of the Environment’s drinking water inspection program ensures that owners/operators of regulated drinking water systems/facilities are complying with applicable provincial environmental legislative requirements. Working together with these owners/operators, Ontario hopes to achieve the long-term goal of 100% regulatory compliance.  

Target Group(s): The Ministry of the Environment is mandated to inspect the following types of drinking water systems:

· small/large municipal residential);

· non-municipal year round-residential ;e.g. mobile home  
· non-municipal systems serving designated facilities; e.g. retirement homes 
· public schools, private schools and day nurseries.
Owners/operators of these systems/facilities are responsible for meeting all regulatory requirements under the Ontario Safe Drinking Water Act (2002).  

Partners Involved:
· Interested Authorities (other Ontario government ministries)

· Interested Associations (i.e. Ontario Water Works Association, Ontario Municipal Water Association)

· The Walkerton Clean Water Centre (training and research)

· Ontario Community Colleges (i.e. for training purposes) 

· The Regulated Community (i.e. municipalities, drinking water system owners, drinking water operating authorities, drinking water system operators)

Duration of Practice: 
The province of Ontario has performed inspections of regulated drinking water systems for many years. The Safe Drinking Water Act, promulgated in 2002, mandates annual inspections of municipal residential systems that serve/supply water to approximately 80% of the population of Ontario.  

Financing (short/medium/long term):

The Ministry of the Environment does not provide financing to regulated stakeholders; however infrastructure funding has been available through programs offered by the Ministry of Energy and Infrastructure (MEI).

Brief outline of the practices:

Owners/operators of regulated Ontario drinking water systems and facilities are required to operate their systems in compliance with the law. In support of that requirement, the Ministry of the Environment undertakes a range of activities including: 
· effective risk-based inspections; 
· providing compliance support tools to increase understanding and enable informed and effective actions; 
· focused and targeted inspections to confirm compliance; and 
· where necessary, enforcement (investigation, laying of charges under environmental protection legislation) to address significant non-compliance issues. 

Drinking water compliance/enforcement is an integral part of Ontario’s comprehensive Drinking Water Safety Net, which has a “source-to-tap” focus. These programs:

· are based on a strong legislative and regulatory framework; 
· contain health-based standards for drinking water; includes regular and reliable testing; ensures swift, strong action on adverse water quality incidents; 
· require mandatory licensing, operator certification and training requirements; 

· provide a multifaceted compliance improvement toolkit; and

· establish partnerships, transparency and public engagement. 

Trained provincial drinking water inspectors perform on-site inspections during which owners/operators are required to provide responses to regulatory-based questions from the “Drinking Water Inspections Protocol”. This document provides guidance and consistency to the inspectors when performing their inspections. 

The Protocol has 14 inspection modules: 
· source water;

· Permit to Take Water;

· capacity assessment;

· treatment;

· process wastewater;

· distribution system;

· operations manuals;

· contingency and emergency planning; 
· logbooks;

· water quality monitoring;

· certification and training;

· consumer relations; 

· reporting – notifications and corrective actions; and 
· other inspection findings. 
The inspector selects the modules that are applicable to the particular system to be inspected, which is usually based on the source of the water (i.e. surface, groundwater or ground water under the direct influence of surface water supplied to the system). 

1. How does the practice meet the criterion of availability?

As part of their compliance/enforcement activities, inspectors confirm the source/supply of water by visually observing each well head or surface water source for noticeable sources of contamination. 

A Permit to Take Water (PTTW) is required under the Ontario Water Resources Act for any person taking more than 50,000 litres a day from a surface or ground water source. Inspection activities assess compliance with water-taking limits imposed and any special terms/conditions that form a part of the PTTW. These conditions ensure that water-taking is for the purpose of supplying the drinking water system and would not negatively impact the groundwater or surface water source or its existing users.  

In order to ensure that drinking water has been adequately treated before entering the distribution system, the facility must be operated within its design capabilities. The inspection activities ensure that adequate flow measuring devices are installed, and that flow rates are maintained within the Province’s Certificate of Approval limits. 

2. How does the practice meet the criterion of accessibility?

Approximately 80% of Ontarians receive their drinking water from municipal sources/systems. The remainder of the populace obtains water either from non-municipal residential systems or private supplies such as wells. 

3. How does the practice meet the criterion of affordability?

Individual drinking water system owners determine the costs for providing safe drinking water to their users; these costs have been subsidized in the past. A number of Ontario-based social assistance agencies and organizations may become involved if a dire need is identified. The drinking water compliance/enforcement program focuses on the provision and safety of the drinking water that is provided not the cost or affordability of drinking water to the consumer. 

4. How does the practice meet the criterion of quality/safety?

The Safe Drinking Water Act and its regulations impose strict requirements on owners/ operating authorities of drinking water systems to ensure they operate in a manner that produces safe drinking water and well-maintained and reliable drinking water systems.  Ontario sets stringent requirements for drinking water systems that supply the homes of the majority of Ontario’s residents. The requirements for sampling and testing vary by drinking water system category, the size of the population served by the system, and the source of the drinking water. All drinking water tests must be performed by accredited and Ministry-licensed laboratories to ensure reliability and quality of the test results. 

Ontario Regulation 169/03 (Ontario Drinking Water Quality Standards (ODWQS)) lists 158 health-related standards for microbiological, chemical and radiological parameters. Ontario’s drinking water standards are based on Health Canada’s Canadian Drinking Water Quality Guidelines (CDWQG). The CWQG are developed by the Federal-Provincial-Territorial Committee on Drinking Water. The existing CDWQGs are re-evaluated at least once every five years to determine whether any new information on health impacts or treatment technologies has become available. 

Mandatory water quality testing is the most direct way to demonstrate the safety of the drinking water. Tests results provide on-going evidence of a system’s ability to provide Ontarians with safe drinking water. 

Where a licensed laboratory and/or drinking water system operator detects that the ODWQS have been exceeded in a drinking water sample, there is a regulatory requirement to notify the appropriate authorities immediately by telephone and within 24 hours by fax that an “adverse water quality incident” (AWQI) has occurred. A follow-up response or corrective action is quickly performed to ensure that drinking water is safe for consumers. 

The Province has developed a risk-based inspection rating process, which is generated at the conclusion of each municipal residential drinking water system inspection. This practice is based on and reflects the Ontario government’s Inspections, Investigations and Enforcement Risk Management Framework, which was developed on a universally accepted risk assessment method. Risk management is a systemic approach to identifying potential hazards, understanding the likelihood and consequences of the hazards, and taking steps to reduce risk if necessary. The rating for each municipal system is published in Ontario’s Chief Drinking Water Inspector’s Annual Report.  

Effective monitoring of drinking water systems and verification that mandatory testing has occurred within specific time-frames is paramount to ensuring that drinking water is of excellent quality, appropriate corrective actions are taken when AWQIs are detected and reported and that drinking water systems are also being operated in accordance with regulations, policies and established standards. 

The compliance inspections focus on the key elements of a number of monitoring programs including sampling, continuous analysis, analytical results, logbooks and records (including conformance/compliance with operations manuals and plans), and licensed laboratory drinking water testing services. 

When adverse water quality incidents occur, the province will work with the drinking water system owner/operator and the local public health unit to ensure that the problem is addressed. Final decisions regarding the safety of drinking water in Ontario is the responsibility of the local Medical Officer of Health. 

5. How does the practice meet the criterion of acceptability?

Aesthetic objectives are established for parameters which may impair the taste, smell, or colour of water or which may interfere with good water quality practices. Operational guidelines are established for aesthetic parameters which, when controlled, ensure efficient treatment and distribution of water. Aesthetic objectives include pH, colour, turbidity and sodium. In the case of sodium, the aesthetic objective is 200 mg/L. However, people suffering from hypertension or congestive heart disease on a sodium-restricted diet could be at risk at these levels. As a result, the local Medical Officer of Health must be notified when the sodium concentration in the distribution water exceeds 20 mg/L so local physicians can inform their patients on a sodium-restricted diet.  

6. How does the practice ensure non-discrimination?

The standards set in legislation were formulated using a risked based evaluation of drinking water systems. The evaluation method considered various factors such as the number of users, various source water types, end user types and treatment options available. Drinking water systems that service susceptible and potentially immuno-compromised users (i.e. schools, day cares, hospitals, etc.) were included in the legislation, despite the number of users being serviced.

All systems and private supplies are treated equally when it comes to compliance with legislation. The goal of the legislation is to ensure that Ontario’s water suppliers deliver water with a level of risk so negligible that a reasonable and informed person would feel safe drinking the water.   

7. How does the practice ensure active, free and meaningful participation?

Ontario is committed to making sure that people have the information they want – and need- about drinking water. Information on Ontario’s drinking water systems is of interest to more than just the system owners and the government. An informed public is a very important part of a framework intended to provide safe drinking water on an ongoing – and continuously improving – basis. 

To have confidence in the drinking water systems that serve them at home and at other facilities, Ontarians need information. Sharing information on water quality and the government’s inspection program for drinking water systems is necessary to help ensure that Ontarians are well informed about the drinking water safety net that has been established to protect their health. The annual report prepared by the Chief Drinking Water Inspector of the province and the Minister’s Annual Report are one way that Ontarians can access key information related to drinking water quality and the inspection programs for the province’s drinking water systems and laboratories licensed to test drinking water. 

Additionally, under the Drinking Water Compliance and Enforcement Regulation (O. Reg. 242/05), the government is required to fulfill a number of specific responsibilities with respect to inspecting municipal residential drinking water systems and laboratories licensed to perform drinking water testing including provisions to send a copy of the final compliance inspection report within 45 days of completing all aspects of inspection to: the owner of the system, the local Medical Officer of Health, the conservation authority that has authority over the area in which the system is situated (or, where there is no conservation authority, the appropriate office of the Ministry of Natural resources) and the responsible Director in the Ministry of the Environment. Ontario’s Drinking Water Systems Regulation (O. Reg. 170/03) also requires system owners to generate and release a report summarizing the systems operations. This report, and the systems compliance/inspection report, must also be given free of charge to any member of the public that requests it. 

The Ministry of the Environment's Drinking Water Ontario website (http://www.ontario.ca/ONT/portal61/drinkingwater/) is a source for information about Ontario's drinking water. Drinking Water Ontario is one part of a comprehensive plan to ensure that Ontario's drinking water is clean and safe. This internet website is a single point of access to a wealth of information and services about drinking water in Ontario and is especially useful to the public, drinking water system/facility owners/operators, students, certified operators, drinking water testing laboratories and private well owners.

The Environmental Commissioner of Ontario (ECO) is responsible for monitoring that the government fulfills its obligations under the Environmental Bill of Rights, including the Environmental Registry. The ECO is the province's independent environmental watchdog. Appointed by the Legislative Assembly, the ECO is tasked with monitoring and reporting on compliance with the EBR and the government’s success in reducing greenhouse gas emissions and in achieving greater energy conservation in Ontario.

The EBR gives everyone certain environmental rights and responsibilities and outlines formal procedures for participating in environmental matters. Below are the rights Ontarians have under the EBR:
Right to Notice
Although the public cannot participate directly in environmental decision and policy-making, the EBR requires that certain government ministries inform everyone about the environmental Acts, regulations, policies and decisions they are drafting. The Environmental Registry provides this information through an easy-to-use Internet database which tracks current environmental proposals, decisions, court cases and other related information.

The EBR also requires that provincial ministries develop Statement of Environmental Values (SEVs) to guide ministry staff when they make environmentally significant decisions. The SEVs, which are posted on the Environmental Registry, describe how ministries will integrate environmental values with social, economic and scientific considerations when they make environmentally significant decisions.
Right to Review and Comment
Ontarians have the right to review and comment on proposed laws and standards. Instructions for this are included right on the relevant Environmental Registry posting. Ministries are obligated to consider all comments before decisions are finalized.

Right to Appeal Ministry Decisions
The EBR gives the public the right to apply for leave to appeal certain ministry decisions, such as the licenses, permits, approvals and other instruments issued to industrial and commercial facilities. Interested parties should contact the ECO or consult a lawyer to proceed with an appeal.

Right to Apply for a Review
The EBR provides the public with a formal process for proposing that existing environmental Acts, regulations, instruments or policies be reviewed, changed or improved. The public may also request the government to consider establishing new ones.

Right to Apply for an Investigation
Where a member of the public feels that someone is not complying with environmental Acts or regulations, he or she can request that government investigate the alleged violation.

Right to Sue
The EBR provides the public with the right to sue someone (for example, a polluter) for causing environmental harm to a public resource. In addition, if someone experiences economic or personal loss because of a public nuisance that's causing environmental harm, he or she can now sue for personal damages.

Whistleblower Protection
The EBR provides added protection if a member of the public “blows the whistle" on the unsafe environmental practices of an employer. Ontarians have legal protection from harassment if they choose to report spills, unlawful emissions or other hazardous activities at their workplace.
8. How does the practice ensure accountability?

Every year, the Chief Drinking Water Inspector issues a report to the citizens of Ontario. There is a legislative requirement for producing and making the report available to the public on an annual basis. The report is a summary of all the water quality data and compliance/enforcement activities for the year. It includes detailed information related to water quality and the Inspection Rating Record issued. Additionally, conviction information and information related to orders that systems received requiring them to come into compliance with the legislative requirements is contained within the annual report. 

 The drinking water compliance/enforcement programs and activities hold drinking water system owners and operators accountable for their actions. If a violation of an Act, regulation or legal instrument is identified as part of the compliance inspection program, inspectors may choose to issue a Provincial Officer’s Order to remedy the issue and/or refer the matter to the Ministry of the Environment’s Investigations and Enforcement Branch. This group may conduct further investigative activities pertaining to the violation and has the ability to initiate actions through the legal system.  

9. What is the impact of the practice?

As a result of Ontario’s drinking water compliance, inspection and enforcement activities, Ontarians can have confidence in the safety of their drinking water. The number of municipal systems receiving an Inspection Risk Rating (IRR) of 100% has climbed from 33% in 2005-2006 to almost 50% in 2008-2009. The number of systems that achieved ratings >95% has climbed from 72% to 84% in the same period and 95% of municipal systems have achieved ratings >90%; while the number of systems that received ratings <80% has fallen from 17 in 2005-2006 to 7 in 2008-2009. 

The compliance / enforcement programs have been further expanded over the last six years to include proactive inspections of non-municipal systems and systems serving designated facilities.   

10.   Is the practice sustainable?

Ontario and its partners share a common commitment to excellence through continuous improvement, and we will continue to work together toward the goal of 100% regulatory compliance, while continuing to identify and address areas for improvement. One of the areas identified as part of this process was a change in the Ministry of the Environment Certificates of Approval relating to municipal drinking water systems, which gave authority for owners/operators to establish, alter, use or operate new or existing municipal drinking water systems or parts of their systems.  

This change has resulted in Ontario’s new Municipal Drinking Water Licensing Program, which extends the focus from the design, construction and operations of the system to the ongoing quality management of all aspects of the system. The program also requires that the licence to operate is reviewed every five years for each system. 

Upon a successful assessment of a municipality’ drinking water quality management system by a third party accreditation body, the Ministry of the Environment will issue a licence to the owner of a municipal residential drinking water system upon evidence of the following:

· A Drinking Water Works Permit

· A Permit to Take Water

· A Financial Plan (if required)

· An Operational Plan

· An Accredited Operating Authority

Ontario is the first jurisdiction in North America to mandate quality management for municipal residential drinking water systems. Ontario worked closely with its drinking water sector owners and operating authorities to craft our own unique “made in Ontario” quality management standard, called the Drinking Water Quality Management Standard. It provides a framework for operating authorities to develop and document management policies, processes and procedures. 

COMPLIANCE AND ENFORCEMENT MUNICIPAL SEWAGE
Name of the Practice:  Municipal Sewage - Compliance and Enforcement

Aim of the Practices:  
Ultimate Outcome – that Ontario’s municipal sewage treatment plants and collection systems gather and treat sewage effectively so that impacts to human health and the environment are kept to a minimum. Compliance and Enforcement Outcome – Effective Provincial Oversight Ensuring Compliance with Legislation, Policies and Certificates of Approvals.

Target Group(s):  All Ontarians.

Partners Involved:  Federal government, municipalities, First Nation organizations and Ontario Clean Water Agency.

Duration of Practice: Continuous.

Financing (short/medium/long term):  Compliance and enforcement activities are funded by the Province.

Brief outline of the practice:  The Ontario government ensures all compliance/enforcement regulations and guidelines are applied consistently for all Ontarians.
1. How does the practice meet the criterion of availability?

Sewage collection and treatment facilities, within the provincial jurisdiction, are established and operated according to legislation, policies and certificates of approvals. Approvals set site-specific enforceable requirements for each facility.  The Ontario government continually assesses operations and discharges from industrial, commercial and residential developments to ensure they are meeting legislative, policy and site-specific approval standards.  Compliance assessments include the review of municipal monitoring reports, inspections, audit samples and responses to incidents.  The facility’s treatment capacity is reviewed during an inspection.  The Ontario government may restrict development if there is insufficient treatment capacity.   
2. How does the practice meet the criterion of accessibility?

The practice of compliance and enforcement for the municipal sewage program does not specially address the criterion of accessibility related to access to sanitation facilities.  However, there are specific standards under the Building Code that ensure accessibility for all Ontarians.  

3. How does the practice meet the criterion of affordability?

Our standard operating procedure, Compliance Policy Applying Abatement and Enforcement Tools, recognizes that the ministry can consider adjusting the requirements of an order, such as timelines, so that its imposition does not cause undue financial hardship.

The practice of compliance and enforcement for the municipal sewage program does not specially address the criterion of affordability related to access to sanitation. However, municipalities are responsible for the cost of building and operating sewage facilities within city limits.  Municipalities use municipal taxes and water billing to obtain most of the funds. Some smaller remote communities have Local Services Boards responsible for operating sewage facilities, which are provincially funded. First Nation Communities sewage facilities are federally funded.  Many other residents that are not within a community are responsible for establishing and maintaining individual treatment systems.  

4. How does the practice meet the criterion of quality/safety?

Sewage treatment facilities are inspected by the Ontario Government to ensure facilities meet the legislative, policy and site-specific approval operations and discharges standards.  Discharge standards are set to protect human health and the environment.  To meet discharge standards, sufficient treatment is required.  Treatment requirements include solids removal, biological treatment and as appropriate disinfection.  

5. How does the practice meet the criterion of acceptability?

Responding to public complaints and calls about pollution incidents is an integral component of the compliance and enforcement program.  Incidents are documented and the level of response is determined based on type of incidents.  The province seeks to safeguard the public interest by ensuring that the response taken is proportionate to the severity of the incident.  The range of abatement and enforcement responses includes: education, suspension of and amendments to approvals, issuing orders, tickets and undertaking investigations that may result in prosecution.  

The practice of compliance and enforcement for the municipal sewage program does not specially address the criterion of cultural and social acceptability, although in general, there is public acceptance of the concept of holding environmental bad actors accountable for their actions.  

6. How does the practice ensure non-discrimination?

All new staff, including environmental officers, swear an oath of office as public servants they will observe and comply with the laws of Canada and Ontario.  Ontario legislation, such as the Ontario Human Rights Code, and provincial guidelines, such as the Workplace discrimination and Harassment Prevention Policy, do not allow discrimination of any type.  Staffs receive initial orientation.  Training also occurs at various intervals.
7. How does the practice ensure active, free and meaningful participation?

Sewage treatment facilities are designed and constructed to ensure public health and the environment are protected.  Public participation processes exist at various phases:

· Policy developed by the Ontario government requires public consultation prior to being passed into law or policy.

· During the municipal planning phase for new or significant upgrades, municipalities are required to complete a Class Environmental Assessment.  The process typically involves public notice and meetings.

· The province requires all new or updated sanitation facilities to be posted on the Environmental Registry for a minimum of 30 days.  During this time, Ontarians are free to express their concerns with the proposal. 

· Through the EBR any two residents of Ontario can formally request:

· consideration for new environmental policy or legislation 

· a review of a significant environmental decision made related to an existing sewage-related policy, legislation or approval

· an investigation if they believe a contravention of the legislation or an approval has occurred.

· If a discharge exceeds legal or policy limits, information is made publicly available on the ministry’s internet site.

· Information can also be obtained through the Freedom of Information Act.

8. How does the practice ensure accountability?

The Ontario Water Resources Act and its associated approvals for sewage facilities clearly outline the responsibilities for both the owners and operators.  The Act also provides the Courts with the authority to use Court Restitution or Forfeiture Orders as part of the penalty upon conviction.

Ontarians are free to contact the Ontario government directly to express any concerns they may have with the way sewage facilities are constructed, operated or maintained.  The Ontario government conducts periodic inspections of all sewage facilities and the inspection information is available on a request basis. 
9. What is the impact of the practice?

The Ontario Government continually assesses operations and discharges from provincially regulated municipal sewage facilities to ensure that they meet the legislative, policy and site-specific approval standards.  Compliance assessments include the review of municipal monitoring reports, inspections, audit samples and responses to incidents.  Incidents of non-compliance are found through these assessments.  Incidents are documented and the level of response is determined based on the type and nature of incident.  The province seeks to safeguard the public interest by ensuring that the response taken is proportionate to the severity of the incident.  The range of abatement and enforcement responses includes: education, suspension of and amendments to approvals, issuing orders, tickets and undertaking investigations that may result in prosecution.  
10. Is the practice sustainable?

The Ontario government continues to revise its compliance and enforcement programs to ensure that the practice is sustainable.  Programs are modified from time to time to reflect changes in provincial standards.  

TRAINING AND CERTIFICATION 

Name of the Practice:  Training and Certification of Drinking Water and Wastewater Professionals

Aim of the Practices:  To ensure professionals who are responsible for the supply, treatment and distribution of drinking water, as well as those responsible for the collection and treatment of wastewater, have the knowledge, skills, experience, and training to undertake their duties in a manner that protects human health and the environment.

Target Group(s):  Drinking water and wastewater professionals, as well as consumers of water from municipal drinking water systems.

Partners Involved: Educational institutes, including: colleges, universities, professional associations, government agencies.
Duration of Practice: Ongoing.

Brief outline of the practices

The certification of drinking water and wastewater professionals is a process that sets minimum training, education, knowledge and experience requirements for the occupation.  This will achieve the following goals:

1) Limiting occupation to those with knowledge and skills to undertake responsibilities;
2) Recognizing that those responsible for treatment of water and wastewater are part of an important profession;
3) Creating awareness and a pathway for youth interested in the entering profession;
4) Allowing for professionals to receive continuing education to ensure they have an awareness of emerging public health issues and industry trends; and
5) Where necessary, allowing for professional disciplinary measures. 

Evidence from numerous waterborne outbreaks demonstrates that a lack of dedicated training and vigilance by drinking water and wastewater system operators can lead to serious human health impacts, even where the technology to provide safe drinking water is available.  As such, where treatment technology is readily available, it is often not a deficiency in treatment processes but rather a lack of operator knowledge, skills or awareness of consequences which can result in waterborne illness. Requiring persons responsible for water and wastewater systems to meet a minimum standard of education, knowledge and experience through training, testing and certification helps to decrease the risk of human errors.  It also ensures that those without training and expertise to delivery of safe drinking water are not placed with that responsibility.    

1. How does the practice meet the criterion of availability?

Trained and certified workers can help to ensure a continual supply of safe drinking water by minimizing the chance of equipment breakdowns. 

2. How does the practice meet the criterion of accessibility?

This practice does not impact accessibility.   

3. How does the practice meet the criterion of affordability?

Training and certification of professionals in the long term will lead to more efficient and better maintained systems, thereby avoiding cost.  Provision of high quality tap water ensures that the public is not forced to seek other more expensive sources of drinking water.

4. How does the practice meet the criterion of quality/safety?

Mandatory provincial drinking water and wastewater regulations set high standards for drinking water and wastewater system owners and operating authorities, which incorporate a multi-tiered safety net for safe drinking water.  Well trained and skilled operators ensure that the people working with and monitoring the drinking water and wastewater are fully capable of protecting the quality of water, thus preventing the possibilities of waterborne illnesses. 
5. How does the practice meet the criterion of acceptability?

Mandatory provincial drinking water and wastewater regulations stipulate the very stringent requirements for drinking water and waste water processing, including numerous required tests to ensure that the colour, odour and taste meet specific standards.  If these standards are not met, the owner and or operating authority must notify the province immediately and take corrective action to ensure that public health and safety is maintained.

6. How does the practice ensure non-discrimination?

In connection with the Walkerton Clean Water Centre, the Province of Ontario has a mandate to ensure that training and the dissemination of valuable information with respect to the treatment of drinking water is available to rural, remote, and indigenous communities. Through this partnership, the province is ensuring that these individuals have access to the same high quality of drinking water and trained operators as the rest of the province.  Provision of high quality, low cost public water ensures that all citizens have access to safe water regardless of income level.

7. How does the practice ensure active, free and meaningful participation?

All of the regulations that guide the processes and certification for drinking water and wastewater went through a public consultation period.  This gives both the public as well as concerned groups and communities the ability to access and comment on the information being passed in the regulations.  The Certification and Training program also has the support of stakeholders’ relations group consisting of certified operators who help disseminate information, and identify potential gaps in information which may be required by the public to fully understand the regulations, policies and required training of the program.  The province has also established a Drinking Water Portal, which houses all policy and guideline information to support the program, and provides the public an opportunity to voice any questions or concerns with current practices.  Certification and training ensures operators of systems are chosen based on their knowledge and training, and not on other discriminatory factors.
8. How does the practice ensure accountability?

The Province of Ontario has a support team of drinking water and wastewater inspectors who routinely inspect and monitor drinking water and wastewater facilities.  If there is a contravention to the required health and safety of the public, individuals responsible for the supply of drinking water and wastewater are disciplined.

9. What is the impact of the practice?

Regulations and policies are in place to safeguard the province’s drinking water and ensure residents have access to water which meets the same standards province wide.  The Certification Program ensures that all individuals who work within drinking water and wastewater facilities meet established knowledge and skill requirements and are capable of safeguarding the drinking water and wastewater for public consumption.

10. Is the practice sustainable?

Training and certification allows for good succession planning ensuring staff have the skills and competencies to undertake these important duties.  The regulations pertaining to drinking water and wastewater require water utilities to plan ahead ensuring they always have skilled individuals safeguarding water.  The program also allows colleges to develop programs to develop “next” generation professionals in this industry, to help sustain the availability of safe drinking water.
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