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1. Objectives 

 to review the progress of the water quality partnership project in 

six countries in the South-East Asia Region and identify 

challenges and achievements; and 

 to prepare a plan of action for addressing the challenges.  

2. Expected outcomes 

 clear understanding of the current level of progress and any 

course corrections by all participating countries and the WHO 

Regional Office for South-East Asia;  

 agreed work priorities for 2014; 

 common understanding of some of the emerging issues, such as 

climate change and links with other water, sanitation and 

hygiene (WASH) initiatives, such as household water treatment 

and storage (HWTS); 

 common understanding of the major themes of master training 

and impact assessment.  

3. Opening session 

Dr Satish Wate, Director, National Environment Engineering Research 

Institute (NEERI) stressed the importance of partnerships in achieving 

improvements in water supply and sanitation. This was followed by the 

South-East Asia Regional Director’s speech, delivered on his behalf by Ms 

Payden, Regional Adviser, Water, Sanitation and Health, World Health 

Organization (WHO) Regional Office for South-East Asia.  

The Regional Director wished all participants a successful meeting, 

stressing that safe water, good sanitation, and hygiene are the foundations 

of good health. Even where water quality surveillance is in place, WHO is 
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concerned that inadequate protection of water sources and poor 

management, operation, and maintenance of all kinds of drinking-water 

supplies continue to put populations at risk of outbreaks of water borne 

diseases. The Regional Director believed that the project would help 

strengthen capacity, develop enabling environments, and ensure water 

safety to millions of people in the countries of the South-East Asia Region.  

See Annex 1 for the list of participants. 

3.1 Reviewing progress and challenges 

The WHO regional offices for South-East Asia and the Western Pacific, 

WHO headquarters, and representatives of six countries in the South-East 

Asia Region described the progress made in the first 16 months of Phase 3 

and the key priorities for 2014. 

The key points by cost centre were as follows. 

Regional Office for South-East Asia 

Main achievements 

 A project officer was recruited in June 2013. 

 Inception workshops and meetings were held in each country 

involved. 

 Monitoring and training visits to Indonesia, Myanmar, and 

Timor-Leste were undertaken. 

 Standardized training package for urban water supply systems 

was developed. 

 Assessment of water safety plan (WSP) in Nagpur Municipal 

Corporation was completed. 

 Training of Orange City Water – operator of Nagpur water 

supply was completed. 

 WSP training in India (Bangalore, Chandigarh, and Surat), 

Maldives, and Sri Lanka was held. 
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 WSPs promoted at a meeting in Maharashtra, India – start of 

support. 

 Over 90% of budget was committed. 

Outstanding observation 

 In Maldives, they have desalinated water, 24×7 supply and 4% 

non-revenue water (NRW) but people still use bottled water, 

which is perceived as a status symbol. 

 A simple and effective checklist WSP for rainwater harvesting is 

being developed. 

Key planned activities for 2014 

The following activities are planned: 

 regional pool of WSP master trainers, centre of excellence for 

WSP; 

 finalization of the WSP training package; and 

 follow-up support to India, Sri Lanka, and project countries. 

WHO headquarters 

Main achievements 

 A consultant was engaged in September 2012 to coordinate 

global WSP activities till December 2014, initially but likely to 

2015. 

 Technical assistance was provided for WSP strengthening in 

Bhutan and Lao People’s Democratic Republic through re-

training of national trainers, development or revision of national 

training materials, development of model WSPs. 

 Global risk assessment tool was drafted to help small supplies 

carry out risk assessments using Y/N answers to questions to get 

list of relevant hazards. 

 An audit guidance document was drafted on how to establish a 

WSP audit scheme. 

 A document was drafted on WSPs to identify and address 

climate change risks. 
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 Vol. 3 of Guidelines for Drinking-water Quality was updated. 

 Equity study was initiated to understand and strengthen equity 

considerations in WSP practice as well as equity-related WSP 

outcomes. 

Other initiatives which may be of interest are: 

 guidance on developing national standards using WHO 

Guidelines for Drinking Water Quality (GDWQ); 

 document on water safety in distribution systems in preparation 

for June 2014 launch; 

 microbial water quality testing project (evaluating microbial 

testing methods in low-income settings and developing risk-

based microbial monitoring recommendations) to be launched 

in 2014 or early 2015; and 

 WSP support to Ethiopia, Peru, and the United Republic of 

Tanzania. 

Outstanding observation 

 Preliminary results from the global WSP survey (91/195 countries 

responded so far) show that over half of countries which have 

responded have a national water supply strategy that includes 

WSP implementation. 

Key planned activities for 2014 

The following activities are planned: 

 surveillance programme strengthening (technical support for Lao 

People’s Democratic Republic); 

 continued development, piloting, and finalization of RA tool; 

and 

 continued work on advocacy and guidance documents (audit, 

climate change, Vol. 3 of GDWQ, operation and maintenance 

linkages, gender and equity, and Asian Development Bank 

Handbook). 
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Key questions and matters arising:  

(1) There was particular interest in the microbial water quality 

testing project and when products would become available. 

(2) There was interest in how equity findings would be incorporated 

into country activities. It was noted that advice would be coming 

out by mid-2014 after Phase 2 of the work. 

(3) There was interest in how the auditing work might be 

implemented at country level. The guidance document would 

give good advice on how to proceed. 

(4) Funds are available at headquarters’ to provide technical support 

to countries in the Region. 

(5) Headquarters and regional offices have agreed to quarterly 

reporting beginning 2014, but this will be conditional on 

continued strong progress (otherwise, bi-monthly reporting will 

resume). 

(6) Project funding in Years 3 and 4 will be performance-based, so 

dependent on progress by the end of Year 2. 

Regional Office for the Western Pacific  

Main achievements 

 WHO staff supported:  

 Technical Officer/Project Manager (P5), WHO-WPRO 

 International Staff (P3), WHO-Lao People’s Democratic 

Republic 

 Support national professional officers (Environmental Health) 

in Cambodia, Lao People’s Democratic Republic, 

Philippines, Viet Nam, and in Suva, Fiji 

 HWTS training material published, including survey of rural 

household water quality; 

 Asia-Pacific WSP Network 2200 visits/month to its portal and 

more than 400 participants - Quarterly newsletters produced; 

 Baseline indicators developed; 
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 Malaysia: workshops on assessment of WSP in July and October 

2013; 

 China: Workshops in the Western Area Health Initiative 

provinces (Chongqing, Guangxi, and Shaanxi) being planned for 

November 2013; and 

 Sanitation safety plan pilot in Malaysia. 

Outstanding observation 

 Multiplier effects of WSP work – the grandfather approach in the 

Philippines where the AusAID budget for training of staff in 20 

water districts resulted in an additional 167 water districts being 

trained. 

Key questions and matters arising  

(1) A brief report was given on the joint WHO headquarters, 

Western Pacific and South-East Asia meeting with AusAID on 

7 November 2103. Some meeting highlights were: (a) AusAID 

has merged with the Department of Foreign Affairs and Trade; 

and (b) the Australian government encourages private sector 

involvement in WSPs. 

(2) It was suggested that one of the highlights WHO needed to think 

about a bit more, especially in the light of the recent tragedy of 

typhoon Haiyan in the Philippines, was the development of 

WSPs in emergency/conflict situations. 

Bangladesh 

Main achievements 

 A research study on ‘Effectiveness of Household Filtration in 

Reducing Health Risk’ was completed. 

 A refresher training course for national master trainers was 

completed by Darryl Jackson. 

 A teaching guide on WSP is under preparation and a national 

WSP communication strategy is virtually complete. 

 About 60 professionals have been trained (DPHE/Municipality 

Engineers). 
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 In five municipalities, WSPs have been prepared and are being 

implemented. 

 WSPs are being implemented in 50 rural communities in 

Satkhira district. 

Outstanding observations 

 WSP has been introduced in the engineering curriculum at the 

university level. 

 WSP messages have been printed on the cover of school 

textbooks. 

 Capacity is built at the municipality level for WQ self-monitoring 

by establishing mini laboratories. 

Key planned activities for 2014 

 Completing the teaching guide on WSP; 

 Developing information, education, and communication 

materials in accordance with the WSP communication strategy; 

 Organizing training courses for DPHE staff, PWSS and other 

interested persons/agencies for water quality testing; 

 Providing technical support to operationalize the surveillance 

system; 

 Implementing WSP in two large towns and seven municipalities; 

 Completing model WSPs in three towns; and 

 Supporting 15 rural piped water supply systems for WSP 

implementation. 

Key questions and matters arising:  

(1) In response to a question on parameters monitored in the 

miniature laboratories, it was mainly residual chlorine and 

arsenic. 

(2) A national WSP conference was likely to be held in Bangladesh 

in the first half of 2014. 
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(3) There was interest on how arsenic contamination was dealt with 

(especially in the context of HWTS). It was stressed that it was 

the Government of Bangladesh’s policy to go for avoidance 

(alternative source) first and only use filters as a last resort. Waste 

from used filters was seen as a big issue by all. In Bangladesh, 

they were holding waste in watertight chambers pending a final 

decision on how to dispose of it permanently. 

Bhutan 

Main achievements 

 Baseline data has been collected for WSPs for 59 rural and seven 

school water supply schemes in four dzongkhags and for five 

urban water supply schemes. 

 Rural WSP facilitation manual has been piloted and finalized. 

 Model WSP in Wangdue was finalized in September 2013. 

 The urban WSP training package and facilitation manual is 

complete. 

 Regulations requiring WSPs are being developed with the 

National Environmental Committee to support the 2010 Water 

Act. 

Outstanding observations 

 Field testing of the facilitation manuals was an extremely useful 

in terms of assessing their workability. As a result, it was realized 

that training workshops needed to be three, not two, days in 

length. 

Key planned activities for 2014 

 Rural WSP will be completed in five districts and lessons learned 

and plans for scaling-up will be discussed at a national level 

workshop. 

 WSP scale-up will be complete for seven urban centres by the 

end of 2014. 

 Awareness will be generated through media. 
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Key questions and matters arising:  

When asked what motivates Bhutan’s government to invest in 

WSPs despite the 98% coverage rate by piped supplies, it was 

informed that one of the strongest selling features of WSPs was 

their role in improving functionality. This is a big issue in Bhutan 

as many of the rural schemes built over the past 30 years have 

fallen into varying states of disrepair. 

Nepal 

Main achievements 

 Workshop with international nongovernmental organizations/ 

nongovernmental organizations (INGO/NGOs; 12 organizations 

in all) to share good practice in WSPs. It was realized that a 

separate WSP guideline should be developed for point sources 

(handpumps and tubewells). 

 Under the ADB Water Operators Partnership (WaterLinks) 

Maynilad Water Services Inc. is acting as mentor to DWSS for 

water quality improvement and NRW reduction. The Lekhnath 

Water Supply project is an experimental site. 

 A water quality surveillance guideline has been prepared for 

independent verification of WSPs by the Ministry of Health and 

Population and is under review for approval. 

 Core trainers were given more comprehensive training by Darryl 

Jackson and Model WSPs are being developed for 10 water 

supply systems. 

 The assessment of training and resource needs for drinking water 

quality  monitoring plans is underway with Lekhnath and Centre 

for Human Resource Development Unit (CHRDU) Laboratory 

and assessments of five other regional DWSS laboratories under 

way. Thirty microbial testing kits, 6000 presence absence vials 

for microbial test, and five motorbikes for laboratories have been 

procured, while one mobile laboratory (in a van) is in process 

 Five village development committees with more than 6000 hand 

pumps between them were selected for piloting of the point 

source WSP. Eleven urban projects (one NWSC and one Board-

managed), 20 rural projects, and 20 small urban projects are 

developing or implementing WSPs. 
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Outstanding observations 

 Amarapuri has become an excellent model WSP resource 

centre. 

 Resources have been allocated for WSP improvements by the 

Government. 

Key planned activities for 2014 

 Water quality surveillance guideline will be finalized and piloted 

and a separate one prepared for point sources. 

 Review of the WSPs implemented in 2013 will be done and 

scaled up to a total 70 urban projects. 

 All DWSS regional laboratories will develop their water quality 

monitoring plans. 

 A documentary will be made about Amarapuri. 

Key questions and matters arising:  

There was particular interest in the selection criteria for WSP 

locations (a set form with criteria listed) and in the parameters 

used in the water quality surveillance guidelines. 

Indonesia 

Main achievements 

 Three ministries were working together on WSPs. They 

organized WSP sessions during National Water Supply and 

Sanitation (WSS) Conference in October 2013: 

 Ministry of Planning – Coordinating and planning of WSPs 

 Ministry of Public Works – WSPs at Production and Supply 

 Ministry of Health – WSPs for water quality assurance to 

consumers 

 Urban WSP Manual has been translated into Bahasa Indonesia 

and shared with the Ministry of Health for advocacy and 

feedback. 
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 Three pilots in process: Kepanjen Village at Malang, North Kodi 

Sub –district in South West Sumba and Bandarharjo Village, 

North Semarang. 

Outstanding observations 

 WSP is one of the strategies of the government to improve 

drinking-water quality, quantity, continuity, and affordability. 

 Large-scale water utility operators are being targeted by the 

government to undertake and incorporate WSPs within regular 

O&M. 

Key planned activities for 2014 

The following activities are planned for 2014: 

 conducting training of trainers (TOTs) targeting provinces; 

 conducting training to selected water utility operators; 

 policy discussions to address WSPs application within the 

National Environmental Health Action Plan and ‘Roadmap on 

DWQ Improvement Programme’; and 

 developing information, education, and communications 

materials, including WSP self-learning booklet in Bahasa 

Indonesia. 

Key questions and matters arising:  

There was interest in the way that interministerial coordination 

was achieved and in the links between national, state, and local 

government and the involvement of each in the WSP process. 

Myanmar 

Main achievements 

 Nine advocacy meetings have been held (Bago, Magaway, 

Mandalay, Sagang, and Yangon regions and Keyin, Mon, Shan 

and Tanintheryee States). 

 TOT workshop on WSP was held in Yangon (attended by Better 

Life, CARE, Cooperazione e sviluppo (CESVI), Department for 
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Rural Development (DRD), Environmental Sanitation Division 

(ESD), Malteser, Pact Myanmar, Save the Children, Township 

Medical Officers (TMOs), UN-Habitat, UNICEF, and Yangon City 

Development Corporation (YCDC)). 

 Training materials almost ready. 

 Training by the Department of Health in 45 townships and 

piloting by other NGOs (see above). 

Outstanding observations 

 The baseline survey on water sources, transport, and use for pilot 

townships showed that some people drink very turbid water. 

Key planned activities for 2014 

The following activities are planned for 2014: 

 advocacy workshops in the remaining seven states/regions; 

 production of training materials; 

 procurement of field test kits for water analysis; 

 14 township-level trainings and implementations; and 

 Lesson learning workshop with the Department of Health and 

piloting NGOs. 

Timor-Leste 

Main achievements 

 Draft ‘Water Quality Surveillance Protocol’ prepared and under 

review by the Government of Timor-Leste and partners; 

 Seven National Directorate for Water and Sanitation (DNSAS) 

and Ministry of Health staff participated in a study tour to Nepal; 

 Six Ministry of Health staff participated in a water quality 

(laboratory) study in Indonesia; 

 23 attended WSP Training in Manatuto district - DNSAS [Ministry 

of Public Works], Environmental Health Division [under the 
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Ministry of Health], NGO partners UNICEF and Timor Leste Red 

Cross (CVTL); 

 Training manual published in Tetum for communities and those 

working with them; and 

 Five districts selected for piloting of WSPs. 

Outstanding observations 

 The level of national government and NGO interest to 

implement WSP in their work is high. 

Key planned activities for 2014 

 Water quality surveillance protocol will be finalized. 

 Pilots will be completed in five districts and lesson learning and 

plans for scaling-up will be developed at the national workshop. 

Key questions and matters arising  

It was pointed out that Timor-Leste is one the very first countries where 

ADB has specifically required WSPs and WSP specialists to be included in 

the project preparation team. 

3.2 New initiatives: sharing experiences and ideas 

Two current areas of interest for WSP evolution and inclusion were 

considered. These are the links between WSPs and HWTS and how we 

address climate change risks through WSPs. A piece of work was 

commissioned as a Phase 3 activity to assess the performance of household 

filters in reducing microbial contamination and to consider HWTS from a 

WSP perspective. The nature of climate change risks were explained and 

suggestions made how WSPs may look to address these risks. 

Household water treatment and water safety plans in Bangladesh 

A study on household water treatment was conducted in the coastal belt of 

Bangladesh where groundwater has become saline or is arsenic-affected 

and surface water is of poor quality. Water quality analysis of the only 

available options in this context suggests that rainwater harvesting (RWH) 

and pond sand filters (PSF) provide highly microbiologically contaminated 
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water. Household interventions mean principally ceramic filtration, solar 

disinfection, and inhouse disinfection by chlorine or alum and are the most 

realistic options for safe water in this context. 

The objectives of the study were:  

 to evaluate the performance of locally available cartridge/ 

ceramic filters in improving the microbial water quality and 

associated health risks from the different water supply sources 

(RWH, PSF, raw pond water) in the coastal areas of Bangladesh; 

 to assess the extent of health risk reduction by the intervention 

of ceramic filters at the household level; and. 

 to assess social awareness on water safety, willingness towards 

use and maintain filters.  

Initial findings were as follows: 

 Source waters are of poor quality. Pond water in all cases was 

saline and turbidity was always extremely high in raw pond 

water and was occasionally in excess of five nephelometric 

turbidity units (NTU) in PSF and RWH water. 

 Turbidity of all treated water samples was well below the Blue 

Drop System (BDS) acceptable value of five NTU (average <1 

NTU) with average reduction in turbidity by the filters >70%, so 

water becomes clear after filtration, which is more acceptable for 

drinking. 

 Filters are inconsistent in their performance. In some cases, 

higher microbial counts were observed in filtered than raw 

water. Possible reasons included change of influent source water 

and introduction of bacteria possibly through contaminated 

spouts or other filter elements.  

 The ceramic filter has wide acceptability in the study area due to 

its low cost, user-friendliness, and perception of it as an effective 

means of getting safe water. The practices of the people in 

critical stages, like water collection and household storage, were 

generally hygienic, but there is room for improvement (such as 

cleaning of filters and storage vessels with treated water).  
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Given the inconsistent microbial quality of treated water, there is a 

need to look at improvements in the management of technology to 

improve consistency in treated water quality. This need can be best served 

through a WSP approach. This case clearly suggests that there is a two-way 

link between WSPs and HWTS. 

 Firstly, HWTS is an important control measure within a WSP 

multiple-barrier approach from source to mouth to ensure that 

water consumed is safe. 

 Secondly, a WSP approach to any household water treatment 

(HWT) system is the best way of ensuring that the water 

consumed is safe. As HWT is not 100% effective or consistently 

effective, the risk to the consumer is reduced if filter feed water 

is improved. A WSP, therefore, has a role to play in improving 

water safety and quality in intermediate storage reservoirs, 

where the study found water quality to be significantly 

degraded. 

Further work is needed to identify why filters are inconsistent and why 

100% removal was not achieved. These gaps in knowledge need to be 

analysed using WSP principles: 

 holistic approach (source to point-of-consumption) with multiple 

barriers; 

 risk-based (what process steps are involved, risks in each steps, 

risk ranking, review of controls, etc.); and 

 continuous improvement. 

Key questions and matters arising 

From the discussion, the following key points were made. 

 In this context, there are no safe sources – it is not possible to 

influence or change the sources – so treatment is the only major 

control measure. 

 Boiling is not a treatment option, as there is a lack of firewood 

and cost is prohibitive. 

 A multiple-barrier approach is definitely needed in this context. 
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 This approach has the advantage of being a market-led 

intervention, but it means that validation of the technologies will 

be important. 

 HWT should only be a temporary measure, if possible. In places 

where water supply is provided continuously with fewer losses 

and a perfectly working WSP, HWTS is not required.  

 HWTS is much more critical during emergencies. 

Assessing climate change risks through water safety plans 

The key results of global warming and climate change are more intense, 

longer-lasting, and frequent weather events (sea and land storms, floods, 

and heat waves), disturbed rainfall patterns (more droughts and extreme 

precipitation events), warmer temperatures, rapid glacier melt (landslides, 

flash floods, glacial lake outburst, and reduced water availability) and sea-

level rise (inundation and saltwater intrusion). 

Water and sanitation services are contributors to global warming 

through the use of energy for water and sewerage treatment and transport 

and the fact that waste and wastewater produce greenhouse gases 

(methane especially). 

South-East Asia is particularly vulnerable, accounting for 44% of 

natural disasters and 57% of deaths from natural disasters between 1996 

and 2005.  

The main impacts from extreme weather events due to climate 

change will be: 

 more intense and frequent flooding: damage to infrastructure, 

more frequent disruptions to water supplies; greater risk of 

disease where floods cause sewage to enter water supplies. 

 Increasing temperature: algal blooms; microbial growth in 

distribution and storage system. 

 Increasing drought duration: concentration of existing hazards 

increases. 
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 Threatened water resources: reduced groundwater recharge; 

increased reliance on alternative sources (which may be 

polluted); less freshwater available in coastal areas. 

All water supply technologies will be affected, though vulnerability will 

depend on the level of adaptive potential: utility managed systems have 

high potential resilience and adaptive capacity, but low actual resilience 

and little implemented adaptation, while small community water systems 

are highly vulnerable. 

In terms of including climate change risks in WSPs, it was suggested 

that there are a few things that need to be understood or done. Each 

country needs to understand the likely extreme weather events (nationally 

and more locally) by collaborating with experts in climate change, 

hydrology, and meteorology and assess the vulnerability and adaptive 

capacity of systems to potential impacts.  

WSPs should be reviewed to include climate change hazards (both 

water quality and infrastructure). A list of hazards that could be exacerbated 

by climate change should be made and possible control measures 

identified. Risk assessments should be revisited based on future likelihood 

and severity. 

Several points for future consideration were presented and included. 

 Countries should run pilots incorporating climate risks in WSPs 

to increase resilience.  

 Guidance documents need to be developed (a generic draft is 

being prepared by headquarters). 

 Policy/regulatory changes should be considered to cope with 

climate change risks, particularly for new water supplies and 

infrastructure; e.g. building codes. 

 Case studies should be prepared. 

 Countries were asked to consider their interest in this process. 

Key questions and matters arising  

The main suggestions that came out of the discussion were that emergency 

WSPs should be considered and should link to disaster risk reduction (DRR) 
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activities. Key issues were what to do (i.e. standard operating procedures) in 

emergency situations and impact on water security. Climate change will 

have an impact on both water resources and water quality. An example 

from Australia was given of new risk identification and contingency 

planning (for bushfires). Some new solutions included dual pipe schemes 

(for wastewater), planning regulations for new housing and commercial 

properties, and demand management during extreme events like 

heatwaves. It was pointed out that WASH is included in the UNDP Climate 

Change Action Plans (UNDP is taking the UN lead on climate change) and 

that countries should link to that process. NEERI (India) agreed to pilot 

inclusion of climate risks in the WSP in Nagpur. 

3.3 Setting a core team of water safety plan trainers in the 

Region 

Regional plan for developing a core team of water safety plan trainers 

The session began by setting out why there is a need for a master training 

programme, how the programme might look, and what the key criteria 

were for a master trainer. The main reason for the master training 

programme was that the independent survey of Phase 2 WSPs made the 

important observation that the depth of knowledge associated with WSPs 

needs to increase significantly. It was stressed that it was ESSENTIAL that 

potential master trainers fulfilled certain fundamental criteria, namely: 

 Between one and three qualified and available experts per 

country. 

 Experts should, most likely, come from academic/research/ 

training institutions, utilities, or the private sector. Government 

agency staff are certainly eligible, if there is agreement for their 

attendance throughout the training programme and they 

demonstrate how they will be able to provide training/advice 

and review for at least three years after completing the training.  

 Trainees must be available for three weeks training in 2014. 

 Trainees must have good English and a suitable level of technical 

experience and qualifications. 
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It was noted that some countries had listed many potential master 

trainers who were not eligible. Criteria seemed to be understood and 

accepted by all present. 

Standard training package for urban water supply systems 

The new urban WSP training package has the following features: 

 builds understanding of key WSP risk-based concepts; 

 encourages WSPs to be specific for the water system; 

 simplifies some processes; 

 has been tried and tested in the Region; 

 is designed on sound adult learning principles; and 

 is designed to be adapted/customized by national trainers to best 

suit the national context. 

It comprises: 

 a participants handbook, i.e. the “text book”; 

 PowerPoint slides for 3–5 day workshops with notes; 

 a presenter’s guide on how to run the workshop; 

 resources for participants and presenter; and 

 WSP Model Outline and WSP samples. 

Discussions on the master training programme 

The discussion on the training package was guided by six questions. The six 

questions, and key discussion points were as follows: 

1. Which categories of water sector professionals would be most 

appropriate as master trainers and why? 

 Professionals with experience/knowledge on WSP, water supply, 

and water quality from independent/freelancers, university 

academics, government, urban larger water utilities, research 

institutes, NGOs, and civil society organizations.  
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 Specific professional categories with experience/knowledge on 

WSP, water supply, and water quality such as water supply 

engineers, including O&M expertise, public health professionals, 

water quality experts (microbiologists and chemists), teaching 

staff from training institutes (to make use of teaching skills), and 

consultants and contractors involved in partnerships/Build 

Operate Transfer (BOT) type arrangements.  

Discussion points raised included whether master trainers should be 

full-time rather than part-time and that government officials should be at a 

departmental level, not at the ministry level. 

2. What are the most important characteristics that a master trainer 

should have and why? 

A master trainer should be: 

 working in water supply with a good understanding of technical 

aspects and issues; 

 able to communicate in English as well as local language(s); 

 having prior training in WSPs and a thorough understanding of 

WSPs; 

 having relevant educational qualifications and experience, 

preferably in engineering, sciences, and public health; 

 committed to give time and be dedicated to WSP 

implementation; 

 having knowledge of societal issues, policies, and legislation; 

 willing and capable of serving as an individual, even if appointed 

by his/her government; 

 a good facilitator and motivator; and 

 a good listener and have a cheerful, patient, and positive 

attitude. 

Additionally: 

 Persons with a teaching background would be an added 

advantage. 
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 Maintaining gender balance may also be considered. 

 Conflicts of interest should not divert from the goal of WSPs. 

3. What are the biggest challenges faced by the master training 

programme? 

In response to understanding what were the current challenges that the 

programme must address, the response was "the current lack of good 

trainers in the Region". 

In response to which challenges will be faced by the training 

programme, respondents listed the following: 

 selection of participants (criteria/process, target participants) 

 who will select the master trainers 

 personal incentives for the trainers 

 contents of the programme: goal setting; expected outputs; how 

to achieve the outcomes 

 selecting resource persons and numbers. Control numbers of 

batches of training (20 maximum) 

 training modality – mechanism and agenda 

 time of the year suitable for the countries 

 training duration  

 potential turnover of participants 

 certification, including making sure it will be accepted and 

supported in-county 

 different languages 

 appropriate feedback and follow-up of action plans – monitoring 

and evaluation system to track 

 funding source/University curriculum (linked to Question 6) 

4. What are the main benefits that having national master trainers 

would give your country? 

 The master trainers will be well positioned to then lead a 

national TOTs programme in their own countries to scale up 
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WSP implementation. (The point was also raised that increasing 

the number of in-country experts through TOTs led by the 

master trainer can help bolster the WSP programme against 

government staff turnover.) 

 More cost-effective and sustainable than bringing in external 

experts (with funding tied to specific projects). 

 National master trainers will have a much better understanding 

and appreciation of the local context and can lead the 

customization of the WSP approach and training materials 

accordingly (including translation into the local language). 

 The master trainers will have a thorough understanding of the 

standards and targets for the national WSP programme and will 

be well positioned to evaluate the effectiveness of any WSP 

training and implementation, thereby precluding the need for 

external evaluation in the future. 

 The master trainer training sessions will serve as an excellent 

opportunity for WSP experts from various countries to exchange 

perspectives, experiences, lessons learned, models and tools, 

and so on. 

 The master trainer programme will serve to motivate national 

WSP implementers by offering travel and education 

opportunities and a position of prestige. 

 The master trainers will be strong national champions and 

advocates for WSPs and will raise awareness among decision-

makers, policy-makers, and other stakeholders. 

 The master trainer programme will strengthen the national WSP 

effectiveness, thereby leading to improved WSP quality and 

subsequently improved water quality and safety. 

5. This master training programme is for urban water safety planning. Is 

there any need for a rural master trainers programme and, if so, what 

form should this take? 

There was overwhelming agreement that there should be a rural master 

training, but that it should be different in approach from the urban 

programme. There were three ways to consider how a rural programme 

might look in comparison to the urban programme. 
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a. Training materials themselves: Yes; Needed 

 Materials should be based on the rural WSPs that have already 

been implemented in the Region and draw on the practical 

lessons learned. 

 Materials should include all WASH issues (including HWTS) and 

appropriate water quality testing guidance and training. 

 Materials should cover public health management plans and, 

like five pillars for health villages in Indonesia, go beyond water 

supply, per se (open defecation free, hand-washing with soap, 

managing safe drinking water and food at households, managing 

solid waste properly, managing liquid waste safely). 

 Rural systems are much more diverse than urban systems, so 

materials would need to be customized. 

 Approach to piped and point source supplies is very different 

and needs to be reflected. 

 More social elements should be included than in the urban 

materials (i.e. how to engage with communities and how to 

influence people). 

 Local language and cultural references will be very important. 

 There should be big focus on operation and maintenance 

b. Master training – No; Not needed 

 It is not necessary to have regional training; it should be a 

national focus. 

 However, it may be useful to have some training for 

organizations in close countries with similar contexts. This could 

be subregional or thematic (e.g. chemical removal from 

groundwater or rainwater harvesting and heavily case study 

based). 

 Maybe first national training should be conducted and then 

regional refresher training and experience sharing.  
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c. Certification – Yes; Good idea 

 Some form of certification was good, but it only needs to be 

nationally run and initial certification might purely be on 

attendance at a training, not to show any level of knowledge. 

 There may be scope for increasing levels of certification (basic to 

advanced) to reflect (i) greater commitment and knowledge, (ii) 

greater responsibility from trainer to adviser to reviewer/auditor, 

and (iii) from attendance to exam. 

6. How do we sustain master training in the future (financing, retention 

of experts, etc.) 

 First institutions in government, private/public sector, and NGOs 

were reviewed and freelance consultants who have the potential 

to or are providing WSP trainings were also considered. The 

advantages and disadvantages were discussed.  

 Government officials have the knowledge and experience to 

provide training, but there is the likelihood that trained staff will 

be transferred. Based on the analysis, it was proposed that in the 

short term, the water and sanitation cadre of government should 

be used as master trainers while also promoting recognition or 

reward (promotion), certification to sustain the interest. 

 Private/public institutions could serve as master trainers in the 

longer term, mainly because there are fewer chances of staff 

transfers. Integrating WSP in training curriculum could address 

financing issues. Institutions that have the background should be 

selected and intense training given to faculty.  

 Freelance trainers could be used in the short term. They have 

the interest. However, if there are only one or two in a country, 

it could lead to monopolization and this could increase the cost. 

 Engaging NGOs may not be sustainable. 

 Monitoring and evaluation of the trainers are key for ensuring 

quality of WSP training. 

 Refresher training is important to update the trainers’ knowledge 

and sustain their skills. 
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Capacity-building in countries – update of future plans 

Each of the six countries then presented their current and future capacity 

building programmes, providing information on numbers of people trained 

and due to be trained, model WSPs, training materials and supporting 

documents, and candidates for the master training programme. The table 

below provides a summary. 

Country 

Numbers 

trained to date 

in Phase 3 

Training and 

supporting 

documents 

Status of 

model 

WSPs 

Future training 

plans 

Candidates 

proposed for 

master training 

Bangladesh • 20 TOTs 

• 24 water 

suppliers 

• 60 DPHE staff 

(orientation ) 

• Training manuals - 

urban piped and 

rural community 

• Communication 

strategy 

• Teaching guide 

Three to be 

done in 

2014 

• 20 ToT 

• 30 water 

suppliers  

• 25 other 

sector players 

• Two 

government 

• Two academic 

• Two NGO 

• Two private 

sector 

Bhutan • Three new 

suppliers 

• Rural WSP 

facilitation guide 

• WQ guideline 

developed by PHL 

Two village 

and one 

urban in 

process 

• 38 TOTs – in 

19 districts 

• 114 

community 

water 

suppliers  

• 2 government 

(1 urban and 1 

rural) 

Nepal • 20 New TOTs 

• 15 refresher 

TOTs 

• 22 Water 

suppliers 

• 22 refresher 

water 

suppliers 

• 43 other 

• Revised WSP 

Guideline (English 

and Nepali) 

• Training material 

for point sources  

• Standard formats 

for WSP report 

• Revised water 

quality surveillance 

guideline 

One 

complete 

and 10 in 

process 

• 50 TOTs 

• 100 water 

suppliers  

• 50 other 

sector players 

• 2 government 

• 1 WHO/ private 

 

Indonesia • 20 trained in 

three new 

suppliers 

• WHO urban 

manual in Bahasa 

Indonesia 

Three pilots 

in process 

• 50–100 TOTs 

in MOH 

• 25–50 water 

suppliers 

• 5–10 others 

• None 

nominated yet 

Myanmar • 30 TOTs • Point source 

materials previously 

produced. New 

ones being 

reviewed 

None yet  • None 

nominated yet 

Timor-

Leste 

• 30 TOTs • Water safety plan 

manual 

• Draft water quality 

surveillance 

protocol 

• WSP posters 

Three pilots 

in process 

• 23 refresher 

TOTs 

• 20 lab staff 

• Four govt 

• Three NGO 

• One WHO 
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NEERI as an example for a regional training centre  

An interesting presentation was delivered about the role that NEERI plays as 

a centre of excellence for WSPs: what features give it strength in this area 

and the kind of activities it is able to support as a a training and resource 

centre. The key features were: 

 NEERI is already an internationally recognized centre of research 

and training, with previous and current partners from many 

national and international (bilateral and multilateral agency) 

partnerships. 

 NEERI’s qualifications include environmental and health 

specializations, a mandate to support industries and 

municipalities in environmental management, capability and 

experience in the domain of water and wastewater management 

(500 staff), good WSP and water quality knowledge and 

experience (in Nagpur, state-wide in Maharashtra and 

nationally), and experience in organizing training programmes 

and refresher courses in various disciplines. Additionally, it is a 

WHO collaborating centre for water and sanitation. 

 NEERI has excellent local partners for demonstration and 

practice (and alternative perspectives on WSPs) with Nagpur 

Municipal Corporation, Orange City Water, and local 

communities all close and active partners. Therefore, NEERI 

provides all required facilities, but it also has a real world 

laboratory on its door step for demonstration and action 

research purposes. 

WSP assessment and monitoring  

A stimulating presentation was made explaining Bhutan’s rural WSP 

surveillance and management information system. This system is a two-way 

stream of information, from local level to Thimphu and back again, which 

provides information on WSP implementation and scheme functionality. 

Several countries and the Regional Office for the Western Pacific were very 

interested in additional information and/or support for similar activities in 

other countries. 
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3.4 WSP impact assessment 

Following a brief discussion about baseline indicators for impact 

assessment, it was agreed that countries would work with the Regional 

Office for South-East Asia to finalize the indicators as soon as possible. All 

participants understood and were in agreement. The main comments, were 

that for one of the health indicators, attendance at schools could be a good 

surrogate indicator for incidence of diarrhoea and that maybe a standard 

form for collection would be appropriate.  

WSP equity study 

Participants were briefed on the equity assessment work that is being done 

by the Institute for Sustainable Futures in Australia. It was explained that the 

work is split into three stages: 

 Stage 1: Indicator development (February – May 2013) 

55 indicators for three groups (WSP coordinators, WSP teams, 

and households) were identified. 

 Stage 2: Case studies and recommendations (August 2013 – 

April 2014) 

Four case studies will be prepared. (one in Philippines, done; 

two in Bangladesh, one urban and one rural, done; and one in 

Nepal to be done in February 2014).  

The purpose of the case studies is to understand what we are 

doing now (including, how do current WSP practices consider 

gender and equity and what are the gender and equity-related 

outcomes and impacts of water safety planning?) in order to help 

determine what more we can do in the future (including, what 

changes can be made to WSP guidance documents to 

systematically incorporate gender and equity into WSP practice 

and improve gender and equity-related outcomes and impacts?) 

 Stage 3: Ongoing monitoring and evaluation 

The preliminary findings, based on the Philippines case study, are as 

follows: 

 Gender and equity issues had not been explicitly considered by 

WSP coordinators or teams. 
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 Although not explicitly considered in the WSP approach, gender 

equality is highly valued in Philippines policy and among water 

suppliers – 50% female representation on WSP team and 48% 

females in management positions at the case study supplier. 

 The researchers and the WSP team identified opportunities to 

improve equity outcomes through water safety planning. 

 Case study discussions led to considerable changes in observed 

attitudes about the value and appropriateness of integrating 

gender and equity into WSPs. 

One commentor on the study noted that the key equity points should 

be included in the master training manual. 

It was observed that while equity considerations are important, care 

must be taken not to add too much to the WSP process and overwhelm or 

overburden WSP teams. 

The point was raised that it may be challenging (and perhaps not 

always necessary or appropriate) to seek gender balance on WSP teams in 

cases where those holding the relevant positions happen to be male. 

A further point was made that it will be valuable for the equity 

guidance from the study to distinguish between service equity (e.g. ensuring 

that disadvantaged or vulnerable groups receive equal service) and gender 

equality in the WSP approach (e.g. ensuring gender balance on WSP 

teams). 

The definition of “gender equality” was challenged as used by the 

Institute for Sustainable Futures for this study and modification of the 

definition to omit the word “responsibility” in “equal rights, responsibilities 

and opportunities for women and men and girls and boys” suggested.  

It was proposed that tools for addressing equity should focus more 

generally on water and sanitation programmes (and providing for those 

currently without access) rather than specifically within WSPs. 

Summary of WSP assessment of Nagpur 

A summary was given of the Nagpur WSP assessment that had been done 

earlier in 2013. The overall impression was of a promising WSP that 
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required some improvement, but which was comprehensive, receiving 

investment, and being sustained. The key features of the baseline situation 

were that: 

 there is some ambiguity about land ownership within the 

catchment; 

 water treatment plants should be externally audited; 

 there is recontamination within the distribution network due to 

the crossing of sewer lines with water distribution lines, ageing 

infrastructure, and intermittent water supply (low and negative 

pressure), although the 24/7 project is seeking to eliminate this; 

and 

 recontamination at the point-of-use is a big issue with lack of 

awareness about safe water handling practices. Disaggregation of 

recontamination data by high-, medium-, and low-income levels 

found the issue to be greatest at the low-income level, revealing 

a clear equity concern. 

The assessment was based on: 

 field visits to catchment, treatment plants, and distribution 

networks; 

 the United States Centers for Disease Control and Prevention 

guidelines and used the Water Safety Plan Quality Assurance 

Tool; and 

 workshops for stakeholders including staff, field engineers, 

forestry departments, and local NGOs. 

The assessment identified 108 hazards in total, of which many have 

already been removed, with almost all to be controlled in the coming years. 

Examples of control measures include: 

 Source: Open canal carrying raw water is being replaced by 

closed conduit. Intake screens and gates are being replaced. 

Layout of a proposed zoo has been moved and modified to 

prevent possible contamination.  

 Treatment plants: After repair and rehabilitation, all of the 

hazard sources should be removed. 
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 Storage reservoirs: 17 of 21 hazards are expected to be 

removed after repairs are complete and a cleaning schedule is 

put in place. 

 Distribution network: Of the 27 hazard sources identified, the 

replacement of galvanized iron pipes with HDPE and MDPE 

pipes and the development of SOPs, a large number of hazard 

sources will be removed. 

 Consumer interface: Of the 19 hazards, repair and replacement 

of house service connections and implementation of continuous 

supply will remove many hazards, but those which are due to 

poor water handling practices and lack of household hygiene are 

more complex and require extensive awareness programmes. 

Asia-Pacific WSP Network Report 

The participants were brought up to date on the latest situation regarding 

the Asia-Pacific Network. Based on a show of hands, background was given 

on the network for those who were not familiar with it. The network was 

set up in Phase 2 to bring stakeholders together to accelerate the 

implementation of WSP in a coordinated and synergistic manner through 

advocacy, communication, research, and facilitating implementation. 

Establishing the network was a bi-regional activity led by the Western 

Pacific Region during Phase 2 since they had a dedicated WSP officer in 

place and US$ 30 000 of project funds were allocated to support activities 

in this phase. The internet-based network (www.wsportal.org/asiapacific) 

enables access to tools, resources, national policy, and training documents 

and case studies. 

A report was given on the recent network partners meeting held in 

Manila at which it was decided that the following actions needed to be 

taken: 

 assigning a network coordinator 

 revising the list of network partners 

 updating the network concept note, strategic plan, and one-year 

work plan and budget (Phase 3 funds), and 

 convening an annual meeting in 2014. 

http://www.wsportal.org/asiapacific
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The International Water Association (IWA) and WHO are the most 

active partners and IWA are revising the network documentation. All South-

East Asia Region countries were encouraged to use the website as an 

extremely useful source of information. 

It was proposed that the WHO Regional Office for South-East Asia 

might take the lead in coordinating network activities in Phase 3 since a 

dedicated WSP experienced officer was in place. The Environmental 

Health Team Leader for the Western Pacific Region, suggested that such a 

decision be deferred until the Western Pacific Region’s project officer took 

up his post. This was agreed. 

3.5 Next biennium and 2014 programme of support from the 

South-East Asia Region 

Key matters to bear in mind 

 Current budgets run to the end of May 2014 (any money for 

June 2014 and beyond will be conditional on progress achieved) 

 Impact assessment plans (with baseline indictors) should be 

finalized by the end of 2013 

 From January 2014 reporting will be quarterly, unless otherwise 

requested 

 For further thought: 

 Can we do WSPs in health centres? 

 Can we think about how to incorporate WSPs in medium-

term budgeting? 

Agreed support that the South-East Asia Region will provide to countries in 

2014 

Indonesia Training for Ministry of Public Works and Perusahaan 

Daerah Air Minum (PDAM - urban water supplier)  

(first quarter 2014) 

Indonesia Training for Ministry of Health and certification  

(first quarter 2014) 
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Myanmar Review Yangon Master Plan and carry out system 

assessment to identify areas of added value from WSP 

(first half 2014) 

Myanmar Review WSP point source documents and look at ways 

of linking with AusAID Myanmar on Township Health 

Management Plans (first quarter 2014) 

Myanmar Possible training for Department of Rural Development 

Bhutan Support to OPEC Fund for International Development 

(OFID) project (ongoing) 

South-East Asia and 

Western Pacific 

Regional Offices 

Small community water supplies (SCWS) training 

materials (2014) 

India Training materials/training – Water quality cadre, 

Ministry of Health, Maharashtra (first half 2014) 

SEARO (WPRO) Master training - materials and training (second and 

fourth quarters 2014) 

Sri Lanka Additional support (2014) 

India Follow-up support to Bangalore, Chandigarh, and Surat 

Bangladesh/Philippines Pilot WSP training package in Bangladesh and 

Philippines; master trainer with Darryl Jackson and 

Asoka Jayaratne observing 

Agreed dates and purpose of next South-East Asia Region monitoring 

and support missions 

Country Support from a South-East Asia Region Technical Officer 

Bhutan End January 2014 – review  

Nepal Mid February – review (to coincide with equity team mission) 

Indonesia March 2014 – training/advocacy and review 

Bangladesh March/April 2014 – review  

Myanmar May 2014 – lesson learning workshop and review 

Timor-Leste May 2014 – lesson learning workshop and review 

3.6 Conclusions and recommendations  

The main conclusions from the meeting were that: 

 we need to do more to link HWTS with the WSP process; 
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 in our WSP work, we need to think more seriously about the 

nature of risks presented by climate change; 

 the approach to, and model, for WSP and water quality 

surveillance presented by Bhutan was of great interest and that 

as a start Myanmar staff would visit Bhutan, Thailand staff also 

were interested in visiting Bhutan, and Karma had been 

requested to present at the Western Pacific Region progress 

meeting in 2014; 

 gender and equity (and human rights) has implications far 

beyond WSP and urged all present to give it due importance in 

all WASH initiatives; 

 all needed to be more active in promoting the Asia-Pacific WSP 

Network; and  

 countries need to note that budget in the next biennium would 

be released based on performance. 
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Annex 1 
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Bangladesh 

Mr AKM Ibrahim 

Department of Public Health Engineering 

Ministry of Local Government, Rural 

Development and Cooperatives 

Mr Abdus Shahid 

Department of Public Health Engineering 

Ministry of Local Government, Rural 

Development and Cooperatives 

Mr Rashidul Huque 

Department of Public Health Engineering 

Ministry of Local Government, Rural 

Development and Cooperatives 

Bhutan 

Ms Sonam Pelzome 

Ministry of Health 

Mr Tenzin Jamtsho 

Executive Engineer 

Ministry of Works and Human Settlement 

Mr Ugyen Thinley 

Executive Engineer 

Ministry of Works and Human Settlement 

Mr Karma 

Executive Engineer 

Ministry of Health 

Democratic People’s Republic of Korea 

Dr Ryu Tok Su 

Senior Official 

State Hygiene and Inspection Board 

Ministry of Public Health 

Sochang-dong, Central District 

Pyongyang City 

India 

Dr S R Wate 

Director 

National Environment Engineering Research 

Institute 

Nagpur 

Mr Azizur Rahman  

Executive Engineer, NMC 

Executive Director, NESL 

Nagpur Municipal Corporation 

Water Works Department 

Mr Viji John 

National Environment Engineering Research 

Institute 

Nagpur 

Ms Priya Kundley 

National Environment Engineering Research 

Institute 

Nagpur 

Mr Pranav Nagarnaik 

National Environment Engineering Research 

Institute 

Nagpur 

Ms Abha Sargaonkar 

National Environment Engineering Research 

Institute 

Nagpur 

Mr Pravin Sharan 

Orange City Water 

Nagpur 

Mr Jadhar 

Nagpur Municipal Corporation 

Nagpur 

Mr Shashank M Valianapurkar 

Deputy Director, O&M 

Orange City Water  
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Indonesia  

Ms Siti Nur Ayu 

Head 

Standardization of Water and Basic Sanitation 

Directorate of Environmental Health 

Ministry of Health 

Jakarta 

Ms. Nur Aisyah Nasution  

Planning for Water and Sanitation Sectors 

National Planning Agency (Bappenas) 

Jakarta 

Mr Somba Tambing 

Head, Sub Directorate Region 2 

Directorate of Water Supply Development 

Directorate General Cipta Karya Cipta Karya 

Ministry of Public Works 

Jakarta 

Mr. Singgih Raharja 

Staff, PAMSIMAS - Community Based Water 

Supply & Sanitation 

Directorate Water Supply Development 

Directorate General Cipta Karya 

Ministry of Public Works 

Jakarta 

Myanmar 

Dr Than Win 

Deputy Director 

Environmental Sanitation Division 

Department of Health 

Yangon 

Dr Ky Lwin Oo 

Deputy Director 

Occupational Health Division 

Department of Health 

Yangon 

Mr Htay Win 

Assistant Director 

Environmental Sanitation Division 

Department of Health 

Yangon 

Nepal 

Mr Dibakar Ghimire 

Engineer 

Department of Water Supply and Sewerage 

Ministry of Urban Development 

Kathmandu 

Sri Lanka 

Ms Kalaimathy Sundara Nadarajah 

National Water Supply and Drainage Board 

Colombo 

Thailand  

Miss Naiyana Chaitiemwong 

Public Health Technical Officer 

Bureau of Food and Water Sanitation 

Department of Health 

Ministry of Public Health 

Nonthaburi 

Timor-Leste 

Mr Jose Moniz 

WQ Unit Officer 

Environmental Health Department 

Ministry of Health 

Dili 

Mr Sr. Mario Soares 

Chief of Laboratory Section 

Ministry of Public Works 

Dili 

External resource persons 

Mr Darryl Jackson 

Freelance consultant 

Mr Asoka Jayaratne 

Water Quality Specialist 

Yarra Valley Water, Melbourne, Australia 

Dr Pawan Labhasetwar 

NEERI 

Nagpur 

Ms Anisha Nijhawan 

NEERI 

Nagpur 
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WHO headquarters, Geneva 

Ms Angella Rinehold 

Consultant to Water Quality Technical Officer  

WHO Regional Office for South-East Asia, 

New Delhi 

Payden, Regional Adviser in Water, Sanitation 

and Health  

Dr David Sutherland, Technical Officer, 

Water, Sanitation and Health, 

WHO Regional Office for the Western 

Pacific, Manila 

Dr Mohd Nasir Hassan, Team Leader in 

Environmental Health 

WHO Country Offices – South-East Asia 

Region 

Dr Nima Wangchuck, Bhutan 

Mr Shamsul Gafur Mahmud, Bangladesh 

Dr Sudan Panthi, Nepal 

Mr Terrence Thompson, Nepal 

Mr Sharad Adhikary, Indonesia 

Mr Tito De Aquino, Timor-Leste 

Dr Jon Sang Chol, Democratic People’s 

Republic of Korea
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Annex 2 

Agenda 

(1) Regional Director’s address 

(2) Introduction and objectives 

(3) Review progress and challenges 

 Overview of progress 

 Regional progress 

 Global progress 

 WPRO progress 

 Country progress 

 Bangladesh 

 Bhutan 

 Nepal 

 Indonesia 

 Myanmar 

 Timor-Leste  

(4) New initiatives: sharing experiences and ideas 

 HWTS and water safety plans in Bangladesh 

 Addressing climate change risks through water safety plans 

(5) Setting a core team of water safety plan trainers in the region 

 Regional plan for developing a core team of water safety 

plan trainers 

 Standard training package for urban water supply systems 

 Discussions on the training package 
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 Capacity building in countries – update and future plans 

(Bangladesh, Bhutan, Indonesia, Myanmar, Nepal, Timor-

Leste) 

 NEERI as an example for a regional training centre 

(6) Water safety plan impact assessment 

 Baseline indicators 

 Update on the equity study 

 Summary of WSP assessment of Nagpur 

 Asia-Pacific WSP Network Report 

 WSP surveillance and information management in Bhutan 

 Overview of next biennium workplan and budget 

(7) Conclusions and recommendations 
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