Pacific Drinking Water Safety Planning Lessons Learned
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Effective preventive management through a framework for Drinking Water Safety Planning (DWSP) is an efficient mechanism
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Stages in the Drinking Water Safety Planning Process 9000
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water supplies.

The Pacific DWSP programme, supported by the Australian government, commenced in late 2005. It is being implemented by
SOPAC and WHO, with ‘in-kind’ technical support from the New Zealand Ministry of Health.
The DWSP programme is providing support to participating countries to build their capacity in developing system-specific
drinking water safety plans and implement subsequent improvement schedules which will increase the safety of drinking water
supplies.

DWSP Programme Participating Countries

Participants sharing experiences during DWSP lessons learned break out sessions

Overview of Progress
The table below demonstrates the varying stages of DWSP within the Pacific.

Drinking Water Safety Planning
Component

Countries
CI

FSM

FJ

KI

RMI

NR

NI

PA

PNG

SA

SI

TO

TV

VA

DWSP team in-country
Water supply system description
Hazard identification and prioritization
Improvement schedule
Monitoring schedule
Improve processes that support DWSP
Using the DWSP
DWSP review

KEY:

To be developed

Completed

Underway or ongoing

Lessons Learned
A Pacific Lessons Learned workshop was organised on the 3rd August to allow participating countries to share their experiences
and respective outcomes from implementing the DWSP approach in selected urban and rural water supply systems. The
day also provided a forum to gauge the interest of ‘new’ countries to adopt the DWSP risk management framework, as it was
dovetailed to the Pacific Water and Wastes Association (PWWA) Annual Conference.
The following key lessons learned came out of the workshop.

1. Drinking water safety planning process would work more efficiently if it has champions and stakeholders committed to
a common goal such as striving for better health of people
2. Stakeholder collaboration is very beneficial but at the same time can become challenging if there is conflict of interests
on the end goal
3. Water resources protection and its management is very important in Pacific island countries
4. Water users will pay for safe drinking water
5. Improvements in water supply takes time
6. Mechanisms should be established to better support community water supply and rural water supply
7. Linking water safety planning to other ongoing in-country water initiatives is valuable
8. All operations staff and those involved in the provision of safe water supply need to be thoroughly involved in
drinking water safety planning
9. The timeframe for capacity building and knowledge/skills transfer should be recognised and realistic

Drinking Water Safety Planning in the Pacific is being supported by Australia and New Zealand

www.pacificwater.org
Designing A Drinking Water
Quality Monitoring Programme

www.wpro.who.int/southpacific
Water Demand Management
Programme
© Mathias H. Kleppen

‘Keeping Your Drinking Water Safe’
A Community Toolkit
Keeping Your Drinking Water Safe Community Toolkit has been designed to be used by Community Trainers, Health Officers, Community Workers,
and Facilitators, to raise awareness about the need to keep water clean and promote responsible attitudes,
behavior and actions to ensure safe and lasting drinking water supplies.

Keeping Your Drinking Water Safe: A Community Toolkit

WATER DEMAND MANGEMENT PROGRAMME
FOR PACIFIC ISLAND COUNTRIES

Live & Learn Environmental Education is a non-profit, non-government organisation which promotes greater understanding and action towards human
and environmental sustainability through education and dialogue building
Our Purpose and Aims

Promote the integration of environmental, human, cultural and peace concepts in all education projects and programs.

•

Share knowledge, skills, learning experiences and resources with others for the benefit of the physical and human environment.

•

Encourage individual and community attitudes, values and actions that are ethical and environmentally sustainable.

•

Develop and implement projects and programs for teachers, schools, communities and other target groups in the field of environmental development education.

•

Keeping your drinking water safe Community Toolkit

Converting Commitment to Action Access to water and Sanitation report

The Pacific Islands Applied Geoscience Commission (SOPAC) is an
intergovernmental, regional organisation comprising 21 members, dedicated
to providing services to promote sustainable development in its 19 Pacific
Island member states. Its vision is to develop natural resources, principally
non-living resources, in a sustainable manner and to strengthen the resilience
of Pacific peoples.
SOPAC provides support, guidance and advice to member countries in three programme
areas: Ocean and Islands; Community Lifelines and Community Risk.
The Ocean and Islands Programme is committed to improving technical knowledge of ocean
and island ecosystems for the sustainable management of natural resources.
The Community Lifelines Programme aims to improve and strengthen community access to
energy, water and sanitation, information and communication technologies (ICT).
The Community Risk Programme aims to build safer communities through improved disaster
risk management practises by strengthening resilience to disasters; mitigating the effects of
hazards; and mainstreaming disaster risk management.

World Health Organization (WHO) is the directing and coordinating authority
for health within the United Nations system. It is responsible for providing
leadership on global health matters, shaping the health research agenda,
setting norms and standards, articulating evidence-based policy options,
providing technical support to countries and monitoring and assessing health
trends.

Pacific Drinking Water Safety
Planning Guide

In the 21st century, health is a shared responsibility, involving equitable access to essential
care and collective defence against transnational threats.
The WHO South Pacific Office operates under the umbrella of the Western Pacific regional
office, and our role is to act as a catalyst and advocate for action at all levels, from local
to global, on health issues of public concern. We work together with a broad spectrum
of partners from all sectors of society. WHO is involved in a host of closely related public
health activities; including research, databanking, evaluation, awareness raising and
resource mobilization. Our purpose is to lead the regional response to public health issues
on all fronts - medical, technical, socio-economic, cultural, legal and political - towards
the achievement of WHO’s global health mission which is to support all countries and
peoples in their quest to achieve the highest attainable level of health, defined in the WHO
Constitution as “a state of complete physical, mental and social well-being and not merely
the absence of disease or infirmity.”

As of December 2007, the SOPAC membership consists of: American Samoa (Associate),
Australia, Cook Islands, Federated States of Micronesia, Fiji Islands, French Polynesia (Associate),
Guam, Kiribati, Marshall Islands, Nauru, New Caledonia (Associate), New Zealand, Niue, Palau,
Papua New Guinea, Samoa, Solomon Islands, Tokelau (Associate), Tonga, Tuvalu, Vanuatu.
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An Introductory Guide containing background information and annexes
Tool for Conducting a Water Audit
Tool for Conducting Sanitary Surveys
Tool on Snapshots to Monitoring Water
Sources
Tool For Water Quality Monitoring Using
The Hydrogen-Sulphide (H2S) Paper-Strip
Test
Tool on Water Awareness and Education
Tool for Water Management Actions
Comic and Paper-strip test Instruction Flipchart

This document is an output of a regional programme funded by AusAID, for
effective management of drinking water supplies in Pacific Island Countries. The
views expressed are not necessarily that of AusAID, World Health Organization
and the Pacific Islands Applied Geoscience Commission.

Keeping Your Drinking Water Safe Community Toolkit contains:

Resources

