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(Acronyms for ministries not included here as most are country specific)

Executive Summary

Water Safety Plans (WSPs) are increasingly recognized as a cost-effective, management-oriented, preventive approach to drinking-water safety.  A recent survey of WSP implementation globally shows that at least 78 countries have started to introduce WSPs (through national workshops and early training initiatives), of which at least 43 have made a start with WSP piloting and/or implementation and 12 have begun to carry out supporting policy and institutional work.  Appendix A.1 shows how important the WHO/AusAID Water Quality Partnership for Health (referred to as “the Partnership”)has been in ensuring that the WHO regions of the Western Pacific (WPR) and of South East Asia (SEAR) are at the forefront of implementation and innovation in water safety planning. 

Water safety planning has been a key recommendation in the WHO Guidelines for Drinking-water Quality since its’ introduction in the 3rd edition in 2004 (and continues to be the recommended approach to drinking-water safety in the 4th edition of the Guidelines, which was launched in July 2011) and the AusAID/WHO Water Quality Partnership for Health has been instrumental in initiating capacity building in support of WSPs in the WHO SEAR and WPR.  Phase 1 of the Partnership, from 2005 to 2009, conducted activities at global, regional, and country levels (Bangladesh, Bhutan, Cambodia, China, Lao PDR, Myanmar, Nepal, Viet Nam), with AusAID support amounting to AUD 3 million.  This work led to all countries having gained practical WSP experience through pilots and training and most having developed or revised drinking-water quality-related sector policies in light of the project’s emphasis on preventive water safety, including the preparation of national strategies for scaling-up WSPs.    Phase 2 of the Partnership, with AusAID support again at around of AUD3 million, continued this work in Bangladesh, Bhutan, Nepal, Lao PDR and Viet Nam (but included a progressive Philippines and reduced the focus on Cambodia, Myanmar and China); it focused on ways in which WSPs could be implemented at scale.  The process of monitoring WSP quality and implementation rates was started with the development of a WSP Quality Assurance (QA) Tool which was adopted to national conditions (and and translated into local languages) in four of the countries.  An additional 12.5 million people were served by water supplies managed by 150 WSPs (60 urban and 90 rural) during Phase 2.
The present document represents a Partner-Led Design in response to AusAID’s confirmed interest to receive a proposal from WHO for continued action under the Partnership, with the emphasis on deepening and widening the development of WSPs such that they become standard practice for water supply across the current six countries and are introduced and developed in six other countries in the two regions.  The additional countries would be Indonesia, Myanmar and Timor Leste in the SEAR and Cambodia, Mongolia and the Pacific Islands in the WPR.  The Design presents a third phase which would run from mid 2012 until mid 2016. 
The Phase 3 development process has been going on since the start of Phase 2 and has been a participatory country-led process facilitated by an Inter-regional Project Coordinator.  In most cases, it has been done through national workshops or through steering committees and/or working groups.  The proposal incorporates lessons learned from Phase 2 and was critically peer reviewed at a meeting of WHO HQ, Regional Office and Country Office staff at the end of Singapore International Water Week in July 2011.
Proposal 

2016 Vision:
 The vision for this project continues to be that by 2016 a significant proportion of the populations in WHO’s South East Asia and the Western Pacific regions will have continuous access to the safest drinking-water attainable.
Goal: 
The goal continues to be to achieve this vision by building the national capacities (policy, institutions and human resources) required to ensure sustainable design, implementation and independent evaluation of WSPs.   In the countries that participated in Phase 2 the additional goal is that the ownership of the WSP process will have been fully transferred to national stakeholders.

Phase 3 will build on the achievements of Phases 1 and 2 by continuing to generate effective and sustainable WSPs by carrying out: a) substantial increases in WSP implementation, b) processes to assess, improve and accredit WSPs and c) asset management, investment planning and resource-mobilization to support critical infrastructure improvements identified through the WSP.

Timelines:  Phase 3 will commence as soon as possible (earliest feasible date 1 July 2012).  In addition to further increases in the intensity and geographical distribution of WSP implementation, Phase 3 will focus on implementing assessment and accreditation programmes, and seek to deepen the impact of WSPs already completed by increasing the "marketing" of the major identified improvement needs to infrastructure funders, continuing to strengthen the long-term capacities of institutions through tailor-made training for professionals with different functions and responsibilities, and skills development for cross-sectoral collaboration.  Given the achievements of Phases 1 and 2, this training and support will increasingly be seen through horizontal learning mechanisms, both in-country and regionally.  Phase 3 will also see expansion of WSPs to other countries in the two regions in a less structured way, through advocacy and capacity building.  It will conclude mid-2016, after a 48-month implementation and evaluation phase.
Country Activities

Twelve countries have been selected for Phase 3.  The Phase 2 countries of Bangladesh, Bhutan, Lao PDR, Nepal, the Philippines and Viet Nam will aim to mainstream WSPs and ensure that the framework that supports them is sustained beyond the end of Phase 3.  This means that the major activities of Phase 2 at country level (first, policy and institutional strengthening to support sustainable WSP delivery and second, WSP development and implementation for either urban or rural piped water supply schemes) will be supplemented by (i) developing the accreditation/regulatory framework as well as the appropriation of resources to support the monitoring and evaluation and improvement of WSPs into the long term.  The focus will be on ensuring that the four key pillars of institutions - legal status, policy and regulatory context, financing mechanisms and technical and human resources – are in place for long-term WSP delivery.

Within each of the six Phase 2 countries, WSPs will be developed and implemented in both urban population centres and rural piped water supply systems.  In Bangladesh, Nepal and Lao PDR, where over 120 million people get their water from point water sources, mass awareness campaigns will be enhanced and scaled up in addition to the work on piped water supply systems.  The successful use of independent consultants to review progress, identify room for further improvements and act as a mentor for the proposed long-term assessing institution will be extended.  This activity would continue to feed into the development of QA Tools and accreditation/regulation activities at the global level.

The water suppliers with the best WSPs will be supported to act as exemplar model WSPs and provide practical evidence of the process and benefits of WSPs.  Case studies will continue to be developed to illustrate more widely the benefits of WSPs.  Phase 3 will also build on the successful work done with ADB in Viet Nam to seek finance for Safe Water Investment Planning, and aims to extend this to other countries in the Asia Pacific.

In the five new countries (Indonesia, Myanmar, Timor Leste, Cambodia and Mongolia) and the Pacific Island States the focus will be on institutional mapping, policy and institutional capacity building and piloting of WSPs in rural and urban locations.  In several of the new countries, there are substantial WASH programmes being funded and implemented by national and international partners and it is expected that many of these will adopt WSPs with the objective to considerably increase the level of WSP implementation and national capacity.
Global Activities

The global and inter-regional activities for Phase 3 will maintain their normative nature and continue to support the implementation of WSPs that will be taking place in all twelve countries and will help ensure the sustainability of the implemented WSPs and embed water safety planning approaches within the water supply and sanitation sector.  The specific activities are: 

· project oversight, coordination, and communication (including the development of exit strategies at country level); 

· development of capacity through training programmes for professionals involved in all aspects of large and small scale water supplies as well as strengthening of WSPs

· provision of adaptable tools to support WSP implementation and associated quality assurance; 

· WSP advocacy through linkages with other utility management tools and WASH interventions at the global level
· Monitoring and evaluation, impact assessment and equity analysis
The WSP Quality Assurance Tool that has been successfully piloted in Phase 2 will further assist the participating water suppliers to develop, implement and continually improve their WSPs and will also provide the necessary evidence to ensure that the WSPs are of sufficient quality.  It is proposed in Phase 3 that the tool should be used to measure impacts, plan investments and support benchmarking and monitoring at the national, regional and/or global levels.   The risk assessment tool for small community water supplies will continue to be developed to address the different needs and common challenges that face these supplies, with support from the WHO-hosted Small Community Water Supplies Management Network.

Accreditation and regulation are essential elements of a self-sustaining WSP context.  A review of global options will be carried out and targeted assistance will be provided to countries based on the identified best practices.
The extensive advocacy and training programmes carried out in Phase 2 with a wider cross-section of interested parties suggests that there is some confusion on the part of many national and international organisations about how WSPs link with other major utility management methods (such as asset management, non-revenue water reduction, and operation and maintenance - O&M) and WASH interventions (such as sanitation, hygiene and household water treatment).  Phase 3 will address this with a series of guidance notes, publications and presentations setting out these linkages and how to manage them.  It is essential that WASH stakeholders understand that WSPs are the ideal framework for all WASH interventions and do not see WSPs as a separate water quality matter and neglect them in preference for exclusive sanitation programmes, since sanitation, hygiene and household water treatment are essential control measures for ensuring safe water).  In this connection, Sanitation Safety Plans that may be developed in parallel will be effectively linked to WSPs.
Other key issues addressed globally will include how WSPs should account for climate change and how to assess the impacts of WSPs on operational performance, costs, water quality and health.  In connection with the recently adopted Human Right to Water and Sanitation, a study will be commissioned on the implications of WSPs for access and equity.
Global promotion and harmonization of WSP efforts will continue in Phase 3 with continuing update of WSPortal and the extension of the Asia Pacific WSP Network following its successful launch at the Singapore International Water Week in July 2011. 

Global and country level leadership and support functions for the activities set out above are summarised in the figure below.

Management, Monitoring and Evaluation

An internal monitoring programme will be coordinated by the Project Officers  with external expert participation as required.  There will be detailed monitoring of national WSP implementation activities so that the numbers of WSPs in place and numbers of people benefitting from safer water can be quoted.  However, there are much wider process benefits to extend and sustain WSPs into the long term, which the AusAID support will also deliver.  Therefore, monitoring will also seek to assess the impact of WSPs at all levels, including institutional, operational, investment and policy benefits as well as seek to assess progress on tools and materials for quality assurance and impact assessment.  The project team will, of course, support and assist any external evaluation instigated by AusAID. 
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Expected Outcomes

In summary, the vision for this project fits ideally with WHO’s global vision, shared by all of its key partners, for the widespread establishment of credible WSPs.  This vision is one where all major water suppliers have WSPs in place and in which the institutional enabling environment has been created such that WSPs are accepted, understood and the recognized routine, established approach used by governments and all sector players and are sustained into the long term, i.e. they become best and common practice, with evidence provided relating to their positive impact on service delivery, water quality and improved health for the most vulnerable.
Phase 2 has seen rapid scaling up of the WSP process with a large number of WSPs implemented and institutional capacity enhanced and strengthened by supporting policies and regulations.  This coming to scale has been managed by a WHO team which at country level is almost exclusively comprised of national staff.  This national ownership and management is a strength of the programme and one which bodes well for Phase 3.

In summary, Phase 3 will deliver a programme with an immediate and long-term impact on the MDGs and which will conclude six months after the end of the MDG period in 2015.  The proposed budget for the four years of Phase 3 is AUD 13.275 million
, divided into AUD 4.847 million for programme coordination and management and global activities, AUD 5.001 million for mainstreaming in the six existing countries and AUD 3.427 million for development and scaling up in the news Phase 3 countries.  It is a programme that offers exceptional value for money.  Support to Phase 2 has delivered the safest water attainable to over 30 million people at an estimated AUD 0.20/head. 
	Country
	Cities
	Small towns
	Rural
	Population served
	Budget
	AUD/head served

	Bangladesh
	3
	13
	7
	4,350,000
	1,250,000 
	0.30

	Bhutan
	 
	15
	400
	400,000
	1,153,000 
	2.97

	Nepal
	 
	22
	75
	2,640,000
	600,000 
	0.24

	Lao PDR
	1
	31
	 
	1,000,000
	1,345,000 
	1.39

	Philippines
	50
	50
	20
	10,110,000
	1,130,000 
	0.11

	Viet Nam
	20
	25
	 
	15,000,000
	1,650,000 
	0.11

	Total
	74
	124
	947
	33,500,000
	7,150,000 
	0.22


1. Analysis and Strategic Context

1.1 Problem Analysis

Providing safe drinking-water is one of the most effective instruments in promoting health and reducing poverty.  

The global importance of water, sanitation and hygiene for development, poverty reduction and health is reflected in the United Nations Millennium Development Goals for Environmental Sustainability and Child and Maternal Health. The Task Force of the MDG Water and Sanitation target developed a table reflecting the importance of water and sanitation for all MDG targets (see Appendix A.3).

Almost one tenth of the global disease burden could be prevented by improving water supply, sanitation, hygiene and management of water resources
.  It is estimated that 88%
 of this burden is attributable to unsafe water supply, sanitation and hygiene and is mostly concentrated in children in developing countries.   This disease burden impacts on poverty through exacerbating malnutrition (chronic diarrhoea), inhibiting children’s mental development, reducing school attendance and impeding on the ability and availability of time for economic productivity and basic social functions, as well as placing additional financial burdens on household budgets incurred by the need to purchase medicines.  By improving water quality and hygienic sanitation, all of these determinants of poverty are reduced.

Ensuring that improvements are sustained requires a robust policy framework in each country, an institutional setting with clear roles and responsibilities for all stakeholders and the necessary funding for the ongoing management and operations.  WSPs present a shift in the way water supply systems are managed.  They allow water suppliers to deliver more consistent water quality and safety and avoid the limitations associated with relying on end-product testing as a means of water safety control.

Embedded within the 3rd and 4th editions of the WHO Drinking Water Quality Guidelines (2004 and 2011, respectively), the WSP concept is the central element of a “Framework for Drinking-water Safety” which discusses the roles and responsibilities of different stakeholders.   In the eight years since the concept was first introduced in the Guidelines, the WSP approach has been adopted under regulatory frameworks by a number of developed and developing countries while other countries are in the process of preparing and implementing WSP and many other countries have begun or are planning pilots.  (Appendix 1.1 shows the majority of countries where Water Safety Planning has taken hold.)
The countries included in the AusAID supported work here are at the forefront of this process and the continued strong partnership between AusAID and WHO continues to represent a great opportunity to mainstream the implementation of Water Safety Plans and to build on the strong foundations created thus far for the long term and sustainable establishment of water safety approaches nationally, regionally and globally.  Leading by example, these countries will, through their continued efforts, yield a rich collection of experiences that can be applied in other parts of the region and the world.

The AusAID/WHO partnership grew out of a shared concern for health protection in countries where water-related diseases are prevalent in the Asia-Pacific region.  The joint AusAID/WHO initiative still adopts the following objectives of: 

· developing national capacities to address water, sanitation and health priorities

· developing and maintaining guidance on good practice and normative guidelines

· supporting target-based programmes; and 

· increasing awareness of, access to and dissemination of high quality and up-to-date information on water, sanitation and hygiene and health.  

Phase 1 of the AusAID-funded, WHO-led project entitled “Accelerating effective water, sanitation and hygiene management for health with primary emphasis on the Asian Region” was completed in 2009 and focused on needs assessments, policy review and initial Water Safety Plan training to obtain a critical mass of exposed professionals at the national level. The programme successfully embedded WSPs within the national drinking water standards of target countries and started to build a sustainable local capacity to implement WSPs for specific water supply systems. 

Phase 2 of the programme, entitled “Scaling-Up Water Safety Plans: Policy and Institutional Strengthening and Scaling Up – Phase 2 and Beyond” took the WHO/AusAID partnership to the next stage through bringing WSP implementation to scale whilst linking WSPs to appropriate consolidation of policy frameworks and institutional reform initiatives to embed and sustain the water safety improvements required to reduce water-related disease burdens.
Phase 3 is intended to further widen and deepen the influence of the partnership on water safety and hence on the reduction of the water-related disease burden.  Phase 3 will:

· more than double the number of countries in which WSPs are being implemented and linked policy and institutional frameworks are being developed and adopted

· mainstream WSPs in the existing partnership countries such that water safety planning becomes normal practice in the sector and the benefits are understood by planning and financing ministries

· mainstream WSPs more widely through clarifying the links between the WSP process, asset management and investment planning, reduction of non-revenue water and effective operation and maintenance (O&M) programmes

· mainstream WSPs in the rural and un-served urban community contexts through clarifying the role of WSPs as the overall structure under which sanitation, hygiene and household water treatment  sit as essential control measures
The Phase 3 development process has been going on since the start of Phase 2 and has been a participatory country-led process facilitated by the Inter-regional Project Coordinator.  In most cases, it has been done through national workshops or through steering committees and/or working groups.  The proposal incorporates lessons learned from Phase 2 and was critically peer reviewed at a meeting of WHO HQ, Regional Office and Country Office staff at the end of Singapore International Water Week in July 2011.
1.2 Country and Sector Issues

Under Phase 3, it is proposed that the number of countries in which the WHO/AusAID partnership is working should be doubled from six to 12.  There are more than 12 countries which have expressed a keen interest to participate but beyond 12 the number would become unmanageable in a single project.  However, given the desire of these countries to develop WSPs, WHO proposes to provide regional support at a level that will help start the process of policy development and capacity for WSP implementation as well as to seek funding from other sources to support WSP implementation.  The six new countries were selected based on AusAID in-country support and on the interest of the country governments to develop WSPs.
The countries which will now participate in Phase 3 are as follows:

	Phase 2 countries
	New countries in Phase 3

	· Bangladesh
	· Indonesia

	· Bhutan
	· Myanmar

	· Nepal
	· Timor Leste

	· Lao PDR
	· Cambodia

	· Philippines
	· Mongolia

	· Viet Nam
	· Pacific Island States 
         (Samoa and Vanuatu)


For Phase 2, it was agreed between AusAID and WHO that a set of five criteria should be used to define country readiness for scaling up.  These criteria have been applied to the six new countries to assess what support they need to be able to scale up during Phase 3 and beyond.  The agreed selection criteria were:

· Government commitment – this is usually at ministry level but can also be with line agencies responsible for implementation of WSPs, ensuring safe water and monitoring water quality

· A foundation of capacity and commitment among water suppliers – this relates exclusively to water utilities rather than communities or individual households

· Availability of WSP education and trained trainers – however few, there should be suitably qualified trainers and a clear programme for the immediate increase in both the number of trainers and the diversity of organisations from which they come 
· Commitment of important bilateral donors and NGOs subscribing to the WSP concept – may be nationally, regionally or globally

· A completed country WSP scale-up strategy.  

The readiness of each country is summarised in Table 1‑1, Table 1‑2 and Table 1‑3 below.
Table 1‑1:  Readiness of Indonesia, Myanmar and Timor Leste for Phase 3

	Criteria for readiness
	Indonesia
	Myanmar
	Timor Leste

	Government commitment
	All key ministries are strongly committed to implementing WSPs nationally.  The inter-ministerial Working Group on Water and Sanitation is looking at how to introduce WSPs nationally.
	The Government, through Department of Health (WASH sector surveillance and control focal point) is committed to WSPs and water quality surveillance.  They are currently working on DWQS and will include the need for WSPs.   Interest for water quality surveillance is very high but resources and capacity are currently limited.
	Government has doubled its financial contribution to water supply and sanitation, going from the minority financier to the majority financier in the process.  It is developing policies for water and sanitation will support water safety planning approaches.  The two key government agencies for WHO (DNSAS and EHD) are keen to develop ToRs and capability to support WSPs.

	Foundation of capacity and commitment among water suppliers
	Limited, although staff from one PDAM attended the June 2011 ToT workshop in Singapore.  Staff of the Ministries of Health and Public Works participated in regional WSP TOT workshops in the last 3 years.  The Ministry of Health has a long history of effective sanitary inspection at local level.
	Capacity is low at the moment.  There are 14 WSPs in place for townships (point sources) managed by Township Authorities, and supported by Township Medical Officers DoH.  Reports suggest commitment from Township Authorities is good, especially those facing water quality challenges after cyclone Nargis or from arsenic.
	The suppliers are ultimately the communities but the overseers and quality control comes from DNSAS, with surveillance from EHD, and they are committed but currently have limited capacity. 

	Availability of WSP education and trained trainers
	WSP materials from WHO and others are available and the IWA/WHO Manual and Roadmap have already been translated into Bahasa Indonesia.  
	There are few staff in DoH involved in water supply, and exposure to WSPs has been limited the depth of knowledge and experience is limited.
	There are virtually no locally available WSP materials or trained trainers and this would be a key area for early support in Phase 3.

	Commitment of significant country donors and NGOs
	Working with UNICEF, ADB, World Bank and AusAID in-country will be a strategic action.  Some NGOs are already using WSP approaches in implementing point of use water treatments.
	UNICEF support DoH on water quality and work in challenging areas.  They lead the WASH Thematic Group and are supportive. Other NGOs such as World Vision and Care are interested to include WSPs in their WASH programmes.
	There is good support from AusAID, WaterAid and Plan International to implement WSP approaches which help from WHO/AusAID in Phase 3.

	Completed country WSP scale-up strategy
	Bappenas is currently leading the WASH Working Group in trying to develop and national strategy for WSP implementation.
	This will be developed in the first half of Phase 3 but early procedures and requirements for WSPs will be identified in the DWQS. 
	No strategy in place but commitment to develop one.  This is a priority in Phase 3 with a workshop late 2011 to start the process for this. 


Table 1‑2: Readiness of Cambodia and Mongolia for Phase 3

	Criteria for readiness
	Cambodia
	Mongolia

	Government commitment
	MIME has recently officially requested WHO's assistance for improving DWQ, without prior knowledge of Phase 2 or the possibility of Phase 3. That is to say that government's interest is sincere and not merely motivated by the fact that there is a donor-funded project.  Both MIME and MRD have already done much thinking on WSPs.  DWQs promote WSPs and National Rural Water Supply, Sanitation and Hygiene Strategy strongly advocates actions for WSP implementation.
	The Working Group for Water and Sanitation is chaired by the Water Authority, Ministry of Nature, Environment and Tourism and would lead on WSPs nationwide.  It includes all key stakeholders.  Commitment has been given by the Working Group. 

	Foundation of capacity and commitment among water suppliers
	Knowledge on WSPs is very limited so a period of comprehensive training and support will be required.  Commitment from urban suppliers and rural support agencies is high.
	There is currently limited knowledge about WSP concepts at all levels.

	Availability of WSP education and trained trainers
	Trained WSP trainers do not exist in Cambodia.  Much work will be needed to build this resource but government and NGO partners are happy to supply potential experts to get training.  Experienced trainers in the region will assist in the development of this capacity.
	There are currently limited training materials or resources on WSP. The WSP Manual has just been translated and distributed to Working Group members.

	Commitment of significant country donors and NGOs
	ADB, through RWSSP2, are committed to WSPs and JICA are also thinking seriously about how to support WSPs.  UNICEF, WSP, SRC and one or two other NGOs are very interested to pilot and support the process.
	Several donors and NGOs are active in WASH in Mongolia.  While WSP concepts are not widely understood in Mongolia, initial meetings with UNICEF and UNDP have helped to identify areas of work where potential collaborations can take place.

	Completed country WSP scale-up strategy
	This will be done during Phase 3.  Rural Water Supply Strategy already heavily promotes WSPs and National Water Policy and Strategy will do likewise as they are developed.  Rural and Urban WSP strategies will be developed during this process.  
	There is no clear strategy on WSP concepts.  The strategy is to be developed to introduce WSPs nationally.


Table 1‑3: Readiness of Pacific Island States for Phase 3

	Criteria for readiness
	Samoa
	Vanuatu
	Tonga
	Cook Islands

	Government commitment
	Government committed and work started
	Government committed and work started
	Government committed and work started
	Government committed and work started

	Foundation of capacity and commitment among water suppliers
	Joint water sector coordination mechanism ensures commitment from the main urban water supplier, Samoa Water Authority and the Independent Water Schemes and involvement of all key partners in water resources. 
	Private water company like UNELCO adhere to global WHO standards but most small supplies need more capacity building and operation and maintenance trainings.
	Strong commitment from the Director of Health 
	Strong commitment from the Director of MOIP

	Availability of WSP education and trained trainers
	MoH staff undertook training on WSPs in NZ
	WSP materials and some water quality guidance available in the local bislama language.
	The National Steering Committee provides a good platform for discussions and overall coordination
	The National steering committee provides a good platform for discussions and overall coordination 

	Commitment of significant country donors and NGOs
	The European Union has funded the Water Sector Support Programme including more rigid monitoring and compliance on water quality.
	Funds from NZAID in development of Water Strategy. AusAID/NZAID also supported programmes on water safety and quality.
	The MoH and Tonga Water Board have previously worked in close collaboration in developing the 10 rural water safety plans, some technical assistance will be required in terms of implementing improvements. 
	The WSP team has been trained on the approach and can act as local trainers 

	Completed country WSP scale-up strategy
	Strategy in place for urban and rural water supplies.
	Emphasis on WSP scale up for small community water supplies.
	The European Union support provided in the areas of urban, rural water supplies, rain water harvesting and emphasis on proper operation and maintenance will be continued. 
	GEF IWRM Project, EU IWRM Planning project and EU EDF 10 Muri water and sanitation project

	
	
	
	The upscale of drinking water safety plans for the 10 rural water supplies through local capacity emphasises on the understanding on the WSP concept and its value. 
	Discussions on scaling up WSP outside of the main island of Rarotonga 


1.3 Phase 2 Status as at June 2011 – and Lessons Learned
The Phase 2 (and high level Phase 3) objectives, indicators and targets were defined, agreed and summarised in an Objectives and Monitoring Table (see Phase 2 project document).  These set out overall and country-specific indicators and targets for WSP implementation, policy and institutional development, mobilisation of resources and development of supporting resources and tools.  Each of these indicators and associated targets will be reported on separately by country and globally.  In summary, Phase 2 was scheduled to finish at the end of June 2011 and the activities set out in the Phase 2/3 proposal and Objectives and Monitoring Table have largely been completed.  Due to the short time available for Phase 2 (just one year) some time has been allocated after June 2011 to assess and continuously improve the quality of the implemented WSPs, to finalize those few remaining activities and to document the achievements of Phase 2.  
The overall Phase 2 Objective was:  To provide more sustainable and incrementally safer supplies of drinking water to populations in the Bangladesh, Bhutan, Lao PDR, Nepal, Philippines, and Viet Nam.
1.3.1 Increased WSP development and implementation and improved water safety practices
The indicator for this activity was an increase in the number of WSPs developed and implemented and in the number of people receiving water safety education (for those receiving water from point sources).

· 4.5 million people will receive safer water by the end of Phase 2.  This will be achieved through the WSP implementation and the mass awareness campaign for point source water safety.
The target of 4.5 million people has been comfortably achieved.  [Final analysis of numbers to come once full reports submitted.]
· WSPs implemented in approximately 15 rural supplies and in 10 urban supplies in Bangladesh.   WSPs will also be developed in approximately 25 urban supplies for implementation post July 2011   
WSPs have been developed and implemented in all 15 rural supplies.  An executive summary of the implementing consultant’s report demonstrates good progress.  The implementation of WSPs was facilitated by a consulting firm under guidance from the WHO Country Office in Dhaka.  Practical training for each of the 15 systems was delivered for all the water supply personnel, including the local DPHE Sub Assistant Engineer.  Immediately after the training a WSP team was formed for each of the systems.  A full WSP was then prepared both in Bangla and English for use by the system managers.  In addition to the full scale WSP a summary WSP (A-3 size, one page two-sided) was also developed for easy understanding and implementation at the field level.

After the WSP training programme, an orientation programme was organized for the Water Management Committees and representatives of the consumers, in which stakeholders were briefed about the importance and benefit of WSPs and their roles and commitment in WSP implementation.  A field survey was conducted among the consumers (10%- 15% sample) on Knowledge, Attitude and Practice (KAP) about safe water handling.  The initial survey revealed poor understanding and practice of safe water handling by the consumers.  A follow-up survey after WSPs had been implemented revealed significant improvement in KAP among the users.  Water quality was also analyzed during the training for all the systems.

Before WSP training the water supply staff had little understanding about WSPs. After WSP training, amazing improvement has been marked not only in understanding, but also in practicing it. Most of the supply systems have corrected hazards in their systems, and water quality and service level has been upgraded. The management of the systems has also been improved significantly.  The application of WSP results in significant positive impact on the water supply systems. The water works management and the personnel have acquired knowledge about WSP and have been implementing the same. WSP is now a part of the water management.
WSPs have been developed in all 10 urban supplies and control measures are being implemented.  Seven of the towns are part of the ADB assisted Secondary Towns Water Supply and the remaining three towns have no external funding.  The WSP team has developed monitoring log sheets to simplify the operational monitoring tasks for the systems.  The integration of WSPs into current operation and monitoring tasks is now being practiced successfully by the water supply staff.
· 160,000 people in communities in Bangladesh able to demonstrate understanding of practices to enhance/maintain safety of water delivered from point water sources. 
To help people access safe drinking water, it is extremely important to increase their awareness and introduce appropriate practices in collection and storage of water in every step from sources to consumption. WHO signed a partnership agreement with the international NGO WaterAid to increase this awareness in two locations: i) three Unions of Bagmara Upazila in Rajshahi district and ii) two Unions of Goainghat in Sylhet district. This project is being implemented by two local partner NGOs, VERC in Rajshahi and VARD in Sylhet. 

The unions under Rajshahi district are characterized by scarcity of water due to a low water table while the unions under Sylhet district are characterized by flash flood with a certain portion belonging to the haor areas.

Orientation was done for five union parishads and 45 ward sanitation task forces.  A baseline survey was completed and submitted to WHO covering both software and hardware parts of safe water handling. The list of water points (functional and non-functional) was updated for all five unions and points in 369 households and 99 educational institutions were covered in the baseline. 

Orientation on the project was given to leaders of 408 existing CBOs who assessed the risks to water safety and prepared community action plans for the identified water points to be brought under caretaker training.  The partners organized TOT for 18 DPHE engineers and skilled mechanics who, in turn, facilitated the caretaker training for the user households.  Users of public as well as private tubewells were brought under the caretaker training on WSPs.  Eighteen mechanics received ToT and these mechanics provided training to 4,580 caretakers. 
A total of 1111 hygiene sessions were conducted to influence knowledge and behaviour of the project participants. Awareness-raising to the students of 150 schools was done and 27,092 class routines with WSP messages were distributed among the school students.  28 wall paintings with the WSP messages were done at different locations. 40,475 calendars with WSP messages were distributed among the households surrounding the hand pumps. In the rural community, partners have conducted WSP awareness session to 371 tea stalls. One sign board with WSP messages was hanged adjacent to the tea stalls and 12 to 18 branded tea cups were distributed to these tea stalls. 137 Community campaigns with folk songs were implemented and 122 audio visual shows were performed to increase awareness of the community. Media campaign with radio spots were aired for one month’s time through Rajshahi and Sylhet betar. 
Surveys post-intervention have been carried out and the results will be reported in the next few weeks.

· WSPs implemented in four urban and approximately 40 rural supplies in Bhutan.  WSPs also to be implemented in 10 schools in partnership with UNICEF.
Urban WSP progress:  WSPs were developed and implemented in four towns.  The last of the scheduled workshops was held in Phuentsholing town under Chukha Dzongkhag on the in March 2011.  As recommended in the WSPs, Bhutanese Ngultrum 354,630 (about AUD18,000) was released to the Phuentsholing City Corporation (PCC) for the improvement of the water supply system of Phuenstholing, including repair of leakages, new fittings and reconstruction of valve chambers. The PCC has already awarded the work and the activities are almost completed. 

Haa and Gelephu Town has implemented all of the control measures recommended in the WSPs prepared during the four day training workshops held in November and December 2010. Punakha Town completed implementation by the end of June 2011. Paro Town has completed all the activities listed in the WSPs. 
Rural WSP progress (including schools):  Following the WSP Training of Trainers (ToT) for six districts in March- April 2011, WSP workshops and preparation of system specific WSPs in 61 community water supply schemes and nine school water supplies have been completed.  The details of the WSP for each water supply scheme are being documented in the WSP Tool that has been developed to suit water supplies systems in Bhutan.  These communities are now in the process of carrying out the remedial works for water supplies as per their plans and overseen by the WSP teams.
Since districts were able to develop and implement more WSPs from the allocated funds, the actual number of WSPs conducted exceeded the original WSP target.

· WSPs implemented in approximately 20 town and 20 rural supplies in Nepal in cooperation with Drinking Water Supply and Sewerage Department (DWSS).
All of the 20 rural WSP projects are in the final stage.  The DWSS focal engineers are helping the community WSP teams compile WSP documents which include a list of the activities done during the 10 steps.   In a few projects, the need for urgent repairs was identified and these are being implemented.  The WSP support team at DWSS has visited all 20 projects and tested water quality (E. coli) using portable test kits (Del Agua).  Sources, reservoirs, taps and households were tested for E. coli before and after WSP implementation.  Most sources are contaminated to some extent. The general trend was for E. coli counts to increase in water taps to higher levels than in the sources.  However, many of the projects are now able to control pollution by correcting the intakes and pipe lines and those unable to control at source are planning for using chlorine.  Households are being encouraged to clean their tanks on a regular basis.

All of the 20 urban WSP projects (increased from the 10 proposed) are also in the final stages of initial implementation.  WSP teams, with support of the local engineer, are preparing WSP documents showing the WSP team, their job, the system map and flow diagram, the identified hazards, control measures, and corrected works as well as improvements planned for future.  Documents also include the monitoring plan, users’ satisfaction and project brief.  Two consultants from the national WSP support team have completed a third round of support visits and helped the WSP teams and local engineers to prepare monitoring plans and the other WSP documents.
The WSP support team at DWSS organized three batches of WSP training at regional level for those districts where no WSPs are currently being developed.  Following the completion of these three training sessions there is now at least one training engineer in all 75 districts of Nepal.  This will help with the ultimate aim of implementing WSP in all districts.  DWSS has allocated funds for the implementation of two WSPs in each of the 75 districts.  This has now started.

The National Water and Sewerage Corporation (NWSC), which manages water supply in 22 large towns of Nepal is now assessing all projects in preparation for the development of WSPs.  A team from NWSC and the Ministry of Physical Planning and Works visited the Philippines in May.  Based on the knowledge gained from the successful visit to the Philippines, NWSC is beginning to develop a strategy for applying WSP in all 22 towns.

· WSPs developed and implementation started in six urban supplies in Lao PDR (including three where WSPs training was completed under Phase 1).
The national WSP training programme (held in three sessions, one for each of Northern, Southern and Central provinces) is now complete meaning that all 17 Provincial Nam Papas (PNPs) in Lao PDR have received WSP training.  

WSP development support visits have all been carried out and all six Nam Papas have completed their draft WSP documents in Lao language with the assistance of visits by the master trainers.  

Equipment procurement is underway. Half of the equipment has arrived and has been distributed to the Nam Papas.  The remainder is in transit and is taking longer than expected to arrive. It will be handed over to MPWT for distribution when the second shipment arrives.
· WSPs implemented in at least three urban supplies in the Philippines.  Implementation will also be pursued with five other supplies in partnership with ADB. 
Three urban suppliers had been trained and had developed WSPs in Phase 1 (Manila Water, Cebu and Davao).  They implemented the WSPs in Phase 2.  

Five training sessions on how to implement WSPs were completed by PWWA in the period from February to May 2011.  These were held at the water districts in Koronadal City, Metro La Union, Legazpi City, Tuguegarao City and Baliwag.  The training sessions were also attended by other adjacent water utilities.  In total, about 160 participants representing 40 water districts attended the five training sessions.  The WSPs for the five water districts included in Phase 2 are in the process of being implemented.  The five ADB towns were replaced by five others as the five ADB towns are refusing to cooperate with either ADB or PWWA due to their disapproval of the outcome of a PWWA election held in early 2011.

Eight WSPs developed during Phase 1 were reviewed from March to May 2011. These water districts with WSPs are Manila Water, Cebu, Davao, Dasmarinas, Angeles City, Camarines Norte, San Pablo City and Guimba.

Two teams of reviewers visited the sites and verified the information in the draft WSPs.  Finalized WSPs are expected to be submitted to DOH by end of June 2011.

An external review of Manila Water’s WSP was conducted by Asoka Jarayatne, a consultant, and Jennifer De France, WHO HQ staff, in March 2011.  Comments from the desk review of the WSP document were discussed with key staff from Manila Water.  Site visits were conducted to selected  facilities of Manila Water (i.e. La Mesa Dam, San Rafael Treatment Plant, a Storage Facility, Distribution lines) to verify some information reflected in their WSP.  Suggestions were given by Dr Asoka and Ms De France to Manila Water on how to finalize their Water Safety Plan.  The review and finalization of Manila Water WSPs to be undertaken by PWWA will cover such recommendations.
· WSPs implemented in at least three urban supplies in Viet Nam.  Implementation will also be pursued with three urban supplies in partnership with ADB and UN-Habitat. 
After a series of training workshops was conducted in Hai Phong, Nha Trang and Vung Tau (for the three regions of the country) in late February and early March, VWSA mobilized local consultants to go to the three town pilot sites in Quang Tri province to help Quang Tri town pilots develop their WSP.  These are the three urban supplies being worked on in partnership with UN-Habitat and ADB.  Through the meetings with WHO/WPRO in March and reviewing the draft WSP Manual, it was shown that Quang Tri water supply company management board and WSP team members have good knowledge and awareness about WSPs and a good plan for implementation.   An inter-agency meeting was organized at the local level for discussion on WSPs and water source protection.  Strong commitment to WSP implementation was shown in the management board and WSP team of the company and Provincial Peoples Committee (PPC) officials in charge.
In April and May, local consultants continued providing their on-site technical assistance to the three pilot urban water supply companies of Hai Phong, Khanh Hoa and Vung Tau.  Detailed WSPs were developed and are being implemented.  
In summary, a total of 151 WSPs were implemented in one year in Phase 2, of which 11 were in cities, 44 in small towns and 91 in rural piped water supplies.  A population of approximately 12.5 million is now covered by these WSPs (Table 1‑4).

Table 1‑4: Number of WSPs and Populations Served in Phase 2
	Country
	City WSPs
	Small Town WSPs
	Rural WSPs
	Population Covered

	Bangladesh *
	
	10
	15
	1,550,000

	Bhutan **
	
	  5
	61
	85,000

	Nepal
	
	20
	20
	360,000

	Lao PDR
	
	  6
	
	152,000

	Philippines
	  8
	
	
	8,882,000

	Viet Nam
	  3
	  3
	
	1,428,000

	TOTAL
	11
	44
	96
	12,457,000


* For Bangladesh, 160,000 people were also covered under the point source water safety campaign.

** For Bhutan, WSPs were also completed in water supply systems for nine schools

1.3.2 WSP approaches an integral part of policies and the institutional framework

· Strengthened policies and institutional frameworks in all six countries

(i) In all six countries, policy frameworks strengthened for long term WSP support

(ii) In all six countries, institutional roles and responsibilities for sustainable WSP development and their linkages have been identified

In Bangladesh, with the support of the WHO-AusAID Partnership, a Water Safety Framework has been approved by the Government.  This document has been prepared as part of the process of updating the Sector Development Plan and new health-based targets for water supply, which officially endorses WSPs and sets out a water quality surveillance protocol.

The vetting guidelines formulated for review, by the Ministry of Local Government, Rural Development and Cooperatives, of any project proposals (nationally or internationally funded) now have as a precondition the need for WSPs to be included. 

In Bhutan, reformulation of the Rural Water Supply Policy is in progress with the current preparation of a White Paper and the policy for WSP will be reviewed.   The Urban Water Supply Policy is ready to present to the next National Assembly.  It includes appropriate structural clauses for WSPs.  A national Water Master Plan is being proposed under which WSPs will sit much more effectively.
In Nepal, WSPs are already required under the national Drinking Water Quality Standards (NDWQS).  However, they are not enforced yet and this issue, as well as that of surveillance, will be looked at in detail in Phase 3.  There is great pressure from parliament to improve water safety following many deaths from cholera outbreaks in 2009.

A joint sector review (JSR) has been initiated in Nepal through the efforts of Government and their external development partners and this review is considering five themes, of which one is water quality.  The number one priority selected by the JSR under the water quality theme is the mainstreaming of WSPs. 

The Ministry of Health is developing Guidelines for Water Quality Surveillance.  According to the Nepal Drinking Water Quality Standards and Directives of 2005, MoH is the responsible agency for surveillance.  The proposed guidelines will adopt a mixed approach (WSP audit and direct assessment of drinking water quality) in line with the WHO guidelines.  Responsibility for Water Quality Surveillance will be decentralized which means that District Public Health offices will be the surveillance agent under the guidance of the Epidemiology and Disease Control Division (EDCD) unit of the Department of Health.  DPHO will report to both the concerned water suppliers and the District Water Supply offices.  The District Water Supply offices will support the water suppliers to take any actions required in response to the surveillance reports.

In Lao PDR, the Department of Housing and Planning has prepared a draft Prime Ministerial Decree on the Implementation of the Water Supply Law which will include WSPs.  
A draft of the revised Drinking Water Quality Standards (DWQS) has been prepared in consultation with a wide range of stakeholders in Lao PDR.  The new standard is comprehensive and includes WSPs as the approach of choice and also clarifies the roles and burdens of cost for surveillance which has been a key obstacle in implementing the previous standard.  The MoH has done no surveillance of Nam Papas to date.  In part this is because it was unclear what they were supposed to do and they have insufficient technical capacity to do so.  However, a major stumbling block was also that the cost of surveillance rested with the MoH.  They have no funding available for this task and are unlikely to have funds for it in the future.  Under the new DWQS MoH will be able to charge the Nam Papas for surveillance testing.  This is the current practice for the Food and Drug Departments surveillance of bottled drinking water factories.
In the Philippines, serious debate is going on about whether WSPs should become a legally regulated requirement.  They are considering:

· Issuance of a Department of Health Administrative Order outlining the guidelines for WSP development, approval, implementation and monitoring
· A LWUA policy for adopting WSPs as a tool for water quality monitoring, and
· Policy and organizational assessment on water policies affecting WSP

DOH continues to refine its regulatory framework for WSPs.  The draft has been shared in international forums as well as in national conferences and has generated comments for its improvement.  The final draft is expected to be completed by end of June 2011.

DOH has developed a guideline on how to review and certify WSPs.  This guideline was used in the review of eight WSPs.  DOH will formalise this guideline through the issuance of an Administrative Order.
In Viet Nam, there is already a Regulation on Water Supply Security which strongly promotes WSPs and the Ministry of Construction is working on a Decree on WSP implementation.  They are keen to proceed to a system of verification and accreditation in Phase 3.

MoC has collected completed questionnaires on the Regulations on Water Supply Security from 40 out of the 68 water supply companies in the country.  Based on the results of analysis of the questionnaires and opinions from participants in the national workshop in Nha Trang, MoC is preparing a document on the mechanisms for improving regulation enforcement.  A roadmap for WSP scaling up in the urban water sector has been revised and updated.   A study tour in Australia with the purpose of learning Australian experience in policy, regulation and mechanism of WSP scaling up will happen later this year.  A team of high ranking officials from related governmental offices and ministries will participate. 

1.3.3 Resources mobilized to support infrastructure improvements identified through a WSP

Donors and other actors support WSP implementation

· Safe Water Improvement and Investment Plan piloted in Viet Nam.

· Finalize Safe Water Improvement and Investment Plan in Viet Nam and begin development in the other countries.

· ADB, the World Bank and at least two other donors or development banks have agreed to support some of the infrastructure improvements after Phase 2.

The Safe Water Improvement and Investment Plan has been drafted and presented in the national WSP workshop held in March 2011 and is being tested in Hue and Hai Phong.  The model was shared with the other five countries at the second Stakeholders Meeting in Bhutan in April 2011.  The other countries are now considering how to apply the ideas in their own national contexts.

The most interested development partner for WSPs is ADB.  In Viet Nam all ADB water supply projects will only be approved by ADB if the water utilities have a commitment to WSPs (which will be monitored for evidence of implementation before subsequent disbursements).  In Bangladesh, Nepal and Lao PDR where small-town water supply projects are on-going, ADB have agreed to accommodate any modifications to designs or reasonable additions to infrastructure if the WSPs identify additional infrastructure requirements.  In Bangladesh, this has already happened following the signing of a Memorandum of Understanding.

In Bangladesh, WSP-WB will be implementing WSPs in 24 towns and will support any identified improvements in the water supply system.  Also in Bangladesh, the HYSAWA fund (supported by Danida and AusAID) has agreed to support WSP investments where they are identified.

WHO and ADB hosted a joint WSP side event at the ADB Water Conference in October 2011 and WHO are working with ADB to pilot and disseminate the Guidance Note for Incorporating WSPs into ADB’s Project Cycle prepared by Atkins in 2010.
1.3.4 Resources and tools developed to support WSP implementation

a:  Tool development to support WSP assessment

· Country tailored WSP quality assurance (QA) tools/monitoring systems will have been developed (adapted from the global QA tool) and piloted in at least four of the countries.

· The Global QA Tool with User Manual + CD-ROM was released at the Kuching Conference in November 2011

· WSP QA Tool workshops have been held in Philippines, Viet Nam and Lao PDR.

· Philippines will modify and use the QA Tool for existing WSPs

· QA Tool has been translated into Vietnamese, Lao, Japanese, French and Spanish.  The Russian version is near completion.   

· A greatly modified (simplified) version has been developed in Bhutan and a simple paper based system has been developed in Nepal
b: Develop other tools and resources

· Logic structure, modular format and tool platform developed for the small supplies risk assessment (RA) tool.
ToRs have been drafted for Phase 2 (logic structure and tool platform) based on a review of the Australian community water planner, Health Canada’s draft risk database (provides the basis for the development of the logic structure and tool platform) and further input from Health Canada.   A working group has being created and a contractor has been identified to lead tool development.
· WSP small supplies manual finalized, published and translated.
The WSP manual for small community water supplies is undergoing final drafting in preparation for publication and translation by the middle of 2012.
· WSP road map document finalized (for governments to introduce and scale up WSPs)
The road map document was finalized in August 2010 and has been promoted at various meetings since, including Stockholm Water Week 2010, ADB Water and Sanitation Conference in Manila 2010, and IWA meetings in Montreal and Kuching, Malaysia (2010).
· WSP advocacy document finalized
The WSP advocacy document has been finalized.  It was developed in time for World Water Day 2010 and has also been promoted at Stockholm Water Week, ADB Water and Sanitation Conference, and IWA meetings in Montreal and Kuching, Malaysia.
· Six WSP case studies have been developed, analyzed and disseminated

In total, 12 case studies have been developed, two in each of the six countries along with two videos, one very short (less than three minutes) and one of ten minutes.  A journalist and a freelance writer were commissioned to prepare the studies to provide a fresh, independent perspective to the WSP development context, process and outcomes.  The case studies are attached in Appendix 1.4.
· Asia Pacific WSP Network established

The Network was officially launched 5 July 2011 during Singapore International Water Week and had its inaugural meeting 6 July 2011.

1.3.5 Design Phase 3 proposal so that Phase 3 can proceed shortly after Phase 2

This document is the Phase 3 design document.

1.3.6 Lessons learned
The full Phase 2 report will present the lessons learned in detail.  The lessons are both The list below shows those lessons which have directly informed the proposal and plans for Phase 3:
· It is possible to deliver successfully an ambitious programme of WSP implementation within a short period of time.  However, this does not ensure sustainability and longer term systematic support to water suppliers is required in order that they fully understand the continuous process promoted within WSPs.  Each utility should have a guaranteed minimum level of support during the development and implementation process.
· Sustainability also requires a wider and deeper knowledge and resource base which will require more systematic training provided regionally and nationally and which is supported by the countries themselves into the longer run.  
· The level of support for WSPs by governments, development partners and water suppliers is high but there is a need for more focussed advocacy work to make it clearer how WSPs fit in with other utility management systems (such as those for asset management, investment planning and non-revenue water reduction) and how they provide a framework for all WASH interventions.
·  There is no one ‘blueprint’ WSP and they need to be adapted to suit a wide variety of circumstances.  There is also no fixed cost for implementation of WSPs.  More information is required on the costs associated with the long term full-implementation of WSPs.
· The introduction of a coordinator and Technical Support Team to oversee, support and coordinate the national, regional and global activities has improved the pace and depth of delivery and monitoring of the programme.
1.4 Consistency with Existing AusAID and other donor/multilateral Programmes

The AusAID Water, Sanitation and Hygiene Strategy ‘Saving lives – improving public health by increasing access to safe water and sanitation’ focuses on three pillars.  These are increased access to safe water and basic sanitation, improved hygiene behaviour and the creation of sustainable services.  WSPs, through their comprehensive and inclusive approach to ensuring that water at the point of use is safe, clearly seek to increase access to safe water but also strongly promote good sanitation practice and hygiene behaviour (including the management of water at the household level) as key measures to ensure safe water at the point of consumption.  In its work with utilities and smaller scale water suppliers, WHO is finding that WSPs are increasingly being used as a tool for delivering improved service delivery into the longer term and that many water suppliers become interested in WSPs not purely for the health based outcomes but because they deliver improvements in service delivery.  CDC’s WSP monitoring framework reflects this improved service delivery from WSPs through institutional, operational, financial and policy improvements which deliver water supply, health and consequent socio-economic improvements.  The sustainability issue is discussed in more detail in section 3.11.  This programme also seeks to address certain questions in relation to the Millennium Development Goals, the mobilisation of finance for water and sanitation, aid effectiveness through donor harmonisation, making better use of government programmes and mobilising Australian expertise.
The 64th World Health Assembly in May 2011, in resolution WHA64.24, reaffirmed WHO’s commitment to improving health through improved WASH interventions and specifically called upon its member countries “ …to work to strengthen, as necessary, the establishment, implementation and quality control of water safety plans and contribute to the development of sanitation safety plans, in collaboration with the WHO collaborating centres, WHO-hosted networks (drinking-water regulators, operation and maintenance, household water treatment and safe storage, management of small-community water supplies) and associations in official relations with WHO.”

In July 2010, the General Assembly adopted a resolution, which “recognized the right to safe and clean drinking water and sanitation as a human right that is essential for the full enjoyment of life and all human rights” (GA res 64/292).  Subsequently, the Human Rights Council, in September 2010, affirmed this recognition and clarified that the right is derived from the right to an adequate standard of living (HRC res 15/9). Taking into account these developments, the Human Rights Council, in March 2011, extended the mandate on water and sanitation, and appointed Catarina de Albuquerque as Special Rapporteur on the human right to safe drinking water and sanitation (HRC res 16/2).
The closeness between the objectives and activities of Phase 3 and the strategies of AusAID in the individual countries included in the Phase 3 proposal varies considerably.  In Bangladesh, Nepal, Viet Nam, Indonesia and Timor Leste the two are very closely aligned.  In Bhutan and the Philippines the link is provided through multi-lateral organisations and through a shared interest in climate adaptation and disaster risk reduction.  In the remaining countries the link between the Phase 3 objectives and country strategies is through a shared commitment to improve infrastructure and/or enhance capacity of public and private sector organisations to deliver better services.
Tables 1-5 and 1-6 provide more detail on AusAID country strategies (for Phase 2 and new Phase 3 countries respectively) and how Phase 3 links with them and provides a short explanation of the contact between the WHO program and AusAID staff in-country.
With the exception of Bhutan, where there was no AusAID representative, and Indonesia, where contacts have been through e-mail and Canberra staff heading for Jakarta, WHO project representatives met directly with AusAID representatives in country.  This contact was either only during the project design stage to inform and seek approval or at both the design stage and periodically since, depending on the level of interest from AusAID.

Table 1‑5: AusAID Strategies in Phase 2 Countries
	Country
	Policy linkages
	Contact with AusAID

	Bangladesh
	AusAID’s strategy in Bangladesh focuses on improving the lives of the poorest and most vulnerable, especially women and children and amongst the ways in which this is achieved is by improving service delivery in water and sanitation.  One of the key priorities is improving community resilience against natural disasters and climate related events and this is an area of significant interest for WSPs in Phase 3.
	During design of Phase 2 and occasional during Phase 2 (ADB Water Week, Brisbane WASH)

	Bhutan
	The main link to other AusAID support in water, sanitation and health is through regional and global programs implemented by multilateral institutions such as ADB, SNV and UNICEF.
	None as there was no AusAID representative in country

	Nepal
	AusAID’s strategy includes increased access to water and sanitation services and hygiene education, with much of their support in this area going to WaterAid Australia through NEWAH (the Nepal Water for Health Program) which supports decentralisation and improved service delivery in WASH in four of the 75 districts of Nepal.  WaterAid is a key non-government partner of WHO for WSPs.  Whilst WHO works with DWSS nationally, it is also in close contact with SNV to consider the implications of decentralisation. 
	During the design of Phase 2.

	Lao PDR
	Whilst the WSP activities do not directly align with AusAIDs key objectives in Lao PDR, their support to UNICEF has included WASH as part of their child-friendly schools approach to basic education. At a strategic level, UNICEF is a key partner for WASH and for WSP policy development.
	During the design of Phase 2 and at the start of Phase 2

	Philippines
	Australia is currently negotiating the next strategy with the Philippines Government which will align with the President’s country vision as articulated in the ‘Social Contract with the Filipino People’ - which is the guiding framework for the ‘Philippine Development Plan’. The new Philippines Australia country strategy will sharpen its focus on the needs of the poor. The areas of Australian interest primarily concern improving local government capacity to deliver basic services and disaster risk reduction and climate change adaptation, both of which are key components of the Phase 3 WSP program in the Philippines.
	During the design of Phase 2

	Viet Nam
	AusAID has been committed to rural WASH in Viet Nam through the National Target Program for Rural Water Supply and Sanitation, now in its third phase and based on the National Rural Clean Water Supply and Sanitation Strategy to improve health and living conditions of the rural poor including ethnic minorities through clean water, sanitation, hygiene promotion and environmental protection.   After focussing on urban WSPs, WHO and its partners will increase attention on rural WSPs in Viet Nam in Phase 3.  This will build on the AusAID supported pilot WSP work done through UNICEF and the Centre for Water Supply and Sanitation (CERWASS) Health: Administration of Preventive and Medicine, Viet Nam Ministry of Health. 
	During the design of Phase 2 and at the start of Phase 2


Table 1‑6:  AusAID Strategies in new Phase 3 Countries
	Country
	Policy linkages
	Contact with AusAID

	Indonesia
	AusAID has a AUD558 million bilateral partnership with Indonesia which seeks to change lives by, among other initiatives, boosting economic growth through infrastructure development.  The partnership has already connected more than 339,000 people in urban areas to water and/or sanitation networks.  This is most welcome as about 45% of households still have no access to sewerage systems and 22% have no access to safe water.

AusAID is supporting infrastructure improvements and helping communities develop local solutions to water and sanitation needs.  It is also supporting the Indonesian Government to improve their infrastructure policies and increase investment in water and sanitation. The assistance includes working with local governments and district water utilities to expand their water networks to poor households. These are areas that the Phase 3 WSP program will complement well as it will work at policy level and through pilots with local government and district utilities.
	E-mail contact and through current Canberra staff soon to move to Jakarta

	Myanmar
	Whilst AusAID’s support to Myanmar is through health and education, in-country AusAID support for the WSP program was keen.  AusAID has supported some of the most significant water quality work in Myanmar through UNICEF and wants to see this built upon.  They were interested in the regional dimension of the WSP program and also happy to consider support for appropriate professionals through the Fellowship Scheme.

AusAID’s other work in Myanmar in WASH has been through emergency response to recent major cyclones, such as Cyclone Giri and Cyclone Nargis.
	During design of Phase 3

	East Timor
	In November 2011, Australia and East Timor signed a new partnership agreement committing both countries to work together to achieve the objectives of East Timor's Strategic Development Plan, released in July 2011.  Water and sanitation is one of the focus areas for Australian assistance.   AusAID has a strong recent record in WASH in East Timor where it has helped more than 149,000 people gain access to new and improved water systems and provided 31,000 people with basic sanitation since 2008.  A recent independent review of Australia’s support has raised hopes that East Timor may now meet the MDG for rural access to safe water, provided funding is maintained and sustainability is assured.

AusAID’s main areas of work in WASH have been through the Rural water supply and sanitation program (RWSSP, known locally as BESIK) which ran from 2007 to 2012 and worked through the Ministries of Infrastructure and Health.  A new phase of support is expected to commence in 2012 and early discussions have opened up the possibility of the WSP program working closely with the new program.
	During design of Phase 3, at Brisbane conference and AusAID attendance at Phase 3 planning workshop

	Cambodia
	AusAID’s support to Cambodia has traditionally been in the form of humanitarian assistance through NGOs and multilateral organisations but it has recently shifted from emergency assistance to longer-term development, focussing on reducing rural poverty through, among other initiatives, upgrading infrastructure for growth.  The WSP program sits well with this.
	During design of Phase 3

	Mongolia
	The WSP program does not fit directly with AusAID’s national program in Mongolia which focuses on:

· a Mongolia Australian Scholarships Program (MASP) which provides a Master's Degree level of study in Australia to Mongolians from both the public and private sector every year to complement capacity building needs identified in Mongolia’s National Development Strategy, 

· strengthening Mongolia’s existing governance systems and to support a number of mining-related activities. 
However, extreme winter conditions and extended drought has severely affected the wellbeing and livelihoods of rural herder communities and the WSP is looking to improve water safety nationally.
	During design of Phase 3

	Pacific Islands
	Cook Islands

AusAID's assistance to the Cook Islands is done through New Zealand via a delegated cooperation program agreed between the Governments of the Cooks Islands, New Zealand and Australia which targets improvements in economic growth, infrastructure, service delivery and governance. 
Samoa

Samoa has faced additional development challenges following a devastating 2009 tsunami and AusAID has supported the reconstruction of housing and infrastructure..

Vanuatu

AusAID’s program in Vanuatu is guided by the Vanuatu–Australia Partnership for Development which supports the Vanuatu Government’s Priorities and Action Agenda 2006–2015.

The initial priority areas of the Partnership include development of essential infrastructure and health.

Tonga

Under the Australia-Tonga Partnership for Development, AusAID is focussed on priorities agreed between the two countries including: developing an efficient and effective public sector; improving health through the provision of health professionals and improved health management systems; improving technical and vocational skills through teacher and trades training; and better infrastructure, particularly road maintenance. 
	During design of Phase 3


1.4.1 The Millennium Development Goals

The WHO/AusAID Water Quality Partnership for Health is increasing the proportion of people with access to safe drinking-water. In the wake of the announcement by the JMP 2012 progress report that the MDG target for drinking water had been met in 2010, concerns have been expressed about the fact that water quality (i.e. “safe” water) is not directly monitored and that the number of people without access is therefore under estimated. The JMP recognizes this limitation in its methodology and the AusAID/WHO Partnership programme helps addressing the issue and creates the context for improved monitoring after 2015.
The WSP approach has proved to lead to improved access to ‘safe’ water.  The inclusive nature of the WSP approach means that access for the whole community, including the poor, women and children, will be improved.  By working with UNICEF in several of the scale-up countries, WSPs are also being introduced into many schools.

At the moment, there is a focus in WPR countries on urban centres and in SEAR countries on rural areas but all areas will be covered in Phase 3.  For point water sources, proper consideration is given through mass awareness campaigns for water safety but also through linking with existing water safety programmes, including those for household water treatment and safe storage. 

In many places, the implementation of WSPs has identified the need for increased and improved water sources, increased water storage and increased number of water user points (community or household water points) so there is already evidence of physical service extension as well as increased access to safe water through improved water safety. 

1.4.2 Mobilising finance

The WSP approach is helping mobilise finance in two ways.  The first is by emphasising to water suppliers that efficient cost recovery is required to support effective system management (and encouraging them to call for increased tariffs in return for improved service and water quality).   This doesn’t directly provide support or subsidy to vulnerable groups that cannot pay, but improved water quality, associated improved health, and poverty alleviation will eventually help increase their ability to pay.

Secondly, WSPs are enabling water suppliers to identify what assets are in need of capital investment.  This is an important first step in any future investment planning process and should prove to be a valuable means for attracting investment, including mobilizing local sources of finance, private sector participation and innovative finance such as output based aid and microfinance.  This is being looked at in detail in Phase 3 through increasing the dialogue and development of partnerships with ADB and the World Bank.
Specific examples of where the AusAID/WHO Partnership is in the process of mobilising additional finance to water quality improvements are shown below.  It is too early to quantify these figures but this is something which will be a priority, along with the mobilisation of further funding, in Phase 3.
· The Government of Nepal is already committing additional funds to the development of WSPs and investment in required infrastructure through its annual capital and maintenance investment funds.   It is also ensuring that its maintenance programme is dictated by the needs identified in the WSPs.

· ADB is increasingly supporting investment in control measures identified through the WSP process.  Through the Water Facility, it has provided funds to develop guidelines on incorporating WSPs into their own project cycle.  It has also provided an additional grant to pilot these guidelines in China.
· At the request of countries and internal staff, ADB is also incorporating financing for WSPs in its projects in Thimpu in Bhutan and two small towns in Timor Leste (Manatuto and Punto Macasar) under the District Towns Water Supply Project.
· The World Bank Water and Sanitation Program in Bangladesh is investing in implementation of control measures indentified in WSPs developed in 25 small towns in Phase 2.
· Following the successful training provided to Nagpur in Phase 2, the Bangalore water supply utility have asked for training and technical assistance for the development and implementation of a WSP.  The local government has agreed to provide finance to implement the infrastructure improvements identified in the system assessment.

· Following the floods in 2011, Bangkok’s Metropolitan Waterworks Authority has asked WHO to facilitate a WSP training programme.  Technical support will also come from PUB and the Japanese Government has expressed interest to finance water safety improvements.
1.4.3 Increasing aid effectiveness through donor harmonization

There is much work on water and sanitation taking place in the six countries which is funded by other donors.  Every effort has been made during the development of this proposal to ensure that as a minimum there is no conflict or duplication between this work and the other work.  In many cases, there has been good agreement set up between WHO/AusAID and other donor activities, including those of AusAID in-country (such as AusAID’s contribution to the National Target Programme in Viet Nam).  Key donor (and international NGO) partners in these countries are ADB, UN-HABITAT, UNICEF, Water and Sanitation Programme, USAID, Danida, Finnida and SNV.  This work will be continued in the new Phase 3 countries through the creation of new, or support to existing, WASH Working Groups (such as the one in Indonesia) or WSP Steering Committees.
1.4.4 Better use of government programmes

The WSP approach is feeding into (and in some cases encouraging) the preparation of national water and sanitation strategies by partner governments.  There are several sector programmes which are under development (particularly in Viet Nam, Nepal and Bangladesh) to which this programme is contributing.  Programmes include the National Target Programme in Viet Nam and the Sector Development Programme in Bangladesh. The latter includes a Water Safety Framework to which WHO and DPHE are contributing directly.  
1.4.5 Mobilising Australian expertise 

There is scope (and in this Phase 3 proposal budget has been designated) for Australian expertise to contribute to the further development of WSPs.  This expertise primarily relates to (i) technical support from water operators in Australia to help utilities with specific operational problems identified by WSPs, and (ii) assisting countries identify appropriate regulatory frameworks for water safety.   Further training on WSPs is required in some countries, particularly for urban supplies in WHO’s South East Asia region and rural supplies in WHO’s Western Pacific region.   Further work is also required on linking WSPs more clearly to other major utility themes such as asset management, the assessment of equity impacts and the development of regional centres of excellence for long terms support to WSPs and WHO would be looking for Australian expertise to provide much of this.

1.5 Rationale for AusAID Involvement

The issue of water safety is one which is of paramount importance in Australia and one in which Australia is a global leader.  Its reputation is closely associated with WSPs specifically and the reputation of WSPs is fast growing in the Asian region and globally.  WHO has been at the heart of the development and promotion of WSPs through its Drinking-Water Quality Guidelines, much of this with Australia inputs and support.  In addition, WHO, through its reputation and national, regional and global networks, represents a strong agent for change and as a facilitator for the short-term implementation of WSPs and long-term embedding of WSPs within national institutional frameworks and structures.

The evidence for the impact of improved water safety upon maternal and child health, and the associated reduction in poverty is strong - however much of this evidence arises from studies examining interventions at the household level.  These are all issues to which AusAID is committed.  The role of WSPs in this is seen as strong but the additional evidence and learning that comes from this particular support will provide powerful advocacy material which will provide impact way beyond the geographical and thematic range of this particular project.

This project provides a significant opportunity for AusAID to demonstrate effective and value-for-money impact on health, quality of life and economic opportunity for millions of people in South and South East Asia and the Western Pacific.
2. Programme Description

2.1 Vision

The vision for this project continues to be that by 2016 a significantly higher proportion (see section 2.3 for precise targets) of the populations of South East Asia, and of the Western Pacific, will have access to safe drinking-water.

2.2 Goal and Objectives

The goal continues to be to achieve this vision by building the national capacities (policy, institutions and human resources) required to ensure sustainable design, implementation and evaluation of WSPs.   In the existing Phase 2 countries the goal is, additionally, that the ownership of the WSP process will have been fully transferred to national stakeholders.
Phase 3 will build on the achievements of Phases 1 and 2 by continuing to generate effective and sustainable WSPs by carrying out: a) substantial increases in WSP implementation, b) processes to assess, improve and accredit WSPs and c) asset management, investment planning and resource-mobilization to support critical infrastructure improvements identified through the WSP. 
The national capacities would be enhanced through the following specific objectives:

· Further development of policy frameworks accompanied by national guidelines and/or directives (particularly in the new Phase 3 countries but also finalising the frameworks where necessary in the existing Phase 2 countries)
· Development of the institutional framework to deliver a sustainable WSP programme linked to an appropriate policy and regulatory development process and supported by effective institutional (inter-sectoral) arrangements.  (Again, particularly in the new Phase 3 countries but also finalising the frameworks where necessary in the existing Phase 2 countries)
· Enhancement and institutionalisation of the training programmes and resources, and capacity, of regions and countries to support sustainable WSP implementation. This would include demonstration/model sites and horizontal learning initiatives.
· Continued development and adaption of tools to ensure that the implementation and management of WSPs delivers maximum sustained service and health improvements.
· Enhancing sustainability of WSP achievements through integration with other core water and sanitation approaches and techniques, such as Non-Revenue Water reduction, asset management, investment planning and operation and maintenance
· Increasing the evidence for improved service delivery, WSP impacts on health and quality of life and increased advocacy based upon this evidence. 

2.3 Expected Outcomes

The vision for this project fits ideally with WHO’s global vision, shared by all of its key partners, for the establishment of credible WSPs.  This vision is one where all major water suppliers have WSPs in place and in which the enabling policy environment and institutional infrastructure has been created such that WSPs are an established approach and way of thinking within the psyche of governments and all sector players and are sustained into the long term, i.e. they become best and common practice.  

The outcomes from the AusAID support relate to both scaled-up implementation of WSPs and development and strengthening of the institutional framework for long-term WSP support, such that WSPs are nationally owned and supported.  The key outcomes are expected to be:

· In the six Phase 2 countries (Bangladesh, Bhutan, Nepal, Lao PDR, Philippines and Viet Nam), a substantial proportion of the population with access to improved water sources benefit from safer water through management of their supplies under a credible and sustainable WSP.
· Twelve countries in the region have policy frameworks, national guidelines/ directives and regulatory mechanisms in place to support WSPs. 

· The institutional frameworks in the six Phase 2 countries will have been developed such that water safety planning approaches will be an integral part of the service delivery and monitoring programmes, thus ensuring sustainable implementation of WSPs nationally.  The frameworks in the six new countries will have been prepared and implementation commenced. One of the key institutional strengths of WSPs is that they present a clear focal point for engaging with the health ministries and cadres and upon which they can engage themselves.  Increased health sector involvement in water and sanitation is seen as a key potential outcome.

· Integrating the WSP approach with asset management, infrastructure investment planning and non-revenue water approaches means that this project continues to present a significant opportunity for water service providers and governments to articulate investment needs and budget accordingly.  By the end of Phase 3, key national and international development partners will understand and support the implementation of these integrated activities.
· Guidelines on quality assurance and investment planning processes will have been developed and promoted globally and have informed quality assurance and investment mechanisms in at least two of the Phase 3 countries.
2.3.1 Impact on burden of disease

WHO’s objectives in promoting WSPs focus on their role as a risk assessment and risk mitigation planning tool to progressively improve the safety of potable water supplies and thereby reduce disease burdens.  This Phase 3 programme forms a major part of WHO’s global promotion of the WSP approach.  The AusAID-supported programmes cover important rapidly developing regions of the world that would benefit from the development and implementation of effective WSPs.  WSP implementation in these areas and the achievement of improvements identified from the WSP process are expected to make an appreciable impact on disease burdens.  

From AusAID’s perspective, the higher-level outcomes to which the Phase 3 activities would contribute are reduced water-related disease burdens.  Quantitative measurement of the reduction of the disease burden as a result of WSP application and scale-up is not feasible in practical terms within the timeframe and budget of the partnership project.  It is also beyond the scope of the project, and if considered desirable, would need a separate longer-term epidemiological research project.  Therefore impact measurement will focus on the number of people served by water that has been made safer once WSPs have been implemented.  

Countries that were early adopters of WSPs have not attempted to measure reductions in disease burdens attributable to WSP implementation, but have identified a number of other measureable indicators to measure impacts which would strongly link to health improvements.  For instance, utilities in Australia and New Zealand reported reduced disinfection system process failures, reduced filter breakthrough events, reduced detection of microbial faecal indicators and reduced customer complaints.  Therefore, part of the Phase 3 programme involves identifying key indicators and developing and implementing systems in each target country that can subsequently be used to capture similar improvements in such lead indicators. 
2.4 Form of Aid Proposed

The form of aid proposed is a grant to the Water Sanitation, Hygiene and Health unit at WHO headquarters in Geneva, made in two payments, at the start and after two years of Phase 3.  AusAID have already worked extensively with WHO to develop the detailed programme design and would continue to provide review and advisory support during Phase 3, including, where feasible, through its country offices. 
2.5 Estimated Programme Budget & Timing

It is proposed that Phase 3 would run until six months after the MDG deadline of 2015.  The budget represents a significant increase in WHO’s annual outlay in this field but the work is in twice as many countries and the programmes are becoming larger and more ambitious as capacity and confidence increases (Table 3‑1).  It also includes a significant amount for international technical support and review and for impact assessment.  At the current exchange rate, the total budget in Australian Dollars would be AUD  15,000,000.
3. Implementation Arrangements

3.1 Management and Governance Arrangements

One of the great strengths of this project is that the country activities have been coordinated in all but one case by national staff (National Professional Officers) of WHO.  WHO national staff members come from national institutions and understand how the system works, and speak the national language.  This has been invaluable and will continue to be the model used in almost all 12 countries in Phase 3.

WHO HQ will continue to serve as the focal point for communicating with AusAID on administrative and technical matters, and in consultation with Regional and Country Offices, conclude the overall project agreement with AusAID.  

One of the reasons for the success of Phase 2 despite the short time available were the dedicated coordination resources and it is proposed to continue with these in Phase 3.  Given the doubling in the numbers of countries and the increase in the number of activities proposed to mainstream and sustain the achievements of the Water Quality Partnership, it is proposed that there will be two Project Officers, one in each region, to work closely with the Country Offices.  The Project Officers will provide continued and exclusive full-time inputs to facilitate the delivery of the programme through assistance with the day-to-day activities of the project, linking with countries, between regions and with HQ according to the organisational structure shown in Figure 3‑1.
Figure 3‑1:  Project Management Organogram for Phase 3
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 A summary of the roles and responsibilities of each party is provided below:

HQ

· Be the main contact and communication focal point with AusAID in the overall preparation of Phase 3 project documents including project proposal, consolidated technical and financial aspects of the project as well as submission of the relevant progress/monitoring reports as required by AusAID. 

· Leads in development of the normative aspects of WSP development and implementation including strengthening or developing guidelines, manuals and other relevant technical documents on WSP development, implementation and audit. 

· Maintains close coordination with the two regional offices in planning, monitoring and evaluation of Phase 3. 

Regional Offices (WPRO and SEARO) and Project Officers
· Be the focal point of Phase 3 in the respective regions;

· Be the main contact point with country offices relevant to Phase 3 including facilitation of Phase 3 at the regional level;

· Facilitate, coordinate, manage, monitor and evaluate and support country offices in all activities of Phase 3 in their respective regions.

· Submission of necessary reports and other relevant implementation documents to HQ for final submission to AusAID.

· Oversee and support planning for WSPs in other countries in the region;

· Provide the necessary advice for other countries within the regions.

· Assist in WSP advocacy to donors and relevant partners including development banks

Country Offices

· Work directly with and provide support to national counterparts (Ministries of Health and other relevant agencies and partners) to implement the country workplans as reflected in the Phase 3 Proposal. 

· Identify the country's needs in terms of institutional and policy framework strengthening, development of national quality assurance tools, manuals, case studies, implementation of investment planning and work with the ROs and PO to facilitate WSP implementation in countries.

· Timely submission of progress reports to the Regional Offices.

WHO would allocate and expend the funding provided by AusAID.  WHO staff will oversee and supervise all activities through their network of global, regional and country offices.  The funding summarised in Table 3‑1 will be used to support three main categories of activities: 

(i) Fees and travel costs for Technical Assistance personnel hired to develop specific deliverables, engaged via Agreements for the Performance of Work or Short-Term Consultancies (APW and STC respectively, which are terms used by WHO).  The TAs will include local specialists hired within each country as well as international experts, including making use of Australian expertise.

(ii) Travel costs, per diems and venue costs for WHO staff and partner stakeholders to participate in essential coordination, networking and national and international training activities.

(iii) In support of both the implementation and institutional work, there will be a considerable need for materials (and their translation), communications, software development and/or purchase.

(iv) Minor infrastructure and equipment purchases to provide to water supply entities to help make short-term improvements to the safety of their water following the development and implementation of the WSPs.  Examples of items to be provided would include leak detection equipment, laboratory equipment, monitoring equipment, control equipment, well-casing material, roofing material, pumps, fencing, signage, storage units, water conduits and household water treatment devices and consumables.

Table 3‑1:  Draft country and global budgets for Phase 3

	Activity
	Budget (AUD)

	Country Activities
	 

	Bangladesh
	935,000

	Bhutan
	723,000

	Nepal
	580,000

	Lao PDR
	1,051,000

	Philippines
	722,000

	Viet Nam
	990,000

	Sub-total Phase 2 Countries
	            5,001,000

	Indonesia
	405,000

	Myanmar
	500,000

	Timor Leste
	395,000

	Cambodia
	720,000

	Mongolia
	521,000

	Pacific Islands
	886,000

	Sub-total Phase 3 Countries
	             3,427,000

	Sub-total-Country Activities
	8,428,000

	Global/Regional Activities
	 

	Project Oversight and Coordination
	2,678,000

	Tools, Appraisal and Advocacy
	2,169,000

	Sub-total – Global/Regional Activities
	4,847,000

	Sub-total - Overall 
	13,275,000

	Programme Support Costs @ 13%
	1,725,000

	TOTAL
	15,000,000


3.2 Implementation Activities for Phase 3

Phase 3 has been developed during the course of Phase 2 and looks to build on the accomplishments achieved thus far.  Phase 3 is designed to meet the outcomes set out in section 1.8 through:
· Further accelerated implementation of WSPs in the six countries in Phase 2 and implementation of WSPs in a further six countries in the SEARO and WPRO areas.  This would result in a total of about 75 WSPs delivered in major urban areas, 125 in smaller urban areas and about 1,000 in rural areas, covering about 60 million in the existing six countries and about 5 million in the additional six countries.

· Extending the WSP capacity building programme into about 10 further countries in the SEARO and WPRO areas, with a focus on advocacy, policy frameworks, national guidelines/directives and regulatory mechanisms.  

· Reinforcing the policy frameworks by working with six of the 10 countries to ensure that they have adequate institutions and institutional arrangements to design and implement WSPs and to perform internal and external quality assurance and performance appraisal.

· The work on the development of models, materials and programmes for the development of tools and materials to guide quality assurance, and investment planning processes will extend globally through WHO communication channels but also through directly supported implementation in at least two of the Phase 3 countries. 
3.3 Global Programme

The global and regional activities for Phase 3, to be undertaken by HQ, SEARO and WPRO, will directly support WSP implementation in the Phase 3 countries and ensure linkages between countries/regions are established.  In addition, the global programme addresses cross-cutting activities and challenges to facilitate similar approaches are taken up at country-level.  It will also seek to support the mainstreaming of WSPs by establishing better linkages between WSPs, the water and sanitation sector, and government/water supplier/donor priorities.  The proposed activities fall under five broad categories: (i) project oversight and coordination; (ii) capacity building; (iii) guidelines and tools to support WSP implementation and quality assurance; (iv) advocacy and (v) equity analysis.

3.3.1 Project oversight and coordination

As exemplified in Phase 2, oversight and coordination is essential to drive and consolidate reporting at all levels.  With additional countries being included in the Phase 3 programme, project oversight and coordination will be even more essential.   Building on the Phase 2 experience, full-time Project Officers are proposed to manage this process, one in Delhi for SEARO and one in Manila for WPRO. 
Country support activities will depend upon whether the countries are existing Phase 2 countries or new countries.  The programme of support visits is likely to be as follows:

· Six existing countries (Bangladesh, Bhutan, Nepal, Lao PDR, Philippines, Viet Nam), on average one to two visits per year usually linked to a progress meetings and / or workshops.  Increasingly WHO is looking to other international and/or national development partners to support the implementation of WSPs, including implementation of needed improvements and the annual support visits will continue to present opportunities for advocacy and for formal discussions with development partners on future investment in improved utility infrastructure and management for water safety.  The visits and annual workshops will also present opportunities to monitor progress first hand and to respond to any new issues or needs as they arise.  Additional visits would be possible as and when required by the project team, government or development partners.

In the Phase 2 countries in particular, it will become increasingly important to have a solid exit strategy in place to ensure that the WSP programmes are sustained nationally beyond the end of Phase 3.  The Project Officers will also assist the countries with this process.
· Si x new countries (Indonesia, Myanmar, Timor Leste, Cambodia, Mongolia and Pacific Island States), will require on average two to three visits per year for the first two years and one to two visits per year for the remaining two years depending on progress.  The visits will enable first hand monitoring of progress and discussions with government and international development partners, given that there are substantial WASH programmes in many of the new countries, both national and regional (e.g. WOPs through ADB in Manila).  The opportunity could also be taken for advocacy, awareness-raising and/or training workshops during these early visits as well as monitoring of early training activities and outputs.

These visits will be undertaken by the Project Officers.  For other countries getting regional support only (not full national implementation) such as Sri Lanka, India, Maldives and Malaysia, the Project Officers or Regional Office representatives may visit once a year to support and coordinate (see advocacy section for further details). 

A series of review meetings will be required to take stock of current progress, identify course corrections and to share lessons learned.  It is proposed that there should only be two meetings for all Phase 3 countries, one in Year 1 and one in Year 4.  These would be largely divided into two groups (Phase 2 countries and new Phase 3 countries) for much of the planning and reporting but there would be plenary sessions on lessons learned and management issues. 

Additional meetings between the above review meetings (e.g. two parallel meetings per year) would also be planned.  In any one year these would either be regional meetings (separate SEARO and WPRO country meetings) or thematic meetings (separate urban/large scale WSP and rural/small-scale WSP meetings).   These meetings would also be used to discuss global issues.

3.3.2 Capacity Building

Technical advisory services and backstopping to strengthen WSPs

As part of the technical review process, and the ‘Strengthening of WSPs’ activity shown below, it is proposed that WHO would contract an international expert(s) to provide between one and two full-time equivalents’ input to train, advise, review and support water suppliers to implement and improve WSPs.  

WSP training programme for organized piped water supplies

Both the Bridging Report and the Phase 2 programme have identified the development of a systematic approach to training WSP trainers and assessors as a key activity. As WSPs continue to be scaled up, there is a need for more and more qualified trainers.  Additionally, as the quality of training has varied from country to country, it will ensure some quality in the training programmes developed, resulting in a wider pool of available trainers to call upon, since trainers would not be limited to country programmes.  At the end of Phase 3, it is envisaged that WSP training workshops are institutionalized both at the regional and country level, through collaboration with partners like training institutions, tertiary institutions and national and international organizations.  SEARO and WPRO will work with key regional institutions on the development of training courses and materials and look to build on existing partnerships between regional institutions and global institutions. The third activity below will be a crucial one in the delivery of sustainable training programmes into the future.
Proposed activities:

· Regular training of trainers programmes are established, along with regular refresher courses and follow up activities (and potentially courses for other target audiences such as water suppliers, auditors, etc.), using the standardized training materials that are currently being developed by WHO and IWA.  Lessons learnt from Phase 1 and 2 include the need for ongoing support to trainers after the completion of the training of trainers’ workshops to ensure that the trained trainers are applying what they have learnt to facilitate WSP activities in their countries.  The ongoing support that is required includes continual technical advice on training materials and course delivery and the development and implementation of WSPs.

· Regular updating of the expert trainers/assessors database that was created in Phase 2.  In Phase 3 and beyond, it is envisaged that professionals who work actively to train on/review/audit WSPs and shown to be competent would be included in this registry of trainers/assessors.

WSP training programme for small community water supplies (SCWS)

A training course, aimed at potential trainers (e.g. for governments, NGOs ( e.g. WaterAID, TearFund) and UN agencies (WHO, UNICEF))  will also need to be developed for SCWS, which will be based on the SCWS WSP Manual that is being developed under Phase 2.  This is considered timely since all Phase 2 countries will now be implementing WSPs in SCWS under the Phase 3 programme and furthermore, the WPRO countries are seeking guidance in this area.  In addition, training will need to be provided to some of the new Phase 3 countries where WSPs will be implemented in SCWS (e.g. Timore Leste and Indonesia).  This training programme also needs to address linkages with other WASH interventions.  It is also expected that at the end of Phase 3, SCWS WSP training programmes are institutionalized in regions and countries.  Accordingly, support will be provided to a few governments institutions or national and international organizations in establishment of such programmes.  Upon participating in the training programme, participants will additionally be expected to report to WHO on training and WSP implementation activities, where WHO would provided additional support as needed for ongoing training.  
Centres of Excellence and Interactive Training Materials    (This  activity is now excluded from this proposal.  WHO will seek funding from alternative sources.)
The rapid advance in communication technology means that the opportunity exists to develop training materials which are interactive and available long after the training programmes have been completed.  The current training materials will be incorporated into more advanced Information, Education and Communication (IEC) formats and platforms, such as the e-learning programme delivered by the UNESCO-IHE Institute for Water Education in Delft.)  WHO will also be working with ADB’s WOPs Program to identify and develop regional training centres to support longer-term training programmes.
Strengthening of WSPs

WSPs have been externally assessed in Viet Nam and the Philippines under the Phase 2 programme.  During the assessment process, it became evident that more efforts need to be placed on improving the quality of the WSPs that were being developed and it was recommended that more targeted training and additional assessments are conducted in the Phase 3 programme.  It was also recognized that to ensure sustainability of such an approach, the capacity of national assessors/auditors needs to be strengthened and external assessment of WSPs provides a valuable opportunity to build capacity of the future national assessors/ auditors.  Therefore, the external assessment programme will need to ensure that appropriate national assessors are identified and involved throughout the assessment process.  It is recommended that each year at least two water supply systems (one organized piped supply and one SCWS) are externally assessed and supported in each country during Phase 3 and these could be used as potential models in-country as needed.  The WSP QA Tool and supporting materials should be used as guides for the organized piped supplies and similar tools may need to be developed for assessment of SCWS.  Therefore, at the end of Phase 3, the participating water supplies should be well equipped to mainstream water safety planning into their overall operations, thus supporting overall Phase 3 objectives. 

3.3.3 Guidelines and tools to support WSP implementation and quality assurance

Development of WSP auditing/certification schemes for organized piped water supplies.  (This  activity is now excluded from this proposal.  WHO will seek funding from alternative sources.)
There is great interest from both water suppliers and governments on pursuing auditing and certification of WSPs in Phase 3.  To avoid duplication of efforts and to ensure some consistency in country approaches, it is proposed that this initiative is started at a global level.  Specifically, a guidance document will be developed on how countries can set up an audit/certification scheme for WSPs incorporating the following elements: 

·  review of existing audit/accreditation programmes (ISO, HACCP, Blue Drop Certification in South Africa and WSP audit schemes in Australia (State of Victoria), UK, Singapore, New Zealand, etc.); 

· recommendations on approaches and methods, including criteria for acceptability and items to be considered prior to development of an audit scheme and 

·  guidance note for auditors that perhaps can be an expansion of the WSP QA Tool.  

The WHO Regulators Network will be actively engaged in this activity.  Additionally, specific advice will be provided to countries who are interested in developing national schemes.  
WSP QA Tool for organized piped water supplies

The WSP QA Tool, jointly developed by WHO and IWA was developed in Phase 2.  This tool facilitates the assessment of WSP development and implementation efforts and enables a consistent approach to these evaluations.  In Phase 3, the tool will be updated based on feedback received from users and to enable benchmarking and potentially monitoring.  It is likely that the tool will need to be transformed into a web-based interface, which will additionally be made available off-line.  As a first step to benchmarking, it is proposed that a country or regional benchmarking initiative is conducted.  
The tool may also be updated to enable monitoring of WSPs and water quality by WHO and/or national governments.  Water quality will be more explicitly accounted for (e.g. through direct monitoring) in the next generation of MDG indicators that are currently under development.  WSPs could play a role as well if they were to be reported by the authorities as regulatory data will also be considered.  Equity will also most likely be addressed in the new MDG indicators so the whole issue of poverty and access will become more important. 
Resources for SCWS  

Phase 3 will see more WSPs being developed and implemented in SCWS.  For the Phase 2 countries, WSP implementation will continue to scale up in SCWS in Bhutan, Bangladesh and Nepal, while the WSP approach will be introduced to SCWS in Lao PDR, Philippines and Viet Nam.  It will also be introduced to SCWS in Timor Leste and Indonesia while WSP implementation in SCWS will be scaled up in the Pacific Islands.  Since it is recognized that global WSP related resources for SCWS are limited, additional materials will be developed for these supplies.  The WHO Small Community Water Supply Management Network (SCWSMN) will be actively engaged in these initiatives.

Proposed activities:

· The SCWS WSP Manual is being finalized in Phase 2 and in order to encourage its impact in Phase 3, it is proposed that a number of WSP demonstration projects are systematically supported, using the WSP Manual as a key resource.  These demonstration projects will inform the training materials that will be developed for SCWS and additionally, they will inform broader WSP implementation in SCWS around the world since it will aim to identify specific benefits, challenges, training needs and lessons learnt.  Additionally, to complement the SCWS WSP Manual, a worked example should be developed.  

· Development of support materials for the SCWS WSP Manual.  This WSP Manual is intended for technical experts working in and providing assistance to SCWS.  To facilitate uptake of the Manual at a community level, posters, small brochures and/or pamphlets will be developed for community members.

·  Development of standardized training materials for use in the training programme (see under capacity building activity) for SCWS.  This will also complement the materials being developed for organized piped water supplies.

· Continue development of the WSP Risk Assessment Tool.  Development of the SCWS RA Tool was initiated in Phase 2 based on the database of hazards and associated hazardous events and mitigation measures that was developed by Health Canada.  This tool will help provide awareness of potential hazards, risks and best management practices, as well help to ensure that critical elements of risks are not overlooked.  It will complement the SCWS WSP Manual by specifically providing further support in key steps in water safety planning.  In Phase 3, the RA Tool will be piloted and finalized.  Field guides and training materials will also need to be developed. 

· Continue updating and finalize the next version of the Guidelines for Drinking-water Quality: Surveillance and Control of Small Supplies.  This Guideline was last published in 1997 (Volume 3, 2nd edition) and while it is still in use, it is critical that it be updated to explicitly incorporate WSP principles.  A member of the WHO Drinking-water Quality Committee with expertise in small community water supply management has already begun the review and a summary of next steps was put forth by members of the SCWSMN at the last network meeting. 
Climate change    (This  activity is now excluded from this proposal.  WHO will seek funding from alternative sources.)
Climate change is an emerging area of interest with high relevance and potential for resource mobilization.  It is currently given the highest priority within WHO’s environmental health programme.  There is great interest in this area from potential partners, including ADB, Australian government (NHMRC) , Global Environment Facility and US-AID.  For example, ADB’s health strategy includes a commitment to influence other sectors in relation to health, where water is a key sector and climate change is a key subject area while the NHMRC is interested in convening a meeting on climate change and water quality.  As WSPs provide a systematic framework to address climate change risks in the context of water quality, more efforts are needed to better define the linkages between climate change and WSPs.  Steps are already being taken to address this, for example, WHO-HQ is currently finalizing a guidance document on how climate change risks can be incorporated within the WSP approach.  

Technical support can also be provided to countries who are specifically interested in addressing climate change risks in their WSPs using the WSP climate change document as a primary reference.  In Phase 3, this initiative will be piloted in at least one country.   
3.3.4 WSP advocacy

Support to additional WPRO/SEARO countries  

The number of countries wishing to be supported to develop WSPs is more than this programme can manage logistically if it is to maintain a measure of cohesion.  However, WHO is keen to see work started in as many countries as possible so whilst it will only add a further six countries to the full national implementation programme, it would wish to provide some lower level support to the remaining interested countries to plant seeds of interest and support early growth.  The countries that are showing greatest interest to develop WSPs are India, Maldives and Sri Lanka in SEARO and Malaysia in WPRO.

In these countries, the support would be managed from the regional offices and would cover principally workshops for advocacy, policy development and training of key sector players.  Development of materials and technical assistance could also be provided for the more active countries such as Sri Lanka which is already receiving support from Australian experts.

Engagement with potential partners and lesson sharing at WSP events  

Much has been achieved in Phase 2 to engage donors and other partners, such as ADB, ECO-ASIA, etc.  There needs to be continued advocacy/engagement with donors and other partners (UNICEF, World Bank, UN-HABITAT, UNDP, JICA, KOICA, etc.)  as well as ministries of planning and finance with the objective of greater integration of activities between organizations and stakeholders.  Throughout Phase 3, there will be a number of opportunities to promote water safety planning and the sharing of lessons learned.  Upcoming meetings include the IWA Development Congress (November 2011) and the next Water Safety Global Conferences (2012).  
To continue generating interest and maintaining relevancy, additional advocacy materials may be developed and consolidated.  Examples include development of additional case studies, consolidation of existing case studies and development of a document that provides an ‘at a glance synthesis’ of global WSP activities (implementation and policies/regulations).  
At a recent meeting, ADB expressed an interest to have a full-time secondee in their offices in Manila to promote WSPs within their organization.  It is proposed that a cost-sharing arrangement would be negotiated whereby ADB would provide an office, cover administrative and mission costs so that only salary/fees would come from this budget.  This secondment would last for two years and include activities such as:

· advocacy/training/information sharing sessions for ADB staff and consultants;
· supporting piloting of ADB’s own guidelines for including WSPs in their project cycle and assessing the cost implications for ADB’s own TA budget and for design modifications to existing projects;
· strengthening the links between WSPs and asset management and investment planning and

· developing opportunities with the health sector within ADB (who lead for ADB on climate  change) to look at health impacts and the benefits of WSPs in a changing climate
It is expected that WHO and ADB will work very closely with ADB in those countries where they have active WASH projects in progress (especially Bangladesh, Cambodia, Indonesia, Lao PDR and Vietnam) and that this will add mutually enhanced value to each other’s activities.  More joint activities at a regional level are likely to take place, especially with regard to networking and long term training support through regional centres of excellence.
Asia Pacific WSP Network 

Much interest has been generated on the Asia Pacific WSP Network in Phase 2. The Network will continue to be a vehicle to reach out to the region by providing updated resources, tools, information and references for countries implementing WSPs through the Network's website that is hosted by WHO and IWA.

Activities to be undertaken by the Network may include advocacy of WSPs and the Network at national and regional conferences, development of technical case studies, development of regular newsletters on latest news/updates on WSPs, monitoring of the Network's activities through reporting at the annual Network Partners meeting and providing advisory service on WSPs by matching experts to technical assistance requested for.

Investment planning and linkages with asset management   

In Phase 2, work has been undertaken to demonstrate that WSPs are an effective tool for informing capital investment needs at a water supply level as well as at the regional/national level.  A pilot was carried out in Viet Nam and a generic document is being prepared articulating how WSPs are fundamental to investment planning.  This document will also include some information on how WSPs could improve asset management and Non-Revenue Water.
Phase 3 will expand upon the investment planning work carried out in Phase 2.  Specifically, pilots and training will be conducted in additional countries while in Viet Nam, more pilots will be carried out with the overall objective of informing regional/national investment needs where applicable.  Concurrently, engagement with potential funders of the identified infrastructure improvements (e.g. ministries of finance, donors) will continue with the objective of securing the needed funds for priority improvements.  Monitoring and reporting of government and donor reactions will take place during Phase 3, with further advocacy activities to be planned as needed.
There is also a need to better define the linkages between WSPs and asset management that were initiated in Phase 2 so that ultimately, WSPs can maximally influence overall asset management investments.  In Phase 3, a review of asset management best practices will be conducted to better understand: a. how WSPs can contribute to asset management; b. how learning from asset management can be applied to WSPs and c. how asset management practices can be influenced to enhance water safety outcomes.   This initiative should also be piloted and documented into case studies and it is likely that these asset management and investment planning pilots will be combined as there is a great deal of overlap.  Targeted support will be provided to water suppliers as well as collaboration with global and regional water sector asset management partners with the aim of better integrating their WSP and asset management practices.   To inform this work, a survey on asset management practices in some of the Phase 3 countries may be conducted.  These activities may be done in collaboration with IWA, as IWA is currently initiating some work in this area.   
Link to sanitation, hygiene and household water  

Countries like the Philippines has interest in linking current activities in Household Water Treatment and Safe Storage (HWTS) with that of WSPs. Accordingly, specific technical advice may be provided to countries as required.  Within the overall Phase 3 programme, HWTS will be promoted to vulnerable populations where the WSP identified that HWTS may effectively and immediately address identified risks (e.g. communities that have to transport water long distances, where distribution integrity is compromised, etc.)  The application of WSPs with linkage to HWTS will be documented.
The concept of sanitation safety plans should be further explored.  Countries in WHO’s SEA and WP regions, as well as in other regions, have expressed interest in this concept.  As a starting point, the work will focus on wastewater safety plans where the concept could be piloted in areas where water suppliers are abstracting raw water that is heavily impacted by treated sewage.  This work should be informed by activities that have already been conducted in this area (e.g. Australia and South Africa).  

Impact assessment 

There is a need to systematically identify and collate resulting impacts from WSP implementation. However, it is recognized that there are many challenges in designing such studies such as length of time of these studies, costs and ability to detect causality.  Furthermore, there are several issues around the WSP approach itself which complicates development of such studies, such as replicability since every WSP should be unique with site-specific risk management.  Therefore, as a first step, it is proposed that WHO develops guidelines for designing WSP health impact assessments, potentially in collaboration with other organizations initiating this work such as Aquaya and the University of North Carolina.  Additionally, support can be provided in systematically documenting other WSP benefits, such as improvements in water quality, service efficiency, operation and maintenance, cost effectiveness, management capacity and stakeholder participation. There is an opportunity to collaborate with the US Center for Disease Control and Prevention (CDC) on this latter initiative, since the CDC has developed a framework on WSP outputs and impacts and is currently developing a number of indicators based on this framework.   
DFID have an active research programme in the region, based in their Delhi office.   Amongst the pieces of work either on-going or in preparation are:

· A research project on the impacts of water quantity on health which is in the process of being commissioned and likely to start this year.  It will be a year-long study.

· DFID believe that not enough good quality research is being done and has prepared a concept note for a £40 million which has been approved.  This will cover domestic water, water resources and climate and food.  The domestic water component is likely to include:

· Unresolved water quality issues like arsenic and fluoride

· Industrial environmental pollution in source waters

· How to maintain quantity and quality at scale

· Further work on QRA for Health Based targets looking eventually to come up with a model that is scientifically robust but which is simple to use at relatively small scale

· Regional evidence on source water concentrations (pathogens in particular)

· Other work may well include evaluations of different types of programmes, such as OBA, to see what works and what doesn’t

· Further work on WASH infrastructure/system resilience to climate change is envisaged, possibly working through World Bank on urban and with UNICEF on rural.

DFID is open to working together on several of these areas and also welcome ideas for new research.  WHO will continue to explore active linkages with DFID on this.

3.3.5 Equity Analysis

Whilst WHO is a technical organization and WSPs are designed to benefit all water users by ensuring improved water quality throughout any water supply system, WHO understands and supports AusAID’s view that addressing poverty and gender equality is central to achieving sustainable development.
WHO, through its Resolution 64/24 adopted unanimously by all 192 Member States at the 64th World Health Assembly in 2011, prioritises approaches which have a positive impact on women, children and the most vulnerable and poorest groups in society.  It also seeks to ensure the realization of the human right to water and sanitation without discrimination.  WHO is thus urged, through its Member states, to:
· promote new approaches to community education, empowerment, participation and awareness creation involving actively their leaders and civil society, with a view to having a specific impact, particularly on women, children, youth, indigenous people and vulnerable and the poorest people, acknowledging and encouraging good practices;

· ensure that national health strategies contribute to the realization of water- and sanitation-related Millennium Development Goals while coming in support to the progressive realization of the human right to water and sanitation that entitles everyone, without discrimination, to water and sanitation that is sufficient, safe, acceptable, physically accessible and affordable for personal and domestic uses; 
These are both areas in which this programme is increasingly looking to advocate for measures which provide gender and economic benefits.  WHO is conscious of, and looks to promote,  AusAID’s strong commitment to gender equality, through its thematic strategy, ‘Promoting opportunities for all’.  Of the four pillars around which AusAID organises its work on gender equality, the first two (access to gender-responsive health and education services and increased women’s voice in decision-making) are areas in which this programme can contribute most significantly.  The World Bank’s 2012 World Development Report: Gender Equality and Development recommends that policy reform needs to improve the delivery of clean water and sanitation to reduce the excessive deaths of girls and women and to increase women’s control over household resources so as to reduce the gender difference in voice in household and society.  This programme works at policy, institutional and implementation levels and is looking to address these points at each of these levels.  The National Guidelines on the Water Safety Framework in Bangladesh, for example, seek to identify water uses and users as part of the system assessment, with a particular emphasis on vulnerable groups and their needs.
Improving water and sanitation services at the home and in schools is an important factor in increasing the attendance of girls at schools and this has been particularly important to this programme’s work in rural WSPs in Bangladesh, Bhutan and Nepal.  When looking to increase women’s voice in decision-making this programme is looking to achieve gains in both the water supply organisations and in the communities receiving the water.  In terms of the water suppliers, we are looking to increase the proportion of women employed by utilities in urban areas and to see a similar increase in the proportion of women working for government and non-government agencies promoting safe water and sanitation in rural areas.  The WSP approach emphasises the importance of water supplier communication and interaction with users to improve household water management, hygiene and sanitation.  We are looking to ensure that this aspect seeks to promote the decision-making powers of women in the communities.  The independent review of WSPs that is currently being carried out includes an assessment (albeit subjective) of the impact on gender and relative poverty.
Whilst the case studies generated during Phase 2 touched on a few stories of women and poorer members of communities being served by WSPs, the tools developed by WHO focused on the technical, managerial and operational performance of water suppliers.  The WSPs for SCWS tend to have a greater community focus as communities tend to be the managers of the systems but again the gender and poverty analysis has not yet been given due attention.

In Phase 3, WHO intends to commission a study by a suitably qualified team to look specifically at the poverty and gender impacts of WSPs and at how WSPs may better address these issues, particularly in their communication programmes.  The analysis would consider WSPs in both existing and new countries.  New WSPs present an opportunity to better assess gender and poverty impacts through surveys of pre and post WSP implementation.  The analysis would include impact on access to education by girls, the enhanced role of women in decision-making in urban and rural communities and in the employment and voice of women in workforces of rural and urban water suppliers.  It is important that the analysis considers gender and vulnerable group analysis at policy, institutional, implementation and monitoring stages.  In addition, the role of women in WSPs is an area of interest among other partners, including IWA and US EPA and discussions are being had with these partners for potential areas of collaboration, including a possible session on this topic at the next Water Safety Conference.   
3.3.6 Budget for Global Programme
The total budget for project oversight, capacity building, tool and guideline development, advocacy and equity analysis would be AUD5.123 million (details shown in Table 3‑1).
3.4 Country Phase 3 activities

Each existing Phase 2 country, and new country, has reached a slightly different stage of achievement in rural and urban contexts and in the preparation of the contextual environment for, and actual implementation of, WSPs.   Therefore, the activities are set out in detail for each country below but there are general themes that all countries will be addressing within their activity programmes.  These relate to policy and institutional development and to scaling-up WSP implementation.
Table 3‑2:  Activities and budgets under the global programme

	ACTIVITIES
	Year 1
	Year 2
	Year 3
	Year 4
	Total

	Project oversight and coordination
	
	
	
	
	

	Full-time Regional Project Officers
	566
	531
	531
	20
	1,648

	Phase 3 start up admin support
	30
	
	
	
	30

	Contribution to HQ staff salary
	100
	100
	100
	100
	400

	Management of specific global activities
	50
	50
	50
	50
	200

	Coordination travel
	100
	100
	100
	100
	400

	Subtotal
	846
	781
	781
	270
	2,678

	Capacity building
	
	
	
	
	

	Technical advisory services and backstopping to strengthen WSPs
	100
	75
	75
	100
	310

	WSP training programme for organized piped water supplies
	
	
	
	
	

	- Training of trainers
	30
	30
	10
	10
	80

	WSP training programme for small community water supplies (SCWS)
	20
	
	20
	
	40

	Strengthening of WSPs
	30
	30
	30
	30
	120

	Subtotal
	180
	135
	135
	140
	550

	Guidelines and tools to support WSP implementation and quality
	
	
	
	
	

	WSP QA Tool for organized piped water supplies
	
	60
	
	
	60

	Resources for SCWS
	
	
	
	
	

	-Standardised training materials for SCWS
	
	20
	20
	
	40

	-Risk assessment tool - continued development
	60
	
	
	
	60

	-Update 2nd edition of Vol 3 of GDWQ, Surveillance and control of small supplies
	45
	45
	
	
	90

	Climate change
	15
	
	
	
	15

	Subtotal
	120
	125
	20
	0
	265

	WSP advocacy
	
	
	
	
	

	SEARO/WPRO support to non-core countries
	100
	70
	80
	80
	330

	Engagement with potential partners and lesson sharing at WSP events
	40
	40
	40
	40
	160

	Asia Pacific WSP Network
	15
	15
	15
	15
	60

	Investment planning and linkages with asset management and NRW
	55
	75
	20
	
	94

	Link to sanitation, hygiene and household water storage and treatment
	50
	30
	50
	30
	160

	Impact assessment
	30
	80
	95
	95
	180

	Subtotal
	290
	310
	300
	260
	984

	Equity analysis
	
	
	
	
	

	Review of WSPs in Phase 2 countries
	60
	
	100
	
	160

	Equity assessment
	50
	60
	40
	70
	160

	IEC materials for inclusion in WSP communication programmes
	
	25
	15
	10
	50

	Subtotal
	110
	85
	155
	80
	370

	
	
	
	
	
	

	TOTAL
	1,546 
	1,436 
	1,391 
	750 
	4,847 


Policy and Institutional development for WSPs

Within each country, Phase 3 will seek to continue to build the policy and institutional framework creating the enabling environment for sustainable delivery of, and support to, WSPs.  Implementing WSPs involves a number of institutions which will need to be supported by the fundamental pillars of legal status, policy framework and regulatory mechanisms, sufficient financing and technical and human resources.  These pillars include:

· Policy: 

a. Formulation and adjustment of policy frameworks

b. Translation of policy decrees into guidelines and/or directives 

· Legal status of institutions:

c. Allocation of specific powers to particular entities in relation to WSPs, anchored in law

· Regulatory context: 

d. Establishment of regulations in support of WSP delivery

e. Monitoring the implementation of the regulations

f. Enforcement of regulations

· Financing for WSP delivery and support:

g. Financing of improvement requirements identified during the WSP process

h. Budgeting and financial planning for safe water provision, including for the institutions responsible for regulation and monitoring, QA and accreditation

i. WSP-based mechanisms to improve sustainable cost recovery for the provision of safe water

j. Developing basic knowledge of skills for performing of financial analysis and economic evaluation 
k. Integration of WSPs with asset management and Non-Revenue Water programmes
· Technical and human resources:

l. WSP knowledge sharing, exchange and advocacy

m. Skills for inter-sectoral negotiation and decision making

n. Human resource performance appraisal

· Technical expertise and capacity to provide safe water
o. Drinking water source protection promotion and enforcement

p. Monitoring and reporting on the operational performance of critical barriers

q. Household water treatment, sanitation and hygiene promotion

r. Point of use water quality testing
3.5 Phase 2 Countries’ Activities
Each of the six countries which participated in Phase 2 has different contexts and experiences with WSPs thus far and as such has unique comparative advantages.  They started to share experiences in Phase 2 and this proved to be both informative and motivational for those taking part.  For Phase 3, each country has developed its own vision for WSPs in and for Phase 3 and defined its own set of partnerships and activities (shown below) but it is anticipated that there will be a larger regional component to share experiences and expertise to sustain WSPs in the region.
3.5.1 Bangladesh Activities
Vision Statement:

National vision: 
By 2020 all piped-water supply systems will have adopted Water Safety Plans. 

Phase 3 vision:
By 2015 nearly half of all piped water supplies will be practicing WSP as a integral part of their normal operation and maintenance programme
Purpose Statement

Bangladesh has a difficult situation with regard to water quality in terms of its environmental, social and political context and the financial, technical and governance resources.  The sector is broken down into a large number of projects and programmes with inconsistent measures for technology, management and subsidy.  Thanks to the commitment of the Government of Bangladesh, the WSP programme has begun to present a sector wide model for improving water quality in the water supplies.

 The WSP phase-3 project will strive to build institutional capacity of both private and public sector so that water supply authorities and other institutions can play complementary role towards development and implementation of WSP and related activities like training, communication, consumer awareness etc. in supply systems.  While efforts will be made on compliance with national vetting guidelines and the Sector Development Plan, both GOB and development partners will be encouraged to invest resources for WSPs through their development projects.  The newly created Water Cell will be given technical support to perform surveillance, auditing and regulatory functions until an independent body is created.
Aims and Objectives

The aim of Phase 3 in Bangladesh is to establish the recently Government approved Water Safety Framework in the country and to see WSPs mainstreamed in the WASH activities of all the main government and non-government agencies. 

The specific objectives of the programme are to:

· Build the capacity of all significant sector institutions (both private and public) for WSP implementation and auditing

· Create a large pool of WSP experts available for training, advice, review and audit

· Intensify WSP implementation in rural and urban supplies with special attention to urban

· Advocacy with funding agencies (both the Government of Bangladesh and development partners) to secure long term resources to support sustainable national WSP implementation

· Start regulatory, surveillance and auditing functions through the establishment of a Water Cell in Local Government Division of the Ministry of Local Government, Rural Development and Cooperatives (MoLGRD&C)

Key national institutions in delivery of Phase 3

As with Phase 2, the key agencies involved will be a mixture of government and non-government.  Bangladesh has a long history of substantial NGO involvement in the WASH sector and this will continue into the future but if WSPs are to be mainstreamed into sector activities it needs to be led by government.  The Government of Bangladesh has taken great steps in Phase 2 in policy (through the creation of the Water Safety Framework and the requirement for WSPs being included in the national project vetting guidelines) and in implementation (through DPHE), and is seeking in Phase 3 to cement these advances and to build the regulatory and audit functions to oversee WSP implementation and monitoring into the future.

The key government agencies and their roles, set out in Table 3‑3 below, continue to be under the Ministry of Local Government (MoLGRD&C) but in Phase 3 increasing responsibility will be given to both rural and urban local government institutions and water utilities to implement WSPs (and train through horizontal learning) and to the Ministry of Health to monitor household water handling practice and health data for waterborne diseases.  The HYSAWA Fund is supported through the Ministry of Local Government with its office in DPHE and under Phase 3 support will be given as required to HYSAWA to continue to develop its WSP knowledge and capacity to implement WSPs as part of its routine activities.
Key partners during Phase 3

The government’s key partners during Phase 3 will increasingly be ADB and WSP-WB (Table 3‑4).  These partnerships have been built during Phase 2 and there is now a keen desire on the part of all three organizations to work together on WSPs as a key tool for improving both water supply and local governance.  

The government will continue to work with UNICEF, international and national NGOs and the private sector to implement WSPs and to deliver a major awareness campaign on water safety.
Table 3‑3:  Key Bangladesh Government Agencies and their Roles in Phase 3
	Institution
	Role

	Ministry of Local Government
	· Policy and regulatory function and surveillance through a cell under LGD

· Monitor household level water handling practice

· Monitor the access to safe water 

	Department for Public Health Engineering
	· Implement WSP in urban supplies at large scale

· Arrange training for the professional and semi professional on WSP 

· Perform Surveillance activities, provide data to national MIS and keep liaison with proposed water cell in LG Division

· Monitor water quality in all WSP rural supplies and communities in their 12 labs

· Provide advocacy, training and communication materials to communities 

	Local Government bodies/ Water utilities
	·  Implement WSPs 

·  Improve water supply system

·  Monitor water quality of their own supplies

· Support national WQ surveillance activities 

	HYSAWA
	· The Grant Fund for Local Government Institutions for WASH interventions will be supported in its work to implement WSPs as part of its programme.

	Ministry of Health 
	· Monitor incidence of water borne illness

· Provide health data for WQ surveillance


Table 3‑4:  Key Bangladesh Partners in Phase 3 and the Nature of the Partnerships

	Institution
	Nature of Partnership

	ADB 
	During WSP phase 2, ADB supported 7 towns for improvement of water supply system. WHO is persuading to imposing a lending pre-condition on the Local governments for inclusion of WSP in their next phase. 

	WSP-WB 
	During phase 2 WHO has developed WSPs for 25 towns. WSP-WB will implement these 25 WSPs with close collaboration with local governments. 

	UNICEF
	Support WSPs in rural areas, it will continue in phase 3 in additional areas.

	NGOs
	Awareness campaign 


Activities:  Description and Components

1.  Institutional strengthening and Capacity building to support intensification of WSP 

This will achieved by: 

· Organizing high level Training of Trainers programmes to increase the number of trainers in all main organizations (in public, private and civil society sectors)

· Organizing training programmes for professional, semi professional, technicians, managers from public and private sectors.

· Conducting teachers’ training to staff teaching undergraduate students on WSPs

· Organizing national orientation programmes on the newly approved WSF

· Forming WSP teams in utilities

2.  WSP implementation in WASAs and in large towns

It is proposed that WSPs will be implemented in Khulna WASA (to support the ADB funded Water Supply Project) and in two divisional towns (most probably Sylhet and Barisal) during Phase 3.  These are major divisional towns (being the 3rd, 5th and 6th largest towns in Bangladesh).  This work will be done through contracted experts and is likely to require exchange visits to similar size utilities in countries where WSPs have been successfully developed.

3.  Support to WSP implementation in secondary/small towns

This activity in smaller towns in Bangladesh will build on the work done in 10 towns in Phase 2 and will seek to use the towns with the best WSPs to support other towns develop their own.  Specifically, this activity will seek to:

· Create three WSP model towns in three different parts of Bangladesh to be followed and referenced by others

· Implement WSPs in 10 towns (to be implemented by GOB)

· Follow up on the WSPs that were implemented during phase 2

· Evaluate and provide quality assurance for Phase 3 WSP implementation

4. WSP implementation in rural supplies and rural communities using point source

This work will also build on the achievements of Phase 2 and look to rapidly increase the number of WSPs being implemented.  The main activities will be to:

· Generate case studies and review the impact of WSPs and lesson learned in phase 2

· Collaborate with WSP-WB to implement WSPs in 50 rural piped supplies

· Implement WSPs in 20 rural piped supplies with GOB support

· Deliver awareness and hygiene education among rural communities in approximately 500 villages in up to 35 unions (for point sources) building on the excellent work done by WaterAid in two unions in Phase 2

· Evaluate and provide quality assurance of WSP implementation

5.  Water quality monitoring by local government

Regular water quality monitoring has historically proved to be a difficult aim to achieve but with new cheaper types of equipment for testing and the incentive created by WSPs, the level of water quality testing appears to be slowly increasing.  DPHE has been improving its own database and surveillance programme and in Phase 3, DPHE will seek to continue to:

· Build the capacity of UPs under the pilot projects to: 

· maintain their records of safe tubewells 

· carry out random checks for As and bacteria with simple field kits and H2S strips

· Train DPHE mechanics to carry out WQ tests

· Establish links with DPHE surveillance data 

6.  Build the capacity of the Water Cell, LGD for water quality surveillance 

Water quality surveillance if one of the cornerstones of the Water Safety Framework and a new Water Cell is been created to coordinate this process.  It will be a new body and will need to support to fully understand and develop its role and authority.  Its capacity will be built through:

· Intensive training courses

· Study tours to exchange information with similar bodies overseas

· The preparation of a pilot surveillance protocol

7.  Awareness building to ensure safety of water at consumer level 

There are plans in Phase 3 to educate the wider population on water safety to improve household water handling practices, since the improvements in the quality of water supply are for nothing unless household water transport, handling, storage and use of water improves.  Amongst the activities to support this will be:

· Development of a mass awareness campaign

· Development of supporting IEC materials

· Collection of data on the impact of WSP implementation

· Generation and dissemination of  case studies reflecting the wide variety of water supply systems in Bangladesh

Table 3‑5:  Work Plan and Budget - Bangladesh
	No.
	Activities
	Budget (AUD '000)

	
	
	Total
	Year 1
	Year 2
	Year 3
	Year 4

	1
	Institutional strengthening and capacity building to support the intensification of WSP (including one full-time consultant)
	120
	40
	30
	30
	20

	2
	WSP implementation in WASA's and large towns
	160
	30
	40
	50
	40

	3
	Support to WSP implementation in secondary/small towns
	170
	50
	40
	50
	30

	4
	WSP implementation in rural piped supplies and rural communities using point sources
	230
	70
	60
	100
	

	5
	Water quality monitoring by local government
	110
	20
	30
	40
	20

	6
	Building capacity of the Water Cell, LGD to cover water quality surveillance
	55
	15
	15
	15
	10

	7
	Awareness raising to ensure safety of water at consumer level, including networking & research
	90
	25
	25
	25
	15

	Total
	 
	935
	250
	240
	310
	135


3.5.2 Bhutan Activities
Vision Statement

To improve access to safe, cost effective, adequate and sustainable water supply for both rural and urban areas of Bhutan through the institutionalization of Water Safety Plans.

Objectives

The objectives of Phase 3 relate to the dissemination of WSPs nationally, specifically:

·  To have Water Safety Plans implemented in all 20 Dzongkhags of Bhutan

· To have national awareness and education programs on Water Safety Plans

· To achieve full understanding of Water Safety Plan by the water users, communities and policy makers

Key national institutions and development partners in delivery of Phase 3

Bhutan is able to deliver almost all aspects of WSP work through its own government agencies.  The urban sector is supported by the Department of Urban Development and Engineering Services (DUDES) under the Ministry of Works and Human Settlements and the rural sector by Public Health Engineering Division (PHED) under the Ministry of Health.

The development partners for Phase 3 would be UNICEF, who would continue to deliver WSPs and hygiene promotion messages in schools, and SNV who continue to support PHED national network and their links with the Primary Care Basic Health Units (BHUs) presents great opportunity for both dissemination and monitoring of WSPs.  SNV are also playing a significant role in policy development and would continue in this role.

Activities:  Description and Components

The Phase 3 programme will be delivered through four activities relating to advocacy, implementation, innovation and documentation.

Activity 1: Advocacy and Capacity Building in WSP

This activity is concerned with widening and deepening the level of understanding of WSPs across the country and especially amongst the organizations that support the WSP planning, implementation and monitoring of water supply and water quality.  Work under this activity would include:

· Creation of a National Steering Committee for WSP 

· Printing of Flyers and Stickers for disseminating nationally

· Creation of awareness raising materials through print media and television 

· Capacity Building on WSP and QA Tools for government staff through Training of Trainers programmes either in-country or regionally 

· Study visits and attendance at Water Conferences/Meetings/Workshops 

Activity 2: Users and Communities to take ownership of their water supply scheme

This activity is at the heart of mainstreaming work in Bhutan as the organizations that run water supply schemes are asked to take ownerships of WSPs.  This work covers implementation but also regulation, auditing and water quality monitoring and includes the following:  

· WSPs to be implemented in all 20 Dzongkhags for both rural and urban water supply schemes, with an additional 15 urban WSPs, 300 rural WSPs and 40 school WSPs

· Formulate a regulatory framework to ensure sustainability of WSPs

· Procedures and capacity for water quality and health monitoring
· WSP Manual and supporting guidelines tailored for Bhutan context

· Equipment for implementing WSPs (such as water testing kits and plumbing equipment)

Activity 3: Explorative studies to conserve and manage water resources

There are a few issues which the Bhutanese government wishes to consider in relation to water safety in Phase 3.  Foremost amongst these are:

· How to go about formulating Investment Plans to cover the cost of infrastructure improvements identified as urgent and high priority control measures during the system assessments

· Developing GIS maps of the more complex systems likely to come under future stress due to population increases due to rapid urbanization in many of Bhutan’s towns.

· An inventory study on which water sources (especially springs) are drying up and why and mitigation measures.

Activity 4: Documentation of best practices

A few measures will be put in place as part of the review of WSPs from both Phase 2 and Phase 3 with the intention of embedding WSP implementation and auditing practices.  These include:

· Finalization of the Bhutan specific QA Tool (based on the global QA Tool) and incorporation of the data into the national water supply database

· Introduction of regular monitoring activities using the Bhutan QA Tool with quarterly reporting of progress and entry of data in the national water supply database

· Annual awards for the “Best Community-Run WSPs” with prizes being equipment and supporting materials.  Awards will be covered in national media.

· Annual updates of WSP progress at national and community level

· Collection and documentation of Baseline and Impact Data on WSPs

Table 3‑6:  Work Plan and Budget - Bhutan

	No.
	Activities
	TOTAL AUD’000
	Year 1
	Year 2
	Year 3
	Year 4

	1.    
	Advocacy and capacity building in WSP
	165
	83
	28
	28
	28

	 
	National Steering Committee for WSP
	10
	3
	3
	3
	3

	 
	Printing of Flyers and Stickers
	5
	5
	
	
	

	 
	Awareness through Print Media and Television
	40
	10
	10
	10
	10

	 
	Capacity Building on WSP and QA Tools
	50
	50
	
	
	

	 
	Study visits and Water Conferences/Meetings/Workshops
	60
	15
	15
	15
	15

	2.    
	Users / Communities to take ownership of their water supply scheme
	508
	148
	148
	128
	84

	 
	WSP implemented in 20 Dzongkhags for both rural and urban water supply schemes along with WSP management plan 
	 
	 
	
	 
	 

	 
	     15 Urban Schemes, AUD 10000/scheme
	150
	50
	50
	50
	 

	 
	     300 Rural Schemes, AUD 700/scheme
	215
	55
	55
	55
	50

	 
	     30 Institutional (schools) Schemes, AUD 1000 / scheme
	30
	10
	10
	
	10

	 
	Formulate new regulatory framework on WSP
	10
	10
	
	
	

	 
	Monitoring & Evaluation 
	13
	3
	3
	3
	4

	 
	WSP Manual and facilitation guidelines tailored for Bhutan
	10
	
	10
	
	

	 
	Supplies and Equipment (water testing and plumbing etc.)
	80
	20
	20
	20
	20

	3.  
	Explorative studies to conserve and manage water resources
	30
	10
	10
	10
	 

	 
	Formulation of WSP Investment Plan
	10
	
	
	10
	

	 
	GIS Mapping of selected water schemes
	10
	10
	
	
	

	 
	Study on drying up of water sources (inventory study)
	10
	
	10
	
	

	4.    
	Documentation of Best Practices
	20
	3 
	5
	5 
	7 

	 
	Institutionalization of monitoring and reporting including QA Tool
	4
	1
	1
	1
	1

	 
	Annual award for the “Best WSP” of the communities
	6
	
	2
	2
	2

	 
	Annual updates of WSP indicators at national and community level
	5
	1
	1
	1
	2

	 
	Collection and documentation of Baseline Data on WSP
	6
	1
	1
	1
	2

	 TOTAL
	
	723
	244
	191
	171
	118


3.5.3 Nepal Activities
Vision

To establish the Water Safety Plan approach as normal practice for the management of rural and urban water supply with support mechanisms, monitoring and surveillance systems in place and in line with the Nepal Drinking Water Quality Standards (NDWQS) and Directives.

Phase 3 Purpose

The purpose of Phase 3 is to strengthen the capacity of government to establish WSPs as an integral part of Nepal’s water supply and sanitation program.  The NDWQS and Directives will be updated.  The capacity of DWSS and its agencies will be enhanced to incorporate WSPs in all new, existing and maintenance projects in coordination with all sector partners.  A monitoring system within DWSS and surveillance system within the Ministry of Health will be established and WSP auditing initiated. All urban water supply projects will have WSPs included.

Objectives

Amongst the six countries from Phase 2, Nepal is uniquely committed to WSPs with strong parliamentary pressure to improve water quality in water supplies following many deaths from several cholera outbreaks in 2009.  This means that there is considerable financial support for WSPs from the government and approval for WSP activities in water supply projects being given by the Planning Commission.
The Phase 3 objectives cover both the regulatory framework and institutional context for WSPs, in addition to considerable increases in the number of WSPs implemented, and are to:  

· Formalize and finalize the policy framework context requiring WSPs

· Establish the regulatory framework to audit WSP implementation and monitor water quality 

· Build the capacity of institutions for WSP auditing and updating

· Build the capacity of institutions for impact assessment monitoring (surveillance)

· Increased implementation of rural and urban WSPs

Key national institutions in delivery of Phase 3

The WSPs implementation process is owned and dominated by Government of Nepal institutions, something which is positive in ensuring the sustainability of the achievements of the large and growing WSP movement in Nepal.  

The main implementing agencies continue to be under the Ministry of Physical Planning and Works (DWSS, DoLIDAR, NWSC) but there is some (albeit currently small) interest from the Ministry of Health to develop its surveillance role (see Table 3‑7 for details).  Phase 3 will seek to develop this further.

Table 3‑7:  Key Nepal Government Agencies and their Roles in Phase 3
	Institution
	Role

	Ministry of Physical Planning and Works (MPPW)
	· policy and regulatory development 

	Department for Water Supply and Sanitation (DWSS - under MPPW)

Water Quality Monitoring and Improvement Section


	· motivate and train rural and small-town communities to implement WSPs

· monitor the level and continuity of WSP implementation and updating

· monitor water quality in all WSP rural and urban locations (5 labs already established)

· provide advocacy, training and recording materials to communities

	National Water Supply Corporation (NWSC) – semi-autonomous but under MPPW
	· As the service provider, NWSC will implement WSPs in all 22 branches across the country

· Central role in preparing investment plans for control measures

	Ministry of Health
	· Surveillance based on data submitted by DWSS-WQMIS and their own random sampling points

	DoLIDAR (similar role to DWSS in different locations).  In theory DoLIDAR <1,000, DWSS >1,000 but in practice confused situation with no clear differentiation.  Who works where often arbitrary political decision.
	· motivate and train rural communities to implement WSPs

· provide advocacy, training and recording materials to communities


The other major stakeholder (not strictly government but with strong government membership on the Board) with a likely role to play is the Rural Water Supply and Sanitation Fund Development Board (‘Fund Board’) who support WS&S through NGOs (demand driven with NGOs bringing projects to Fund Board) and are willing to request WSPs to be included as part of WS&S projects.
Key partners during Phase 3

The main partners in Phase 3 will be the ADB, which is happily including WSPs within its Small Towns Water Supply Projects, and UN-Habitat which is working with DWSS on capacity building for water supply organizations.  UNICEF has also committed to including WSPs in its future WASH interventions.  International and national NGOs, most prominently including WaterAid and NEWAH, are also playing an important role and WHO WHO will continue to support them where required.  The nature of the partnerships is shown in Table 3‑8.

Table 3‑8: Key Nepal Partners in Phase 3 and the Nature of the Partnerships

	Institution
	Nature of Partnership

	ADB
	Include WSPs in their projects (they have a Small Towns Project - 29 towns in future (20 being planned) .  [In phase 2 WHO worked in 5/6 of the current 29 projects.]  Main influence should be from Manila.  WHO looking to have WSPs included in all 20 future projects.

	UN-Habitat
	Supporting other urban projects in association with DWSS.  Will implement WSPs in the projects that they are supporting.  (Support is software not hardware – hardware from DWSS.)

	UNICEF
	Looking to support WSPs in rural and urban areas so will implement in additional areas.

	Finnish Government supported Water Supply and sanitation Project
	Implementing WSP with community wide total sanitation and water safety Plan 

	WaterAid
	Implementing WSPs in rural and urban areas with NEWAH and other local partners.

	Nepal Water for Health (NEWAH)
	NGO working in 50 districts and already promoting WSPs with support from Engineers Without Borders


All partners (and, hence, activities) are linked through the national Water Quality Steering Committee chaired by JS-MPPW with WHO providing the Secretariat.
Activities:  Description and Components

1.  Capacity building of DWSS and other sector agencies for rapid growth of WSP in rural areas

DWSS upgrade or maintain between 200 and 300 rural (village and town) supplies each year with grant money from the government.  Schemes are prioritized based on the condition of the system and need for improvement.  DWSS are seeking approval from government to make it a pre-condition of funding to rural schemes that WSP teams should be in place, WSP development should have started and a commitment to implement WSPs should be in place.  At any one time, about 40% of existing schemes are in need of some maintenance.

Most of DWSS’s fund goes on new schemes, also between 200 and 300 per year.  DWSS are again looking for all new schemes to have WSPs attached. [Whilst there are currently 36,000 rural water supply piped systems, coverage is still only seen at about 80% (of which 45% are seen as needing major repair
) so the government will be constructing new schemes for many years yet.]

Under Phase 2, 20 DWSS local engineers have been trained during the process of delivering the 20 rural WSPs, and a further 50 staff have received training.  There are 200 active engineers in total, so the remainder will be trained in Phase 3 as and when they are assigned to projects.

To support the longer term training of future sector professionals, WHO and its partners will work with the universities to create short course/lecture materials for CPD and Post-graduate courses.  Some of the DWSS staff will attend the completed courses.

Water quality testing kits have been distributed to each district, partly through AusAid funds and partly through WHO’s regular fund.  A few more kits are necessary in Phase 3 for the larger projects which need regular bacteriological testing and are willing to provide such services to smaller projects around.
Materials and mechanisms for distribution / support for the thousands of schemes that remain untrained in WSPs will be required (20,000 copies printed so far).

2.  Support to large town water supply projects in their implementation of WSPs

NWSC will implement WSPs in all of its 22 branches.  These are the 22 biggest towns outside of Kathmandu.  NWSC runs the water supply systems in these towns and will need training, materials and technical support.

NWSC representatives visited the Philippines in Phase 2 and were inspired to develop WSPs and have started planning in Phase 2.

NWSC do their WQ testing but progress on WSP implementation will be monitored by the DWSS WQ and WSP auditing unit.

3.  Support to application of WSP in small towns

There are about 200 small town projects with populations above 5,000 including 29 projects financed by ADB.  Twenty projects have been supported in Phase 2 and an additional 75 will be supported in Phase 3.  WHO will provide training, materials and technical support for WSP implementation in these locations.
4.  Development of modalities of WSP in various project and settings (point or piped sources)

The main work will be to finalize WSP manuals and supporting documents to account for different project settings (new-capital/existing-maintenance) and contexts (point / piped sources) as the government seeks to require WSPs for these projects.  Point sources are likely to be covered on a village wide basis with village committees overseeing all point sources therein.  This will be done in five villages on an experimental and then demonstration project.  These activities will be done by DWSS with WHO support

5.  Development of institutional water quality monitoring and WSP auditing system

This is an important activity for Phase 3.  DWSS will be increasing its capacity for WQ testing and will develop a programme of routine testing

Linked to WQ testing programme, DWSS will maintain a record of WSP implementation and monitor progress and updating of WSPs through a cadre of assessors (auditors)

Data will be sent to an independent ‘auditor’ for verification.  The auditor is likely to be the Ministry of Health in its WQ surveillance role.  Development of water quality surveillance system within Ministry of health is a priority for Phase 3.

To support this work a nationally appropriate QA Tool for rural and urban contexts will need to be developed.  A database will also need to be created to record and help the management of WQ and WSP monitoring.  A new database is a possibility but there is an existing DWSS database (on Oracle) which may be extended to include WQ and WSP data.

Table 3‑9:  Work Plan and Budget - Nepal
	 No.
	Activities
	Budget  AUD’000
	Year 1
	Year 2
	Year 3
	Year 4

	1
	Capacity building of DWSS and other sector agencies for exponential growth of WSP in rural areas
	130
	35
	35
	35
	25

	2
	Support to NWSC in their implementation of WSPs in 22 large towns
	100
	30
	30
	20
	20

	3
	Support to application of WSP in 75 small towns
	150
	50
	40
	40
	20

	4
	Development of modalities of WSP in various project and settings (point or piped sources)
	100
	30
	20
	30
	20

	5
	Development of institutional water quality monitoring and WSP auditing system
	100
	20
	20
	30
	30

	TOTAL 
	
	580
	165
	145
	155
	115


3.5.4 Lao PDR Activities

Vision Statement

By 2015, all of the institutional mechanisms and human resources needed to sustain WSPs in rural are urban settings will be in place. 

In urban areas, all provincial Nam Papa and half of district Nam Papas will have functional and audited WSPs.  The remaining and new Nam Papas will be developed with DHUP without additional project funding according to the timelines in the revised DWQS.  The Ministry of Health will be carrying out its surveillance function sustained by a fee from Nam Papas.

In rural areas, WSPs will become the approach used by all actors in rural water provision based on materials, training, pilot activities and learning forums supported under Phase 3.
Objectives:


The specific objectives of Phase 3 are to:
· Institutional strengthening to finalize and disseminate the decree and standard that establish WSPs and mandatory and clarify roles and responsibilities

· Strengthening the Ministry of Health to carry out its compliance function set out in the drinking water quality standard

· Normalizing WSPs in urban areas by reaching national coverage of WSPs in provincial centres supported by regular audits and adequate laboratory capacity 

· Mainstreaming WSPs WASH activities in rural areas through training, pilot and promotional activities

Key national institutions in delivery of Phase 3

The Department for Housing and Urban Planning under the Ministry of Public Works and Transport will continue to lead in much of the work in the rural areas but the provincial Nam Papas will have an increasing role in implementation and training through horizontal learning (Table 3‑10).  As the focus on rural implementation and surveillance increases in Phase 3, so will work with the Department of Hygiene and Prevention and National Centre for Environmental Health and Water Supply (Nam Saat), both under the Ministry of Health.
Table 3‑10:  Key Lao PDR Government Agencies and their Roles in Phase 3
	Institution
	Role in Phase 3

	Department for Housing and Urban Planning (DHUP) under the Ministry of Public Works and Transport (MoPWT)
	· Finalise and monitor implementation of Decree on Water Supply which requires all water suppliers (urban and rural) to implement Water Safety Plans

· Technical Assistance for development and implementation of WSPs in the remaining utilities in the country

· Support to DPH on assessment of WSPs

	Department of Hygiene and Prevention (DPH under the Ministry of Health (MoH)
	· Finalize and disseminate Drinking Water Quality Standards (DWQS)

· Include Water Safety Plans in the Rural Water Supply Strategy and inform all sector partners of the need to include WSPs in rural water supply projects, as per the revised DWQS

· Set up procedures for, build capacity for, and begin compliance monitoring (first priority urban and then rural)

	National Centre for Environmental Health and Water Supply (Nam Saat) under MoH
	· Responsible for rural water supplies 

· Development of national training materials for rural WSPs

· Training and supporting communities in development of WSPs

· Water quality testing for assessing compliance with DWQS

	Provincial and District Nam Papas
	· Development and implementation of WSPs

· Compliance with Decree on Water Supply and DWQS


Other stakeholders with a likely role to play include:

· NGOs and international organizations which are involved in rural water supply and sanitation in particular.  The actors active in the water sector in Lao PDR are the Red Cross, Plan International, ADRA and Childfund.  As well as implementing rural water supply schemes (‘piped’ and point) UNICEF will play a wider role so are listed as a partner below.

· The Water Resources and Environment Agency (WREA) set standards for discharges into watercourses and are responsible for issuing licenses for new abstractions.  As such, there is likely to be area which can be explored in relation to source water quality and the need to protect new sources.  The nature of the engagement with WREA will evolve over the course of the Phase 3 program but is unlikely to develop much beyond advocacy and information sharing.  Representatives from WREA currently attend WSP training workshops and WSP team members for urban supplies.

Key partners during Phase 3

There are several non-government development partners involved in the sector which are responsive to the call to incorporate WSPs in their activities (Table 3‑11).

Table 3‑11:  Key Lao PDR Partners in Phase 3 and the Nature of the Partnerships
	Institution
	Nature of Partnership

	ADB
	Small Towns Project Water Supply and Sanitation Sector Project – working in 23 small towns in Lao.  Infrastructure improvements, capacity building and corporatization.  Very happy for WHO to work with these towns on WSPs and to adapt designs if control measures identified which require funding.

	UN-Habitat
	MEK-WATSAN – construction of water supply and/or sanitation facilities in small towns as well as capacity building for water supply organizations.  Working with ADB on small towns.

Water for Asian Cities – capacity building for water supply organizations.

Maybe looking at wider support for capacity building for sector stakeholders

	UNICEF
	WSPs in rural water supply projects.

Completion and interrogation of a water quality database, for which data of mixed quality has been collected by Nam Saat.  Of 6.800 samples taken, about 4,500 are usable and will be entered.

Support in selection of areas.

	NORAD
	Capacity building support to the MoPWT.

	WSP-World Bank
	Consultants (Tony McGrath, ICEM from Australia) working with WSP and Nam Saat on the management of water quality in rural areas.  They are developing a model for Nam Saat operation.  They will consult WHO closely over the year long project and this is something that WHO can then build on.

	Water Operators Partnership / Water Links
	Linked to the ADB program, Twinning Partnerships are being set up between utilities in Lao and Thailand on management issues so that Provincial Waterworks Authority in Thailand can assist the Small Towns in Lao prior to commissioning.


Mechanisms for Interaction between and with key institutions, partners and other stakeholders:

A Sub-sector Water Supply and Sanitation Technical Working Group, which is Co-Chaired by government and development partners (probably ADB and WSP-WB) and which will meet on a quarterly basis, will present an opportunity for comprehensive national review of progress.

There is also an ad hoc WASH Technical Working Group which includes donors and NGOs which will present opportunities for advocacy and to try and attract further interest and resources for Water Safety Planning.

Activities:  Description and Components

1.  Institutional strengthening to finalize and disseminate the decree and standard that establish WSPs and mandatory and clarify roles and responsibilities

Once the Drinking Water Quality Standards (DWQS) have been revised and approved, they will set out minimum standards for water quality being supplied in urban and rural areas and will reinforce the requirements of the Decree on Water Supply (that should become effective in 2011) for Water Safety Plans to be prepared and implemented by all water suppliers.  The DWQS will be printed and disseminated to rural and urban actors.

2. Strengthening the Ministry of Health to carry out its compliance function set out in the drinking water quality standard

DHP will have the responsibility for compliance monitoring of water quality and external auditing of WSPs.  It will not be alone, and will have the support of a team of assessors from external agencies such as DHUP and larger Provincial Nam Papas, but will need considerable assistance to build its capacity and resources to deliver this function.  This will include support in defining and implementing procedures for compliance monitoring and WSP auditing.  Phase 3 will help in this regard.  The work will also include support to DPH and its appointed agencies for building capacity for water quality testing at selected laboratories that can provide nationwide coverage and will include the supply of essential equipment. 

This work with DPH will include verification of WSPs developed in Phases 1 and 2 and well as the new WSPs to be developed in Phase 3.  DPH will have a significant role in explaining the compliance requirements of the DWQS and Phase 3 will support them as they work with water suppliers on this.

3.  Normalizing WSPs in urban areas by reaching national coverage of WSPs in provincial centres supported by regular audits and adequate laboratory capacity 

At least one representative from all Provincial Nam Papas (PNPs) will have received training on WSPs at one of three workshops held in Phase 2 (one in the north, one in the central region and one in the south).

The programme for delivery of support to PNPs to develop and begin to implement WSPs will continue in a similar manner to that in Phase 2, though it will probably include study tours to utilities that have developed Standard Operating Procedures (SOPs) to enable them to effectively implement WSPs.  This is an area of great interest to utilities and supporting government agencies.   This could potentially be arranged through the Water Operators Partnership.

WSPs will be prepared and implemented in at the majority of the nine remaining PNPs and work will start with the Nam Papas and the next level down (small town utilities).  At the small town level selected town will coincide wherever possible with the 23 towns included in the ADB funded Small Towns Water Supply and Sanitation Sector Project.
A Water Safety Plan will be developed and implemented for Vientiane (the Nakhone Luang Nam Papa).  Depending on the current level of information and expertise (to be identified in Feb/March), the development of the WSP will include either digital mapping of the whole system or the development of a GIS model to account for current network and likely future expansion.  They will also visit suitable utilities who have already implemented WSPs to look at how SOPs have been developed and/or modified to incorporate WSPs.

4.  Mainstreaming WSPs WASH activities in rural areas through training, pilot and promotional activities

The key Phase 3 activities for the introduction and WSPs into rural water supply systems are:

· Identification of priority areas for introduction and piloting.  These areas will be identified based on need and the availability of suitable implementing partners to work with communities and Nam Saat.

· Preparation of materials for community training (as part of existing integrated community WASH engagement).  This would include a Manual for Rural WSPs and recommendations and guidelines on how to integrate WSP training within existing WASH interventions including operation and maintenance of water supply systems and technologies, hygiene promotion and sanitation. 

· Training of trainers will be carried out to develop a cadre of qualified experts amongst all organisation s who will be introducing WSPs.  This TOT work is likely to be both at international workshops (and study tours to places where rural WSPs are already being successfully implemented) and through national training programmes.  

· There will be sector wide WSP engagement and advocacy (i.e. with all government, NGOs, and private sector water supply organisations) on the need for compliance with the DWQS, including the need for WSPs. 

The work will account for, and build on, the new one-year assignment supported by WSP-WB that has begin a small pilot of rural WSPs Khammuane and Bolikhamsay provinces.
Table 3‑12:  Work Plan and Budget - Lao PDR
	No.
	Activities
	Budget  AUD '000
	Year 1
	Year 2
	Year 3
	Year 4

	1
	Institutional Strengthening
	25
	5
	10
	0
	10

	 
	Finalize, print and disseminate DWQS
	5
	5
	 
	 
	 

	 
	International conferences and workshops
	20
	
	10
	
	10

	2
	Strengthen MoH capacity for surveillance and independent testing 
	80
	20
	47
	38
	18

	 
	Develop guidelines for implementation of DWQS and procedures for surveillance
	10
	10
	 
	 
	 

	 
	Surveillance training and follow up for Central and Provincial Health departments
	40
	10
	10
	10
	10

	 
	Rationalize laboratory services for surveillance and selected WQ testing equipment (also refer 3.4)
	30
	 
	15
	15
	 

	3
	Normalize WSP in Urban areas
	282
	82
	92
	90
	18

	 
	Follow up support to Nam Papa already implementing 
	20
	10
	10
	0
	0

	 
	WSP is 8 remaining provinces (including Vientiane)
	72
	72
	 
	 
	 

	 
	WSP developed in 15 district towns
	110
	30
	20
	10
	

	 
	Rationalize laboratory services for monitoring and selected WQ testing equipment (also refer 2.3)
	40
	 
	20
	20
	 

	 
	Technical capacity building for large Nam Papas (GIS, SOPs)
	30
	 
	15
	15
	 

	 
	Establish one Nam Papa as model and arrange study tours
	10
	 
	5 
	5
	

	4
	Establish WSPs in Rural Areas
	140
	57
	40
	36
	7

	 
	Adapt and translate small supply manuals and launch
	7
	7
	 
	 
	 

	 
	Small Supply ToT and training for Nam Saat
	30
	10
	10
	10
	 

	 
	Pilot with NGO partner
	60
	30
	20
	20
	

	 
	IEC development and printing
	20
	10
	5
	5
	 

	 
	WSP review and Lessons learned dissemination meeting
	13
	 
	 
	6
	7

	 
	Water quality testing consumables
	10
	 
	5 
	5
	

	5
	Programme Management
	524
	142
	207
	111
	64

	 
	International consultant support
	464
	128
	192
	96
	48

	 
	National Officer
	60
	14
	15
	15
	16

	 
	GRAND TOTAL 
	1,051
	306
	374
	262
	109


3.5.5 Philippines Activities
Vision

WSPs become part of normal practice for all types of water service provider.
Phase 3 Purpose

Phase 3 will mainstream WSP development and implementation in water supply systems of urban and rural areas in order to improve the delivery of safe water supply by end of 2015.
Objectives

Phase 3 has the following objectives:

· To increase the number of water districts with WSPs

·  To implement demonstration projects of  WSPs for  other types of water supply systems

· To integrate WSPs in key existing water supply programs

· To ensure all relevant stakeholders fully understand WSPs and apply best practices in their development and  implementation

· To further strengthen the regulatory framework  of institutionalizing systems and procedures for developing and implementing WSPs

Key national institutions in delivery of Phase 3

So as to reach all major types of water supplier in Phase 3 a relatively large number of institutions and partners will be involved.  All were part of the Phase 3 planning process and are aware of, and have accepted, their roles and shown in Table 3‑13 below.
Key partners will include professional groups and training institutions which will be involved in conducting training on WSP preparation and in certification and auditing of WSPs, sharing best practice and technical assistance as required.   Foremost amongst these partners will be:

·  Philippine Water Works Association (PWWA)

· Philippines Association of Water Districts (PAWD)

· Well Drillers’ Association of the Philippines (WeldaPhil)

· University of the Philippines

· Philippines Centre for Water and Sanitation (PCWS)
· Philippine Society of Sanitary Engineers (PSSE)
Table 3‑13:  Key Philippines Government Agencies and their Roles in Phase 3
	Institution
	Role in Phase 3

	Department of Health (DOH)
	· Standards and control
· Accreditation/certification/external auditing
· Overall guidance and  guidelines
· Lead in WSP development and implementation

	Local Water Utilities Association (LWUA) under Department of Health
	· Technical assistance
· Monitoring and internal auditing
· Guideline provision for WSP development and implementation for water districts

	Metropolitan Waterworks and Sewerage System (MWSS)
	· Guideline provision for WSP development and implementation for concessionaires
· Associated monitoring and internal auditing

	Department of Interior and Local Government (DILG)
	· Guideline provision for WSP development and implementation for LGU-managed water utilities
· Associated monitoring and internal auditing

	National Water Resources Board
	· Guideline provision for WSP development and implementation for private subdivisions
· Associated monitoring and internal  auditing

	Local Government Units
	· Regulation of  WSP implementation for water refilling stations and community water systems


Activities

Activity 1: Advocacy, partnership and networking for WSP support

Advocacy:   
Membership of Technical Working Group at national level will be expanded to include DILG, NWRB, and Academia.  Other development partners to support WSP initiatives will be invited such as UNICEF, World Bank, USAID, ADB, and Plan- Philippines.  Academia will be encouraged to conduct research, training and offer professional services related to WSP development, monitoring and auditing. 

 Partnership:  Existing programMEs of national agencies and professional organizations will be explored and WSP activities will be embedded in these.  These include the training and development programmes of DILG (LGUs), DOH (water and sanitation programs), LWUA, PWWA, PWAD, WeldaPhil, and the Philippines Society of Sanitary Engineers (PSSE).  National forums on WSP will be conducted to showcase best practices on WSP development, implementation, monitoring and auditing.  These forums will be arranged through the professional groups such as PWWA, PAWD, PSSE, WeldaPhil.

Networking:  
The Asia-Pacific WSP Network will be promoted as a platform for coordination of WSP activities, sources for WSP references and a venue for securing on-line technical assistance.  All key partners will be encouraged to be a participant of the Network.

IEC campaign: DOH will design an Information, Education and Communication (IEC) campaign highlighting the importance of WSPs which will involve video, posters and leaflets to deliver a consistent and reinforced message.  IEC materials (activity 1) or in piloting component  the development of messages related to the link between WSP and HWTS.
Activity 2: Capacity building for WSP development and implementation

Training of trainers:
 A program to increase the number of experts and trainers on WSP preparation, review, monitoring and audit will be vigorously pursued.   The Philippines will send participants to Regional Training of Trainers programmes and will consequently organize national level Training of Trainers.  The expertise of LWUA technical staff and other professional groups will be tapped to increase the pool of WSP experts and trainers.  It is envisaged that about 15 trainers will be developed to support WSP trainings nationwide.
Training on WSP development and implementation: 
Selected water utilities will be trained on how to develop WSPs (35 Water Districts), how to use the QA tool (35 Water Districts), how to monitor WSPs (35 Water Districts) and how to review WSPs (35 Water Districts). About 10 training sessions will be supported.
Development of local resource centres for WSPs.  
To facilitate the two-way exchange of information local resource centres for WSPs will be developed.  These resource centres have been developed in many villages already by NGOs for a variety of issues and work effectively.  This will assist the LGUs and communities by providing easy access to WSP information and advice.  At the same time the communities or LGUs can immediately feedback to resource centres any concerns or problems relating to WSPs.

Activity 3:  WSP Development and Implementation

Review and certification of existing draft WSPs:  
There were 16 WSPs drafted in Phase 1.  Only eight were reviewed in Phase 2.  The remaining eight will be reviewed and Water Districts will be assisted to complete their draft WSPs until certified by DOH.

WSP development:
Forty additional WSPs will be developed and implemented by Water Districts in Phase 3. This will involve 20 city water districts and 10 small town water districts. 

WSP monitoring: 
Forty WSPs will be monitored using the QA tool.  The results will input to updating WSPs and experience sharing at national and regional events. 

WSP reviewing:
Twenty WSPs (8 WSPs in Phase 3, 6 WSPs of Phase 1 and 2 WSPs of Phase 2) will be subjected to external and independent audit, with the results being used to assist with national and regional WSP improvements.

Activity 4: Demonstration projects of WSPs in other types of water supply systems

To enhance the application of WSPs to major types of water systems, several pilot WSPs will be developed as demonstration sites.  These will include:

· LGU water systems (10  rural WSP models)

· community-based water systems (10 rural WSP models)

· water systems in private subdivisions (10 city WSP models)

· water refilling stations (7 small town WSP models), and 

· water haulers (7 small town WSP models - linked to household water treatment and safe storage systems)
Activity 5: Regulatory framework strengthening

DOH will expand the guidelines on WSP review and approval processes prepared in Phase 2 to incorporate the lessons learned from models of other water systems.

DOH will amend the implementing rules and regulations of Chapter 2 – Water Supply of the Code on Sanitation to integrate requirements for WSP development, monitoring, audit, and certification/accreditation.

DOH will lobby for the development and approval of a Safe Drinking Water Act stipulating WSPs as a mandatory requirement.  Lessons learned from the models of WSPs will be incorporated in the Implementing Rules and Regulations of this legislation.
Activity 6: Research and evaluation

Studies:  Information gaps on WSP will be reviewed.  Studies to be conducted will focus on addressing information gaps that will include the impact of WSP in the operation of water utilities as well as in improving water quality.

Best practice:  Lessons learned and best practices from WSP development and implementation will be documented and shared in various forums.

Project management

A project management office at WHO will be set-up to oversee and monitor the implementation of the project.  This will include a project officer, a project assistant and an administrative secretary.  The office will be provided with equipment such as computers and communication facilities.  DOH will be the lead agency for the Phase 3 project.  A Steering Committee and a Technical Working Group comprising LWUA, MWSS, DILG, NWRB, Academe and NGOs will support the implementation of the project.  Contractors will be hired to undertake specific activities.  WPRO and other development partners will be invited as part of the project advisory committee.
Table 3‑14:  Work Plan and Budget - Philippines
	No.
	Activities
	Total
	Year 1


	Year 2


	Year 3


	Year 4



	
	
	AUD '000
	
	
	
	

	1
	Advocacy, partnership and networking
	30
	10
	10
	5
	5

	 
	Meetings, workshops, conferences (PWWA, PWAD, LWUA, DOH, DILG, WeldaPhil, PCWS)
	20
	5
	5
	5
	5

	 
	IEC materials
	10
	5
	5
	 
	 

	2
	Capacity building
	110
	25
	35
	40
	10

	 
	Training of Trainers on WSP
	30
	10
	10
	10
	

	 
	Training on WSP preparation, review, monitoring, audit, cost-risk analysis.
	55
	10
	15
	20
	10

	 
	Local resource and training centres
	25
	5
	10
	10
	 

	3
	Water Safety Plan Development and Implementation
	130
	20
	40
	45
	25

	 
	Review / complete draft water safety plans from Phase 1 
	15
	5
	10
	
	

	 
	WSP Development
	70
	10
	20
	30
	10

	 
	WSP Monitoring
	20
	5
	5
	5
	5

	 
	WSP Auditing
	10
	
	
	5
	5

	 
	Water Supply Equipment
	15
	
	5
	5
	5

	4
	Piloting and documenting WSPs for other types of  water supply systems  
	165
	30
	55
	65
	15

	 
	LGU water systems
	45
	10
	15
	15
	5

	 
	Community-based water systems
	30
	5
	10
	15
	 

	 
	Water systems in private subdivisions 
	40
	5
	10
	15
	10

	 
	Water refilling stations
	25
	5
	10
	10
	 

	 
	Water haulers
	25
	5
	10
	10
	 

	5
	Regulatory framework  strengthening
	31
	7
	12
	12
	0

	 
	Amendment of  the implementing rules and regulations of Chapter 2 – Water Supply of the Code on Sanitation
	11
	3
	4
	4
	 

	 
	Formulation of Safe Drinking Water Act 
	20
	4
	8
	8
	

	6
	Research and evaluation
	20
	
	5
	5
	10

	 
	Studies
	15
	
	5
	5
	5 

	 
	Document best practices
	5
	 
	 
	 
	5

	7
	Project management
	235.5
	34.5
	67
	67
	67

	 
	Staff, office support and project monitoring
	235.5
	34.5
	67
	67
	67

	 
	Total
	721.5 
	126.5 
	224 
	239 
	132 


3.5.6 Viet Nam Activities
Vision

By 2015 and beyond Viet Nam will have established WSPs as normal practice for the management of both urban and rural water supply based on clearly defined policy, regulatory and institutional arrangements so that implementation of WSP will be accredited and regulated throughout the country.
Phase 3 Objectives

· Set up the regulatory framework to audit, verify and accredit WSP implementation and monitor water quality

· Strengthen capacity of institutions for WSP auditing and water quality monitoring

· Increase coverage of WSP implementation in urban areas

· Build capacity, pilot and commence WSP implementation in rural areas

· Increase investment for improving water quality

· Assess the health impacts of WSPs.

Key national institutions in delivery of Phase 3

Much of the work in Phase 2 focused on the Administration of Technical Infrastructure (ATI) under the Ministry of Construction (MoC) with support from the Viet Nam Water and Sewerage Association (VWSA).  Increasingly in Phase 3, the number and variety of institutions engaged in WSPs will grow to include those involved in planning, finance and monitoring as well as implementation in rural areas (see Table 3‑15 below).

Table 3‑15:  Key Viet Nam Government Agencies and their Roles in Phase 3
	Institution
	Role

	Ministry of Construction 

(MoC)
	· mainly advisory and policy role in urban water supply, through ATI.  Carries out technical reviews of proposals for investment and evaluates water supply master plans prepared for certain types of urban development.  Plays a policy and regulatory role but currently without strong enforcement powers.  Would be a key institution in developing an accreditation programme

	Ministry of Planning and Investment

(MPI)
	· Under Decree 117 MPI is responsible ‘to study and formulate mechanisms and policies to encourage and mobilize domestic and foreign investment capital sources for water supply works’.  It receives proposals for funding, prioritises them and produces plans for investment using IFI and domestic finance.
· Water Supply Companies would send proposals based on investment planning work being piloted in Phase 2

	Ministry of Finance
(MoF)
	· together with the State Bank of Viet Nam it plays a key role in investment through helping to determine the terms of the subsidiary loans to WSCs.  

	Viet Nam Water and Sewerage Association 

(VWSA)
	· a representative body for water companies and their suppliers.  One of its functions is to provide training to the industry in WSPs.   Another is policy advocacy.
· VWSA would most likely lead the support to further WSP implementation in urban areas and on the certification of WSPs

	Viet Nam Health Environment Management Agency - Ministry of Health

(VIHEMA) 
	· Policy and regulations on environmental health.  Development the 2009 National Technical Regulations on Drinking and Domestic Water Quality.  Responsible for monitoring for compliance with DWQS through the National Institutes (one in each region) and then the CPMs.  Have piloted a WSP in rural areas and developed a WSP manual with support from UNICEF.  Monitoring role emphasized under NTP III.  ADB providing equipment for all CPMs and NTP III providing training and renewable.

· Through National Institute for Health and Environment (NIHE) they are doing various pieces of Health Impact Assessment (Danida on impact of NTP II on water supply and wastewater (impact of wastewater in irrigation)).

	Ministry of Agriculture and Rural Development 

(MARD)
	· The Ministry deals with policy matters through the Department for Water Resources.

	NCERWASS – MARD
	· Responsible for implementing rural water supply projects.  Most of its work now directed through the National Target Program and NTP III will have a focus on risk identification and analysis.  Worked with UNICEF on piloting WSPs in rural areas (in Hue Province).


Other stakeholders with a likely role to play include:

· Peoples Committees and Peoples Councils (local government) to whom the Water Supply Companies report to and from whom they need permission to apply for capital investment and for tariff increases.

· UNICEF who have piloted WSPs in two poor rural areas with VIHEMA and NCERWASS.  They have developed a rural WSP manual for Viet Nam
Key partners during Phase 3

The development banks will be key partners to the government in Phase 3 (Table 3‑16).  ADB in particular is a big supporter of WSPs in Viet Nam and will support Phase 3 in any way it can.
Table 3‑16:  Key Viet Nam Partners in Phase 3 and the Nature of the Partnerships
	Institution
	Nature of Partnership

	ADB
	USD 1 billion program of investments to WS&S sector.  They are already committed to WSPs with the requirement for investments to WSCs to be conditional upon their commitment to WSPs.  

ADB is providing water quality testing equipment to Centres for Preventative Medicine under VIHEMA – MOH.

	World Bank – WSP
	World Bank have an Operations investment project 2012 – 2016 in 10 districts with 7 water supply and 7 wastewater projects in second tier cities.  They are open to the inclusion of WSPs in these locations but greater discussions will be required during Phase 3 to facilitate this.  World Bank is working with MoC (and VWSA) on the Water Supply Company benchmarking database and with MPI on private sector participation in urban water supply

	RWSS Partnership Office  
	A partnership of bilateral donors through National Target Program III in rural areas


Mechanisms for Interaction between and with key institutions, partners and other stakeholders:

A National WSP Steering Committee is a possibility for Phase 3.

Activities:  Description and Components

The main activities proposed under Phase 3 are set out below.  They seek the development of the regulatory environment, increased WSP implementation in urban areas and the piloting and early implementation of WSPs in rural areas.  In support of this, piloting programs are proposed with MPI on investment for WSP control measures and with MoH (NIHE) on Health Impact Assessment.
Activity 1: Development of a regulatory framework

There are two key Ministries under which the regulatory framework will be developed over the next couple of years, MoC and MoH.  Under Phase 3, WHO would propose to support these two ministries in this work. 

· MoC for WSPs in 68 Water Supply Companies.  MoC has been given the lead in updating Decree 117 on Water Supply which will be the highest ranked legislation for water supply
.   MoC and MPI have declared that they will make WSPs a requirement. 

· MoH for WSPs in all water supply systems both urban and rural and linked to National Technical Regulations on Drinking and Domestic Water Quality circulars

MARD does not yet have any policy or regulatory instruments for WSPS so this will be reviewed and support will be given to the Department of Water Resources under MARD in the development of any policy or regulatory instruments deemed appropriate.

Activity 2: Implementation of WSPs in 50% of Water Supply Companies
Most WSCs have already received training.  Supporting technical assistance will be given to the WSCs to finalise and implement their WSPs.

The level of development and implementation will be monitored through the use of the Viet Namese QA Tool by qualified assessors and by updating the VWSA World Bank benchmarking database.  

There is likely to be a new area for WSP development by MoC as responsibility for water supply in peri-urban areas is going to transfer from MARD to MoC.  MoC and VWSA will lead on WSP training and implementing but before this happens some work will need to be done on the new classification of water supply systems (in terms of their urban/rural location and responsibilities for support identified).

Support would be given to the ADB selected Water Supply Companies to ensure compliance with all ADB conditions that WSPs should be developed ready for accreditation by year 3 from any project commencement date.
Activity 3: Commencement of WSP implementation in rural areas

Establishing mandate and institutional responsibilities within the rural sector.  There are currently several approaches/models for WSPs advocacy, training and implementation that are being considered, such as those of UNICEF/VIHEMA and Hue Water Supply Company (with ADB/Aquaya) support as well as UNICEF/NCERWASS.  These will be evaluated and a pilot programme will be prepared to [further] pilot selected approaches.

Providing capacity building support to institutions – training of trainers and development and provision of training materials, building on the work started by UNICEF and VIHEMA

Linkages with HWTS would be made through UNICEF and others 
Activity 4: Investment planning and health impact assessment for urban WSPs

This will be linked to the implementation of urban WSPs above, but will be a separate activity under the oversight of the Ministry of Planning and Investment (MPI).

This activity will seek to do two things:

· As a pilot, support one or two Water Supply Companies as they develop a prioritised programme of measures for investment, based on the investment planning model created in Phase 2.  Following approval from the People’s Committees (WHO can assist in this too) the proposal will go to MPI for approval and to find finance.  WHO will support MPI in the evaluation process based on criteria and approach of the QA Tool.

· WHO will more generally support MPI as they seek to include WSPs and their constituent control measures within their criteria for evaluating any water supply investment proposal.

· It is envisaged that one of the pilot Water Supply Company proposals will come from the seven World Bank supported water supply projects planned between 2012 and 2015.
Viet Nam will take part in a wider global/regional research programme which will seek to identify the impacts of WSPs.  The National Institute for Health and Environment will be looking at health impacts and as a global impact assessment program is developed (possibly based on the framework suggested by CDC) other suitable research partners will be identified.
Project Management

This programme will require significant management and coordination on the part of WHO-Viet Nam Office.  Other programmes have been subsidizing the WSP programme for the last few years despite the fact the WSP work is the majority activity for the National Environmental Health Officer.  It is unreasonable to expect this to continue so a management cost of less than 15% has been included in the budget.

Table 3‑17:  Work Plan and Budget - Viet Nam
	No.
	Activities
	Budget  
	Year 1
	Year 2
	Year 3
	Year 4

	
	
	AUD '000
	
	
	
	

	1.     
	Strengthen regulatory framework and institutional arrangement
	65
	15
	10
	25
	15

	2.     
	Scale up Implementation of WSP in urban areas (up to coverage of 50% of 68 WSCs implementing WSP)
	400
	100
	100
	120
	80

	3.     
	Capacity building, piloting and commencement of WSP in rural areas
	275
	70
	50
	80
	75

	4.     
	Implementing models of investment plan
	50
	10
	15
	15
	10

	5.     
	Staff cost (NPO salary) and duty travel
	200
	50
	50
	50
	50

	 
	Total
	990
	245
	225
	290
	230


3.6 New Phase 3 Countries’ activities
As with the Phase 2 countries, the context and experience between countries differs widely.  For example, Indonesia and the Pacific Islands are well advanced in planning and implementation respectively whilst for Mongolia and Timor Leste the process is very new.  Missions have been carried out to each of the new countries to discuss with governments and their development partners (including AusAID) an appropriate vision and set of activities for Phase 3.  It is anticipated that there will be quite a lot of regional activity for experience sharing and particularly for the Phase 2 countries to pass on their lessons learned. 

3.6.1 Indonesia
Background and criteria for readiness

Indonesia is actively looking at how to introduce Water Safety Plans at scale in the country (Figure 3‑2).  Less than 20% of the rural population is served by piped water supplies and these, plus urban areas will be the focus for the WSP programme, although linkages with household water treatment and learning from mass awareness campaigns will be used to develop approaches for point sources.  There are several on-going donor/development bank funded water supply and sanitation projects as we all as significant inputs from NGOs and INGOs.  The Government of Indonesia is active in this area and through a Working Group on WASH there is inter-ministerial input to this issue.  AusAID is also very active in the sector in Indonesia with support for a policy support unit (WASPOLA) for the Ministry of National Development Planning (Bappenas) and an expected large investment in WASH over the coming years.  All of this points to a programme that should be supported by WHO and AusAID as there are requests for advice, coordination and even leadership to take this forward.

Indonesia comfortably achieves the ‘criteria for readiness’ agreed by WHO and AusAID for countries that will play a key role in the Water Quality Partnership for Health.
Figure 3‑2:  Current Government of Indonesia concept for national WSP implementation
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Role and responsibilities of the active partners for WSP implementation

Whilst Bappenas, through the Directorate for Settlements and Housing, has a planning and resource allocation role (and in seeking finances for the sector), the Ministries that have direct responsibility in introducing and improving WSPs in Indonesia are the Ministry of Public Works (through the Directorate General of Human Settlements and the Directorate General of Water Resources) together with the Ministry of Health and Ministry for the Environment which have responsibility and authority at the central level.
As the national WSP strategy is in development it is not yet clear what the structure will be for WSP implementation, e.g will Ministry of Public Works be the coordinator.  WSP implementation is likely to fall under the Working Group on water and sanitation which already has a defined structure.  Whatever the national structure for coordination, implementation will take place through three tiers of government (National, Provincial and District) as shown in Figure 3‑3.

Figure 3‑3:  Institutions, functions and responsibilities for Indonesia
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Functions and responsibilities of Central Government in WSP

	Functions and responsibilities
	Institutions

	Coordinating the development of WSP
	BAPPENAS

	Guiding local government and local water enterprises in the implementation of WSPs 
	Ministry of Public Works

Ministry of Health

	Establishing and managing water resources and rivers on inter-provincial, inter-state river region, and nationally strategic river areas
	Ministry of Public Works



	Facilitating the raw water needs for drinking water within their authority
	Ministry of Public Works

	Developing and increasing awareness and responsibility of decision makers in environmental management
	Ministry of Environment

	Regulating the supply, allocation, use, environmental management, and reuse of natural resources
	Ministry of Environment


Functions and responsibilities of Provincial Government in WSP

	Functions and responsibilities
	Institutions

	Guiding the government districts and local water enterprises on the implementation of WSPs
	Provincial Public Works Department and Provincial Health Department

	Establishing and managing water resources and areas in the river area of inter-regent/municipality by taking into account the interests of the surrounding provinces
	Provincial Public Works Department 

	Facilitating the raw water needs for drinking water within their authority
	Provincial Public Works Department 


Functions and Responsibilities of District Government in WSP

	Functions and responsibilities
	Institutions

	Coordinating the process of WSP in the area
	Regent/mayor (Public Works District Dept, Health District Dept)

	Establishing and managing water resources and areas in the river area in one district / city
	Public Works District Dept

	Facilitating the raw water needs for drinking water within their authority
	Public Works District Dept


Function and Responsibilities of Local Water Enterprise and community-based drinking water services in WSP

	Functions and responsibilities
	Institutions

	Implementing WSP jointly with other local institutions
	Local Water Enterprises

	Monitoring and evaluating the implementation of developments under their management of drinking water
	Local Water Enterprises

	Ensuring that services meet the standards set
	Local Water Enterprises

	Providing necessary information to all interested parties on the particular events or circumstances that potentially will lead to changes in the quality and quantity of services
	Local Water Enterprises

	Protect water resources within the framework of environmental conservation
	Local Water Enterprises


Role and responsibilities of the wider partners for WSP advocacy and support

In addition to the active roles from central, through provincial and district to local levels, there are important roles associated with policy development, financing and support for WSPs.  The most important organization for this is the Directorate for Settlements and Housing under Bappenas.  In addition to its role in policy development and seeking funding for infrastructure and other development programmes, Bappenas provides the Chairmanship of the Inter-Ministerial Working Group on Water and Sanitation.  This role of a Planning Ministry in the WASH sector is very unusual and most welcome.  It’s independent, non-sectoral status, puts it in a strong position to provide effective objective leadership in the development of policy and strategy.  In addition to the obvious membership of the Ministries of Public Works and Health, the Working Group also contains representatives from the Ministries of Environment, Home Affairs, Finance and Education.  Observers are also invited from development partners including bilateral and multi-lateral donors and development banks as well as NGOs and INGOs.
There are large donor and development bank programmes on-going and planned including of:

· World Bank: Pencemas - doing WASH (mainly new but also some rehabilitation) in 50 districts in 15 provinces.  (525 districts in Indonesia in total.)

· ADB: finishing this year doing rural water supplies and sanitation in 22 districts.

· ADB: WOPs which has nine on-going twinning partnerships (seven international with Australia, Spain, Korea and Malaysia and two domestic) and is looking to increase the number of domestic twinning partnerships and WSPs are definitely on the list of demands from operators looking for twinning support.
· USAID: IUWASH with whom early discussions have been held and WHO will support IUWASH to deliver its WSPs commitments with the PDAMs it is working with.  One PDAM attended the 4th Training of Trainers workshop in Singapore in May/June 2011.
· AusAID also has a large WASH programme as well as supporting WasPoLa
Proposed activities under Phase 3

It is proposed that the activities in Indonesia under Phase 3 should focus on awareness-raising and advocacy, capacity building (particularly through Training of Trainers) and on pilot WSP implementation to test the central, provincial, district and local level interaction and process for WSPs.  WHO will work current projects such as Pencemas (World Bank) and IUWASH (USAID) to help them incorporate WSPs within their work.  Much support for policy development is also proposed.  It is hoped that after the first two years, the programme would be t such a level as to enable the WHO/AusAID Partnership to look for financial support elsewhere, such as national programmes.  Therefore the budget only includes costs for Years 1 and 2.

The main activities, with some commentary, are set out below.
	Activity
	Remarks

	Translation and printing of WSP training materials and implementation steps in Bahasa Indonesia
	Translation and printing of selected materials to make them user friendly by PDAMs, Local Water Enterprises and NGOs.

	Field training on WSP implementation with participants from at least five water supply systems
	Orientation to system managers and operators on WSP development and implementation.

	Pilot implementation of WSPs in rural and semi-urban supplies under operation– five systems (three rural and two semi-urban)
	Suitably selecting and pilot implementing WSP in community and Local Water Enterprise managed systems.

	Support to existing projects to pilot WSPs in one or two PDAMs and SCWS through Pancemas and IUWASH
	There is an interest (commitment on the part of IUWASH) by these projects to develop WSPs in line with the national strategy.  They are seeking technical assistance to do this and a programme for incorporating WSPs into their programmes will be developed and implemented.

	National meeting and workshop

· Organize a national meeting of policy makers and senior managers to stress the importance of WSPs for water quality and operational improvements

· Organize a national workshop  of stakeholders to share the experiences of WSP implementation
	· Conducting an initial meeting to aware about WSP approach and get commitment for this project from senior management.

· Also towards the end of this project conducting a national workshop to share experiences and gather inputs for project modifications for future expansion. 

	Technical assistance to assist government counterparts for programme implementation, documentation, and expansion of WSP 
	Hiring a national engineer to assist and work together with the government counterparts.  International expertise to be called upon as required.


Table 3‑18:  Work Plan and Budget - Indonesia
	No.
	Activity
	Total  AUD 000
	Year 1
	Year 2

	1
	Translation and printing of WSP training materials and implementation steps in Bahasa Indonesia
	15
	15
	 

	2
	Field trainings on WSP implementation – participants from 5 supply systems
	20
	20
	 

	3
	Pilot implementation of WSP in Rural & semi-urban supplies under operation– 5 numbers (3 rural, 2 semi-urban)
	100
	50
	50

	4
	Support to existing projects to pilot WSPs in one or two PDAMs and SCWS through Pancemas and IUWASH
	100
	50
	50

	5
	(i)   Organize a national meeting of senior managers advocating importance of WSP for water quality improvements of systems in operation
	 
	 
	 

	
	(ii)  Organize a national workshop  of stakeholders to share the experiences of WSP implementation
	20
	 
	20

	6
	Technical assistance to assist government counterparts for programme implementation, documentation, and expansion of WSP
	70
	35
	35

	7
	Coordination, management and development
	80
	40
	40

	Total
	 
	405
	210
	195


3.6.2 Myanmar

Policy context for water quality and WSP 

There is no drinking water law and no existing policy on water supply, either assigning responsibilities or standards for drinking water.  This is all in the process of being changed as two documents are currently in the process of being prepared.  

Firstly, a National Strategy for Water Supply, Sanitation and Hygiene 2012-2017 is being prepared by the Department of Health (Environmental Sanitation Division, ESD) with the support of UNICEF and participation of all national and international stakeholders.  A WASH sector review was carried out in Yangon in June 2011 in which all sector stakeholders participated.  

Secondly, the first ever Drinking Water Quality Standards/Guidelines (DWQS) for Myanmar are being prepared which would be overseen by ESD.  They have been many years in development, with national workshops in 1990, 1998, 2006 and now in August 2011.  It is proposed that the DWQS) would be finalised under Phase 3 and include procedures and requirements for Water Safety Plans (WSPs).

Myanmar was included in Phase 1 of the Water Quality Partnership for Health and piloted WSPs in five townships.  Some very low level piloting has continued since with the support of UNICEF.  These WSPs for are for point sources, not piped water supplies.  To date, WSPs for 14 townships have been implemented.  These pilot sites have included townships in cyclone Nargis affected areas.  WSPs for disaster affected areas have been developed for multiple implementing organisations. 

Government responsibilities for water safety
Since the recent elections and associated reforms, the structure of water supply is as follows:

	Institution
	Responsibility

	Environmental Sanitation Division (ESD), Department of Health, Ministry of Health
	In the DWQS workshops of 1990 and 1998 responsibility was given to ESD for water quality surveillance and control.  Since then ESD has been the focal point for water supply.  ESD comprises a Deputy Director (Programme Manager for Water and Sanitation), Assistant Director and 11 Environmental Sanitation Engineers who work with Township Medical Officers.

ESD are directly responsible for supplying water to health institutions such as state and township hospitals and Rural Health Centres and Sub-Centres.

	City Development Committees (CDCs) in Yangon, Mandalay and Nay Pyi Taw
	These three organisations are responsible for water supply in the townships of Yangon (42 townships), Mandalay (37 townships) and the capital Nay Pyi Taw (7 townships).

	Department of Development Affairs (DDA) of the Ministry of Progress on Border Areas and National Races and Development Affairs

And

Department of Human Settlement and Housing (DHSH) under the Ministry of Construction
	Except for Yangon, Mandalay and Nay Pyi Taw, DDA is responsible for piped water supplies in cities, state capitals and townships (larger administrative unit than village).  In the case of new settlement areas this responsibility is shared with DHSH.  DDA has overall responsibility for water supply in urban and rural areas.

There are 14 administrative regions, seven regions (populated by Myanmar nationals) and seven states (populated by national races).

	Department for Irrigation and Water Resource Utilisation under the Ministry of Irrigation and Agriculture
	Responsible for water for agriculture but also for water use by humans and animals.


Urban Water Sector

The urban population accounts for about 30% of the total population.  In 2008, about 55% of the rural population received water through piped supplies (about 45% into their home and 10% to a public standpipe).  Those receiving water in the home have their usage metered and pay a monthly bill based on a set price per cubic metre.  Access to piped water supplies in urban areas grew fast from 2003 (25%) to 2008 (55%).

The remaining 45% get their water from groundwater sources, either from protected tubewells (the majority) or unprotected shallow wells or from protected or unprotected springs.

Rural Water Sector
The rural population accounts for 70% of the total population.  The rural water supply sector is dominated by point sources from either groundwater or spring fed sources.  In 2008, only 17% of the rural population got water to their homes (7%) or to public standpipes (10%) from piped water supplies.  This increased to 17% from 9% in 2003 so represented quite quick growth.

Key development partners 
Other than WHO, the key development partner is UNICEF, which leads the WASH Thematic Group in Myanmar.  They continue to support WSP implementation in rural areas (e.g. they will be supporting WSP implementation in six townships with point sources in their 2011-2012 work programme).  They are also working on water quality, particularly in relation to arsenic mitigation and monitoring as well as sanitation (CLTS) and hygiene promotion.  They will be doing one study on the functioning of a metered piped water supply in one township which will be useful information for developing WSPs in piped water supplies.

Other NGOs involved in the WASH sector include:

·  Care International which is working on six projects with water supply components in four states (Kayah, Southern Chin (with AusAID support), Northern Shan and Ayeyarwaddy/Rakhine (with AusAID support)).  In most cases, water supply is from spring fed piped water supply systems, though in the Delta/NRS project in Ayeyarwaddy/Rakhine the work is focussing on pond cleaning and renovation following cyclone damage.  In total, Care is working on about 175 water supply systems.  They are very interested to learn more about WSPs and will be happy to work on this with ESD/WHO.  They suggest the WASH Thematic Group, led by UNICEF, as the mechanism by which the work would be carried out.

· World Vision have become increasingly interested in WASH as communities in their programme areas have increasingly reported water supply as a priority.  They now have a WASH Team with a water quality specialist included.  They reported many water quality (and water quantity) problems in the dry central areas especially.  They are very keen to participate in Phase 3 and through their staff they have long and influential experience in the sector and will be valuable partners.

· Community Development Association (CDA) which is a national NGO involved in WASH activities.  They have implemented water supply systems in about 400 townships and help DoH build water supply facilities in health institutions.  They coordinate the Myanmar NGO Network and participate in the WASH Thematic Group (indeed their Director used to coordinate the WASH Thematic Group when he was with UNICEF) so are well placed to disseminate information and materials.  They are keen to be part of the process in whatever capacity required.

AusAID Myanmar are supportive of the programme and are keen to be kept informed of progress.  They particularly see value in the regional nature of the programme as well as the policy and capacity building activities.  They felt that the timing was good at a time of political and institutional reform.  They were also supportive of the idea of developing pilots in all 14 regions/states for political reasons but also to reflect the complex and diverse water supply contexts.

Activities
Current WSP implementation has taken the form of support for point sources in townships in normal and emergency situations (post-cyclone Nargis).  This has not been linked to any wider programme of policy development, advocacy, surveillance or associated institutional capacity building and so Phase 3 would look to focus on these areas.  It would also look to support WSP piloting for piped water supplies and seek to ensure that there will be model WSPs for demonstration purposes in all 14 regions of Myanmar.

The policy work will seek to support the finalisation and adoption of the DWQS such that they actively promote WSPs and define procedures for their implementation and for surveillance.  There is much that Myanmar can learn from countries such as Nepal and Lao PDR and partnerships will be built between these countries to assist Myanmar develop and begin to implement the DWQS.  An international expert who has been working recently in the region with countries to develop DWQS will facilitate this process.  Internally, ESD will look to promote WSPs amongst all of the key stakeholders, including the CDCs, DDA and development partners.  This advocacy will take the form of regional study tours, national workshops and visits to WSP demonstration sites.

In support of the policy work, Phase 3 would work with ESD to develop a database for water quality and WSP surveillance so that they can better plan their surveillance to improve understanding of the water quality situation in their country and enable more strategic planning of water supplies.  ESD has an enthusiastic water quality team but with limited resources and Phase 3, through a regional consultant, would help develop the database and equip and train ESD to use the database to make best use of the data collected.  This would draw on other mapping work and studies being done by UNICEF and others on arsenic and fluoride in particular.

Another significant Phase 3 activity would be to build the capacity of ESD Environmental Sanitation Engineers and Township Medical Officers to train and support the Township Authorities on WSPs, both for those with piped and with point water sources.  This will be done through regional Training of Trainers programmes and national training workshops.  It is expected that several of the development partners will also offer staff for training who will then train communities on WSPs.
As part of the training process an international expert will review the WSPs that have been implemented so far.  The lessons learned from these WSPs will feed into the training programme.

 Management and coordination

The project will be facilitated by WHO but under the leadership of ESD.  It is proposed that someone from DoH would join WHO as a national technical officer to assist the WHO Medical Officer and National Professional Officer in the provision of full-time coordination and to build closer links between DoH and regional activities.   UNICEF have suggested that the WSP programme could be monitored and supported through a Water Quality Sub-Group under the WASH Thematic Group which is chaired by UNICEF.   This would seem to be an excellent arrangement.

Table 3‑19:  Work Plan and Budget - Myanmar
	OUTPUT
	ACTIVITIES
	BUDGET AUD '000
	Year 1
	Year 2
	Year 3
	Year 4

	Management, coordination and advocacy
	National workshops and progress meetings
	200
	50
	50
	50
	50

	
	General management & cooperation
	
	
	
	
	

	
	Inter-ministerial advocacy
	
	
	
	
	

	Policy & Institutional
	DWQS finalisation and early implementation
	100
	70
	20
	10
	 

	
	Water quality surveillance and database development
	
	
	
	
	

	Training & Materials
	Tools & training materials
	80
	30
	20
	20
	10

	
	Training of Trainers
	
	
	
	
	

	
	Study tours
	
	
	
	
	

	
	National training program 
	
	
	
	
	

	Pilot WSP implementation
	Pilot WSP implementation by as many organizations as possible
	120
	 
	40
	60
	20

	TOTAL
	500
	150
	130
	140
	80


3.6.3 Timor Leste

Timor-Leste is a small country just north of Australia with a surface area of 144,000 km2 and total population of about 1.4 million (DHS 2010).  It became independent from Indonesia following a referendum in 1999 and comprises the eastern half of the island of Timor, the Oecussi (Ambeno) region of the island of Timor, and the islands of Pulau Atauro and Pulau Jaco.  Timor-Leste has little flat lowland, with approximately 80% of the population living in mountain areas, getting their livelihoods predominantly from farming and fishing.  The country is one of the world’s poorest with high infant and maternal mortality rates. Twelve percent of children die before the age of five, many from illness and disease caused by a lack of safe water and adequate sanitation. 
  The WHO/UNICEF JMP 2010 report states that access to improved sanitation is 50% and 69% for drinking water.
 WASH Policy Context 

National Water Resources, Water Supply and Sanitation Policies are currently being prepared.  The process for the sanitation policy is advanced whilst the ones for water resources and for water supply are at the review stage.    The sanitation policy is scheduled for Council of Ministers approval.  It is understood that the policy promotes Water Safety Plans.   The Policy for Water Supply will soon be released for consultation.  WHO will have an opportunity to comment on this.  These policies are being prepared with donor support (mainly AusAID and ADB) but according to the Project Management team for the Rural Water Supply Project (BESIK), which is assisting with policy development, the government have responded to public opinion and placed access to safe water (along with roads) as the top development priority.

Drinking Water Quality Standards

Since 2009, WHO has been working with the MoH, through the Water Unit of the Environmental Health Department (EHD) to develop national Drinking Water Quality Standards and monitoring guidelines.  WHO supported a preliminary water quality assessment of the country and helped EHD draft the standards.  In 2010 WHO helped MoH test water quality in Dili, Lautem, Aileu and Covalima.  A final draft of the standards is being translated into Tetum and it will then be sent to the Ministry for approval.   

Water Safety Plans

In 2009 MoH held a Workshop on WSPs which was lead by the WHO SEARO office.  Participants came from the national directorate of water and sanitation, district water and sanitation staff, district administrators, district health managers, MoH, INGOs and NGOs, and project staff.

WHO has also been providing support to the National Health Laboratory. WHO-Timor-Leste sent five staff to attend training on water quality in Jakarta.  In addition, a water quality expert conducted an assessment of the National Health Laboratory for Water Quality and provided water quality testing training to MoH staff.  Some reagents and equipment have been ordered by WHO to support water testing at the national level.  More support is required to ensure that the quality assurance for National Drinking Water Quality is maintained.
Institutional map

Government institutions

Administratively, Timor-Leste is structured through national institutions with line agencies at district level.  There are 13 districts which are sub-divided into 65 sub-districts and then villages (about 440 of them) and sub-villages (about 1,220).  Ministry line agencies generally only have staff working for them down to district level, though in the case of infrastructure staff have been appointed at sub-district level.

 The main Ministries with involvement in Water Supply and Sanitation are those for Infrastructure and Health.  The Ministry of Infrastructure works through the National Directorate for Water and Sanitation (DNSAS) who are responsible for design and oversight of construction and rehabilitation and maintenance of water supplies in both rural and urban locations.  DNSAS has national design standards with which all water supply systems are meant to comply.  They are completely open to having the design standards reviewed and amended, if required, for water safety.  In addition to work on nationally funded projects, DNSAS is currently working on projects funded by USAID and AusAID in rural areas as well as larger urban projects supported by JICA (in Dili) and, potentially, ADB (in small towns).  The Ministry of Infrastructure also has a national laboratory where it tests the water quality in all new water supplies before they come on line.  In 2012, there are plans to create three Directorates under DNSAS, for Water Supply, Sanitation and Water Quality.  The organizational and staffing arrangements are as yet not finalized and are areas where WHO could assist.  SAS engineers are also in place at District level.  The BESIK and DWASH (USAID) projects recruited community facilitators in the sub-districts in which they are working.  BESIK has trained 88 sub-district facilitators (SDF) which are now working under SAS and 22 MoI staff have just complete their diploma degree in water and sanitation from Indonesia.  All these posts have been absorbed by government and are now permanent positions.

Whilst DNSAS have responsibility for design, supervision and quality control, the government has developed a decentralized procurement system under the Ministry of State Administration and Territorial Management, whereby contracts are let through district committees.  In each district, surveillance of water quality for drinking water is the responsibility of EHD.  However, as in so many countries, the surveillance capacity is severely limited.  EHD is focused on five issues, namely, sanitation, water quality, solid waste, vector control and food safety, for which it has only seven qualified staff at national level and one District Public Health Officer (DPHO) in each of the 13 districts.  DPHO’s have motorcycles so are able to get around to the villages but nevertheless capacity for surveillance is severely limited.  They are trying to build the capacity of their national laboratory and WHO is providing some support for this.  However, they have two Del Agua field kits which they have had for over a year and they almost never use.  It would seem that equipment is not the ultimate constraint (though there may be a shortage of consumables) but the general capacity and capability.

Key international development partners

The international partners are represented by donors (and their project implementers) and INGOs.  The main donor inputs are from AusAID, through its Rural Water Supply Project (BESIK) and USAID through its District Water Sanitation and Hygiene (DWASH) Project.   Both projects include components of WASH construction, community development, institutional capacity building and policy support.  AusAID also has a full-time adviser in the Water Resources Department (also under the Ministry of Infrastructure).  INGOs with active programmes in the sector include WaterAid and Plan International.  UNICEF also has a large WASH programme in communities and schools.  Details are as follows:

· BESIK (AusAID) is due to finish mid-2012. A further five year project is anticipated and design of this is just starting.  AusAID is open to including WHO in the consultation for any new project.  It is likely that AusAID will try to engage with the Ministry of Finance to further increase funding to the sector.  Work is currently being done in the districts of Baucau and Aileu and they work with both the Ministries of Infrastructure (DNSAS) and Health (EHD and Department for Health Promotion (DHP)).

· DWASH (USAID) is due to finish September 2011 but there may be a one-year extension to the programme.  Work is being done in Manatuto and Oecussi and they work with both the Ministries of Infrastructure (DNSAS) and Health (EHD and DHP).

· UNICEF has just undergone the Mid Term Review of its 2009-3013 programme which is working in six districts and seeking to provide communities with access to improved sources of water and sanitation in communities and schools.  They work with both the Ministries of Infrastructure (DNSAS) and Health (DHP on hygiene promotion).

· WaterAid Australia’s focus for now is on sanitary surveillance and water quality in two districts.  

· Plan International also have AusAID support and are doing WASH interventions in the districts of Lautem (10 systems since 2006) and Aileu (30 systems since 2004).  They work through District SAS and local village partners.  Further work is likely until 2016 with EC and Rotary Club support.

There are also a number of national NGOs, whose staff attended the WSP workshop in 2009 and would be active partners for WSPs.
Work plan – Activities (and who will deliver) and budget

The main activities for any Phase 3 programme would include the management and coordination of the programme for WSP development, policy and institutional support and guidance, and the preparation of materials and training of future WSP experts.  Whilst the training and implementation activities would be spread amongst all the government, NGO, private sector and community cadres, it will be particularly important to focus on the capacity and capability of DNSAS for implementation and EHD for surveillance of WSPs. 

 Management and coordination

Amongst the management and coordination activities will be: 

· A national workshop for Phase 3 development, including the design if a Steering Committee (composition and Terms of Reference) and a programme for the development of a national WSP strategy;

· Annual review workshops associated with a programme of monitoring of WSP progress.  

Policy and institutional 

Given the current active process of policy development WHO would expect to be part of the consultation on policies for water supply and water resources.  This activity would most likely be completed as a preparatory action in advance of Phase 3 itself and would help inform the WSP strategy process.

The restructuring of water supply within the Ministry of Infrastructure (into Directorates of Sanitation, Water Supply and Water Quality) presents opportunities but also challenges.  WHO have been invited to support this process as part of Phase 3 and would be happy to do, seeking to use the work as an opportunity to clarify the roles of DNSAS and EHD for water safety planning, implementation and surveillance and to identify appropriate assistance to facilitate this process.

Training and Materials

The main activities for training and material development would include the Training of Trainers (which would most likely include Study Tours for key actors to successful countries such as Nepal to see how the process is delivered) and the development of tools for training and review in Tetum.

In addition, WHO would work with DNSAS on the review and amendment (if required) of the national design standards for water supply and sanitation to account for water safety priorities.  WHO would also work with EHD at national level on the development of WSP guidelines for community management and district level DPHOs for implementation.

Pilot WSP Implementation

It would be hoped that most, if not all, organisations working in water supply would be open to piloting WSP implementation once their staff have been trained.

Support would also be given to the National Health Laboratory to enable it to fulfil its responsibilities for monitoring water quality.
Table 3‑20:  Work Plan and Budget - Timor Leste
	Output
	Activities
	Budget
	Year 1
	Year 2
	Year 3
	Year 4

	Management and coordination
	WHO Coordination and Management
	135
	15
	15
	15
	15

	
	Steering Committee
	 
	2
	 
	 
	 

	
	Annual review workshops
	 
	12
	12
	12
	12

	
	Monitoring and evaluation
	 
	 
	 
	15
	10

	Policy and Institutional
	Policy review and enhancement
	30
	5
	 
	 
	 

	
	Restructuring Directorates and Institutional Support
	 
	10
	 
	 
	 

	
	National Strategy for WSPs
	 
	15
	 
	 
	 

	Training and materials
	Training of trainers
	110
	20
	15
	 
	 

	
	Study tours
	 
	15
	15
	 
	 

	
	National Standards and Guidelines
	 
	 
	10
	20
	 

	
	Tools and training in Tetum
	 
	 
	7
	8
	 

	Pilot WSPs
	Piloting of WSPs
	120
	 
	40
	30
	30

	
	Support to National Lab
	 
	5
	5
	5
	5

	TOTAL
	 
	395
	99
	119
	105
	72


3.6.4 Cambodia

Policy context for water quality and WSP 

The new DWQS includes plans for their implementation and enforcement (as in urban areas meeting the standards will be a legal requirement) and heavily promotes the development of water safety planning approaches in Cambodia.  In rural areas, the DWQS is in fact a set of guideline values and they are not enforced.  The first draft was completed in July 2011 and it is expected to be endorsed by MIME and MRD by the end of September with official signing by both Ministers by early December 2011.
The National Strategy for Rural Water Supply, Sanitation and Hygiene, 2011 – 2025, produced by MRD in early 2011, strongly advocates WSPs.  Under Component 1.2 (Application of water quality standards), sub-component 1.2.1 Water Safety Plans and Water Supply Surveillance, the strategy states that procedures should be put in place to ensure that water supplies conform to the water quality standards for rural areas.  The Strategy also states that guidelines will be prepared on WSPs for use by each responsible agency.

A National Water Policy and subsequent Urban Water Strategy will be developed in the next couple of years and WSPs will be strongly advocated.  In Phase 3 WHO will assist in this process as requested.  MOWRAM is developing four Prakas (ministerial decrees) of which one will be on the protection quality of water sources.

Government responsibilities for water safety
The ministries that have a direct or indirect role
· The Ministry of Industry, Mines and Energy (MIME - through the Department for Potable Water Supply) has a responsibility for urban water supply, whilst the Ministry of Rural Development (MRD) has a similar responsibility for rural water supply, through the Department of Rural Water Supply.  They key tasks of each relate to:

· Developing and implementing water sector policy and strategy
· Developing water supply statistics and development plans
· Donor coordination
· Regulating and sector support
· Developing water standards, procedures and guidelines
In addition, MIME has responsibility for administration and monitoring public water utilities, and the Industrial Lab Centre Cambodia (ILCC) whilst MRD has responsibility for water quality surveillance in rural areas.
· Ministry of Public Works and Transport (MPWT)– urban sewerage and drainage 

· Ministry of Water Resources and Meteorology (MOWRAM) – water resources management

· Ministry of Environment (MoE) – water environment (regulations on water pollution and effluent standards, both industrial and agricultural)

· Ministry of Agriculture, Forestry and Fisheries (MAFF) – chemical inputs for agriculture

· Ministry of Land Management and Urbanisation and Construction (MLUC) – land use and catchment planning

· Ministry of Health (MoH) – surveillance of water borne diseases 

Urban Water Sector

The urban population comprises nearly 3 million people.  The urban water sector comprises 16 public utilities, of which 11 (including Phnom Penh and Siem Reap Water Supply Authorities) have been rehabilitated and five which are as yet not rehabilitated and 120 supplies operated under private licenses.  The size of these utilities ranges from 200 connections in some of the private utilities to 200,000+ connections in Phnom Penh.

Major investments in water supply and sanitation are either through development partners or the utilities’ own funds.  Major expansion projects are under way in Phnom Penh (JICA and AFD) and Siem Reap (JICA).  JICA is also supporting pipe replacement and network expansion in three towns.   Network expansion in five towns is also being done through UN-Habitat.
Rural Water Sector
The rural population of about 11 million has piped drinking water supplies for less than 5% of their number.  The vast majority from point sources with the main sources differing in the dry and wet seasons: 

· In the dry season 50% of water comes from groundwater (35% tubewells and 15% hand dug wells), 25% from surface water and 25% other such as vendors or rainwater harvesting (5%) 

· In the wet season 60-80% of people use rainwater harvesting for their drinking water with the rest coming from a mixture surface and groundwater.

The main investment in rural water supply comes from the government, ADB, World Bank and UNICEF with smaller NGOs also contributing in local areas.  About 3 billion Riel (USD 750,000) comes from the national budget through MEF for hand pump and rural water supply system rehabilitation.  RWSSP2 (ADB and GoC) is investing USD 26 million whilst the World Bank is investing USD 5 million for emergency response and rehabilitation and UNICEF has a USD 12.5 million programme for WASH over 5 years.  
Key development partners 
Urban

· One of JICA’s core areas of support is on capacity building for water quality testing and analysis, working in eight provinces with the current project ending in March 2012. Under this project, valuable water quality testing and reporting is being done on daily, monthly, quarterly, and yearly bases and a water quality database is being populated in MIME.  In the next phase, JICA will continue to work with provincial waterworks but the focus will be on management.  Management could focus on WSP but JICA has not studied this aspect yet. For JICA, public awareness of tap water quality is important as many households still do not drink tap water even when it is potable.  JICA only works with public water systems.

· WSP-WB:  WSPs are new to WSP-WB but activities in their current project with water suppliers are similar to that of WSP.  The project works with 10 private water utilities to improve business, financial, and technical management.  The project works through partners (GRET NGO for technical improvements, with VBNK for enterprise and finance) who directly work with the water suppliers.
· DAI (Development Alternatives Inc.) is implementing a 2nd-phase 4-year project which is now on its 3rd year.  The water supply component has a budget of 3M USD which is implemented through the private sector and NGO partners whose work is on water supply.  The key strategy is provision of subsidized (50% of cost) connections through water sub-systems to households.  Project is working currently with 17 service providers.  Water quality is checked every quarter in coordination with MIME.  
Rural

· Through the 2nd Rural Water Supply and Sanitation Sector Project (RWSSP2), MRD propose to implement WSPs in up to 445 villages, in six provinces around the Tonle Sap Basin, with support from ADB.  This, along with a declared human resource capacity building program for WSPs presents significant capacity building possibilities.  
· UNICEF’s five year strategy does not include any major activity related to WSP.  However, with funding from AusAID, water source development is supported, such as through the provision of arsenic free water sources in villages with arsenic problems.  The project also conducts awareness-raising on water quality which adopts a very similar approach to WSPs.  UNICEF also strongly supports arsenic studies and mitigation measures of MRD and the MRD’s HWTS initiative. If there is a way for MRD to learn more about WSP such as through regional exchange visits, then UNICEF would be willing to co-fund this with the WHO.  UNICEF’s new country strategy for 2011-2015 does propose some work with MRD on WSP capacity-building though final arrangements are yet to be agreed.
· The SRC project is located in Takeo Province with 22 target communes (comprising 245 villages).  In 2012, SRC will start another project that will focus on developing and implementing community-wide WSPs.  The WSP is then planned for integration to the commune investment plan (CIP) for funding support in the future.  SRC will facilitate the WSP planning process based on lessons from the Bangladesh experience on WSPs for small-scale water systems.  SRC will also provide small fund grants to communes in support of WSP planning and implementation. 

Other areas of partnership include:

· Water quality testing labs (Swiss Red Cross, Resource Development International, Institute of Technology Cambodia)

· Training tool kits (all partners)

· Database management (WSP-World Bank)

· On-going piloting/scaling up of WSPs (SRC, RWSSP2, UNICEF)

There are several NGOs working in the rural sector who would also potentially be interested in WSPs.

Activities
As demonstrated above, Cambodia benefits from having several active development partners who are committed to the introduction of WSPs in their work, particularly in the rural sector.   Therefore, it is expected that there will be significant progress during Phase 3 and that Cambodia will be well into the scaling up Phase of implementation.  WHO’s challenge will be to support, coordinate, review and disseminate lesson learned from the WSP implementation process.

Urban

In the urban sector, MIME will lead on advocacy to all ministries with an influence from catchment (source) to user including:
· MOWRAM, MOE, MAFF, MOI (Interior), MLUC on wider issues of protection of catchments and source waters, and 

· MOH and MOI in advocating nationally to end users

In terms of capacity building in the urban sector, key activities are seen as being:

· Training of Trainers: for MIME staff and in 4 pilot water supplies (2 private and 2 public)

· Location of Training: 

· Regional Training of Trainers: about 10 people

· Study Tours:  about 8 people

· Local Training: At least one person from each utility

· Training Courses on water quality for Lab staff and Production and Distribution networks

· Development of WSP training and support documentation in Khmer, both software and hardware.

The urban sector will be doing significant policy work during Phase 3 including revision of the National Water Supply Policy and subsequent Urban Water Supply Strategy and enforcement of the Drinking Water Quality Standards.  As part of this work a national strategy for WSPs in urban areas would be developed.  Whilst urban and rural strategies would be separate documents, MIME and MRD would work closely together and with development partners to ensure consistency and synergy.

It is proposed that WSP piloting will be done in four urban water supplies, including two public utilities and one large and one medium or small private operator and that these will become model WSPs for demonstration to others in the country.
Rural

Similar activities will be carried out for the rural sector although the strategic policy development has already been completed.  Capacity building will form a key component of the rural activities given the variety of water supply contexts and options and the large numbers of staff involved.  The main activities will be concerned with:

· Carrying a needs assessment for capacity-building bearing in mind the MRD/ADB project and support from non-governmental partners in rural areas.  Strategic planning of different inputs from different partners will also be done.
· Preparing (and/or translating) training materials and courses both for trainers and for water suppliers/communities.  Many different WSP training materials will be required given the large number of technology and management options.
· Following a period of piloting, carrying out a Training of Trainers program nationally with some regional course and study tours to learn from areas where WSPs are already being implemented.  Bangladesh will be a big inspiration and this will be managed and financed in partnership with UNICEF.
There will be significant piloting and implementation of WSPs going on during Phase 3 through many of the main development partners (MRD, ADB, SRC and UNICEF).  MRD/WHO have been given the task of coordinating these tasks and in addition to reviewing existing and providing new training materials and programmes they will ensure that the WSPs being implemented are of a sufficient standard.  They will also ensure that all of the diverse contexts and many technology options (private and community) will be covered by materials, trainers and demonstration pilot WSPs.  The review of WSPs will assess their uptake, maintenance and impact.   A subsequent series of provincial workshops will be used to disseminate and publicise the WSPs and their impacts to promote scaling up in line with the National Strategy.
Management and coordination

There will be an oversight group which will be based on the existing DWQ Guidelines Working Group with a few added members from development partners in the sector, including NGOs.

BUDGETS

Given the different levels of progress made between urban and rural areas, and the differing nature of the programmes proposed, separate budgets have been prepared for urban and rural areas.  The budget for rural areas is smaller given the inputs from other development partners and the joint support of a few activities.  Provision has also been made for overall WHO coordination since this will be a full-time activity on WHO’s part and will require the appointment of a temporary staff member (consultant) to oversee the process.

The total requested budget for the four years of Phase 3 will be AUD 720,000 which is broken down as follows:

· Urban activities

AUD 340,000

· Rural activities

AUD 200,000

· WHO coordination
AUD 180,000

Table 3‑21:  Work Plan and Budgets - Cambodia
	Urban
	
	
	
	
	
	

	OUTPUT
	ACTIVITIES
	BUDGET
	TIMELINE

	 
	 
	 
	 Y1
	Y2
	Y3
	Y4

	Management, coordination and advocacy
	National workshops
	65
	15
	20
	20
	10

	
	Working Group Administration
	
	 
	 
	 
	 

	
	General management & cooperation
	
	 
	 
	 
	 

	
	Inter-ministerial advocacy
	
	 
	 
	 
	 

	
	Monitoring & evaluation
	
	 
	 
	 
	 

	Policy & Institutional

 

 

 
	Policy review & enhancement
	40
	10
	10
	10
	10

	
	National Water Supply Strategy
	
	 
	 
	 
	 

	
	National strategy for WSPs
	
	 
	 
	 
	 

	
	Developing national standard and implementation regulation
	
	 
	 
	 
	 

	Training & Materials

 

 

 
	Tools & training materials
	140
	30
	40
	40
	30

	
	Training of Trainers
	
	 
	 
	 
	 

	
	Study tours
	
	 
	 
	 
	 

	
	National training program 
	
	 
	 
	 
	 

	Pilot WSP implementation
	Pilot WSP implementation by as many organizations as possible - start with five
	95
	20
	25
	30
	20

	TOTAL
	340
	75
	95
	100
	70

	
	
	
	
	
	
	

	Rural
	
	
	
	
	
	

	OUTPUT
	ACTIVITIES
	BUDGET
	TIMELINE

	 
	 
	 
	Y1
	Y2
	Y3
	Y4

	Management & coordination
	National annual workshops / 
	50
	10
	15
	15
	10

	
	Scaling up planning
	
	
	
	
	

	
	General management & cooperation
	 
	 
	 
	 
	 

	
	Programme review
	 
	 
	 
	 
	 

	Capacity building

 

 

 
	Needs assessment
	85
	25
	20
	20
	20

	
	Tools & training materials
	 
	 
	 
	 
	 

	
	Training of Trainers
	 
	 
	 
	 
	 

	
	Study tours
	 
	 
	 
	 
	 

	Piloting of WSPs

 

 
	Pilot WSPs for as many technology and management options as possible
	65
	15
	20
	15
	15

	
	Monitoring and lesson learning
	 
	 
	 
	 
	 

	
	Provincial dissemination workshops
	 
	 
	 
	 
	 

	TOTAL
	200
	50
	55
	50
	45

	
	
	
	
	
	
	

	WHO Coordination
	 
	180
	45
	45
	45
	45

	
	
	
	
	
	
	

	TOTAL
	 
	720
	170
	195
	195
	160


3.6.5 Mongolia

Policy context for water quality and WSP 

The issues of environment sustainability such as protection and proper usage of water resources, supply of safe water to the population are included in the National Development Strategy (NDS) of Mongolia which is based on the Millennium Development Goals (MDGs).  

Several existing Laws act as the main policy documents for the management of drinking water supply and control.  These include:

· Law on Water (endorsed in 2004)

· Law on Water Supply and Sewerage System Use in Cities and Settlements (endorsed in 2002, amended in 2005)

· Law on Fee for Use of Water and Spa (endorsed in 1995 and amended in December 2004). The law regulates the relationship between government and individuals, companies and entities which is using water and spa water and its fee.  

· Law on Spa Water (endorsed in 2003). The law on Spa endorsed to protect the natural mineral waters which have been used for drinking, and rehabilitation treatment in Mongolia.  This law regulates the activities of rehabilitation and sanitarium facilities have been built at the source of spa water.  

· Law on Sanitation (amending in 2011) have been used 

The government has also issued over 20 acts and regulations and over 20 standards are in force in the water sector in Mongolia.

National standards for hygiene and quality control of drinking water were updated based on 3rd WHO Guideline for Drinking-water Quality in 2005 and were amended in 2010 with the support of WHO and the Ministry of Health. 

However, WSPs have not been introduced yet in Mongolia, there is a need to develop an integrated and comprehensive strategy for sustainable supply of safe drinking water and improve to access to safe drinking water based on risk assessment from catchment to consumer in the country. 

Government responsibilities for water safety

The main coordination mechanism for water related organizations is the National Water Committee established at the Ministry of Nature, Environment and Tourism by the National Water Program.  

The Ministry of Nature, Environment and Tourism is the main body for policy, strategy and coordination of water management.  The Water Agency is the national agency for integrated management of water resources, water reservoirs and basins. 

The Ministry of Health mainly works for the development and revision of drinking water standards, assessment of health impacts due to water contamination and lack of access to safe drinking water and surveillance of health outcomes. 

The General Agency for Specialized Inspection is the inspection agency enforcing drinking water standards and other related laws and regulations and for monitoring water quality. 

The Ministry of Road, Transportation and Construction is responsible for policy, strategy and coordination on urban plans and construction.  Standards for pipelines for drinking water can be developed with inter-sectoral collaboration of the General Agency for Professional Inspection, the Water Agency, the Water Supply and Sewage Authority and relevant ministries. 

The Water Supply and Sewage Authority of Ulaanbaatar and other provinces are the water supplier and monitoring institution for water quality in the catchment.  In consultation with the governor of cities, the Water Supply and Sewage Authority has been setting tariffs and rates for drinking water in the cities. The Governors of Ulaanbaatar and other cities are responsible for protection of water sources and control.  

Post-graduated training for inspectors and specialists on environmental health has been conducted by the School of Public Health and the Health Sciences University.  However, post-graduate training for water engineers and geologists has been provided by the Technical University of Mongolia.  On site and short term training can be conducted at related organizations with the support of the working group.  

Figure 3‑4  shows the government institutions to be involved in WSPs and their responsibilities. 
Key development partners 

· Donors:  UNICEF and UNDP – water safety concept can be introduced in existing projects and the selection of sites for demonstration projects can coincide with the project sites of UNICEF and UNDP

· NGOs:  some of active NGO and civil society is able to work closely on this initiatives 

· Academic institutions:  School of Public Health, Health Sciences University and Technical University are able to introduce WSPs in their training curriculum and integrate their training into project  

· Private sector:  the private sector does not work in drinking water supply

Activities
Training 

It is proposed that a Training of Trainers session will be carried out for Ulaanbaatar and at provincial levels.  Advocacy and high level technical training for the national project team would be provided with the support of a short term consultant, as would a training workshop for all national stakeholders.

Training materials will be translated into Mongolian and WSPs will be introduced into the curriculum of universities and colleges to prepare environmental health and water engineers.

Advocacy 

An advocacy campaign and awareness raising activities for water suppliers, policy and decision makers and international organizations implementing water related projects in the country will be continued throughout the four years of the project.  

Figure 3‑4:  Institutions, functions and responsibilities for Mongolia
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Part of the advocacy, awareness-raising and technical learning will best come from studies of successful experience of WSP implementation from other countries so there are expected to be some study tours early on in the project.

Following early advocacy initiatives at the national level, advocacy activities for communities will be carried out to raise awareness on the importance of WSP implementation at national and local levels.  Advocacy will be done through mass media, official meetings, workshops and documentation of good practice.

Regulation 

Policy documents, regulations and standards will be identified to reflect the concepts of WSP during the implementation of the project.  WSPs will be integrated into current related laws and regulations such as the policies for integrated water management and construction of new pipelines.
Monitoring
Rapid test kits for water quality will be supplied to communities and used for training of community and relevant officers of local areas on water quality testing and issues.  The project will seek to increase the capacity of water quality monitoring at provincial level.

Implementation 

Demonstration projects will be developed and an evaluation and continued monitoring will be done. This project should benefit both the water suppliers and consumers and the results will be used for advocacy and scale up of the project. 

Related activities will include:

· Capacity building for professionals on water, public health and environmental health inspectors 

· Education of communities on hygiene promotion and household water storage and treatment 

· Pilot of investment plan especially to increase quality and quantity of pipelines and construction

· Integrated action with climate change and management of water scarcity especially in Gobi (desert) provinces

Table 3‑22:  Work Plan and Budget – Mongolia

	 
	Activities
	Budget
	Year 1
	Year 2
	Year 3
	Year 4

	
	 
	AUD '000
	
	
	
	

	1.     
	Inception meeting for stakeholders and project team 
	5
	5
	 
	 
	 

	2.     
	Workshop for decision/policy makers.  High level meeting 
	5
	5
	 
	 
	 

	3.     
	Develop terms of reference for project team and get inputs from all stakeholders
	5
	5
	 
	 
	 

	4.     
	Technical assistance and consultant (NPO for 2 biennia for 120.000 and STC for 60.000)                                                            
	131
	10
	53
	34
	34

	5.     
	Conduct training for working group and prepare trainers of training  and training for professionals of water, public health and environmental health
	15
	5
	10
	 
	 

	6.     
	Capacity building and integration of WSP into curriculum of academic training 
	15
	7.5
	 
	7.5
	 

	7.     
	Advocacy and awareness raising activities on water safety issues by media (TV, radio, conference and other documentation) 
	20
	5
	5
	5
	5

	8.     
	To study and get familiar with successful experience of water safety plan implementation from other countries  
	20
	10
	10
	 
	 

	9.     
	Implement demonstration project  
	150
	60
	45
	45
	

	
	- Baseline assessment 
	
	
	
	
	

	
	- Implementation 
	
	
	
	
	

	
	- Evaluation and monitoring 
	
	
	
	
	

	
	- Advertise of the results 
	
	
	
	
	

	
	-  Advocacy for scale up 
	
	
	
	
	

	10.  
	Water quality monitoring capacity building at provincial level
	30
	 
	20
	10
	 

	11.  
	Review laws, regulation and standards and integrate with WSP 
	5
	 
	5
	 
	 

	12.
	Implication on policy and regulation to scale up WSP  and scaling up 
	90
	 
	 
	50
	40

	13.  
	Health impact assessment 
	20
	10
	 
	 
	10

	14.  
	Evaluation of the project, final technical report and documentation 
	10
	 
	 
	 
	10

	 
	Total
	521
	122.5
	148
	151.5
	99


3.6.6 Pacific Island States – 
Samoa, Vanuatu, Tonga, Cook Islands
Samoa
History of WSP in-country and stage reached

Samoa was introduced to drinking water safety planning concepts in 2007, through a training course with the Water Sector Support Programme (WaSSP) and other water sector stakeholders.  Technical support was provided to the government to draft the Samoa Drinking Water Quality Standards (April-May 2008) which got cabinet endorsement in March 2009. Continuous support has been provided in the area of community-based water quality monitoring through WHO/SPC water programmes by providing hydrogen sulphide test kits for trials and awareness campaigns.
Policy context for water quality and WSPs

WaSSP was successful in creating a comprehensive and coherent framework for the development and evolution of the sector to sector budget support through: 

· consolidation of a sector policy framework

· development of a medium term expenditure framework

· performance management framework, and

· a system in place and sector coordination framework

The Joint Water Sector Steering Committee (JWSSC) was endorsed by the Cabinet June 2009) as a permanent Committee and therefore the national apex body for the sector providing overall leadership, policy guidance and monitoring for the Water Sector.  A Technical Steering Committee oversees the JWSSC and is responsible for development of a rigid policy and regulatory framework.   The sub-sector coordination structures include:

· Samoa Water Authority (SWA) Water Supply Sub-sector

· Independent Water Schemes Association (IWSA) Water Supply Sub-sector

· Water Quality Sub-sector

· Water Resources Management Sub-sector

· Sanitation Sub-sector

· Drainage and Flood Mitigation Sub-sector

Currently the Water Sector Coordination Unit (WSCU) is with the Ministry of Natural Resources and Environment (MNRE) as a new division.  Figure 3‑5 shows the sector coordination framework.
Figure 3‑5:  Sector Coordination Framework for Samoa

Activities proposed under Phase 3

A training programme for Independent Water Schemes (IWS) will be developed and pilot tested by training local trainers. 

· A workshop with IWSA and other stakeholders (MNRE, WSCU, SUNGO, MWCSD) will present the need for water safety planning and develop awareness of water/health linkages

· Training modules for WSPs to be delivered to IWS water committees will be prepared by SUNGO/ IWSA with technical support from SOPAC/WHO + training of trainers

· The modules will be pilot tested with 2 IWS water committees/ local communities

IWS will be trained and the development and implementation of WSPs will be led by the local communities.

· Training modules will be strengthened with lessons learned and the training will be rolled out to all IWS through an outsourced contract with IWSA/SUNGO

· H2S water testing kits will be delivered to communities

· Criteria will be established and small grants will be given to qualifying IWS for low cost improvements identified during the WSP system assessment under the direction of the water quality committee.

Two teams of SWA staff (2 rural for Savaii and Upolu and 1 urban) trained to undertake water safety planning of schemes with participation of local community representatives, identify risk issues and actions to improve water quality.

Launch workshop with SWA management and relevant technical officers to introduce water safety planning and to agree on the concepts and approach of water safety planning for SWA schemes

· Training of 3 SWA teams (two for rural schemes in Savai and Upolu and 1 for urban schemes) in water safety planning. This training will be a combination of formal training on the concepts and approaches and on-the-job support in developing an implementing a water safety plan

· Identification of community representatives as members of the water safety planning teams and preparation of three pilot water safety plans (one rural Savai, one rural Upolu and one urban)

Preparation and implementation of at least 11 water safety plans by SWA with community involvement:

· Prioritisation of schemes and implementation of WSPs in SWA schemes

· Provision of water testing kits to communities and schools

· Provision of grant funds for low cost improvements agreed by Water Quality Committee 
Increased public awareness of the importance of providing clean and safe water supply to households and the health risks associated with poor quality water

· Development of materials (video, press, brochures etc) for media campaign on water safety and the health risks associated with poor quality water with information on water safety planning and the role of communities in improving water quality

· Media campaign using various media – public launch, TV, radio, newspaper – on water safety and links to good health
VANUATU

History of WSP in-country and stage reached

Vanuatu was introduced to the concept of WSPs in September 2006, as one of the initial four pilot countries through a national training workshop.  The idea was to familiarise various partners on the WSP processes as well as get high-level buy in and interest.  Vanuatu also benefited from the regional water quality monitoring programme which looked at building the capacity of local staff through provision of equipment and specific training especially for the laboratory staff of the Department of Geology, Mines and Water Resources (DGMWR) and the Ministry of Health.  

WSPs provide a basis for engaging communities guided by the WSP Steering Committee in a way that will ensure improved health through making water safe to drink.  Vanuatu progressed quite well with their urban pilot, Luganville Water Supply with the costing for improvements done around February 2009 however due to land conflicts and village hierarchies Mele village was unable to progress as expected.  The development of the National Water Strategy during the period of 2008-2009 tended to stall programmatic activities to certain level as counterparts preferred to see this completed first.  The responsible agency for the development of the Vanuatu National Water Strategy is the Department of Geology, Mines and Water Resources (DGMWR) which is also the implementing agency for the water safety planning/water quality programmes.  It will become important in this phase to scope out initial sites and get commitment from high-level as well as related water supplies and their Committees so that a more fruitful engagement can be established. 

Policy context for water quality and WSPs

The Vanuatu National Water Strategy (2008-2018) provides a long-term holistic management policy for water resources at the national level.  The plan takes into consideration sustainable management of water sources and catchments, extraction techniques and delivery of quality water to the communities.  Furthermore, it considers new challenges such as population growth, development pressures and climate change and sea-level rise actual along with their potential impacts on water resources in the future. 

The vision of the Strategic Plan is to ensure "Sustainable and equitable access to safe water for the people of Vanuatu to support improved public health and promote social and economic development". 

The specific objective that relates to water quality and safety is Objective 5 which states that all water quality should be monitored and maintained to meet agreed standards (refer page 19 of the Vanuatu National Water Strategy). 

The future pathway to address this includes:

· Local water committees trained to assist in water quality monitoring programmes with simple inexpensive tests for ongoing monitoring of small supplies;

· WSPs developed for all water supplies by local water committees to increase community managed monitoring programmes.  Private suppliers in urban and peri-urban areas should be required by condition of water licenses to develop WSPs.  WSPs could become a pre-requisite for making requests for funding water projects to ensure commitment by communities to the ongoing management and maintenance of supplies;

· Establish water quality and wastewater monitoring standards appropriate for rural and urban areas in Vanuatu.

Activities proposed under Phase 3

The National Water Strategic Plan 2008-2018, approved by the Council of Ministers outlines how Vanuatu's water resources needs to be developed in the coming years.  The earlier efforts in Vanuatu saw the completion of WSPs for Luganville Water Supply (Urban) and rural Mele water supply.  Many lessons have been learned from Vanuatu and from other countries which piloted the drinking water safety planning concept in the Pacific.  It is essential to note that the efforts have had some success as this approach has been acknowledged as the way forward. 

As per the strategic plan the focus of Phase 3 will be on community water supplies but the specific activities will be similar to Samoa and will focus on capacity building through knowledge sharing and familiarisation to the WSP concept for local community managed water supplies.  At the national level support will focus on development of national drinking water quality standards as proposed under the strategic plan. 
TONGA

History of WSP in-country and stage reached

Tonga is one of the initial Pacific island countries introduced to the concept of drinking water safety plan. The key agencies leading the water safety plans programme includes the Tonga Water Board for the Nuku'alofa water supply with the Ministry of Health managing the rural water schemes. The National Steering Committee consists of members from Tonga Water Board, Ministry of Health, Ministry of Lands, Survey and Natural Resources, Village Water Communities, Tonga Community Development Trust, Tonga Association of NGOs, Ministry of Finance, National Planning Office, National Water Resource Committee and Department of Environment. This allowed better national coordination of agency responsibilities in terms of technical expertise, sharing of information, finding possible problems and ensuring a more integrated water resource management approach. 

Ground water is the main source of water supply in Tonga for domestic use. Rain water harvesting is the other alternative source of water to supplement ground water supply. Tonga Water Board operates the urban water supply of Tongatapu the main island in Tonga.  Ministry of Health is responsible for the management of rural water supplies according to the Health regulations. They also monitor the water supplies for health safety. The individual villages have their own water committees that manage the water supply operations on a daily basis.  

The water supplied in all villages in Tonga is manually treated once every fortnight. It is evident that the Ministry of Health currently takes an active role in treating all water supplies. It is crucial that a water safety planning approach is adopted for each water supply in the rural communities. During the initial phase of the joint WHO and SOPAC DWSP Programme ten villages were selected to develop and implement water safety plans.

Policy context for water quality and WSPs

The Government of Tonga has developed their “Tonga Strategic Development Framework 2011-2014” with strategy 13 as “maintaining and expanding access to safe water for all communities”. 

 The national steering committee in Tonga has provided a good framework in terms of ensuring appropriate linkages in the area of water supply and its safety, and is supportive of the replication of WSPs to village water schemes. Developing and implementing WSPs will contribute directly towards the Tonga strategic development framework. 

Activities proposed under Phase 3

Much of the improvements to the Nuku'alofa urban water supply and the 10 rural villages were carried out under the European Union Fund 9 B Envelope using the improvement schedules developed under the drinking water safety planning programme, including securing well heads, chlorination and so onto The10 villages include Kolonga, Talafoou, Fatumu, Holonga, Vaini/Pakilau, Ha'ateiho, Ha'alalo, Kala'au, Fahefa and Fatai. 

In total there are 58 village water supplies in Tongatapu. Under the Phase 3, additional 8 villages would be supported to implement the improvements identified together with proper training for necessary day to day operation and maintenance especially if any new equipment is installed. This will be a vital component as the village water committees are involved in the operations of the water supplies. The Ministry of Health along with others who are part of the water safety plans committee will be engaged in priority areas identified. Emphasize would be made on community based water quality monitoring and strengthening capacity of the health inspectors/workers including community representatives and NGOs to ensure people empowerment is made possible.

The activities broadly include: 

· Deliver water quality training to health inspectors and community reps

· Develop WSPs for the 8 villages

· Technical review of WSP and associated improvement schedules 

· Support priority improvements identified

· Education and awareness component

· Implementation of community based water quality monitoring

· Evaluation of health-based targets for WSP 

COOK ISLANDS 

History of WSP in-country and stage reached

Cook Islands as one of the initial pilot countries was introduced to drinking water safety planning approach in 2006. The main drinking water source in urban areas in Rarotonga is surface water and for rural areas groundwater and rainwater. The water is fed into reservoirs following basic on-site filtration through gravel beds and piped directly to the households without any further treatment such as sedimentation or chlorination.  Households also keep water tanks to collect rain water and also fill water from the government mains. Responsibility for water supply distribution, operation and maintenance in urban and rural areas is that of the Department of Water Works, Ministry of Infrastructure and Planning (MOIP). Monitoring of mains water quality is carried out by the Department and also by the Ministry of Health (surveillance).

 Data from Ministry of Health suggests that there has been an increase in water related diseases since 1996. Reported cases of diarrhoea and gastro-enteritis have increased. All samples in the capital and the other urban centers are tested for salinity, total and faecal coliform, and residual chlorine in the distribution system. The water sample results indicate high presence of faecal coliform in all catchments. 

None of the water sources are disinfected so people either boil the water or buy bottled water for potable use. Diarrhea and other water-borne diseases are noticeable on Manihiki, and Rarotonga and Aitutaki – the two primary tourist centers. While there is talk of providing water quality to WHO or New Zealand standards on Rarotonga, there appears to be reluctance by MOIP to introduce disinfection, in fact treatment in general apart from the current grossly inadequate coarse grade filters. This is considered a serious issue as it is the primary responsibility of a public water supply providing entity to deliver safe potable water to its users.

Water quality monitoring is done on an ad hoc basis. Without a systematic approach it is difficult to track trends and even identifying causes of dips in water quality. A better monitoring system is needed. The Water Quality Monitoring Programme implemented by WHO and SPC (2006-2010) has established a laboratory and testing capacity in the Department, however, the momentum needs to be continued. On the outer islands there are regular, but infrequent surveys being conducted testing largely for conductivity (hence salinity) of groundwater. Bacteriological tests are very few. The poor quality of the groundwater (moderate salinity levels) on Aitutaki is a considerable issue for the tourist industry on the island.  .

On Rarotonga three of the 12 water intakes are gauged for discharge. Records are available for the past nine years, however, to date the data has not yet been analysed to determine the safe yield of the streams.  Knowing the yield is an important prerequisite for planning of future water supplies, determining supply reliability and to assess the potential impacts of future climate change scenarios. On the outer islands, very few, if any, safe yield tests have been conducted, reliance instead is on monitoring salinity which is then used to determine whether the rate of extraction is excessive. In other words, new bores are sunk whenever a problem arises – this is taking remedial (reactive) approach rather than planned (proactive) measures. 

Cook Islands have developed the Rarotonga Water Supply Improvement schedule as part of their drinking water safety plan. The Improvement schedule has been verified by an engineer. Currently, the ring main of the Rarotonga water supply is being upgraded. 

Policy context for water quality and WSPs

The Cook Islands have developed their National Sustainable Development Plan (NSDP) in 2007. Under the fourth goal of the NSDP is the key strategic target of ensuring access to safe drinking water to the people of Cook Islands. The development and implementation of the WSP is seen as the ideal approach towards realizing this target.  

The Cook Islands have set up their national drinking water safety team, which is spearheading the WSP activities on Rarotonga. The structure is as shown in Figure 3‑6 below.
Figure 3‑6:  Structure of Cook Islands’ National Drinking Water Safety Team

[image: image6.emf]
Activities proposed under Phase 3

Development and implementation of DWSP on Aitutaki island

· Initial workshop on Aitutaki to obtain buy-in

· National training on Aitutaki to develop WSP

· Technical review of WSP and the associated improvement schedule 

Community based drinking water safety planning for outer islands  

· National training of trainers workshop on community based household level water safety planning for rainwater tanks

· Implement household level WSP such as through sanitary inspections 

· Evaluation of household level approach 

Improved water quality monitoring 

· Training of national laboratory staff 

· Implementation of community based water quality monitoring 

· Development of national water quality monitoring programme

Strengthen national support processes 

· Set up national mechanism for auditing WSP implementation 

· National training on use of WSP audit checklist 

· Evaluation of health-based targets for WSP 

Table 3‑23:  Work Plan and Budget - Samoa, Vanuatu, Tonga and Cook Islands
	Activity
	Delivery partners and sub-activities
	Budget
AUD
,000
	TIMELINE

	
	
	
	Year 1
	Year 2
	Year 3
	Year 4

	SAMOA 

	Preparation of training modules and translation and training of trainers (5 days)
	Contract 
	5
	
	
	
	
	
	
	
	

	Pilot testing of training material/catering/materials/trainers
	Training in 2 schemes
	5
	
	
	
	
	
	
	
	

	Delivery of training in IWSA schemes (11)
	2 days in 1 scheme x 15
AUD 2,000 per scheme
	30
	
	
	
	
	
	
	
	

	SWA Launch workshop and ToTs
	
	5
	
	
	
	
	
	
	
	

	Pilot testing for 3 SWA schemes
	Trainers
	5
	
	
	
	
	
	
	
	

	Roll out of WSP to SWA schemes

Community workshops

Provision of H2S kits, small grants for improvements
	11 schemes @ AUD 5,000
	55
	
	
	
	
	
	
	
	

	Education and awareness component
	TV production, TV spots, radio spots, posters, newspaper adverts
	14.5
	
	
	
	
	
	
	
	

	Local staff travel and logistical cost
	
	10
	
	
	
	
	
	
	
	

	Sub total Samoa
	
	130
	
	
	
	
	
	
	
	


	VANUATU

	Preparation of training modules and translation and training of trainers (5 days)
	Contract 
	10
	
	
	
	
	
	
	
	

	Pilot testing of training material/catering/materials/trainers
	Training in 2 schemes
	5
	
	
	
	
	
	
	
	

	Delivery of training in local community water supplies

 (7)
	2 days in 1 scheme x 7
AUD 2,000 per scheme
	14
	
	
	
	
	
	
	
	

	Roll out of WSP to 7 village water supplies

Community workshops

Provision of H2S kits, small grants for improvements
	7 schemes @ around AUD 5,000
	38.5
	
	
	
	
	
	
	
	

	Education awareness and resource mobilisation
	Contract – NGOs
	10
	
	
	
	
	
	
	
	

	Technical expert for assistance in developing Vanuatu specific Drinking water quality standards
	Contract – 

Includes travel, per diem, miscellaneous 
	20
	
	
	
	
	
	
	
	

	National workshop and consultations for to review the drinking water quality standards
	Workshop costs – venue, logistics
	5
	
	
	
	
	
	
	
	

	Local staff travel and logistics
	
	10
	
	
	
	
	
	
	
	

	Sub total Vanuatu
	
	113
	
	
	
	
	
	
	
	


	TONGA
	
	
	
	
	
	
	

	Deliver water quality training to health inspectors and community reps
	Contract – 
	10
	
	
	
	
	
	
	
	

	Develop WSPs for the 8 villages


	Travel, technical expert, workshops logistics, 8 schemes @ AUD 5,000
	40
	
	
	
	
	
	
	
	

	Technical review of WSP and associated improvement schedules 


	Travel, technical expert, 8 schemes @ AUD 3,000
	24
	
	
	
	
	
	
	
	

	Support priority improvements identified 
	8 schemes @ AUD 5,000
	40
	
	
	
	
	
	
	
	

	Education and awareness component
	TV production, TV spots, radio spots, posters, newspaper adverts
	17.5
	
	
	
	
	
	
	
	

	Implementation of community based water quality monitoring

	Travel, logistics
	20
	
	
	
	
	
	
	
	

	Evaluation of health-based targets for WSP 


	Travel, technical expert
	10
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Sub total Tonga
	
	162
	
	
	
	
	
	
	
	


	COOK ISLANDS
	
	
	
	
	
	
	
	

	Initial workshop on Aitutaki to obtain buy-in


	Logistics 
	5
	
	
	
	
	
	
	
	

	National training on Aitutaki to develop WSP
	Workshop costs, technical expert costs
	10
	
	
	
	
	
	
	
	

	Technical review of WSP and the associated improvement schedule 


	Technical expert, travel 
	10
	
	
	
	
	
	
	
	

	National training of trainers workshop on community based household level water safety planning for rainwater tanks


	Workshops costs, technical expert 
	10
	
	
	
	
	
	
	
	

	Implement household level WSP such as through sanitary inspections 


	Logistics, contract, 2 outer islands @ AUD 10/island 
	20
	
	
	
	
	
	
	
	

	Evaluation of household level approach
	Logistics, contract, travel 
	10
	
	
	
	
	
	
	
	

	Training of national laboratory staff 


	Training costs, technical expert
	10
	
	
	
	
	
	
	
	

	Implementation of community based water quality monitoring 


	Logistics, travel 
	25
	
	
	
	
	
	
	
	

	Development of national water quality monitoring programme


	Technical expert
	5
	
	
	
	
	
	
	
	

	Set up national mechanism for auditing WSP implementation 


	Technical expert, travel, meetings 
	5
	
	
	
	
	
	
	
	

	National training on use of WSP audit checklist 


	Training costs, contract
	7.5
	
	
	
	
	
	
	
	

	Evaluation of health-based targets for WSP 


	Travel 
	5
	
	
	
	
	
	
	
	

	Sub total Cook Islands 
	
	123
	
	
	
	
	
	
	
	


	Project staff time 
	
	
	
	
	
	
	
	
	
	

	Project management, technical advice, travel and per diem for project management unit, visibility 
	Staff recruitment
	320
	
	
	
	
	
	
	
	


	Sub total Samoa
	
	130
	32
	35.5
	38
	24

	Sub total Vanuatu
	
	113
	10
	50.5
	34
	18

	Sub total Tonga
	
	162
	17.5
	45
	63
	36

	Sub total Cook Islands
	
	123
	22.5
	47.5
	25
	27.5

	Project Management
	
	360
	90
	90
	90
	90

	Phase 3 activities budget
	
	886
	172
	268.5
	250
	195.5


3.7 Monitoring & Evaluation Plan

Between the ‘Expected Outcomes’ of Phase 3 shorter and longer term outcomes with respect to their ultimate achievement can be distinguished and they are as follows:

(i) Targets for practical and physical implementation of numbers of Water Safety Plans

(ii) Embedding water safety planning approaches within the longer term policy, regulatory and training documents and programmes.
(iii) National commitment of resources to future WSP training, implementation and monitoring
Each of the country sections above concludes with a clearly defined set of activities, against which progress can be monitored.  This will provide information on the increase in capacity and the physical implementation of WSPs, along with much of the support infrastructure in terms of manuals, training materials, monitoring systems and databases.  Appendix A.1 sets out a summary of the objectives and the corresponding indicators and targets and means of verification, most of which are common for all countries. The regional offices and Head Office will set up systems to capture, collate and present this information.

3.8 Criteria and targets

In the Phase 2 proposal, a set of indicators for monitoring both progress of the country and of the water suppliers was agreed.  It is proposed that these should remain for Phase 3.  Most are in the process of setting up a system to record the extent and depth to which WSPs have been implemented.  In most cases, an assessment tool is either proposed or has already been developed, which will act both as a self-assessment tool for water suppliers themselves and as an external assessment tool for assessors or ‘auditors’.

The indicators proposed in the WHO/AusAID meeting in Manila in 2008 are essentially those that are proposed for the assessment tools and databases, namely, for each supplier:

(i) Population/households served
(ii) system details (source, length of transmission and distribution pipelines and number of outlets)
(iii) Whether WSP prepared, implemented, audited, updated
(iv) Issues arising
and for each country:

(v) WSPs as a matter of policy, strategy, regulation

(vi) National networking and coordination

(vii) National monitoring procedures and practice

(viii) Academic, technical and CPD 

In addition to the implementation and supporting framework/infrastructure monitoring there is great interest to do some impact assessment monitoring.  While it is felt too early (and too expensive and over too short a period of time) to assess the impact of WSPs on health, there are several other impacts on standard of service that would be valuable to know and show and which would imply early impacts on health.  Within the SEARO countries in particular there is an interest to study:

(ix) The impact of WSPs on water quality at source, distribution and point of use.  Ultimately, it needs to be proven that people are getting safer water, not just being served with a WSP.  Work will be done to try and systematically build into the project an obligatory, direct water quality monitoring component that could illustrate trends.  This could possibly be done as a pilot for selected water suppliers for proof of concept and potentially linked to the work of the international technical reviewers and/or to national regulators.  This work could also be informed by JMP developments as they are looking to build this into their global monitoring.
(x) The impact of WSPs on service efficiency

(xi) The impact of WSPs on operation and maintenance, and subsequently

(xii) The cost-effectiveness of WSPs.  Work will be done to look at the different levels of costs associated with all aspects of successful WSP implementation, including training, support and review as well as the costs of the control measures identified.  These costs will be compared with future operational cost savings and other benefits to derive a cost effectiveness guidance note.
Also see Appendix A.1 for a summary of the objectives and the corresponding indicators and targets and means of verification.  The expected level of achievement by countries against these criteria will depend upon whether they are new countries joining in Phase 3 or existing Phase 2 countries which are continuing into Phase 3.  Therefore, the table will differentiate between existing and new countries.
3.9 Method and sources

For the new countries, monitoring strategies, methods and sources will be developed during the first two years of Phase 3 for implementation in the second two years.

For the existing Phase 2 countries in particular, WHO will increasingly be turning to international WSP experts to act as technical evaluators and advisers to monitor progress by the water suppliers (using whatever tools have been deemed appropriate nationally) and to begin to assess the impact of WSPs on service delivery and water quality.

The national methods of collection will differ in each of the six existing countries, depending on the size and complexity of the implementation programme and number of stakeholders involved.  For example, primary data will be collected by staff of the Basic Health Units in Bhutan as part of their routine village visits, while in Bangladesh, implementing agencies will each report on their own progress to the national coordinating body DPHE.  While the mode of collection may differ, and the medium and organisation for data storage will not be the same, the nature of the data to be collected is very similar in all cases and in line with the criteria set out above.  The format for data collection will probably be, in all cases, some kind of form – for self or external assessment.  These will vary between urban, rural and point water supplies and will, as with the WSPs themselves, vary in complexity according to the complexity of the system.  However, the fundamental questions (as set out in the section above) are the same in all cases.

Specific means of data collection in each country are as follows:

(i) Bangladesh – six monthly reporting by all implementing agencies to DPHE 
(ii) Bhutan – Basic Health Units to districts to PHED in national database 

(iii) Nepal – in the longer term this role should fall to District Health Officers within the Ministry of Health and Population. In the short term the MPPW should undertake this role.

(iv) Lao PDR – annual reporting to Water Supply Regulatory Office 
(v) Philippines – DoH is the principal agency with the networks, credibility and mandate to request and collate objective data, while using LWUA and PWWA as part of that effort

(vi) Viet Nam – annual reporting by water companies to VWSDA as part of the benchmarking reporting for the urban sector 
WHO will work with their respective country partners to develop appropriate reporting formats to present results to WPRO, SEARO and HQ.

The research programme will need to be developed in advance of WSP implementation to ensure that baseline data for both intervention and control villages/towns is captured, although in some countries baseline data is collected as a matter of course.  
3.10 Procurement Arrangements

The agreement is between WHO and AusAID. Funds will be transferred to WHO HQ and will be subsequently distributed to the WHO Regional and Country Offices through standard internal WHO financial procedures.  Services required to support the project will be procured respecting WHO’s standard procurement requirements, particularly with respect to a contract known as an "Agreement for Performance of Work".  If the contract exceeds USD 15,000 USD, bids from at least three suppliers are sought and an adjudication report is prepared justifying why the contractee(s) has been selected to perform the work and for the payment amount. This report is subsequently reviewed and cleared within the technical unit and by central management at WHO.  Contracts above USD 200,000 US require a formal and open competitive bidding process (usually through "Request for Proposal" document posted on WHO's external website), an adjudication report and approval from the Contract Review Committee.  (The latter activity is required for any contracts above USD 70,000 USD in WPRO).

WHO may transfer some funds to government institutions or other sector entities such that they manage disbursement of funds.  This may be the case, e.g. when materials or equipment are procured for use by water suppliers and would require agreement through a signed contract and the delivery of a technical report and a financial statement to WHO.

WHO policies and procedures for procurement are available and detailed within several internal documents.
3.11 Sustainability Issues

A key component of phase 2 and phase 3 is to create the necessary enabling environment to ensure that WSPs are mainstreamed into country programmes.  Also, a key principle of water safety planning is continuous review and improvement of the water supply system.  It is not meant to be a one-off exercise, but rather a framework to support long-term, effective management, resulting in incremental improvements to the water supply system based on risks and available resources.  


WSPs have at their heart the pursuit of a management tools and systems that enhance the quality and sustainability of water supply systems and the organisations that run them.   This programme seeks to further enhance that sustainability by (i) including long term water safety asset management, investment planning and operation and maintenance, and (ii) supporting institutional development to back up the WSP process.
The sustainability of the programme’s achievements will come though its declared objective that WSPs will be normal practice in the six existing countries and that other countries in the regions will therefore have examples of good practice to follow.  To achieve the status of normal practice several components need to be in place:

· a policy framework needs to be in place that all sector stakeholders support and work to

· a workable and working regulatory framework (whether through compulsory regulation or voluntary accreditation) needs to be in place that is sufficiently resourced to enable it to achieve its aims
· a significant proportion of water suppliers need to have developed and be updating WSPs so that WSPs are seen as the national standard

· institutional motivation and resources need to be such that they are able to support the sector’s demand for experts to support training, advice and monitoring for WSPs

· the benefits of WSPs already in place in-country need to be demonstrated so as to generate demand from water suppliers and users for WSPs

· the government and its partners need to be committed to WSPs so as to assist water suppliers with planning, technical assistance and financing for the implantation of WSPs.

As demonstrated in this proposal, all of these components are being covered under Phase 3 in all of the six existing countries and in several of the countries which are new to the programme. 
In addition to these contextual country specific components, sustainability will also be enhanced by increasing the understanding of the role that WSPs have beyond health based targets.  It is clear that there is still much work to be done to demonstrate to water suppliers and their financiers that important other management functions, such as Non-Revenue Reduction, improved asset management and increased continuity and pressure in supplies are all essential control measures under a WSP.  ADB already understand this and are seeing the benefits and are strongly promoting WSPs as a consequence.  Sustainability will be further enhanced by working with other multi- and bi-lateral funding organisations to demonstrate that a WSP will provide a highly effective and efficient mechanism for maximising the benefits from their investments. 

The Project Officers will work with each of the existing countries on exit strategies to ensure that ownership and resources are with the countries to sustain the WSP process into the long term.  All of the six Phase 2 countries are committed to WSPs and are including them in their policy frameworks so the quality and long term commitment by water suppliers to WSPs is the main concern and one that will be the focus for Phase 3, i.e. points (i) and (iii) above.
3.12 Overarching policy issues including gender, anticorruption, environment and child protection
The United Nations has a system-wide policy on gender equality and WHO in particular, has developed a strategy for integrating gender analysis and actions into its work.   In May 2007, the World Health Assembly (WHA) approved resolution WHA60.25 on the Strategy for integrating gender analysis and actions into the work of the World Health Organization (WHO Gender Strategy) and asked the Director-General to report on progress made in implementing the resolution every two years.  The WHO gender mainstreaming strategy has four key strategic directions:

· Build WHO capacity for gender analysis and planning

· Bring gender into the mainstream of WHO's management 

· Promote the use of sex-disaggregated data and gender analysis

· Establish accountability

The latest report on progress was published in 2011
 and it suggests that good progress is being made on internal awareness of issues by staff and in its operational activities but that there is still much to be done on the last two points (data disaggregation and accountability establishment).  We would see Phase 3 as an opportunity to help WHO address some of these issues.
WHO has also been promoting gender awareness through the development of guidance and training materials
 and through the analysis of country sector policy and strategy documentation to assess country commitment to gender equality in the health sector
.

Phase 2 will continue to provide equal opportunities to both male and female project recipients and stakeholders. Women will specifically be targeted as key actors in the management of small community supplies and in the stakeholder engagement processes.  Furthermore, WSPs seek to deliver equal quality to all water consumers, with a positive focus on those most vulnerable.  In many cases this means women and children and so gender issues will be prioritized and addressed as part of the planning process.  The same holds true for transparent management systems and for protection of the environment.  These issues will be addressed as part of the external monitoring process as well as the separate equity analysis which will be done.
The WSP approach is dedicated to ensuring the environmental sustainability of water supply systems and the source water resources and project activities will be designed to prevent adverse environmental impacts, especially on source water.  WHO will also ensure that its programme activities are in line with the Environment Protection and Diversity Conservation Act.

Environmental benefits are anticipated to arise from the implementation of WSPs. Implementation of WSPs involve mitigating both point and diffuse sources of water pollution in broad water catchments. The implementation of a WSP highlights pollution sources and provides a strong argument to mitigate those pollution sources. A principle of WSPs is to try to control pollution at source, which would lead to both public health and broad environmental benefits. Certainly the implementation of WSPs will have no significant foreseeable negative environmental impact.  The work that will take place on sanitation safety plans will also lead to environmental benefits.
The bulk (around 90%) of the disease burden arising from unsafe water is attributed to infants
. Although safer water benefits all sectors of the communities that are served, infants benefit in particular.

The major burden of economically unproductive work arising during community WASH activities falls to women. These activities include travelling further to fetch safe water and treating water at the point of use to make it safe. The latest Thematic Report of the Joint Monitoring Programme
 suggests that “in almost three-quarters, of households without access to drinking water on premises, women and girls have the primary responsibility for collecting water. In some countries the proportion is more than 90%. This creates significant burden, especially when the time taken to collect water is considerable. It may also result in girls missing school.”  Providing access to safer water will reduce the burden of work on all members of the community and in particular to women.  Where women are the principal actors in maintaining water safety, (e.g. for household water treatment and community water supplies), the targets of the activity will be women, and the process for delivery will take this action into account. 

3.13 Critical Risks and Risk Management Strategies

The risks to the current programme were assessed and summarised using a Risk Matrix approach, consistent with the Australian New Zealand Risk Management Standard (AS/NZS 4360:2004) Handbook.  The approach involved the use of the professional judgement of the programme design team to assess risks using a two-dimensional likelihood and consequence matrix with three-category rating scales. Likelihood was assessed as either Unlikely, Possible or Likely and consequence was assessed as either Minor, Moderate or Major. Risks were ranked as Low, Moderate or High.  The mitigation measures to be used to reduce risks to tolerable levels, or to reduce risks to as low as reasonably practicable, were identified. The results of the risk assessment and mitigation activity are summarised in Table 3‑23:  Programme Risk Matrix

.
Table 3‑24:  Programme Risk Matrix
	Foreseeable adverse consequence

	Likelihood rating
	Consequence rating
	Risk rating
	Mitigation activity

	1. National government does not maintain commitment to WSP which prevents the intended scale-up of WSPs from taking place 
	Possible
	Major
	High
	· WHO to continue to proactively advocate WSPs to partner governments

· WHO to work collaboratively with partner governments to build ownership

	2. A significant proportion of the key stakeholders don’t support the programme which prevents the intended scale-up of WSPs from taking place 
	Unlikely
	Moderate
	Low
	· WHO and partner governments to continue to proactively advocate WSPs to key stakeholders

· WHO to work collaboratively with key stakeholders to build ownership

	3. A significant proportion of the water supply entities do not implement WSPs as intended in this proposal which prevents the intended scale-up of WSPs from taking place
	Possible
	Moderate
	Moderate
	· WHO to demonstrate the benefits to water supply entities of having WSPs in place

· WHO to provide minor equipment or infrastructure to improve water safety where water supply entities identify specific needs upon completion of their WSPs

	4. Coordination between global, regional and country offices is inadequate leading to confusion and inefficiencies in programme delivery
	Unlikely
	Moderate
	Low
	· WHO to appoint regional Project Officers (HQ, SEARO and WPRO) to coordinate the programme

	5. WSP programmes do not become self sustaining and WSPs are not maintained beyond the life of the funding support
	Possible
	Moderate
	Moderate
	· WHO to complete the institutional development activity during Phases 2 and 3 to mainstream WSPs in a sustainable fashion

	6. Infrastructure is in too poor a condition to allow for safe water to be provided following completion of a WSP
	Likely
	Major
	High
	· Safer water improvement plans will be developed for all WSPs completed.  These plans: 1) support the provision of the safest possible water within the constraints of the current system through the completion of immediate system improvements and 2) support the implementation of longer-term investments through identification of the longer-term improvement requirements.  Therefore, the development and implementation of comprehensive WSPs is worthwhile even in the event of water safety risk not being reduced to tolerable levels following the first iteration.


A.1 Progress of WSP Introduction Globally 

	WHO Region/

Countries
	WSP concepts introduced (training workshops)
	WSP pilot(s)
	WSP implemented in # of water supplies
	WSP required in regulations
	WSP promoted in policy/ regulatory framework
	Anticipated WSP policy or regulations

	AFRO
	
	
	
	
	
	

	Algeria
	(
	
	
	
	
	

	Angola
	(
	
	
	
	
	

	Burkina Faso
	(
	
	
	
	
	

	Ethiopia
	(
	
	
	
	
	

	Ghana
	
	
	(
	
	
	(

	Ivory Coast
	(
	
	
	
	
	

	Kenya
	
	
	(
	
	
	(

	Lesotho
	(
	
	
	
	
	

	Madagascar
	(
	
	
	
	
	

	Mali
	(
	
	
	
	
	

	Mauritania
	(
	
	
	
	
	

	Mozambique
	(
	
	
	
	
	

	Namibia
	(
	
	
	
	
	

	Nigeria
	
	(
	
	(
	
	

	Rwanda
	(
	
	
	
	
	

	Senegal
	(
	
	
	
	
	

	Sierra Leone
	(
	
	
	
	
	

	Swaziland
	(
	
	
	
	
	

	South Africa
	
	
	(
	
	(
	

	Tanzania
	(
	
	
	
	
	

	Uganda
	
	( (rural)
	(
	(
	
	

	EMRO
	
	
	
	
	
	

	Iran
	
	(
	
	
	
	

	Jordan
	
	(
	
	
	
	

	Morocco
	
	(
	
	
	
	

	Oman
	
	(
	
	
	
	

	Sudan
	(
	
	
	
	
	

	Tunisia
	(
	
	
	
	
	

	EURO
	
	
	
	
	
	

	Albania
	(
	
	
	
	
	

	France
	
	
	(
	
	
	

	Germany
	
	
	(
	
	
	

	Georgia
	(
	(
	
	
	
	

	Iceland
	
	
	(
	(
	
	

	Kyrgyzstan
	
	
	(
	
	
	

	Romania
	
	
	(
	
	
	

	Portugal
	
	
	(
	
	
	

	Tajikistan
	
	(
	
	
	
	

	Turkmenistan
	(
	
	
	
	
	

	Ukraine
	(
	
	
	
	
	

	UK 
	
	
	(
	(
	
	

	PAHO
	
	
	
	
	
	

	Argentina
	
	
	
	
	
	

	Bolivia
	
	(
	
	
	
	

	Brazil
	
	(
	
	
	
	(


	Canada
	
	(
	
	
	
	

	Chile
	
	
	
	
	
	

	Costa Rica
	
	
	
	
	
	

	Ecuador
	
	(
	
	
	
	

	Guyana
	
	(
	
	
	
	

	Honduras
	
	
	
	
	
	

	Jamaica
	
	(
	
	
	
	(

	Mexico 
	
	
	
	
	
	

	Paraguay
	
	
	
	
	
	

	Peru
	
	(
	
	
	
	

	Saint Lucia
	
	
	
	
	
	

	Uruguay
	
	
	
	
	
	

	SEARO
	
	
	
	
	
	

	Bangladesh
	
	
	(
	
	(
	

	Bhutan
	
	
	(
	
	
	(

	DPRK
	
	
	
	
	
	

	India
	
	(
	
	
	
	(

	Indonesia
	(
	
	
	
	
	

	Myanmar
	
	(
	
	
	
	

	Maldives
	
	
	
	
	
	

	Nepal
	
	
	(
	(
	
	

	Sri Lanka
	(
	
	
	
	
	

	Thailand
	
	(
	
	
	
	

	Timor-Leste
	(
	(
	
	
	
	(

	WPRO (12 – 10)
	
	
	
	
	
	

	Australia
	
	
	(
	(
	
	

	China
	
	(
	
	
	
	

	Fiji and the Pacific Islands
	
	
	(
	
	
	

	Japan
	
	
	(
	
	
	

	Lao PDR
	
	
	(
	
	
	(

	Hong Kong

	
	
	
	
	
	

	Malaysia 
	
	(
	
	
	
	

	New Zealand
	
	
	(
	(
	
	

	Philippines
	
	
	(
	
	(
	(


	Singapore
	
	
	(
	(
	
	

	Taiwan

	
	
	
	
	
	

	Viet Nam
	
	
	(
	
	(
	(



A.2 Objectives and Monitoring Table for Phase 3

	Project vision to 2015

	Objectives 
	Indicators and Targets  
	Means of Verification

	A significant proportion of the populations in the South East Asia and the Western Pacific regions with access to improved drinking-water sources are served with the safest possible drinking-water, assured through credible WSPs.  
	- 35 million people will receive safer
 water by the end of Phase 3 in the six phase 2 AusAID countries (described below) (30 million) and in a further six countries from the two regions (5 million).

- WSPs implemented in 90 major urban, 125 smaller urban and 1000 rural supplies.

- Updated policy frameworks, national guidelines/directives and regulatory mechanisms in 12 countries in the region.

- Updated institutional frameworks to support WSPs in 12 countries.
-Capacity building and training support for WSP implementation is institutionalized in the six Phase 2 countries and six other countries in the two regions.
- Accreditation program developed for utilities involved in WSP implementation in the 2 regions 
-Gender. Capacity building and accreditation programs are formulated to strengthen the active participation of women working in water utilities, governments and the private sector. 
	- Utility records on population served in cities, towns and villages

- WSPs in place

- Updated policies, guidelines/ directives, regulations

 - Updated institutional frameworks

- Training materials for the accreditation program

	Project objectives 

	Objectives 
	Indicators and Targets  
	Means of Verification

	To provide more sustainable and incrementally safer supplies of drinking-water to  Bangladesh, Bhutan, Nepal, Lao PDR, the Philippines, Viet Nam, Indonesia, Myanmar, Timor Leste, Cambodia, Mongolia and the Pacific Islands.
	- Number of WSPs developed and implemented and number of people receiving water safety education (those receiving water from point sources) (see below for details)

- Strengthened policies and institutional frameworks in all six countries (see below for details)

- Donors and other actors support WSP implementation, (see below for details)

- Resources and tools developed to support WSP implementation (see below for details)
	See below for details

	1. Increased WSP development and implementation and improved water safety practices.
	Activity 1: WSP implementation
a.  Existing Phase 2 Countries
- 35 million people will receive safer water by the end of Phase 3.  This will be achieved through the WSP implementation and the mass awareness campaign for point source water safety.

- WSPs implemented in about 50 urban supplies in the Philippines.  Pilot implementation will also be completed with 10 of each of LGU, community-based and private subdivision water supply systems as well as 10 water refilling stations and 10 water haulers.
- WSPs implemented in at least 30 urban and 10 rural supplies in Viet Nam.  

- WSPs implemented in 32 urban supplies in Lao PDR (including Vientiane and those started in Phase 2).

- WSPs implemented in 22 towns and approximately 150 small urban and 350 rural supplies in Nepal in cooperation with NWSC and DWSS.

- WSPs implemented in 15 urban and approximately 300 rural supplies in Bhutan.  WSPs also to be implemented in 40 schools in partnership with UNICEF.

- WSPs implemented in 3 major urban centres in Bangladesh.  3 model WSP towns will be created across the country and 15 small towns will implement WSPs through learning from the model towns.  WSPs will also be implemented in about 70 rural piped water supplies.

- 1 million people in Bangladesh, Nepal and Lao PDR able to demonstrate understanding of practices to enhance/maintain safety of water delivered from point water sources.
b.  New Phase 3 Countries
- Pilot WSPs implemented in 3 rural and 2 urban piped water supplies in Indonesia by the end of year 2 of Phase 3.
- In Myanmar pilot WSPs to be developed in at least 10 regions/states covering piped and point sources.
- Pilot WSPs to be developed by all key development partners in * urban and * rural water supply systems in Timor Leste.  (Targets to be agreed at Inception Workshop.)

- Pilot WSPs to be developed by key development partners in * urban and * rural water supply systems in Cambodia.  (Targets to be agreed at Inception Workshop.)
-  Pilot WSPs to be developed in * urban and * rural water supply systems in Mongolia.  (Targets to be agreed at Inception Workshop.)
- In the Pacific Islands, at least 11 WSPs will be implemented in both Samoa and Vanuatu
	- Utility records on population served in cities, towns and villages 

- NGO audience data for mass  awareness campaigns and interviews with sample of audience

- Monthly progress reports 

 - Training materials, participation lists, meeting reports
 

 - WSPs in place (developed and implemented)

- Independent review and assessment


	2. WSP approaches will be an integral part of policies and the institutional framework.
	 Activity 2:  Policy and institutional strengthening
- In all 12 countries, policy frameworks strengthened for long term WSP support.

- In all 12 countries, institutional roles and responsibilities for sustainable WSP development and their linkages have been identified and agreed.
- In the six Phase 2 countries, frameworks to be in place for monitoring and accrediting or regulating WSPs.

- At least one regional centre of excellence in each of the SEARO and WPRO, linked to national centres of excellence, ready for long term training and support for WSPs 
	- Monthly progress reports 

- Assessment report of the current policy framework and institutional environment

 - Training materials, participation lists, meeting reports
 

 - Updated policies, guidelines, directives or decrees 

 - Updated institutional frameworks 

	3. Resources mobilized to support infrastructure improvements identified through a WSP.

 
	 Activity 3:  WSP advocacy 
- Generic model and guidance for Safe Water Improvement and Investment Plan finalized in Viet Nam and promoted regionally.
- Guidance note on the links between WSPs and asset management, investment planning, Non-Revenue Water Reduction and operation and maintenance completed and disseminated regionally and globally.  Utilities trained on the links and use WSPs as a framework for all key planning and management processes.

- Guidance note on the links between WSPs and sanitation, hygiene and household water treatment prepared and disseminated regionally and globally. 
 - ADB, the World Bank and at least two other donors or development banks have agreed to support some of the infrastructure improvements after Phase 3. 
- Asia Pacific WSP Network membership grows and promotes WSPs at at least 2 regional events per year.  Long term strategy for the network agreed by the end of Year 2.
	- Guidance note and model for Safe Water Investment Plans
- Guidance notes on linking WSPs with (i) other utility planning and management methods and (ii) other sanitation, hygiene and household water treatment methods
- Project progress reports

- MOUs, Letters of correspondence, etc. between WHO and donors/development banks.
- Promotional materials for the Network and website information

	4. Resources and tools developed to support WSP implementation. 
 
	Activity 4a: Development of WSP auditing/certification schemes for organized piped water supplies
- Country tailored WSP quality assurance (QA) tools/monitoring systems will have been developed and piloted in all six Phase 2 countries and at least 1 of the new Phase 3 countries
-  Report of the review of existing audit/accreditation programmes and recommendations on approaches and methods for developing an audit scheme
- Guidance note for auditors that perhaps can be an expansion of the WSP QA Tool.  
- WSP QA Tool developed on a web-based platform
	- Monthly progress reports 

- Global and country tailored WSP QA tools
- Report on appropriate accreditation approaches
- Guidance note for auditors
- Web-based QA Tool

	
	Activity 4b: Develop other tools and resources

- WSP small supplies manual finalized, published and translated and standardized training materials developed.

- Guidelines developed on designing WSP health impact assessments as well as systematically documenting other WSP benefits, such as improvements in water quality, service efficiency, operation and maintenance, cost effectiveness, management capacity and stakeholder participation.
- Guidelines on WSP impact on access and equity developed

- Technical guidance on incorporating climate change into WSPs piloted in at least 1 of the 12 countries and information disseminated to the remainder
	- Finalized WSP small supplies manual and training materials
- Impact assessment guidelines and case studies
- Monthly reports



A.3 Contribution of access to domestic water supply and sanitation to the Millennium Development Goals

Poverty

To halve the proportion of the world’s people whose income is less than $1 a day

• Household livelihood security rests on the health of its members; adults who are ill themselves or who must care for sick children are less productive.

• Illnesses caused by unsafe drinking water and inadequate sanitation generate health costs that can claim a large share of poor households’ income.

• Time spent collecting water cannot be used for other livelihood activities.

Hunger

To halve the proportion of the world’s people who suffer from hunger

• Healthy people are better able to absorb the nutrients in food than those suffering from water-related diseases, particularly worms, which rob their hosts of calories.

Primary education

To ensure that children everywhere complete a full course of primary schooling

• Improved water supply and sanitation services relieve girls from water-fetching duties, allowing them to attend school.

• Reducing illness related to water and sanitation, including injuries from water-carrying, improves school attendance, especially for girls.

• Having separate sanitation facilities for girls in schools increases their school attendance, especially after menarche.

Gender equality

To ensure that girls and boys have equal access to primary and secondary education

• Community-based organizations for water supply and sanitation can improve social capital of women.

• Reduced time, health, and care-giving burdens from improved water services give women more time for productive endeavours, adult education, empowerment activities, and leisure.

• Water sources and sanitation facilities closer to home put women and girls at less risk for sexual harassment and assault while gathering water and searching for privacy.

• Higher rates of child survival are a precursor to the demographic transition to lower fertility rates; having fewer children reduces women’s domestic responsibilities.

Child mortality

To reduce by two-thirds the death rate for children under five

• Improved sanitation, safe drinking water sources, and greater quantities of domestic water for washing reduce infant and child morbidity and mortality.

• Sanitation and safe water in health-care facilities help ensure clean delivery and reduce neonatal deaths.

• Mothers with improved water supply and sanitation services are better able to care for their children, both because they have fewer illnesses and because they devote less time to water-fetching and seeking privacy for defecation.

Maternal mortality

To reduce by three-fourths the rate of maternal mortality

• Accessible sources of water reduce labour burdens and health problems resulting from water portage, reducing maternal mortality risks.

• Improved health and nutrition reduce susceptibility to anaemia and other conditions that affect maternal mortality.

• Safe drinking water and basic sanitation are needed in health-care facilities to ensure basic hygiene practices following delivery.

• Higher rates of child survival are a precursor to the demographic transition toward lower fertility rates, and fewer pregnancies per woman reduce maternal mortality.

Major disease

To have halted and begun to reverse the spread of HIV, malaria, and other major diseases

• Safe drinking water and basic sanitation help prevent water-related diseases, including diarrhoeal diseases, schistosomiasis, filariasis, trachoma, and intestinal helminth infections; 1.6 million deaths per year are attributed to unsafe water, poor sanitation, and lack of hygiene.

• Improved water supply reduces diarrhoea morbidity by 21 percent; improved sanitation reduces diarrhea morbidity by 37.5 percent; hand washing can reduce the number of diarrheal cases by up to 35 percent; additional improvements in drinking water quality, such as point-of-use disinfection, would reduce diarrheal episodes by 45 percent.

Environmental sustainability

To stop the unsustainable exploitation of natural resources; to halve the proportion of people without water and sanitation; to improve the lives of 100 million slum dwellers

• Adequate treatment and disposal of excreta and wastewater contributes to better ecosystem management and less pressure on freshwater resources.

• Improved sanitation reduces flows of human excreta into waterways, helping to protect human and environmental health.

• Inadequate access to safe water and inadequate access to sanitation and other infrastructure are two of the five defining characteristics of a slum.

A.4 Case Studies from WSPs in the Six Phase 2 Countries
SEARO:  
https://rcpt.yousendit.com/1186604887/b5c9950b25bb98eb6206f5e4a97f6d74
  WPRO:
https://rcpt.yousendit.com/1186608261/9427169ab131975ee7582a1896371e85
Due to the large size of these files, they have been posted on-line.  They are available at these links until 10 August 2011.  If required beyond this date WHO can renew as requested. 

The final versions of the case studies will be loaded on the Asia Pacific WSP Network website which is located at http://www.wsportal.org/asiapacific.
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� This would be subject to a 13% surcharge for programme support costs.  Total in AUD would be AUD15,000,000


� Safer Water, Better Health, Costs, benefits and sustainability of interventions to protect and promote health. WHO, 2008.


� Comparative Quantification of Health Risks WHO 2004


� National Management Information Project (NMIP), DWSS, March 2011. Nationwide Coverage and Functionality Status of Water Supply and Sanitation in Nepal, Final Report. NMIP, DWSS, Panipokhari, Kathmandu.


� Legislation is ranked as follows:     	1.  National Assembly approval for Laws;   2. Prime Minister approval for Decree, and  3.  Ministries for Regulations and Circulars (documents giving guidance on how to comply with regulations) 





� http://www.wateraid.org/australia/what_we_do/where_we_work/timorleste/3455.asp


� Water Safety Plans, report of the national workshop, Delta Nova, Dili, Timor-Leste, 13-14 Oct 2009, printed by WHO SEARO 





� Gender mainstreaming in WHO: where are we now? World Health Organization, 2011


� Gender mainstreaming for health managers: a practical approach.  Faciltators' guide. Participant's notes. World Health Organisation 2011


� Human rights and gender equality in health sector strategies: How to assess policy coherence. Tool. World Health Organization 2011


� UNICEF/WHO, Diarrhoea: Why children are still dying and what can be done, UNICEF and WHO, 2009; p 11.


� Drinking Water: Equity Safety and Sustainability, JMP Thematic Report on Drinking Water 2011, UNICEF and WHO, 2011


� National drinking-water regulations to be updated to include an explicit recommendation that water utilities should implement WSP according to the methodology proposed by the WHO and/or national guidelines.


� Water Safety Plan for Water Supplies Department developed in 2005, implemented in 2007.  See Summerhill et al., (2010).  An international review of the challenges associated with securing ‘buy-in’ for water safety plans within providers of drinking water supplies.


� Regulatory framework currently being reviewed with the view to making WSPs a legal requirement 


� Integrated water management plans towards sustainability: the Taiwan experience.  Water Safety Plan was developed as the ‘Green Blue-Print’ for the development of strategies and guidelines of national sustainable water environment. An international review of the challenges associated with securing ‘buy-in’ for water safety plans within providers of drinking water supplies.


� Regulatory framework currently being reviewed with the view to making WSPs a legal requirement


� "Safer water" implies drinking-water delivered via a water supplier with a functioning, quality-assured risk management or Water Safety Plan.


� To ensure sustainability of the WSPs, training workshops and on the job training will be provided.


� This includes a documented system description, hazard identification and risk assessment (WSP development).  Options to improve the water supply system have also been identified and implementation of short term improvements has begun (WSP implementation).


� To facilitate country ownership and sustainability of the updated policies and institutional frameworks, a number of workshops will be held to develop the policies and institutional frameworks and to enhance capacity of the countries to implement their responsibilities. 
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