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Environmental Public Health

Over 750,000 residents 

120 staff

Health hazard response & investigation

1,191 rec water facilities

973 community care facilities 

6,536 food facilities 

1,944 water supply systems  



Drinking Water Systems Program
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Compliance through:

1) Collaboration
• technical support 
• education, partnerships  
• committees

2) Permits & inspection

3) Incident response & 
investigations
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MHO Report under BC Public 
Health Act 

Evidence of: 
- Harm? 
- exposure (i.e. potential 

harm)?
- protection (i.e. from harm)?
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Report development

Observed illnesses & disease 

Hazardous water quality

System deficiencies 

Small 
systems 

Large 
systems 

First Nations 
systems 
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Evidence of: harm
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Evidence of: harm



8

Evidence of: harm
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Evidence of: harm

Conclusions: 

1. Not epidemic … outbreaks of drinking water related 
diseases are gone

2. We can’t detect/differentiate endemic drinking water 
diseases

3. Absence of detectable disease does not mean “safe”
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Evidence of: exposure
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Evidence of: exposure
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Evidence of: exposure

Conclusions: 

1) The factors and risks are complicated

2) The number of people on advisory is too high



Evidence of: protection
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Recommendations

1. Engage and discuss

2. Treatment objectives

3. Reporting 

4. Better data 

5. Empower First Nations 

6. Area-based management 



1. Engage and discuss

1. IH Medical Health Officers (MHOs), delegated Drinking Water 
Officers (DWOs) and Communications Officers should develop and 
implement a community engagement strategy with water 
suppliers, municipalities, and regional districts that encourage in-

depth local dialogue over the next 12-18 months.  
a) The strategy should follow a logical order that includes all 

water systems prioritized by the risk and population size. 
b) IH program staff should collaborate with the Ministry of Health 

in developing and implementing this strategy based on 
community readiness for change. 
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1. Engage and discuss

• Group of 10 - summer/fall 2016 

• All 68 local governments - winter 
2017 

• Full release - June, 2017 
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1. Engage and discuss

drinkingwaterforeveryone.ca
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2. Treatment objectives

2. Delegated DWOs should 
work with all large water 

systems using a surface source 

to achieve provincial 

treatment objectives by 2025.  
This may serve as a goal upon 
which water suppliers, local 
governments, MHOs and 
delegated DWOs develop local 
improvement plans that take 
into consideration community 
needs, value engineering, 
construction, provincial and 
federal grant opportunities, 
and cost.  

• 2014/15 ≈ 1 in 4 met objective 

• 2015/16 ≈ 1 in 3 met objective 

• 2017/18 ≈ 1 in 2 met objective  

• 2018/19 → planning for 
remaining 30 systems 



5/15/201819

3. Reporting

• Disease & advisories rates

• Inspection findings

• Enforcement actions

3. Delegated DWOs should report

annually to the Chief MHO on 
water system at highest risk and 
which are unable to implement the 
multiple barrier approach to safe 
drinking water. Reporting may 
include barriers that are preventing 
water suppliers from meaningful 
progress, and the consideration and 

use of progressive compliance

measures available under the 
Drinking Water Protection Act. 
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Recommendations

1. Engage and discuss

2. Treatment objectives

3. Reporting 

4. Better data 

5. Empower First Nations 

6. Area-based management 
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drinkingwaterforeveryone.ca

Thank you
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